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Global burden of zoonoses
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GBADs & Human health
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GBADs ¢ Global burden of zoonoses
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GBADs * Global burden of anthrax

Incidence per 100k
C1[0,0.05) E[0.15,0.2)M [0.3,0.35]
1 [0.05,0.1)M [0.2,0.25)0 Not applicable
01[0.1,0.15)M [0.25,0.3)
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Foodborne Disease Burden Epidemiology Reference Group
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WHO ESTIMATES OF

A Al BURDEN The burden of foodborne
OF FOODBORNE DISEASES o - -
diseases is substantial

Every year foodborne diseases cause:

almost

#in10 | 33 mtllion

people to fall ill healthy life years lost

Foodborne diseases can be deadly, especially in children <5

1@@ . . Children account for

420000 P /3.

deaths foodborne diseases

FOODBORNE DISEASES ARE PREVENTABLE.

FOODBORNE DISEASE
BURDEN EPIDEMIOLOGY
REFERENCE GROUP
2007-2015

= infi tion: .who.int/foodsafety L5213\
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FERG ¢ Key findings

All hazards: 600M illnesses; 420k deaths: 33M DALYSs
Diarrheal hazards: 550M illnesses: 230k deaths; 18M DALYSs
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FERG ¢ Key findings
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THEORY OF CHANGE

Global Burden of Zoonoses
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Global burden studies aim to support priority setting

World Health Organization Global Estimates and Regional

Comparisons of the Burden of Foodborne Disease in 2010

Arie H. Havelaar [&], Martyn D. Kirk, Paul R. Torgerson, Herman J. Gibb, Tine Hald, Robin J. Lake, Nicolas Praet,
David C. Bellinger, Nilanthi R. de Silva, Neyla Gargouri, Niko Speybroeck, Amy Cawthorne, Colin Mathers, [ .- 1,
on behalf of World Health Organization Foodborne Disease Burden Epidemiology Reference Group EJ [ view all |

Published: December 3, 2015 « https://doi.org/10.1371/journal pmed.1001923

Recognizing the need for global and regional estimates of FBDs to guide public health policy, in
2006 the World Health Organization (WHO) launched the ‘Initiative to Estimate the Global

Burden of Foodborne Diseases’ [4]. ' goal of this initiative is to enable
and other stakeholders to set appropriate, evidence-based priorities in the area of food safety.
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FERG e Theory of Change
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FERG * Theory of Change

« Expertise in
epidemiology

» Access to data

 Collaboration
with int’l
partners and

countries
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Data analysis
Capacity
building
Information
dissemination

Advocacy
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« Comprehensive
data on
foodborne
diseases

« Strengthened
international
collaboration
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FERG * Theory of Change

Intermediate
outcomes

%iensano

Enhanced
understanding of
foodborne disease
burden

Greater
awareness among
policymakers and
the public about
food safety

Improved capacity
among countries
to collect and
analyze foodborne
disease data

Ultimate outcomes

Increased
adoption of
evidence-based
food safety
policies and
regulations

Increased
International
collaboration and
harmonization of
food safety
standards

Enhanced food
safety practices
globally

diseases

.. leading to
iImproved public
health, reduced
healthcare costs,
and safer food
systems worldwide

Significant
reduction in the
global burden of
foodborne
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Impact pathways require increased availability

How to increase availability of estimates?

v" Generate estimates at country level .. and make it relevant
v Generate regular updates .. and remain relevant

v" Create attractive data visualisation tools

v Share estimates as open data

v Be transparent about methods

v Actively disseminate results .. and go from global to national
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Logic Model for using FERG

estimates or conducting BoD studies

D Activities Outputs Outcomes
L B
Countries u Become familiar with E‘C;eaSEd awareness of ':ERS ess‘matfes
; . nderstanding of value of risk ranking for
Surveillance & Outbreak | FERG estimates informing food control programs
o " LR =
Data from Studies — Q - - LONG-TERM
Organizational Support n () E % I IR R Improved understanding of FERG SHORT-TERM
L " Q e methodology
Training of Personnel T D.5 methodology Improved understanding of data ;
mcceh pre : 9o Evidence-based
[ | S © T - — food control
WHO - Use country specific Untlj(erstandlng of country-specific risk systems
. : rankings
Secretarla}t ™ FERG estimates* Improving understanding of country
Re%’gslgﬁlgors EEnm n hazards Reduction in
Funding " - foodborne
Regional Meetings . Conduct situation Better data for disease morpidity
GFN - WHO FERG and mortality
: L W_% g Estimates
W
FERG Estimates u Improved WHO
FERG report u burden of disease
FERG papers = i
. estimates
Country-specific ] Estimate illness, Data on priority hazards collected
data/estimates - O hospitalizations, deaths Data gaps identified and addressed
- g ’ « Country-specific estimates produced
B o= ..
Country Support m S - Data collected
© A . i ifi
Task Force | c Estimate DALYS (I:;ata gaps 'de?fr.‘t'f:;’gf?d Sllelfeeerzs
BoD Manual m § Mg Y eTare
Ll o o \
Guidance Documents u BoD data informs food g{;t:ﬁi@??:ﬂ;gzg costheneit anslyses dcpe
Subject Matter Experts .. Em control programs Data used for decision making
|

Abbreviations: BoD Burden of Disease; CSTF Country Support Task Force, FERG Foodborne Disease Burden Epidemiology Reference Group, GFN Global
Foodborne Infections Network, SME Subject Matter Expert, WHO World Health Organization

*Country-specific estimates can be supplied on request to the national food safety representative by Department of Nutrition and Food Safety (NFS), WHO,
Geneva.



Towards a sustained impact

< Global burden initiatives establish global evidence bases
<+ Global burden initiatives strengthen international collaboration
< Improved methodological frameworks lead to increased availability

< Translation into national level can lead to sustained impact
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