DIRTY FOOD

The bus would stop at the top of the road, pulling over onto the strip of orange dust between the macadam and a grassy verge bordering the gutter. The gutter, like all of the gutters in Colombo in the late 1950s, held a slow flowing sludge of equal parts household washing water, the slops from shops, the refuse from pedestrians and commuters, urine and faeces from the same or from the many shacks that lined the road. Rain flushed the gutter from time to time, but left in its wake new streams of fresh garbage pouring out of yards and shops.   
On the verge between the road and the gutter the acharu woman sat on a jute sack, an earthen pot in front of her, a pile of green mangoes to one side, spilling onto the road and the grass. Both this pot and the pot of water at her side had battered tin lids, formerly plates, that didn’t quite fit. There was a bottle of vinegar, a small plastic bag of chilli powder, another of salt and one of sugar. All day she sat there making acharu. She would take a mango, wash it in the water, then take her only knife, peel it and cut slices of the firm pale yellow flesh, dropping them into the pot in front of her. In that pot were more slices of mango, sloshing around in a mix of vinegar, the spices and sugar. On very humid days, she would from time to time scrape the sweat off her with her knife and give it a wipe on a rag at her side. This remarkable rag was also her handkerchief in which she wiped her fingers after blowing her nose when the need arose, also her napkin with which she wiped her chin when she dribbled betel nut tinged spit, and was also waved every now and then at the flies that settled on the lid of the acharu pot.   
For a couple of cents I would buy a packet of this acharu to snack on as I walked home. The packet was made from a folded piece of paper taken from a small pile on her mat. She dipped a spoon made from a half coconut shell into the mixture and poured it into the paper, just wet enough to gently soak through the paper so that by the time I got home it was ready for me to lick the last of the juice off it, tinged a little grey from the newsprint.   
At the end of the day, what was left in the pot, the water she had used for cleaning, the mango peel and seeds all were tossed into the gutter. 
    
Let me start off by being fair and agreeing that contaminated food can make you sick, even kill you. OzFoodNet, the body set up to keep track of the incidence, causes and impacts of contamination in Australia, is legally bound to investigate the incidence of the following pathogens and conditions; Campylobacte; Salmonella; Typhoid; Shigella; Shiga toxin producing E. coli; Haemolytic uraemic syndrome; Listeria; Yersinia. There are other notifiable pathogens that are potentially transmitted by food, such as hepatitis A, hepatitis E, Vibrio cholerae, Cryptosporidium, and Giardia. There are other aetiological agents that cause foodborne disease and commonly cause outbreaks, for example Norwalk viruses, ciguatoxins, Clostridium perfringens, Staphlycoccus aureus, Vibrio parahaemolyticus, Aeromonas sp. These are usually notifiable as 'food & waterborne disease'. Foodborne pathogens can lead to a range of chronic conditions including reactive arthritis and Guillian-Barre syndrome.
[i]   
All pretty grim. But is it bad enough to warrant the kinds of controls being placed on the preparation, handling and selling of food in public settings, controls that are not far off making it impossible for your gran to make her mustard pickles and flog them at the local school fete to fund those textbooks the Department can’t afford anymore, or for the local bush fire brigade to put on a sausage sizzle to raise funds to buy them new boots?
Think I’m joking? Let me talk you through some of the regs from the application forms from the Marrickville and Leichhardt Municipal Councils (NSW) for operating temporary food stalls at markets, fetes, street fairs and the like. 
[ii] 
· All food stored inside or behind the stall must be stored 750mm above the ground and in covered or closed containers.
· The cooking area is to be kept free of dust borne contamination and droplet infection (coughing, sneezing by the public). (Leichhardt only)
· All condiments such as sauce, mustard etc must be contained in squeeze type dispensers or individual sealed packs.
· Food shall not be displayed so as to be openly accessible by the public. A physical barrier shall be provided be means of sandwich display type counters, Perspex glass sneeze guards or clear plastic siding to the stall.
· All disposable eating utensils shall be pre-wrapped in paper napkins, cellophane bags or similar material prior to distribution to the public.
· Separate hand washing facilities and utensil washing facilities shall be provided within the stall (eg. two plastic dishes of sufficient capacity for adequate cleaning of hand and utensils and a supply of hot and cold water shall be immediately available to the food stall.
· Hand towels, soap (liquid soap is specified by Leichhardt) and detergent must be provided in each food stall.
· All food prepared on the stall must be for immediate sale and consumption, unless a suitable food warmer or food display is provided. Hot food must be maintained at a temperature of at least 60 degrees and cold food below 5 degrees.
Now, I haven’t done my sums, but conforming to these regulations is bound to leave a hole in the pension of the grandmas of Australia on the one hand, or the fundraising kitty of schools, churches and bushies on the other. But is this level of regulation warranted?
