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Food Safety and Law — part ii

This is the secound of a series of 3 articles

1.2 Food Hygiene
In 2012, according to Food (Hygiene) Regula-

tions, food hygiene means all conditions,
measures and practices necessary to ensure the
safety and suitability of food at all stages of the
food chain (Food (Hygiene) Regulations. 2012).
By defining legally, it encapsulates the concept
and differs from ordinary and everyday meaning.
1.2.1 Food and Hygienity laws of Sri Lanka

Food Act of Sri Lanka, No. 26 of 1980 as
amended by Food (Amendment) Act No. 20 of
the 1991 and Food (Amendment) Act No. 29 of
2011 regulates and controls the manufacture,
importation, sale and distribution of food. This
act repealed the food and drugs act of 1948
(chapter 216) and provided for matters connect-

ed therewith or incidental thereto.

Food (Hygiene) Regulations of Sri Lanka 2011
should be applied to all establishments dealing
with the processing, transport, distribution, han-
dling, storage or sale of food or any other mat-
ters related to food establishments. With the
operation of the above Regulation, Food Regula-
tion 1988 made under the Food Act, No. 26 of
1980 and published in Gazette Extraordinary No.
560/13 of June 2, 1989, was rescinded.

1.2.2 Enforcement of food law

Food standards are enforced by the states and
territories in the United States of America
(usually their health or human services depart-

ments) or, in some cases, by local government.
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These authorities regularly check food products
for compliance with the Food Standards Code.
In Sri Lanka, the authority lies with the Municipal
Councils and Pradeshiya Sabha and Regional
Directors as gazetted in 1999. The food industry
also regularly monitors food production to en-
sure that the food supply continues to be safe
and of high quality.

1.3 Burden and sources of unhygienic food

An International analysis by WHO revealed in
2019, that an estimated 600 million — almost 1 in
10 persons in the world — fall ill after eating con-
taminated food and 420 000 die each year, re-
sulting in the loss of 33 million healthy life years
(DALYs). Children under 5 years of age carry
40% of the food borne disease burden, with 125
000 deaths every year. Diarrhoeal diseases are
the most common illnesses resulting from the
consumption of contaminated food, with 550
million falling ill with 230 000 deaths every year.

Indoor Morbidity and Mortality Reports (IMMR)
from all government hospitals of Sri Lanka report
the burden of intestinal infectious diseases an-
nually to Medical Statistics Unit, Ministry of
Health in accordance with AOO — A0Q9 category
(AO0-Cholera,
fevers, A02-Other Salmonella Infections, A03-

AO01-Typhoid and paratyphoid

Shigellosis, A04-Other bacterial Intestinal Infec-
tions, A05-Other bacterial food borne intoxica-
tions; not elsewhere classified, AO6-Amoebiasis,
AQ7-Other protozoal intestinal diseases, A08-
Viral and other specified intestinal infec-

tions, A09-Infectious gastroenteritis and
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colitis, unspecified) of International Classification of
Diseases — 10 (ICD), in which following diseases
are described as for coding. Though IMMR is the
only source of disease information in Sri Lanka,
there are food borne diseases treated at the prima-
ry care level in the majority of hospitals without the
information being reported to the national level.

In Indoor Morbidity and Mortality statistics in 2017
revealed that categories (A0O0 — A09), showed a
decline of hospitalization due to infectious intestinal
diseases from 2010 to 2017 per 100,000 population
and as the fourth leading cause for admission. But
same statistics defined the rate of mortality due to
infectious intestinal diseases for 100,000 popula-
tion from 2010 to 2017 as a plateau. In 2017, infec-
tious intestinal diseases prevailed in all age catego-
ries with the highest rate amidst the working-age
group. Considering the above facts, it might be af-
fecting the people contributing to the economy of
the country and deaths due to FBD have not been
improved with time.

Table 1 describes the number of hospitalization
and deaths over 2010-2017 by certain food borne
diseases in Sri Lanka according to ICD codes in
Annual health statistics 2017. It shows the distribu-
tion of hospitalization and deaths per 100,000 pop-

ulation.

Number of Hospitalizations and Deaths over 2010-

2017 by Certain Infectious and Parasitic Diseases

according to ICD Codes*

*Source: Annual Health statistics 2017

Describing the locations and settings of food con-

Number of hospitalizations per 100,000 population

2010 [ 2011 | 2012 12013 {2014 | 2015 | 2016 | 2017

Certain Infectious and
parasitic diseases (AQ0- | 7324 | 6843
A09)

B34 | 6075 | 6196 | 6255 |619.4 (5

Number of Deaths per 100,000 population
2000|2011 12012 (2013 {2004 | 2015 | 2016 | 2017

Certain Infectious and
parasitic diseases (A00- | 04 |03 |02 |03 (03 |03 |04 |03
AD9)

tamination, Canada and USA health bureau sum-
marized places where contaminations are best
known to occur. It indicated that an average of
73.4% in Canada over a 10-year analysis and 43.2
% in the USA over a 5-year analysis occurred as a
primary source by food service establishments fol-
lowing food-borne diseases and outbreaks.
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Table 2: Vaccine-Preventable Diseases & AFP 20th - 26t Mar2021 (13th Week)

AFP* 66.66%
-IIIIIIIII-----
Mumps -48.14%
-IIIIIIIII-----
Rubella 0%
-IIIIIIIII-----
Tetanus -66%
-IIIIIIIII-----
Japanese En- - 83.3%
cephalitis
-IIIIIIIII-----
Tuberculosis 1753 1455 20.48%

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Number of Malaria Cases Up to End of March 2021,

0

All are Imported!!!
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