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Relevant Objectives

 To strengthen the capacity of countries in conducting 
burden of foodborne disease assessments and to 
increase the number of countries that have 
undertaken a burden of foodborne disease study.

 To encourage countries to use burden of foodborne 
disease estimates for cost-effective analyses of 
prevention, intervention and control measures.
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Chronology of the Country Studies Task 
Force

 June 2009 Inaugural meeting of Country Studies Task 
Force (Rome)

 March 2010 Second meeting including establishment of 
the Knowledge Translation and Policy Group (Atlanta)

 Mid – 2010 Call for expressions of interest in pilot studies
 November 2011 Kick off meeting for studies for Albania, 

Thailand and Japan (Durres)
 March 2012 Kick off meeting for study in Uganda 

(Kampala)
 2012 – 2015 Communication between CSTF and pilot 

study countries
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Tools and Resources
 Published reviews of existing burden of disease studies 

and protocols;
 A manual on how to conduct a national burden of 

foodborne disease study (adapted from the WHO manual 
on national burden of disease estimation);

 A hazard selection tool, including a listing of priority 
hazards being addressed by the WHO initiative at the 
global and regional levels, and guidance for identification 
of hazards that may be locally important;

 Guidance on data collection, describing the information 
needed to estimate foodborne burden of disease, and 
potential sources of data, such as surveillance systems, 
demographic databases, etc. 

 FERG Situation Analysis/Knowledge Translation/Risk 
Communication Manual (SA/KT/RC Manual)
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Albania
 Described legislation and regulatory authorities
 Reported cases of gastrointestinal illness (approx. 

2,000 per 100,000 population) and food poisoning 
(approx. 100 per 100,000)

 Etiology rarely determined
 Salmonellosis is reported
 Early warning surveillance system (IHR)
 HACCP based food premises licensing
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Uganda
 Situation analysis (Stella Sengendo – FAO)
 Surveillance data on acute diarrhea (1.9 million 

reported outpatient cases in 2012, approximately 
5,700 cases per

 100,000), reported cases of cholera, dysentery, 
brucellosis, hepatitis E and typhoid fever 

 Parasitic infections: reported as worm infections or 
intestinal worm infections (approximately 1.8 million 
outpatient infections reported annually) 

 Etiological information for parasitic infections are 
few.

 Aflatoxin/liver cancer information available
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Thailand
 Focused on burden of diarrhoeal disease
 Estimated overall incidence of acute illness, then 

assigned etiology based on hospital laboratory data 
(salmonellosis, cholera, shigellosis, and E. coli 
infection)

 Also estimated: 
 Prevalence of infection with Opistorchis viverrini

(liver fluke) 
 Incidence of rotavirus infection
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Japan (Kumagai et al., 2015)
 As a pilot study, estimated incidence of major 

foodborne diseases caused by Campylobacter spp., 
non-typhoid Salmonella spp., and 
enterohaemorrhagic E. coli (EHEC)

 Presentation on this study later this morning
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Country Studies Task Force 
Inaugural Meeting Rome 2009
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Kick Off Meeting 1: Durres 2011
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Kick Off Meeting 2: Kampala 2012
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Lessons Learned
 Data gaps
 Public and private data sources
 Foodborne and waterborne disease linked
 Situation analysis and knowledge translation are 

fundamental
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Future Plans
 Publish country study tools and resources on WHO 

website
 Foster more country studies, using FERG regional 

results to fill data gaps and provide context
 Until laboratory based surveillance can fill these 

gaps
 Longer Term: Burden estimates and prioritisation 

contribute to development of food safety/control 
systems
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Personal observations:

 To improve process and outcomes of national 
foodborne burden of disease studies:

 First step: detailed situation analysis guided by 
country study tools

 Small team/workshop based short term effort 
(collaborative with FERG members) in-country
 Review local data
 Supplement with regional data from FERG studies
 Finalise results

 Engage with regulatory authorities through the use of 
knowledge translation tools
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