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Incidence of FIDs in Korea
(per 100,000 person-years)

South Korea

0.99 FID cases

United Kingdom
0.07 FID cases

United States of America

0.28 FID cases
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Locations for FID
outbreaks in Korea

© 46.1% © 21.9% © 14.8%

Restaurants Cafeterias in schools Nursery
& private educational institutes
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Pathogens of foodborne
iInfectious diseases in Korea

Others
(20.4%)

Norovirus (46.4%)

Campylobacter
(5.3%)

Clostridium perfringens
(6.5%)

Enteropathogenic

Escherichia coli
(8.0%)

Salmonella spp.
(13.3%)
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Exclusion and restriction
requirements in Korea

&
@

No systematic exclusion and restriction of ill food workers is practiced.

No financial aid to support exclusion and restriction practice

Food Sanitation Act defines 6 infectious diseases that prohibit individuals from
working at food establishments (cholera, typhoid fever, paratyphoid fever,

shigellosis, enterohemorrhagic Escherichia coli infection, hepatitis A)

Food Sanitation Act and Infectious Disease Control AND Prevention Act do
not describe symptoms(e.g., diarrhea, vomiting)/diagnosis that require
exclusion and restriction
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Hygiene Grade
Certificate program
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© A system of evaluating the level of hygiene of general restaurants and giving the certificate to

business that received excellent results

© [Excellent (%% * ), Very Good (% % ), Good (% )]
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2024 FID
Control project

Education programs
Foodborne disease awareness campaign
On-site consulting program

Survey of restaurants in Seoul

< I < T < B < B <

Research publication

Food Restaurant
workers owhers

Healthy life Stable business

7/28



Education program
(on-site)
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Education program

(virtual)
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® Video files and presentation materials have been available at the website and were also provided
to food workers through diverse channels
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Education program
(5-minute video)

. Understanding the symptoms of foodborne diseases
’ and taking appropriate measures
If you ho\/e symptoms such as dmrrheﬂ | ’ @B m {!]E m @j} *
o | disease

\ pleuse stop ) lis (
sworking with food! N m
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® Two video files were developed and distributed for institutions,

| 15

R .

who provide "Annual Sanitary Education” (legal requirement for food workers)

© The length of 5 minutes was considered appropriate to draw attention

during "Annual Sanitary Education”
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Education program
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Education program
(checklist, posters, leaflets)
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Foodborne disease awareness
campaign (video files)

n case of diarrhea, vomiting a
please inform your manager.
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Foodborne disease awareness
campaign (media)

Pressreleases
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On-site consulting program

STEP1

Manual
development

« Consulting manual
development per
business type/size

« Self-
checklist/poster

STEP 2

Manual
validation

Consulting manual
validation in
restaurants and
manual revision
Consultant training

STEP 3

First
visit

First visit to
participating
restaurants
Provision of the self-
checklist and poster

STEP 4

Second
visit

Second visit
Compliance check
Feedback

STEP 5

Last
visit

Last visit
Compliance check
Outcome
measurement
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On-site consulting program

Iltems provided during consulting visit
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Survey of restaurants
in Seoul

Unit : km?

25 autonomous districts
123,645 general restaurants

31,537 casual restaurants N
-gu i 2458 -

A sample size of 400 restaurants @ T A
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Survey of restaurants
in Seoul (report)
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Research publication
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Results of education programs

© 67 delegates attended the symposium

« 6/ delegates attended (female 87.5%, food hygiene experts 52.1%)
 Significant improvement in food hygiene knowledge (6.83 - 8.25 out of 10)

© Symposium video files, presentation materials, 5-min video files distributed to

« Korean Chefs Association, Korea Foodservice Industry Association
« 25 district health centers, 14 metropolitan and provincial governments

©® 6,000 copies of manual, 8,000 of checklist and leaflet, 100 of poster
distributed to

« Korean Chefs Association, Korea Foodservice Industry Association
« 25 district health centers, the consulting company
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Results of foodborne disease
awareness campaign

© Campaign video, Korean versions

« Downloaded 210 times via online access
« Exposed through 110 public screens for 3 months in Seoul
« Broadcasted on a TV channel (TBS)

© Campaign video, English versions

* Downloaded 140 times via online access

® Press releases

« “Seoul Metropolitan Government launched a foodborne infection control project”
in 6 newspapers
* “Only 10.3% of Seoul restaurants owned employ health policies” in 5 newspapers
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Results of
onh-site consulting program

© 156 restaurants voluntarily participated

« 113 restaurants received a single consulting session
« 33 restaurants received two consulting sessions
(10 received three consulting sessions)

© Most commonly observed findings

« Cleanup kit for vomiting/diarrhea not prepared (84 %)
» Clean clothes, hair restraints, or masks not properly worn (64%)
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Results of the survey (1)

The sample well reflects the study population
Low level of Hygiene Grade Certificate acquisition

Availability of paid sick leave was
considered insufficient to support the

exclusion of ill employees.

Parameter 2

Restaurant registration type (N=400)

Casual
General
Restaurant operation type (N=400)
Franchise
Independent
Ready-to-eat food served (N=400)
Yes
No
Hygiene Grade Certificates (N=400)
Excellent
Very good
Good
None
Sick leave type (N=400)
Paid sick leave
Unpaid sick leave

Sick leave unavailable
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Results of the survey (2)

Restaurants in Seoul were generally small in scale.
67% had two or fewer cooks.

53.5% prepared 50 meals or fewer per

day.
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Results of the survey (3)

Question Yes, no. (%) No, no. (%)

Does this restaurant have written policies? 41 (10.3) 359 (89.8)

Does your policy include the responsibilities of food
workers and managers, when a food worker has
symptoms of a WFID? or is diagnosed with a WFID?"
Does your policy include guidance on exclusion and
2(4.9)

restriction of ill food workers?®
Does your policy include information on exclusion and

11 (26.8)
restriction periods for different WFIDs?®

*WFID: waterborne and foodborne infectious disease.

®These questions were asked in restaurants with employee health policies.
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Plans for 2025

0)| ® Employee health policies (exclusion and restriction)

Awareness campaigns for ® No bare-hand contact practice
® Handwashing and glove use compliance

02

® Restaurants and catering facilities

Scaling up
the on-site consulting program

03 ® Review of the ready-to-eat food definition
Research in Korea and its implications
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Q& A

CONTACT joowon.lee@seoul.go.kr




Thank you!

CONTACT joowon.lee@seoul.go.kr




	スライド 1
	スライド 2
	スライド 3
	スライド 4
	スライド 5
	スライド 6
	スライド 7
	スライド 8
	スライド 9
	スライド 10
	スライド 11
	スライド 12
	スライド 13
	スライド 14
	スライド 15
	スライド 16
	スライド 17
	スライド 18
	スライド 19
	スライド 20
	スライド 21
	スライド 22
	スライド 23
	スライド 24
	スライド 25
	スライド 26
	スライド 27
	スライド 28