Let’s first look at the incidence of food poisoning in Australia and what’s known about the circumstances in which it occurs. A press release coinciding with the enactment of amended food handling regulations in South Australia in December 2002 stated that there were an estimated 7 million incidences of foodborne illnesses each year Australia . That looks pretty bad.  I chased up this figure with OzFoodNet.
[iii] It comes from a survey OzFoodNet undertook of the incidence of foodborne gastroenteritis, where gastroenteritis was defined as (language warning for the queasy reader) 3 or more loose stools and or 2 or more vomits in a 24 hour period and no known infectious cause. A survey of ~6000 people found 17.2 million episodes of this version of gastro each year. OzFoodNet then removed from this figure the proportion of cases that could be attributed to person-to-person or animal-to-person spread, and extrapolated for the Australian population, ending up with the figure of between 4 and 6.9 million cases of foodborne gastroenteritis a year, which pans out to each person in Australia experiencing a case of the 24 hour trots ever 3-4 years. In another 2002 survey of a population of 3081 persons aged 18 years and older in Queensland , the occurrence of foodborne illnesses in that State is estimated as 0.45 to 0.54 episodes/person/year.
[iv]   
To me, the likelihood that I might get a bout of gastro once a year doesn’t seem an adequate basis on which to build the kinds of regulations I’ve cited above. But what of the heavy hitters in the foodborne illness stakes, the ones that are life threatening? A 2004 report looked at foodborne disease outbreaks in Australia between 1995 – 2000.
[v] An outbreak was defined as foodborne if two or more people experienced a similar illness after sharing a common food or meals. There were 214 such outbreaks in the period reviewed, for 174 (80%) of which the aetiology was known. There were also 20 deaths attributed to foodborne outbreaks. The most frequent cause of all outbreaks was Salmonella (35% of outbreaks and 8 deaths), with the next most frequent being Clostridium perfringens (14%) and ciguatera toxin (11%). Listeria monocytogenes was responsible for 8 deaths. For the sake of argument, let’s say that 214 outbreaks over 5 years averages out at 83 a year. OzFoodNet estimates that there are around 20 billion meals eaten by Australians each year. Now, by my shaky math, these figures show that my chances of getting a serious foodborne illness are ridiculously low.   
But let’s play it safe and say that I should worry about this miniscule chance that I will get seriously ill from crook food, in what settings is it most likely to happen? Of all the outbreaks in the 1995-2000 period 94% were associated with food prepared commercially or in settings other than people’s homes, while 2% were associated with food prepared at fairs, festivals or other temporary food sites. In the latest OzFoodNet report I could find, January – March 2004, not a single outbreak was attributable to food prepared or handled at a fair, festival or other temporary site.
[vi]   
So, again, I have to ask, does the size of the risk of a foodborne illness from a street stall justify the kinds of regulations local Councils are putting in place? And it’s not just me who worries about the use of figures like the 7 million to justify an extension of health regulations. Tony Gilland writing for spiked, an on-line forum for ratbags like me who don’t always trust the news we get, looked at a UK Food Standards Agency 2001 survey which claimed that 14 % of UK respondents had at least one case of food poisoning over 2000, but only 20% of them reported it.
[vii] Gilland reports that the FSA believed the figure for poisoning incidences was likely to be much higher, with perhaps as many as 5 million UK citizens having a poisoning incident each year. The FSA reported that there had been an increase in the reporting of food poisoning, in part attributable to an increased awareness and concern about it and with doctors being given a particularly poor definition of what constituted a reportable case. Gilland calls attention, however to the huge discrepancy between those who say they had a poisoning incident and those who reported it. ‘While nobody enjoys an upset tummy,’ he says, ‘it seems hard to believe that up to five million people are suffering any serious harm when 4.95 million have not even paid a visit to the doctor. Of course outbreaks of serious infectious diseases resulting from food poisoning need to be taken seriously, but the majority of cases are nothing that a bit of extra time in the bathroom cannot sort out’. These findings are echoed in a survey cited by Melissa Sweet in a 2003 article which found that while Australians said they suffered on average about one episode of gastroenteritis a year, with roughly a third of these due to food poisoning, in only one fifth of the cases did people say the episode was serious enough to keep them at home from work.
[viii]   
So, if the incidence rate of serious effects of food poisoning is really very small, what is it that’s driving regulators to up the ante all the time?  In 1999, the then Parliamentary Secretary for Health and Aged Care put the total cost burden of food borne illness at between $4 - $7 billion each year.
[ix] That figure scared the hell out of me when I first saw it. How could such apparently small numbers of serious outbreaks of foodborne illnesses lead to such a huge cost? The clue was further along in the press release: ‘The economic costs to business are particularly devastating when class actions are made against food businesses.’ GAB Robins, a legal firm that specialises in liability actions, used an estimate of 2.5 million cases of food poisoning per year in Australia to arrive at a potential compensation damages bill of $25 billion plus.
