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In this article, we review the foodborne disease
outbreaks related to local food premises and food
businesses reported to the Centre for Food Safety (CFS) in
2015.
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the CFS is responsible for the investigation and control
of foodborne disease outbreaks related to local food
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Summary of Risk Communication Work £EHE ﬂ\ilj RRRRERFER X8 premises and food businesses. In 2015, the CFS received
9BAREE - B ETF > &X E 18 256 referrals from the DH on foodborne disease outbreaks
EH_FTNFNEEIRBETRETS  qffecting 993 persons. Over the past decade, the number
—FER279R c AFEHFTEBEFE - R of referrals decreased from 859 in 2006 to 279 in 2010,

p— BAEESFE216E350R2E (BE) - and has since remained stable between 216 and 350 per

AR year (see Figure).
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Bacterial foodborne agents remained the leading
cause (78%) of all foodborne disease outbreaks in 2015.
Salmonella, Vibrio parahaemolyticus and  Clostridium
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Senior Superintendent (Centre for Food Safety) ﬁﬁ??@ﬁ++ ZENRASSIEMRIRMEZE  perfringens were the top three agents. For the viral
Dr. Duncan TUNG sk Commncatony | PBZ  RERHER &ﬁi BSURBIEE  causes, norovirus, .cssocioted with the consumption of raw
Mr. C K TSANG EHEG S B RS AR S - {580 or undercooked bivalves, was the commonest viral agent
Senior Chemist (Food Chemisty) B AR B 9% o causing 9% of all the outbreak referrals.
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Of the 256 cases investigated last year, contamination by raw food,
inadequate cooking and contaminated raw food (food to be consumed
raw) were the most frequently identified contributing factors.

Two Major Food Poisoning Outbreaks

”

A large-scale food poisoning outbreak related to “Hung Rui Chen
sandwiches

Between July and August 2015, there were a total of 34 clusters of
Salmonella food poisoning outbreaks notified to the DH which involved
96 patients consuming different varieties of “Hung Rui Chen” sandwiches
purchased through various channels. All patients have since recovered
without serious complications.

Investigation showed that the incriminated sandwiches were
manufactured and prepackaged in Taiwan, and imported or brought by
different importers or individuals into Hong Kong. Identical Salmonella
Enteritidis strain was isolated from patients of 10 clusters as well as
unconsumed sandwiches collected from the patients of one cluster. Of note,
the same outbreak strain was isolated from the stool specimen of one patient
who purchased the sandwiches directly from a shop at the Taiwan Taoyuan
International Airport. The available findings pointed to a common source
of contamination and the site of contamination was likely to have occurred
outside Hong Kong before the sandwiches were packaged. Subsequent
Frolonged and improper storage of the sandwiches might have provided
avourable conditions for the bacteria to grow and thus aggravated the size
of the outbreak.

Upon knowing the incident at the initial stage, the CFS immediately
followed up with the trade, traced the sources and distribution of the affected
products, and urged the public not to consume the affected products that
were brought info Hong Kong by themselves or purchcse(ffrom shops
or online. The trade was reminded to stop selling or using the affected
products. To safeguard public health, the CFS banned all “Hung Rui Chen”
sandwiches from %eing imported info and sold in Hong Kong on 3 August
2015.

Enhanced inspection and surveillance of selling of the sandwich in
question at retail outlets, collection points and online were mounted. No
sale of the remaining stock of affected products was detected in any of
these channels. Furthermore, the CFS also enhanced food safety publicity
regarding the microbiological risks of perishable foods such as sandwiches.

A large-scale school lunchbox food poisoning outbreak

In September 2015, there was a major food poisoning outbreak
affecting 120 children and staff of a school. All affected persons had
consumed the same type of lunchboxes, suspected to be contaminated with
C. perfringens , that were provided by a food factory.

The CFS visited the food factory and the school immediately upon
receipt of notification. It was found that the cooked food ingredients were
delivered to the school earlier than usual on the day of consumption of
the meal in question and the documentation of temperature control was
less than satisfactory. The CFS instructed the catering service to follow
good food safety practices, particularly in keeping the cooked food for
lunchboxes at a proper holding temperature before consumption. Enhanced
follow-up inspections to the concerned food factory were conducted and no
further related cases were reported afterwards.

