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WHO Global Strategy for
Food Safety: 2022- 2030

* Vision: Toensure that all people,
everywhere, consume safe and
healthy food.

* Focus: Strengthen multisectoral
collaboration and innovative
public health approaches.

* Implementation: WHO will work
with Member States and partners to
modify, redesign or strengthen their
national food safety systems in five
strategic priority areas.
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Overview of the Strategic Priorities (SP)
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SP1 SP3 SP4 SP5

Strengthening |dentifying and Increasing the use of Strengthening Promoting food
national food responding to food food chain stakeholder safety as an
controls systems safety challenges information, engagement and essential
resulting from the scientific evidence risk communication component in
transformation and and risk assessment domestic, regional
global changes in in making risk and international
food systems management trade
transformation decisions

Evidence-driven / People-centered / Forward-looking / Cost-effective

International cooperation
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Expected impact: 2030 B

40%

Reduction in the
estimated global average
of foodborne diarrheal
disease / 100 000 hab.
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m Strategic priorities

Interests and
demands for
safe food

Global food
safety threats

Global changes
and their
impacts on the
food supply
chain

Environmental
challenges

Society:
changing
expectations
and behaviour
around food

Rise of new
technologies
and digital
transformation

Demographic
changes

Financial resources, infrastructure and equipment, analytical resources, qualification of

personnel, capacity development of personnel, staff managment and motivation

From priorities to outcomes

Other actions to
achieve SDG,
WHO targets

SP1: National food
control systems

SP2: Challenges
from global
changes and
transformation in
food systems

SP3: Use of
information,
evidence, and risk
assessment

SP4: Engagement
and communication

SP5: Food safety
as an essential
component in
food trade

WHO's continued guidance and support to prioritize, plan, implement, monitor and regularly evaluate actions by
continuously strengthening food safety systems and promoting global cooperation

Current and
emerging food
safety risks
assessed

L/

Food safety risks
communicated/
educated

Multisectoral
approach &
shared
responsabilities
ensured

Food safety risks
managed & food
safety incidents

and emergencies
prevented,
detected,

responded

—

—

Increased
access to safe
and healthy food

Food safety
promoted in
food production
and domestic/
international
trade

Principles: Forward-looking, Evidence-based, People-centered, Cost-effective

Consumers’
health promoted

Decreased SDGs achieved

Consumers' T .
health supported > morblc?lty and (mainly 2, 3, 8 but
mortality also 1,12, 17)
0
Consumers’ !

health protected

Higher healthy
Other food. life expectancy
system actions (HALE)
to increase |

access to and
consumption of
healthy foods

WHQO's organizational
summary measure
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_ What we want to achieve with the strategy in 2030

WHO global estimates

Foodborne diarrhoeal disease ~ Outcome snhoodborha diesss 40% reduction
incidence estimated per indicator . 4154 in the global a"™
100 000 population (impact) BAIGEIOTRICC Sy average g
FERG [ |
% - 2030
International Health 100%of i N
Multisectoral collaboration Regulations (2005):  57% of countries tries with .
mechanism for food safety State Party Self- with at least 80% colJln ni?go'/ i
events Capacity Assessment Annual capacity 4 cae;;Sacity ? . 4
hiieator Reporting Tool = mma
(progress) 2022
. International Health
Surveillance of foodborne Regulations (2005): Global average
diseases and contamination Joint External 15 capac;ty score
Evaluation Tool 2 R\ |
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Mechanisms and support for implementation
Assessment tool
’
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FAO/WHO food control
assessment tool
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Multisectoral collaboration mechanisms for food safety events

Indicator as of

WHO global estimates

Foodborne diarrhoeal disease ~ Outcome : 40% reduction
- : o on foodborne disease :
incidence estimated per indicator . 4154 in the global
: : burden informed by
100 000 population (impact) FERG average
International Health 100% of
Multisectoral collaboration Regulations (2005):  57% of countries countries with
mechanism for food safety State Party Self- with at least 80% b leact 0%
events : Assessment Annual capacity 2
Capacity : capacity
Hiieator Reporting Tool
(progress)
. International Health
§urvelllance of foodporr)e Regulations (2005): Global' average
diseases and contamination Joint External 15 capacity score
3.5

Evaluation Tool
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“Multi sectorial collaboration mechanism for food safety events” indicator: IHR- SPAR*
*IHR State Party Self-Assess

Indicators

Level C13.1 Multisectoral collaboration mechanism? for food safety® events

A multisectoral collaboration mechanism that includes an INFOSAN™ Emergency Contact Point'™ is under

\ ] ; |
SRl (ic\clopment, activated on an ad hoc basis.

| A multisectoral collaboration mechanism that includes the INFOSAN Emergency Contact Point is in place at the
national level

o AND -
Communication channels' between the INFOSAN Emergency Contact Point, the National IHR Focal Point and all |
relevant sectors for food safety events, including for emergencies, have been established at the national level.

