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Foodborne illness can be
reduced via “decision tools™
new report says

Understanding mare about bow various food/pathogen
combinalicns coriribute to foodbarse il lness is one key
ta Tanking foodbomne iltnes risks and pricritizing ways
to reduce these risks, according to a new report,

Issued by Resaurces for the Future, a member of the
Food Safsty Research Consgrtin, the study criliques
the L1.5. food safety system and snggests ways Lo
move the cutrent system towerd a more science- and
risk-based approach to reduce the rate of foodbarne
illtvess in tire United Sateg,

The repart said that, while the current faod regulatory
scheme enjoys “generally hiph credibility,” factors
such as changed ezting patterns, an aging popularion,
an increased shift to fand imports cazrying “exotic™
pathogens. and new food technologies bave created
the need For 2 more mrgeted syytem,

The report seid programs like HACCP for meat,
poulry, scafood and juice are u slep in the right
direction, but siressed that much more needs ko
be done,

[n aleo claimed that regulstors havent been able to
allocate recourses cffectively to cut feodhome ilness
rabes because they lack the tools fur ranking
fuordborne illness risks and prioritizing oppormnitics to
reduce those risks.

In order 10 make the current food safery system mors
riskebased, the raport said policy makers need three
main “decision toais,” consisting of:

* A rivk Aanking miodel: w0 rank tke public health
mpact of food2ome pathogens, chemnical
comtaminants and {ntentional threats.

* Models ihar priocitize opportunities lo redurs
rivk: b0 nsseag cach regulatory intervention’s
feasibility, cost, and effectiveness.

* Resource allpearlon models: should begin with
risk ranking and prioritizing opportunities, then
tneorporate legislative mandates, other public
health priorities such a5 bioterrarism and
contingeng [es for unplanncd svents,

To develop the risk minking model, the repart sgid,
reguluters should build on the wealth of dafa it says is
already available by;

* Leaming mote about how specific pathogen/food
combinatiens contr bute to faodborme {llness,

* Developing ways to compare chetnical veraus
microhial food safoty Hsks.

* Determining how to compare diverse health
micomcs associated with the “broad universs™
of foed safety huzards, based on incidence end
seventy of ench outeome.

* Detevmmning each outzomoe’s econamic impact, n
terma of health cost and Jost productivity, and
socizte] impacts, such as effecrs of children.

The model for priositizing risk-reducing oppartunities
woL't be a6 easy to construct due bg the lack of
availahle mformation, the raport added, but said the
key willbe coming up wilh a way Ie “cotnpare the
feasibiliny, effectivensss and cost of interventions
alomg the farm-to-table spectrum, in the context of the
factors thut contribute to. . foodborne illness.™

The building blocks for this mode] would include data
on the relative contributions of specific foods and
food patogen combinalians to illness risk, a3 well as
an undetstanding of the risks avoidad by current
Fremarket upproval and {nspection systems,

The main challenge in devising the resource allocation
madel will be to identify and allow for ihe factors that
havve the biggestimpact oz allocation decisions,
including unexpected events and legislative mandates,
the report said [ siressed that such & mvedel wouldn'l
give policy makers a single “right snswer™ for
divvying up seare reseurces, but wemld provide therm
B WAy t consider a variety of fectors, such as health
rutcomes, in a “methedical manner™

Oncc these models ara in place, policy makers can
use them to:

* Priodtize foou safety research and choose
regulatony mterventions baged on those most
likely to maxim(ze fsk reduction.

* Identify the best private sector programs and
private/public collzshormtioas for redusing risk-
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