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- Directive on the monitoring of zoonoses and zoonotic agents (2003/99/EC)
> Publication of the annual EU Summary Report

> MSs have an obligation to report each year

- Data collection mandatory for 8 zoonotic agents

Salmonella (+ antimicrobial resistance (AMR))
Campylobacter (+ AMR)

Listeria monocytogenes

Brucella

Tuberculosis due to Mycobacterium bovis
Verotoxigenic Escherichia coli

Trichinella

Echinococcus

- and also for food-borne outbreaks (FBOs)
- and susceptible animal populations

In a number of cases, such as for example Salmonella in poultry, more specific and harmonised
requirements are laid down how to monitor and report these zoonoses.






Data reporting_
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Resources : staff of ECDC and of EFSA (BIOMO, DATA, AHAW, Risk Comm), contractors, co-
data validation with EC colleagues G4 and G2 (Salmonella NCPs, other), ... MS



https://efsa.onlinelibrary.wiley.com/doi/10.2903/j.efsa.2018.5500









» Most downloaded and most cited scientific outputs from EFSA

» Example of co-creation within EFSA (involvement of different units and
teams such as BIOMO and BIOHAZ, DATA, AHAW, DTS and also contractors)
and beyond (jointly with ECDC, but also with MS, EC)

> We have recrafted this data collection (domain) and rebranded this annual
report



> Timely publication : since 2014, after the RASA reorganization, we reduced
the production time from 15 to 11 months. This EUSR is now published
within year, early December, as required by law.

Innovated and simplified contents (all 17 chapters have stand-alone
Abstract, Surveillance and monitoring, Results, Discussion and Related
projects and links) and all data published on EFSA Knowledge junction.

Integrated analyses, data mining and harmonised analyses across
human and food/animal sections/sectors






» Monitoring data from food, animals, feed and food-borne outbreaks:
analyses according data quality (strength of medical evidence)

Transparent results support law enforcement actions:

Results from Competent Authority more
frequently positive compared to (Food
Business) Operator samples






Much of the rationale of recrafting
the EU zoonoses-FBO data
collection and analyses relies on
key articles like:

Bev Sci Tech. 2006 Apr,25(1):293-311.

Table |
Appropriate use of models in the context of epidemiological
knowledge and data quality (47, 93, 96)

Epidemiological Data quality and quantity

knowledge Poor Good

Poor Exploration of hypotheses Hypothesis testing

Good Simplified representation Detailed representation of
of past events, and past events, and prediction

guarded use for prediction  of future events

of future events

Use and abuse of mathematical models: an illustration from the 2001 foot and mouth disease

epidemic in the United Kingdom.
Kilchinqﬁﬂ Thrusfield MV, Taylor NM.
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Number of

confirmed: Hospitalisation Deaths

Disease human cases Status Number of Reported Proportion Outcome Number of Reported Case
available (%) re&grstgg husﬂ::;imd hns?g{f::ised available (%%) re&grstg'ng deaths fatality-{oe)

Camnpylohacteriosis 246,737 276 17 20,810 0.3 728 16 43 0.04
Salrnionelosis 91,662 43.1 14 16,796 42,5 67.8 17 156 25
Y ersinioss 6,823 27.1 14 616 33.4 63.5 13 3 0.07
STEC infections 6,073 41.0 13 833 7.5 B6.1 21 20 s
Listeriosiz 2,480 40.4 16 923 93,68 63,8 13 225
Q-fever 928 A A A A a6.0 10 7 .
Echinococomsis 827 312 14 140 4.3 0.1 14 1 0.40
Brucellosis 378 43.8 10 104 60.1 33.9 10 1 078
Tularaemia 321 383 76 61.8 al.l a9 1 [
Wiast Mile fevert 212 722 124 g7.6 93.6 9 23 @
Trichinellosis 168 44,6 il 4.7 40,3 a a.a
Congenital toxonlasmiosis 38 57.9 18 A, 63.2 3 0.0
Rahies 1 A A A, A 0.0 a M, MA,




There was a
significantly
increasing trend over
the period 2008-
2017; however, in
the last 5 years
(2013-2017) the
EU/EEA trend has
not shown any
statistically
significant increase
or decrease.
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Distribution of strong-evidence outbreaks caused by
Campylobacter (including strong-evidence waterborne

outbreaks), by food vehicle

EU, 2010-2016 )