[x] Not surprisingly GAB Robins says ‘Reducing exposure to food poisoning is of prime concern to anyone in the business or producing, selling, or preparing food’. These figures lead me to question whether it’s the health risk or the liability risk that is driving health policy in this area of foodborne illnesses, particularly in the case of the street markets, fairs and festivals whose survival as genuinely community events, open to the small/ home based food producers, is increasingly at risk.   
Risk; that’s the name of the game alright, but what risk, and who decides what’s an acceptable risk, and what are the consequences of trying to be risk free? The distinction I’ve made between health risk and liability risk is one put forward by Frank Furedi, another spiky ratbag.
[xi] In Furedi’s view ‘perceptions of risk, ideas about safety and controversies over health the environment and technology have little to do with science or empirical evidence. Rather, they are shaped by cultural assumptions about human vulnerability……..Society’s difficulty with managing risk is driven by a culture of safety that sees vulnerability as our defining condition…...We find it hard to deal with uncertainty, partly due to the great progress made by medicine and science. Because we have so much knowledge, a chance occurrence is hard to accept – especially if it causes injury.’ Sir Colin Berry (yes, another spiky guy despite the knightly moniker) goes further; ‘In the context of the safety of our day-to-day environment, we have become highly risk averse. Our obsession with very small risks has reached a stage that results in damage to society  ……public discussions of risk consistently overestimate dangers and undervalue the benefits we obtain from living in a complex society.’
[xii]   
Berry ’s view sounds extreme, but is it? Eric Rolls and Elaine van Kempen, writing in Divine in July 2004 cites an interesting study of cutting boards undertaken by the University of Wisconsin in the early 1990’s.
[xiii] The researchers deliberately contaminated both plastic and wooden cutting boards with salmonella, listeria and E coli. ‘They found that 99% of the bacteria died within three minutes on the wooden boards while none died on the plastic.’ Yet wooden blocks are banned in butcher’s shops in Sydney .   
More startlingly, in 2003 French researchers writing in the prestigious medical journal Lancet raised the possibility of a link between modern refrigeration and Crohn’s disease.
[xiv] The disease, which affects about 20,000 people in Australia , produces an excessive immune response in the gut that leads to ulceration of the gut wall that prevents proper absorption of nutrients, leading to loss of weight, pain and bloody diarrhoea. There has long been a recognised link between the disease and Western affluent lifestyles; the disease is virtually unknown in countries that lack refrigeration, clean water, and good sanitation. The French research showed a strong geographic and temporal link between the rise of the disease post 1940 in the US , and Europe and developments in refrigeration, including domestic refrigeration. The proposed culprits are bacteria that are capable of surviving or developing at low temperatures yersinia, listeria, and others. These bacteria have been found in the ulcers of people with Crohn’s disease and are also known to be able to grow at temperatures between –1C and 10C, the temperature inside refrigerators. The researchers argued, however, that the known benefits of the cold chain outweighed the putative risks and called for more testing of their model before any practical conclusions are drawn. In December 2004, researchers from the University of Iowa reported on another study on Crohn’s disease which offers a more dramatic link between poor hygiene and health and low rates of the disease. A University of Iowa team found most of 29 Crohn's patients who swallowed Helminths, a type of parasitic worm over a 24-week period.
[xv] Most of the patients had had their symptoms for four years and standard treatments had not been effective. Halfway through the 12 week period, 22 patients had experienced significant improvement in their symptoms, with 19 having no symptoms at all.  And here’s the punchline; ‘In the developing world it is common for the worm’s eggs to contaminate food, water, air, faeces, pets and wild animals. And they are also found on toilet seats and door handles.’   
What these studies pretty clearly show is that we have bugger all idea of how necessary some bugs and other wiggly contaminants of our food may be to our health. So, do I advocate ditching health regulations entirely? No. But I do want to have a discussion about what should be a reasonable to managing the risk of illness from foodborne contaminants. The 1999 Parliamentary Secretary press release stated that many of the 7 million cases of food poisoning ‘could have been avoided if food handlers had taken simple precautions’.
[xvi] Martyn Kirk, OzFoodNet’s epidemiologist, believes that people ought to engage in sensible and simple hygiene practices like washing food before it’s eaten.   
Personally, I want to go further. I’ve always maintained that having a good dose of bugs early in life, courtesy of the acharu woman and the many other street and roadside food sellers of my childhood, has given me a gut that can take a lot of abuse and is generally accommodating, if not always entirely welcoming, of strange and disreputable bugs. It’s of a piece with the emerging view that we’ve depended too long on antibiotics to control our bugs, to a stage where bugs have got resistant to them and we no longer have the capacity for dealing with new or mutant bugs that come along.   
In the words of Whispering Bill Anderson:   
Get a little dirt on your hands, boy 
Get a little dirt on your hands. 
If you want to grow up to be a might big man 
You gotta get a little dirt on your hands. 
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