Early release

CMA]J

Food in Canada: Eat at your own risk
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anada’s public and private sectors are

not doing enough to prevent food-borne

illnesses.! Among the major failings are
inadequate active surveillance systems, an
inability to trace foods from “farm to fork™ and
a lack of incentives to keep food safe along the
“farm to fork” pathway. The result? Eleven mil-
lion or more episodes of food-related gastroen-
teritis in Canada every year. This is a crude esti-
mate at best, because at least one report suggests
that fewer than 1 in 200 episodes are reported.’

A recent evaluation of food safety in 17 coun-
tries belonging to the Organisation for Economic
Co-operation and Development, entitled World
Ranking: 2010 food safety peformance, ranked
Canada in the middle with regard to rate of con-
trol of some but not all food-borne pathogens.’
Fortunately, most instances of food poisoning
are mild, but illnesses from contaminated food
represent a substantial health and economic bur-
den to Canada, at an average cost of $1089 per
case.* Furthermore, among vulnerable patients,
such as the frail elderly, food-borne illnesses can
be serious and even lethal.

Our lacklustre effort at detecting, controlling
and reporting infections caused by food is prob-
lematic. It’s even worse that when contamina-
tions are confirmed, we are unable to trace the
origins of the contamination along the food
chain. At present, rules and monitoring vary con-
siderably by food source, jurisdiction (municipal,
provincial or federal) and location.* What we
need are more active forms of surveillance using
common high standards for sampling foods
throughout the food chain, for laboratory pro-
cessing, for rapid removal of foods not meeting
the standards and for reporting of laboratory
results to the public. For the frail elderly and
chronically ill, known high-risk microbes like
Listeria are especially problematic — we should
aim specifically at zero tolerance for ready-to-eat
foods for this population.

The same World Ranking report rated
Canada’s food industries and government agen-
cies 15th out of 16 on traceability.’ Traceability
— knowing where food originates, how it is
processed and what path it takes to the consumer
— is another important aspect of food safety.

Without traceability, it is often impossible to
determine where contaminated food originated
or where along its route unsafe practices put the
public in danger.

What is worrisome is that this is the situation
almost three years after the listeriosis outbreak
in 2008, when at least 20 people died as a con-
sequence of eating contaminated meats.” The
Weatherill inquiry made 57 recommendations
after that outbreak, but they focused on improv-
ing government processes. We now have more
inspectors, but we still depend on company
insiders overseeing inspections with no uniform
national standards or process benchmarks.

Canadians are usually good at regulation.
Canada’s pragmatic yet stringent regulation of
financial institutions ensured that the economic
downturn has been less severe here than in other
countries. In health, our blood system’s surveil-
lance programs and ability to trace products
from ““vein to vein” is another fine model.

Canada needs to adopt rigorous food safety
standards that value food safety over profitability,®
and enforce them with higher-quality and more
active surveillance and inspection measures that
put more emphasis on higher-risk foods.*

No system can afford to trace and inspect
100% of foods. Thus, industry must assume pri-
mary responsibility for safe food production, pro-
cessing and distribution. But, government poli-
cies and incentives are needed to promote safety
where industry has no reason to do so. For
instance, finding cost-effective incentives for
poultry farmers to decrease Salmonella and
Campylobacter in their flocks may decrease
human infections. At present, not only do these
organisms have little health effects on chickens,
but strategies to decrease colony counts would
decrease marginal profits.

Private and public oversight of food safety
should be reformed to ensure sufficiently uni-
form practices across the country so that we can
make comparisons among different regions, sup-
pliers and types of food. Incentives need to be in
place to encourage improvement in food safety
at each step. Information on outbreaks of food-
borne illnesses — including their possible causes
and actions taken to stop them — should be
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quickly and publicly reported to provide timely
feedback to food producers and inspectors, and
also to educate the public. Canada should also
work with international partners for effective
monitoring of the food we import.

Food will never be sterile and risk-free. How-
ever, without changes, many people will be
harmed and some will die because of pre-
ventable contamination.
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