A multisectoral collaboration mechanism and communication channels that includes the INFOSAN Emergency
Contact Point is in place at the national, intermediate and local levels, if appropriate, to the structure and o

A multisectoral collaboration mechanism and communication channels between the INFOSAN Emergency
Contact Point, the National IHR Focal Point and all relevant sectors for food safety events including emergencies, |
at the international level have been established.
The multisectoral collaboration mechanism related to food safety events and Communication channels between
the INFOSAN emergency contact, the National IHR Focal Point, and other relevant sectors for food safety events
including emergencies at national and international level have been exercised (as applicable), reviewed, evaluated |
and updated as appropriate.
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| 100% of MS/

Level 5

zr World Heal . — e
Vi ' Y, VWOrld Readl’| please add below comments describing the rationale for the checked level for this indicator and specify the activities that are related to
' '"' Organlzatlc capacity-building for this indicator. Choose all applicable check boxes according to the status of implementation and the area related to your
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Number of MS in each Level

What have we done so far?

IHR-SPAR 2021 and 2022 - comparison

2022, 25
2021, 24

Level 3

In 2022,
50% of Ms

are in Level 4+.
3% increase
from 2021




Multisectoral collaboration mechanisms for food safety events

WHO global estimates

Foodborne diarrhoeal disease ~ Outcome : 40% reduction
- : S on foodborne disease .
incidence estimated per indicator s 4154 in the global
. . burden informed by
100 000 population (impact) FERG average
International Health 100% of
Multisectoral collaboration Regulations (2005):  57% of countries countries with
mechanism for food safety State Party Self- with at least 80% ot least 800
events ; Assessment Annual capacity 2
Capacity : capacity
Wit Reporting Tool
(progress)
_ International Health Glsbalsyese
§urvelllance of foodporqe Regulations (2005): - - scoge
diseases and contamination lomtixerndl : p ' );
Evaluation Tool '
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Surveillance of foodborne diseases and contamination

IHR (2005) food safety indicator (P.6.1) under JEE assessment criteria

Scores 2 : 5 5
for surveillance of foodborne diseases and contamination

No or very limited surveillance system in place for FBDs or for food
contamination (chemical and microbiological) monitoring.

Country has IBS® or EBS* and monitoring system in place to monitor

2- Limited capacity trends and detect foodborne events (outbreak or contamination).

IBS or EBS system includes laboratory analysis to assign etiology for
3- Developed capacity FBDs or origin of contamination event and investigate hazards in foods

e e linked to cases outbreaks or events.

LGlobal average .5

Country has capacity to undertake rapid risk assessments of acute
foodborne events at the national and subnational levels.

Levell — Level 3
Levels2 and 3— Level 4

\t‘;"@v World Health
&3 Organization

Country has a surveillance system in place that integrates information
from the entire food chain, including timely and systematic information
exchange, to enable a better understanding of risk and mitigation
possibilities.




What have we done so far?

* IFC/WHO Global Strategy for Food Safety Assessment tool

« |Investment case on surveillance of foodborne diseases (Bangladesh, Kenya and Viet L A o ST Wa{ WHO AND K
Nam)

* Coordination framework for the FAO Strategic Priorities for Food Safety (2022-2031)
and the WHO Global Strategy for Food Safety

* |Establishment of the WHO Alliance for Food Safety

* Assessment of National Food Control Systems to support development of national
roadmaps (Afghanistan, Cabo Verde, Papua New Guinea, and Tajikistan).

* Countries approved for Codex Trust Fund: Botswana, Cook Islands, Kiribati, Lesotho,
Solomon Islands, Tajikistan and Vanuatu.

* The International Agency for Research on Cancer and the FAO/WHO Joint Expert
Committee on Food Additives conducted a risk assessment of the health impacts of
aspartame.

* Ensuring alignment with the Quadripartite One Health Plan of Action.

' FocaI points workshop for the FAO/WHO Food control

7 ’ \ assessment tool, Cabo Verde, April 2023
4‘;@@;@, World Health BB
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What have we done so far?

