FOOD SAFETY INCIDENTS AND FOOD RECALLS

The role of Surveillance in putting systems in place for
early detection of food safety incidents.

Khumalo MP

June 2024
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INTRODUCTION

» Public health surveillance is the ongoing systematic collection, analysis, and
interpretation of data, closely integrated with the timely dissemination of these data to
those responsible for preventing and controlling disease and injury. NB! Using this Data for
public health action

* Globally, 1 out of 10 people fall ill after consumption of contaminated food, with the highest
burden occurring in Africa.

« An effective epidemiological surveillance for food-borne diseases leads to better
management and control of food-borne incidence.

« The surveillance of food-borne diseases is a critical component of food safety.

« Many of the food-borne disease outbreaks in South Africa have been reported by the media
but are poorly recorded in an epidemiological surveillance system.

 Food is sold at many informal food outlets and street vendors. Foodborne illnesses maybe
caused by bacteria, viruses, chemical exposure, prions, parasites
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WHAT WE HAVE

COUNTRIES WORKING TOGETHER

lNTERNATlONAL oN COMMITMENTS 710 THE
] PREVENT DETECT RESPOND

REGUI.ATIONS,

i “to prevent, protect against, control and provide a public health response to the
TR0 EDFION international spread of disease in ways that are commensurate with and
restricted to public health risks, avoiding unnecessary interference with
international traffic and trade.”

Through the IHR, countries agreed to build national surveillance and
response systems with capacities to detect, assess, notify and report any
public health emergency of international concern.

includes specific measures at points of entry (PoE) such as ports,
airports and ground crossings to limit the spread of health risks to
neighbouring countries.

DETECT &
REPORT

PREVENT
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IDSR STRATEGIC PLAN

Integrated Disease Surveillance and Response
(IDSR) is strategy to assist member states to
improve detection, reporting and responding

to priority conditions

IDSR IHR

DETECT

Astrategy for Arequirement for

Has three components namely:

Confirm / Verify

strengthening meeting core
surveillance surveillanceand Community-Based Event-Based Indicator-Based
' NOtIfY/ RQpOft i) Surveillance Surveillance Surveillance
laboratoryand response capacities
response capacities Y
ateach level of the -
health system

Integrated Disease Surveillance and Response
(IDSR) Strategic Plan for South Africa at

consultation stage
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CURRENT STATUS ON FBIs OUTBREAKS REPORTED
THROUGH NOTIFIABLE MEDICAL CONDITIONS

SURVEILLANCE SYSTEM (NMCSS)

The 70 outbreaks
reported in the current
year affected a total of

1319 cases across the
eight different provinces.

J

Between 1 January and 04

June 2024, 70 foodborne

disease (FBD) outbreaks
from eight provinces.

For the same period in
the last year 48 FBD
outbreaks were reported
from eight provinces.

Most outbreaks were
from KwaZulu-Natal:

J/ J

KwaZulu-Natal (31% ;
22/70)

Limpopo (14% ; 10/70)

Gauteng (23% ; 16/70) T
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CURRENT STATUS ON FBIs OUTBREAKS
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CURRENT STATUS ON FBIs OUTBREAKS

"Number of outbreaks”
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IDSR STRATEGIC PLAN — EVENT-BASED

SURVEILLANCE (EBS)

« EBS is the organized collection, monitoring,
assessment and interpretation of mainly
unstructured ad hoc information regarding health
events or risks which may represent an acute risk
to health

« Serve the Early Warning and Response (EWAR)
function of the public health surveillance system.

« EBS approaches:
* Hotline
«  Community EBS by community members
*  Media scanning

*  Health facility EBS

Currently picking up and following up on signals
detected through these approaches;

Community Volunteers N
CHWs/WhatsApp/ Outreach Health Authorities

Team Lead/Community

L1 Realth

7.
0 W

* Needs to be formalised/standardised , rolled out
provide a reporting platform
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IDSR STRATEGIC PLAN — EVENT-BASED Te
SURVEILLANCE (EBS)
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WHAT WE HAVE — FOODBORNE DISEASE

OUTBREAK SURVEILLANCE

Government Gazette

REPUBLIC OF SOUTH AFRICA

Vol. 469 CapeTown 23 July 2004 No. 26595

THE PRESIDENCY
No. 869 23 July 2004

Itis hereby notified that the President has assented to the following Act, which is
hereby published for general information:-

No. 61 of 2003: National Health Act, 2004.
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The National Health Act, 61 of 2003 in South
Africa
« strategy for the prevention and control
of epidemic prone diseases

Regulations Relating to the Surveillance and the

Control of Notifiable Medical Conditions, 2017

were developed in terms of the National Health
Act

Foodborne diseases outbreaks are notifiable as

per the Regulations under Category 1
(Immediate notification)
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WHAT WE HAVE — FOODBORNE DISEASE
OUTBREAK SURVEILLANCE - NMC