EU, 2017
Number of
EU Food vehicle Number of outbreaks
outbreaks percentage
EU Milk 18 52.9%
EU Broiler meat (Gallus gallus) and 9 26.5%
products thereof
EU Dairy products (other than cheeses) 2 5.9%
EU Other or mixed red meat and 2 5 9%
products thereof
EU Other, mixed or unspecified poultry 2 5 9%
meat and products thereof
EU Meat and meat products 1 2.9%
EU Total 34 100.0%
Total 34 100.0%
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Food vehicle

Broiler meat (Gallus gallus) and products
thereof

Milk

Other, mixed or unspecified poultry meat
and products thereof

Mixed food

Tap w ater, including w ell w ater

Pig meat and products thereof

Bovine meat and products thereof

Other foods

Buffet meals

Cheese

Dairy products (other than cheeses)
Other or mixed red meat and products
thereof

Meat and meat products

Turkey meat and products thereof

Eggs and egg products

Fish and fish products

Fruit, berries and juices and other products

thereof

Sheep meat and products thereof
Unknow n

Vegetables and juices and other products
thereof

Total

Number of
outbreaks

93
43
17

-
W W ww s b o0

R R NN

[y

207
207

Number of
outbreaks
percentage

44.9%
20.8%
8.2%

5.3%
3.9%
2.4%
1.9%
1.9%
1.4%
1.4%
1.4%

1.4%

1.0%
1.0%
0.5%
0.5%

0.5%

0.5%
0.5%

0.5%

100.0%
100.0%



There is now a Campylobacter process hygiene criterion (PHC) described in Regulation (EC)
No 2017/1495 amending Regulation (EC) No 2073/2005 and in force since 1 January 2018.
The criterion applies to food-business operator (FBOp) and the limits (1,000 CFU/g) apply to
samples taken for official control (Reg. 882/2004) to verify whether the criteria have been
met.

FBOp should use the criteria to validate and verify the correct functioning of their food safety
management procedures based on HACCP principles and GMP. If a food exceeds the relevant
criteria limit, corrective actions ought to be taken. The reporting of official control
monitoring data, which are collected by the Competent Authorities (CA), becomes
mandatory from year 2020 onwards.

2017 results ;

Spain was the only MS that reported quantitative monitoring data collected according to
the PHC. Of the 150 neck skin samples from chilled broiler carcasses, 66 (44%)
exceeded the limit and tested = 1,000 CFU/g of which 53 (84%) ranged between 1,000
and 10,000 CFU/g and 13 tested > 10,000 CFU/g. Overall, 56 samples

out of the 66 that exceeded the limit of 1,000 CFU/g were reported as C. jejuni.






* 643 strong-evidence
* 4,436 weak-evidence

= number of FBO during 2017 (in total 5,079)

Unknown / Unspecified
Salmonella

Bacterial toxins other than C. botulinum

Campylobacter

norovirus and other calicivirus

Histamine

Virus other than norovirus and Hepatitis A / Unspecified |
Hepatitis A

Marine biotoxins |

Shiga toxin-producing E.coli
Other bacterial agents
z_other parasites/Unspecified
Trichinella

Listeria

C. botulinum

Mushroom toxins
Cryptosporidium

Vibrio

Other causative agents
Brucella

= average: ~ 100 FBO per week

m Strong-evidence
outbreaks

900 4 800 Z $00
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In 2017, 27 EU Member States (MS) reported in total 5,079 FBOs (372 less than
2016). Among the 43,400 involved cases, 4,541 hospitalisations and 33 deaths were
reported.



Number of food-borne
outbreaks reported in the EU
Member States from 2010 to
2017, by causative agent



What were the locations (‘settings’) where the
food was consumed?

About one in three strong-evidence FBO
happened at home (*Household’) (34.2%),
followed by ‘Restaurants, pubs, street
vendors and take away’ (30.0%), ‘Canteen
or catering to workplace, school, hospital’
(16.0%) and ‘Other settings’ (such as farms,
fairs and festivals, other) (12.4%).

What were the causative agents of strong-
evidence FBO reported in those different
settings?

They are shown in the figure to the right: in
the home setting, the diversity of agents was
largest and Salmonella was more frequently
reported compared to other settings.



The type of outbreaks
is not reported for
2,507 FBO, representing
the 49,3% of total
outbreaks reported in
2017
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