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IDENTIFYING THE PROBLEM

The enormous health challenges facing the country at 
present, indicated by the staggering high rates o f child 
and maternal mortality, a dilapidated health coverage, 
w idespread prevalence o f  com m unicable and non- 
com m unicable diseases, and scarce resources have 
m eant that several significant health issues have been 
divested o f limelight. Among them is the issue o f food 
safety. Gastroenteritis outbreaks and food poisoning 
episodes have now become a common feature o f news 
stories in the country, not to m ention the hundreds o f 
patients who visit governm ent and private hospitals 
every month, and those unreported cases, that do not 
have access to healthcare facilities, and are therefore 
left to suffer in  silence. A ccording to the Pakistan 
Dem ographic and Health Survey 2006-07, alm ost a 
quarter o f all children under 5 years had a diarrheal 
episode in the 2 weeks preceding the survey. Further, 
in  2006 .1 d iarrhea claim ed around 40,000 lives o f 
ch ild ren  u n d er 5 y ea rs  (re fe r  to  fo o tn o te  fo r 
calculation), making it the fourth highest cause o f child 
m ortality in the country, after birth asphyxia, sepsis 
and pneum onia . 1 W orldwide, food and w ater borne 
diarrheal diseases have been estim ated to claim  a 
confounding 2.2 m illion  lives annually. B esides 
diarrhea, the m ost com m on sym ptom , food borne 
d iseases  can  lead  to  liv e r  and  k id n ey  fa ilu re , 
neu ro log ical d isorders, cancer, reactive arthritis , 
paralysis and death. It has been estimated that around 
2-3%  o f  all food borne diseases eventually lead to 
long-term consequences.

Besides being detrimental to the health o f individuals, 
and hence burdening the already dilapidated national 
hea lth  facilities, food borne illnesses also have a 
tremendous impact on individual productivity, adversely 
affecting economic development. Furthermore, because
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the poor are m ore prone to be inflicted  w ith  such 
illnesses due to a lack o f awareness concerning hygiene, 
poor sanitation facilities, unhygienic handling o f food, 
purchase o f low cost substandard food products, and 
consumption o f stale food, food borne diseases serve 
to perpetuate a vicious spiral o f decreased productivity 
and poverty .3 In developing countries like Pakistan, 
where around 38% o f all children under 5 years are 
moderately to severely underweight, and 42% stunted.2 
food borne diarrheal diseases exacerbate malnutrition, 
leaving children with a enfeebled immune system5 and 
hence susceptible to a myriad o f illnesses such as acute 
respiratory infection, pneumonia, and measles.

Recently, news reports o f the adulteration o f packaged 
m ilk in the country w ith melamine, a substance used 
to m anufacture plastics, and its contam ination w ith 
urea, detergents and other products, surfaced in the 
m edia .6 Furthermore, a few months ago, the Pakistan 
Council o f  Research in Water Resources, reported that 
as m any as 33 brands o f bottled water being marketed 
publicly in the country were unsafe for consumption, 
22 possessing bacteriological contamination, and 14 
chem ically  contam inated w ith  arsenic, potassium , 
fluoride and sodium .7 Such and other similar incidents 
o f food poisoning and gastroenteritis outbreaks in the 
country have succeeded in raising some concern from 
consum ers and other stakeholders on the im plem ­
entation and status o f  consum er food safety laws in 
the country. A  striking case o f food poisoning occurred 
in 2007 at a luncheon at a m ilitary training centre, 
following which 57 o f the 110 personnel who attended 
the feast reported sick at a military hospital. The cause 
was later traced to yoghurt served at the feast.8

NATIONAL FOOD SAFETY 
LEGISLATIONS

Legislation governing food safety has been enacted in 
Pakistan, the principal Acts being the ‘West Pakistan 
Pure Food Ordinance 1960’, and ‘Cantonments Pure 
F ood A ct, 1966’. The tw o o rd inances p resen t a 
rudimentary framework for ensuring food safety at all 
levels o f the food chain, that is, from its production, 
transport and storage to its eventual sale to customers,
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as w ell as penalties for individuals or organizations 
tha t v io la te  th e ir provisions. E nforcem ent o f  the 
ordinances has been deemed the responsibility o f local 
authorities. The two legislations have been a subject 
o f  criticism by lawyers on various grounds, including 
the fact th a t th ey  do no t p rov ide for consum er 
compensation in case harm is inflicted on them by the 
consumption o f substandard food products. Consumer 
compensation has also been sidelined in the section o f 
the Pakistan Penal Code dealing w ith the adulteration 
o f food and drink. The Indian Food Safety and Standards 
Act, 2006, on the contrary, has an independent section 
addressing the issue o f  com pensation (Article 65).9

Moreover, the legislations do not specifically address 
food safety o f street vended products. Street vending 
is a boom ing culture in Pakistan because it caters to 
the low- and m iddle-incom e class through source o f 
diverse and inexpensive food, besides providing an 
opportunity for self-employment with minimum capital 
costs. However, with the scrumptious and economical 
food that it offers, street vending comes with a m ajor 
public health risk to the general population. Numerous 
studies in developing countries worldwide have reported 
poor food hygiene o f street vended products. This is 
due to m icrobiological contam ination o f  raw  food, 
w ith contam inated water, by infected handlers, and 
due to  inadequa te  c lean ing  o f  u ten sils , besides 
inadequate cooking and/or reheating, and vending o f 
stale food. A  similar study on the m icrobial assessment 
o f street vendedjuice in Pakistan found contamination 
with yeast and moulds in all the samples analyzed, and 
w ith  E .coli in  nearly half . 10 In order to com bat the 
health risks o f street vended foods, the World Health 
Organization requires countries to adopt a multifaceted 
approach, by form ulating and im plem enting laws 
govern ing  stree t vended  food on one hand, and 
registering street vendors, and m edically examining 
them for infectious diseases, on the other. Furthermore, 
inspection at regular intervals is advocated to ensure 
compliance. N ot surprisingly, Pakistan has not passably 
addressed any o f these strategies for street vended food 
safety.