Translated Executive Summary
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https://iris.who.int/handle/10665/364638

" WHO Global Strategy for Food Safety - roadmap for implementation

Implementation
Capacity building, application of tools
Tracking progress & &
Assessment of implementation

Tracking impact

Monitoring indicators

STRATEGY
FOR FOOD
SAFETY

WOl'ld Health Multisectoral Action in Food Systems (AFS)
Organlzatlon Department of Nutrition and Food Safety \"




Estimating the burden of FBD:

Foodborne Disease Burden
Epidemiology Reference Group




Work: 2021-2025

In 2021, WHO reconvened the FERG to advise on
the methodology to update the global estimates of
foodborne diseases.

The FERG will support WHQO'’s goals to:

1. Publish updated estimates on foodborne disease
burden in 2025 as requested by Member States

2. Develop a monitoring framework to measure
impact in food safety

3. Support countries to strengthen national
capacity to estimate the burden of foodborne
diseases
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The timeline of WHO work supported by the FERG

Initiative to
estimate
the global
burden of
foodborne
diseases

WHO Consultation
10 Develop a Strategy to Estimate
the Global Burden of Foodborne Diseases

Tuking Stock and Charting the Wy Forward

FERG1
convened

WHO Initiative
to Estimate the Global Burden
of Foodborne Diseases

First formal meeting of the Foodborne Disease
Burden Epidemiology Reference Group (FERG)

Implementing Strategy Setting Priorities and Assigning the Tasks

 WHQO’s first-ever
report on the global
burden of foodborne
diseases

WHO ESTIMATES OF
THE GLOBAL BURDEN
OF FOODBORNE DISEASES

%

A==
i

) ord et
Organization

WHA 73.5 .
mandate to
update estimates

FERG2 convened

SEVENTY-THIRD WORLD HEALTH ASSEMELY WHATSS
Agonds item 153 3 Augent 2020
Strengthening efforts on food safety

The Severmy thand Workd Health Assemily

Having adoptiod the writhn sbonce procedune Swrough docuaon WHATH7) (2000

Rocalbhng rescluscoms WHAS) 15 (2000 o food safory and WHASL L (M010) on advancag food
safety wnbalives, and acknowlaipieg that B¢ challoagos eulined e these rosoletiven confione s e

foond safety systenss of ey Momber Siases w
m Seir kev commoncnts. wxch = o

€ winder develogencnt
welalory mfrastroctuse.

Al 0Od SEnE e IV O IR
csforcemont. awrrvallasce. masoction

e Updated
estimates to be
published




Member States will be engaged in the FBD burden estimation process

In accordance with the WHO data principles,

= Member States will be consulted to review and input on:
1. National primary data sources where available

2. Individual country estimates derived from the statistical model applied to the national primary data from all
countries

= Country consultations will be organized in early 2025

= |[n advance of the country consultations, Member States are requested to:

* Nominate technical national focal points (requested on 26 June 2023 via Circular Letter (C.L.20.2023))

* Share foodborne outbreak data by 10 May 2024 (Link to the call)

*  Suggest experts who are eligible to participate in the source attribution study by 31 March 2024 (Call for experts)



https://www.who.int/news-room/articles-detail/call-for-data-on-foodborne-outbreak-investigations-for-source-attribution-on-foodborne-pathogens
https://www.who.int/news-room/articles-detail/call-for-experts-on-source-attribution-of-foodborne-disease-hazards
https://www.who.int/data/principles

About to launch

WHO Alliance for Food Safety:

Main objective: to provide support for the implementation of the WHO Global Strategy for Food Safety 2022-2030
with initial focus on surveillance of foodborne diseases and food monitoring.

Expected outcomes: Improved foodborne disease surveillance and improved capacity to collect, analyze, and use data
related to foodborne diseases and food monitoring.

21 WHO Collaborating Centers, UN organizations and national competent authorities were invited to take part in the
alliance.