Large-scale school lunchbox food poisoning outbreaks do occur from
time to time locally. C. perfringens, common%y present in raw meat and
poultry, is a well-recognised cause for foodborne disease in this setting.
As the foods are prepared in large quantities in advance and supplying a
relatively large number of persons, any lapse in food safety measures may
lead to large-scale food poisoning outgreoks. The providers must cook the
food thoroughly and keep them at safe temperatures, i.e. above 60°C or at
or below 4°C, as effective preventive measures.

Conclusion

The number of foodborne disease outbreaks has remained at a relatively
low level over the past few years as compared with previous years. While
the CFS will continue to be vigilant in safeguarding food so?:aty, the trade
and the public need to recognise the risks involved and adopt and adhere
to the “Five Keys to Food So%ety".
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http://www.cfs.gov.hk/tc_chi/multimedia/multimedia_pub/multimedia_pub_fsf_105_01.html
http://www.cfs.gov.hk/tc_chi/multimedia/multimedia_pub/multimedia_pub_fsf_105_01.html
http://www.cfs.gov.hk/english/multimedia/multimedia_pub/multimedia_pub_fsf_105_01.html
http://www.cfs.gov.hk/english/consumer_zone/consumer_zone_5_Keys_to_Food_Safety.html
http://www.cfs.gov.hk/tc_chi/consumer_zone/consumer_zone_5_Keys_to_Food_Safety.html
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Understanding what a “unit of alcohol” is (i.e. contains about 12ml by volume or 9.5g
by weight of alcohol) can facilitate monitoring the amount of drinks consumed.
From left to right, each is equivalent to one unit of alcohol: 1 pub measure (~30ml) of
hard liquor with 40% alcohol; 1 small glass (~100ml) of wine with 12% alcohol; and 3%
can (~250ml) of beer with 5% alcohol. Reference: Department of Health

In the previous issue, we discussed some of the Group 1 carcinogens that are
more commonly found in locally consumed foods. In this issue, we will discuss the
relationship between consumption of alcoholic beverages and cancer.

Prevalence of Alcohol Consumption

Consumption of alcoholic beverages is entrenched in many cultures, especially
during festivities. Drinking is quite common among the population of Hong Kong.
Locally, according to a Department of Health (DH) survey in 2014, about 62.7% of
the adult population had at least one drink in the past year, and about 6.8% of the
adults engaged in binge drinking (i.e. at least five glasses or cans of alcoholic drinks
on one occasion) at least once a month. The per capita consumption of alcohol in
Hong Kong per year from 2004
to 2014 stood between 2.53 and
2.87 litres. A surge was observed
in 2008 due fo the exemption of
duty for wine and liquor of an
alcoholic strength not more than
30% in that year. From 2009 to
2014, the alcohol consumption
per capita of Hong Kong showed
an increasing trend.

Alcohol Consumption,
! Cancer, and Other Health
Risks

However, alcoholic beverages
consumption, especially excessive
consumption, can impact health,
including likelihood of cancers. The
International Agency for Research
on Cancer (IARC) of the World
Health  Organization classified
the consumption of alcoholic
beverages as carcinogenic to
humans (Group 1 agent) in 2007.
Studies from around the world
have consistently shown that
regular alcohol consumption s
associated with an increased risk
for oral, pharyngeal, laryngeal
and oesophageal cancers. When
compared with people who do
not drink, consumption of about
50g of alcohol (about 5.3 units)
daily will increase the risk of the
above cancers two to three times.
Another research has found that daily consumption of 50g of alcohol will increase
the risk of breast cancer 1.5 times when compared with non-drinkers.
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The effect of smoking and drinking on cancer seems to multiply the risk.
Additionally, many studies suggest that alcohol consumption is a risk factor for liver
cancer. Drinking can also cause many non-cancer health problems, affecting the
heart, brain, liver, mouth, gut, sex organs and the mind.