FACILITY BASED ROLE BASED

Y, 2

This should be selected if This should be selected if
you are working in a health you are working in health
establishment programme units

* Health facility based * Role based

Public facility National

Private facility g.rotv?ntce
istric

Sub-district

L2 health 7
~%.
@)Ll Deopartment 2030\
@ Health Slide 11

W REPUBLIC OF SOUTH AFRICA lae n p

o, ac®
At OF FREEDOM



WHAT WE HAVE — FOODBORNE DISEASE
OUTBREAK SURVEILLANCE - NMC

Notifiable Mec

HaaRn facibly AR fwidh Srovinsmal gaaf) CHIIS HANT BARA HOSP Haakn fgilty SONBETL Aufnbar 0110800000 Heatr sub—distr J
Patant Batolded furbaer 003 PEtarl HPRE-PRMN MA Dibt & Aot ation 2 a T g + i

health

Fatient demographics & Oepartment
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Furst narme
Sname b
S.A 1D number
FPassportomen ID nomE-er
Cmzanihig

Ciw of it

Aoe Ll
Gandar

Ia patiant pragaant®

Contmet number

Midical conditions detais

HME diagnessd MALARLL

Contect N bar

Haibory of poddible axpoiurs ks NMC o the st 80dys Nm Reportmg

Rapad L ¥ 7
Mathed of dusgnoss Please login to proceed

Chnmal surepiems 1

s g o)
S Username

D1 patEnt Mravel GuESME of UBuBl PIBCE O residence 7 - ¥ yur, compiais ive revel oleds Dalow
Plac . Date of axit from South Africa

af entry intn South Alics

CA.  Password L

W Frecima
Duate of speceme

Sumare
. 1 Makds numbed .
E barcode ACDEAZER]

e B SANCHPCEA Auimber BAOELRE S B Rl | Fargot Password?
The rop copy (white] must be sent to the sub-diseriecdismrier office. The middie copy (bivel muse be armrched ro the patient referrsl lerer or patient file. The baram copy
{pink) must remain in the boakiet

OGN

Pon't have & account yet?

DOWNLOAD OUR ELECTRONIC APP

0 & =& ¢

REGISTER

L34 health

N\
Y Department:
Y 4

A 5 Health .
W REPUBLIC OF SOUTH AFRICA Slide 12

S

OF FREEDOM



NMC DATAFLOW PROCESS

Fatients seeks
medical care at a
health facility
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g
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Public Health Facility
Priwvate Health Facility
Correctional Service Facility
Military Health facility

ms to medical
schemes

o the

¥ and/or

Clinician makes a
diagnosis of a
Motifiable Medical
Condition

A clinician is any health
care prowvider who

diagnmoses the MMC:
E.g. Doctor, Murse,
Clinical Associate,

Physician AssisTant, etc

otified within 24
. based on ical

C
of clinica

Motified within 7 days
tory confirmation

2

rla

Clinician completes
and submits an
Electronic clinical

notification

L 1
Private
Labs

Does the dinician
ar facility hawe NMC
electronic App?

N

Clinician completes
and submits paper
based clinical
notification

Whit

copy from the notification booklet is sent
through one of the following platforms:

a}i}@ health

N4

- mail: NMCsurveillanceReport@nicd.ac.za
- Fax to e-mail: 086 639 1638
- 5MS or WhatsApp: 072 621 3805

Motifying
clinician
Sub-
district
DoH
District
DoH
Real-time SMS andor
email alerts to disease
control personnel at
each lewvel
e— Province
'\' I DoH
\\
\ —
o M, The— National
> I — > DoH
Submits form to NAC “w!_,t/"'; \\__h__
notification by e-rmail, T T
Fox or WhatsApp Paper notification T Tl MICD
Is entered into the c
MMC Data Mart by entres
MMC data capTurer
- o e e S .
NB. NMC Surveillance System has The MMC Core Team conducts data
in-built algorithms for automated

merging of clinical and laboratory
notifications e possible. Where
autorm merging fails, manua
merging is conducted.

cleaning,
interp

and disse

coallation, analys

nad

tion on an ongoing basis,
minates reports regularly
to relevant stakeholders
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NEXT STEPS

4. Leverage on
2.Engage ‘I"‘-t?(iStiftlg |
multisectoral-
(s):glféfl‘fgl}(/jers multidisciplinary
coordination
1. Full rollout of : ‘coornation

the IDSR Environme MNORT) to

Strategic Plan ntal Health monitor FBls

. ) detected through
which include Water and IBS (NMCSS)

Sanitation with key d EBS

rollout of EBS DALRRD stakeholders (c&:)nmmunity
EBS, Facility

DFFE EBS, Media

[ d
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