Launch of the Alliance: Geneva, 6-8 May 2024 (first hybrid meeting to launch the Alliance)
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Global Strategy for

Food Safety: towards

stronger food safety
systems and global
cooperation.
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Updates on the new WHO
guideline on traditional
food markets

WHO guideline: Reducing
public health risks associated
with the sale of live wild
animals of mammalian species
in traditional food markets




Reducing public health risks associated with the sale of
live wild animals of mammalian species in traditional

7@ World Health
food markets AN 7 Y Organization
Interim guidance ) SEVENTY-FIFTH WORLD HEALTH ASSEMBLY WHA75(23)
12 April 2021 0 Workd Heab [-';LE Agenda item 18.2 28 May 2022
E.‘:E:UU'A'E summary :Iflﬂﬂ\ the Waord Cwoanicaation for Anisal Health (000F) and
}::%;%'? E,TED;;L' ] “»w”  : (1)  to update the interim guidance on reducing public health risks associated with the sale of

wi
iy

mportant spurce u-fl elihoods for mi ]lmbof bm nd rural It

d

sawwies ¢ live wild animals of mammalian species in traditional food markets in order to answer questions
St S o) the scope of the guidance, including the species that the guidance covers (mammalian species

Significant pmbl s can agis w]k:n ﬂk::(: mam:l .sll.m\ the

S eees v or mammalian species plus other species) and farmed or wild live animals:

arcas open o the public. When wild animals” are ch( in
pens, slanghtered and dressed in open market areas,
ated with body fluids, facces and
isk of transmission ufpmh%cm

= (2) to develop plans to support country implementation of the interim guidance on reducing

nals n 1 {8
environments pra the uppunun ity l'ur animal virses, th

ST public health risks associated with the sale of live wild animals of mammalian species in
traditional food markets — infection prevention and control:

family. zmnu(ic Wil
respiratory syndrome (SARS) epidemic in

Middle East atory syndrome (MERS), ch was firs
1

(3) toreport on progress made in updating the interim guidance on reducing public health risks
" associated with the sale of live wild animals of mammalian species in traditional food markets —

infection prevention and control and the country support plans to the Seventy-seventh World
‘"t:zd*m swemed = Health Assembly in 2024 and thereafter every two years until 2030, in parallel with reporting on
T . the progress in implementing the WHO global strategy for food safety.

i d ion
Food and Agriculure Organization of the United Nations

A traditional food market is the term used throughout this L)
document to include wet markets, informal narkmad b
suy
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https://www.who.int/publications/i/item/WHO-2019-nCoV-Food-safety-traditional-markets-2021.1

WHO publications on food markets

World Health

e A s SAFE AND Five Keys for Safer

Rinbem a2 iy HEALTHY FOOD Traditional Food Markets
IN TRADITIONAL e

FOOD MARKETS

Reducing public health risks associated with
the sale of live wild animals of mammalian species
in traditional food markets — infection prevention IN THE WHO

find Sontrol EUROPEAN REGION

“The Seventy-fifth World Health Asscmbly. having considered the consolidaed report by the
Director-General.,

Decided to reques the Director General:

M) t0updste biic health sk

() 10 develop plans to support country implementation o the inerim guidance on reducing
pblc el s ssoriaed i he e of v il il of mammlio spcis 8
traditional food markets  infecton preve

)

infecton preveation snd control snd the cousiry support plans to the Seventy-seventh World
Health Assembly 0%,

Eighth plensry meeting, 28 May 2022
ATSVRE
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Reducing public health risks associated with the sale of
live wild animals of mammalian species in traditional
food markets

Interim guidance

12 April 2021 O - @ W
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o United Nations Enviroameat Programme (UNEP)
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https://apps.who.int/iris/handle/10665/43393
https://www.who.int/publications/i/item/WHO-2019-nCoV-Food-safety-traditional-markets-2021.1
https://apps.who.int/iris/bitstream/handle/10665/340954/WHO-EURO-2021-1854-41605-56825-eng.pdf
https://iris.paho.org/handle/10665.2/57451
https://www.who.int/westernpacific/publications-detail/9789290619956

How is WHO responding to the request from Member States?

{ ‘%\g World Health

¢ Organization
SEVENTY-FIFTH WORLD HEALTH ASSEMBLY WHA75(23)
Agenda item 18.2 28 May 2022

Reducing public health risks associated with
the sale of live wild animals of mammalian species
in traditional food markets — infection prevention

and control

The Seventy-fifth World Health Assembly. having considered the consolidated report by the
Director-General.’