Moreover, drinking will expose drinkers to acetaldehyde. It is a chemical formed
during alcohol fermentation and converted inside the body after alcohol consumption.
The IARC has also classified acetaldehyde associated with consumption of alcoholic
beverages as carcinogenic to humans (Group 1 agent). Acetaldehyde is especially
harmful for up to 30% of the East Asian populations, as they have only about 10%
of the enzyme activities that breakdown acetaldehyde, due to a genetic condition.
This will lead to a higher risk of alcohol-related oesophageal, head and neck cancers



http://www.change4health.gov.hk/tc/alcohol_aware/facts/standard_drink/index.html
http://www.change4health.gov.hk/en/alcohol_aware/facts/standard_drink/index.html
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when compared with the rest of the population.

Benefits of Alcohol Consumption - Is It True?

The DH considers that although some researchers found that drinking
moderate amounts of alcohol may be associated with better heart health in
certain populations, the evidence remains controversial. If one is looking
to protect the heart, healthy eating and maintaining an active lifestyle are
effective means to achieve protection.

Minimising Harm Caused by Alcohol

If you want to improve health, do not start drinking if you do not drink
at all. If you decide to drink, limit the amount of drinks to minimise the
harm. For alcohol-related cancers, the larger the amount consumed, the
higher the risk for the cancers.
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Perchlorate in Food

In recent months, the media has expressed concern on the health effects
of perchlorate in food such as tea leaves. Perchlorate may have an effect
directly on the thyroid, blocking uptake of iodine into the follicular cell, thus
potentially may cause hypothyroidism.

Perchlorate is a ubiquitous environmental contaminant. Fertilisers,
cerfain manmade industrial products (e.g. ammonium perchlorate used
in rocket propellants and fireworks) and natural sources (e.g. rainwater
and deposits of nitrate and potash) are potential sources of perchlorate
contamination in food. Nevertheless, its entry pathway into the food chain
has not been clearly identified.

The Joint FAO/WHO Expert Committee on Food Additives has
reviewed the available data concerning the level of perchlorate in food
and considers that the estimated amount of perchlorate consumed from
food and drinking-water are not of health concern. Consumers are advised
tc<I> nlmintoin a healthy diet and eat a variety of foods across all food groups

aily.

Be Cautious When Buying Wild Mushrooms

In the last two months, several persons were reported ill after eating
dried wild porcini (also called boletoid) mushrooms that they had bought
from different retail outlets. It was suspected that edible mushrooms had
been unintentionally mixed with poisonous mushrooms. The Centre for Food
Safety has alerted the public about the incidents and requested relevant
importers and vendors to stop sale and recall the affected products.

Some edible wild mushrooms are very similarin appearance to poisonous
varieties and may grow in the same habitat. Thus, wild mushrooms are
usually inspected by mushroom identification experts before they are sold.
Still, food poisoning cases, both local and overseas, related to adulterated
wild mushrooms happen from time to time. The public should be aware of
the risk in consuming wild mushrooms. Furthermore, the public should not
pick wild mushrooms for consumption. The trade should make sure that the
mushrooms they sell are fit for human consumption.
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Summary of Risk Communication Work (February 2016) Number

,ﬂpﬁ1§§ =/ BYELEEZ Incidents / Food Safety Cases 75
I{/E_%E AFREA Public Enquiries 53
Summary Of <R &% Trade Enquiries 194
Risk Communication Work )13 Food Complaints 364
AERMNPRESR Rapid Alerts to Trade 10

EHBEENRWESR Food Alerts to Consumers 4

BB EIR/EE/ER/HE Educational Seminars / Lectures / Talks / Counselling 36

| FHEIRYLR2ROBENFHTE New Messages Put on the CFS Website 41

(BYZEEER) EHiﬁ%f%q:‘/I:,\%@EE\(%@iJJ::hh‘p://www.cFs,.gov.|'1k/k:_c:hi/mulﬁmedic/multimedi(:1_pub/multimedic:_pub_st.|'1tm|)'|:§ﬁi o
Food Safety Focus is available from the CFS website: http://www.cfs.gov.hk/english/multimedia/multimedia_pub/multimedia_pub_fsf.html
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http://www.cfs.gov.hk/tc_chi/programme/programme_rafs/programme_rafs_n_01_12_Dietary_Iodine_Intake_HK.html
http://www.cfs.gov.hk/english/programme/programme_rafs/programme_rafs_n_01_12_Dietary_Iodine_Intake_HK.html