The Pakistan Hotels and Restaurants A c t11 requires 
that all hotels and restaurants be officially registered, 
failure to which will entitle the owner to pay a monetary 
penalty. The registration o f a restaurant under the Act 
is an acknow ledgem ent that the retailer has, besides 
other provisions, conformed to certain minimum health 
and hygienic standards, and that all o f  its staff have 
acquired m edical fitness certificates o f being free o f 
any communicable disease. Retail o f substandard food

and beverages is a crime under the law, liable to a fine. 
T he ex ten t to  w h ich  th is  le g is la tio n  is b e in g  
im plemented has not been formally documented, but 
the deplorable state ofhygiene at the vast majority o f 
hotels and restaurants all over the country has cast a 
shadow  on its execution. W hether such hotels and 
restaurants are not registered at all, or they have been 
granted licenses without reasonable inspection remains 
to be determined.

The Pakistan Standards and Quality Control Authority, 
established under the PSQ CAA ct 1996, is the premier 
national organization responsible for setting national 
standardization guidelines, and for testing products for 
quality . 12 Since the body com m enced functioning in 
2 0 0 0 , it has adopted  standard  specifications for a 
com prehensive list o f  over 26,000 com m ercially  
available commodities, including food products.13 The 
organization tests products for their quality based on 
the standard  specifications, and issues licenses to 
manufacturers whose products conform to the quality 
specifications.

In contrast to the fragm ented legislation addressing 
food safety in Pakistan, the Indian Parliam ent passed 
a comprehensive and consolidated Act to contend with 
the issue.9 Under the Act, a body similar to the PSQCA, 
Food Safety and Standards A uthority  o f  India, was 
established w ith sim ilar responsibilities but catering 
specifically to food products, instead o f a wide array 
o f commercially available items, as does the PSQCA. 
The Authority maintains an updated and detailed online 
directory o f the name, contact inform ation and other 
details o f its personnel, from the chairperson to the 
food com m issioners o f individual states, principal 
secretaries, and laboratory officers. This is in stark 
contrast to the situation in Pakistan, w here the very 
‘local authority’ that is responsible for implementing 
the food laws remains under a shadow o f ambiguity, 
let alone the names and contact inform ation o f ‘food 
inspectors’ that are required to be appointed under the 
law. The Indian Food Safety and Standards Authority 
also maintains ‘fact sheets’ for several individual states, 
presenting besides other information, the status o f the 
implementation o f Food Safety and Standards Act, and 
the cha llenges th a t need  to be addressed . Such 
documents, i f  they exist, have unfortunately not been 
m ade public in  Pakistan, casting a shadow  on the 
im plementation o f the legislations.

THE WAY FORWARD

Addressing food safety at national and provincial levels 
is imperative to safeguarding public health and averting
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the direct and indirect adverse consequences o f  food 
borne illnesses. W hat is req u ired  fo rem ost is a 
com m itm ent by the national and provincial health  
m inistries to address the issue, follow ing w hich an 
effective strategy needs to be chalked out in light o f  
the WHO guidelines for strengthening national food 
control systems to revise existing food laws, ensure 
stringent enforcem ent, and develop inspection and 
laboratory testing facilities.

Independent studies evaluating the strategies, policies 
and standard specifications adopted by the PSQCA in 
relation to food items, as well as the extent to which 
the body has succeeded in attaining its objectives, are 
non-existent. G iven the prevalence o f  food borne 
diseases in  the country, it is highly  likely  that the 
N ational Food Safety  L eg islations are no t being 
enforced properly, and the PSQCA has shortcomings 
in its functions. Poor enforcement o f these legislations 
has been indicated in numerous studies reporting the 
contam ination o f  com m ercially available food and 
water, and use o f  non perm itted  food co lours.14-16 

Furthermore, in the recent issues o f  the adulteration o f 
packaged milk, and contam ination o f  bottled water, 
apparently no penalty was awarded to the companies 
engaged in the offence, or at are least m ade public.

R esearch pertaining to the im plem entation o f  food 
laws and the functioning o f PSQCA, as well as baseline 
surveys on the prevalence and burden o f  food borne 
diseases on the country’s health resources are crucial 
for addressing the food safety concerns o f our people. 
The media, NGOs and professional medical societies 
should play a role in promoting safe practices related 
to food handling, transport, and storage, and in exerting 
public pressure on the governm ent to enforce food 
safety legislations. Ordinary citizens can engage in a 
constructive role by filing complaints under the two 
P ure Food  L aw s, i f  th ey  su sp ec t a p ro d u c t or 
organization is violating their provisions. Readers can 
learn m ore about the scope o f public intervention in 
the fo llow ing article: F ood Safety L eg islation  in 
P ak is tan : Id e n tify in g  E n try  P o in ts  fo r P u b lic

17Intervention.
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