Decided to request the Director-General

(1) to update the interim guidance on reducing public health risks associated with the sale of
live wild animals of mammalian species in traditional food markets in order 10 answer questions
on the scope of the guidance. including the species that the guidance covers (mammalian species
or mammalian species plus other species) and farmed or wild live animals:

(2) 1o develop plans to support country implementation of the interim guidance on reducing
public health risks associated with the sale of five wild animals of mammalian species in
traditional food markets — infection prevention and control:

(3)  toreport on progress made in updating the interim guidance on reducing public health risks
associated with the sale of live wild animals of mammalian species in traditional food markets
infection prevention and control and the country support plans 1o the Seventy-seventh World
Health Assembly in 2024 and thereafter every two years until 2030, in parallel with reporting on
the progress in implementing the WHO global strategy for food safety

Eighth plenary meeting, 28 May 2022
ATS/VR/8

w}, World Health
42 Organization

 Update of the existing Interim Guidance based on the WHO
methodology = science and evidence based

* Alignment with:

e WHO Global Strategy for Food Safety 2022-2030

Quadripartite One Health Joint Plan of Action

Resolution WHA75.7 on Sstrengthening health emergency
preparedness and response in cities and urban settings

\ |
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WHO
GLOBAL
STRATEGY
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SAFETY
2022-2030

tion Track 5. Curbing the
silent pandemic of
Antimicrobial Resistance (AMR)

Integrating the
Environment into One Health

Enhancing One Health
capacities to strengthen health systems

Action Track 2. Reducing the risks from
emerging and re-emerging zoonotic
epidemics and pandemics

Action Track 3. Controlling and
eliminating endemic zoonotic, neglected
tropical and vector-borne diseases

Action Track 4. Strengthening the
assessment and management of
food safety risks
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Tasks done by the Steering Committee:

- Selection of GDG
- Discussion on the scope
- Expand scope to all species, domestic and wild

- Expand the scope to all uses: food + pet, fur and
traditional medicine

- Discussions on the PICO questions (Population,
Intervention, Comparison and Outcome)

- Definition of the external review group to work
with OHHLEP in the peer review

- Integrated surveillance manual for food markets
settings is under development (OHJPA)
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I I — - Setting the scene
Finst Quidance Development Quoup (GDC) Meeting

WHO guideline: Reducing pulilic frealth risks associated with the sale of live wild animals of

Rapid reviews

mammalian-species in traditional foed markets - Mapping of countries that
Amostendam, The Nethedands, 29-30 Now 2023

banned sale of live wild
mammals for food since April
2021

- Definitions and types of food
markets

- Species allowed

- Efficacy of evidences

Scope

PICO questions

Observers:
- Convention on International Trade in Endangered Species of Wild Fauna and Flora (CITES)
- Food and Agriculture Organization (FAO)
- International Alliance against Health Risks in Wildlife Trade
- Ministry of Health, Welfare and Sport of the Kingdom of the Netherlands
World Health - UN Environment Programme (UNEP)
- United Nations Office on Drugs and Crime (UNODC), and the World Organisation for Animal Health (WOAH)

o

rganization



UPDATED SCOPE

This guideline is specifically focused on reducing the risk of

pathogen emergence and transmission through biosecurity

measures in the human-animal-environment interface associated

with the traditional market for food with respect to the social,

economic, and cultural roles of these markets. This guideline
concentrates on traditional markets for food, or sections of these
markets, where the sale of products of animal origin, both live,
dead, and processed take place.

The new interim guidance will not address specific pathogens
but a list of main potential risks for public health associated with
human-animal-interface in traditional food markets is listed in
the table below. This is not an exhaustive list.



nsed under CC BY

This Photo by Unknown Author

Agreed PICO (Population, Intervention, Comparison and Outcome) questions during the
15t GDG meeting:

1: Would banning the sale of live animals (I) in traditional markets for food (S) mitigate the
risk of zoonotic disease transmissions (O) from animals to humans (P) in comparison with
markets where the sale of live animals is permitted (C)?

2: Should the sale of farmed wild animal live/products (I) or the sale of wild captured animals
live/products (O) be used to mitigate pathogen transmission (O) in the animal-human-
environment interface (P) in traditional markets for food (S)?

, 3: Should biosecurity measures () or no measures (C) be used to mitigate the transmission of
4 the pathogen (O) from the animal-human-environment interface in the people present (P) in
traditional markets for food (S)?

4: Should combined multiple animal management interventions (1) or usual practice (C) be
applied to mitigate pathogen transmission (O) to the people present (P) in traditional markets
for food (S)?
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Thank you!

For more information, please contact:

Simone Moraes Raszl

Scientist, Multisectoral Action in Food Systems
(AFS)

Department of Nutrition and Food Safety
World Health Organization
Geneva, Switzerland

raszlsim@who.int
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