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The National Environmental Health Association (NEHA) represents more than 7,000
governmental, private, academic, and uniformed services sector environmental health
professionals in the U.S., its territories, and i0UgAURAUWURST uOP i U KWLgqaiwl q quadOTgay
advocate for excellence in the practice of environmental health as it delivers on its mission to
build, sustain, and empower an effective environmental health workforce.

Policy Statement on the U.S. Food and Drug Administration Model Food
Code

Adopted: June 2022
Policy Sunset: June 2027

NEHA believes that complete adoption of the current U.S. Food and Drug Administration (FDA)
model Food Code in retail food establishments will likely reduce the incidence of foodborne
illnesses. NEHA recognizes that wide jurisdictional variability exists in the adoption and
implementation of the current FDA Food Code. A retail food establishment includes certain
businesses that sell food directly to consumers as its primary function along with food service
establishments, such as restaurants, corner stores, bar and lounges, and temporary food service
events.

NEHA'’s Policy Statement

NEHA recommends the complete adoption and implementation of the most recent version of the
FDA Food Code by all federal, state, local, tribal, and territorial governmental agencies to
promote the most current knowledge on food safety. In addition to adopting the Food Code,
NEHA recommends the following for federal, state, local, tribal, and territorial governmental
agencies:

o Ensure that jurisdictions have the appropriate funding, resources, and guidance needed
to implement the most current FDA Food Code and 3UégAquiiUé U4g Diwaay D30T
benefits of adoption for consumers, industry, and regulatory agencies.

e Ensure that food safety jurisdictions at all levels of government, including territorial
government agencies and tribal jurisdictions, are engaged in decision-making
conversations around the adoption and implementation of the most current Food Code.

¢ Enroll in the FDA Voluntary National Retail Food Regulatory Program Standards (Retail
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7 to ensure consistent violation language across all jurisdictions in the U.S. and its
territories.

e Participate in the Conference for Food Protection to provide perspective and insight into
the challenges faced by jurisdictions when updating to the most current Food Code.

Analysis

»FGH" Hiwe Wweg ig i Owegs bheg (Wi qrlgT3niei0T K3Dsib gfsid filé AgKAgagUUq H™  q Dgaqu
advice for a uniform system of provisions that addresses the safety and protection of food offered
at retail food and food service industries (Food and Drug Administration [FDA], 2021; U.S.
Department of Health and Human Services, 2017). Historically, model codes were developed to
assist state and local governments to initiate and maintain effective programs for the prevention
of foodborne illness. »Wéfil H™ q K3iAKWwaqg iU OfiOUARDIOT AU 3Keflge Hie  Wweg i UWw Aqaiql [ive
control jurisdictions at all levels of government by providing them with a scientifically sound,
technical, and legal basis for regulating the retail segment of the food industry (FDA, 2020).
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are responsible for more than 95% of ilinesses and deaths from foodborne illnesses. The ERS
mean estimate for the total annual cost of foodborne illness associated with noroviruses in 2018
was over $2.5 billion (Hoffman & Ahn, 2021). Overall, the economic impact for foodborne illness
associated with the 15 pathogens studied was calculated to be $ 17.5 billion annually (Hoffman
& Ahn, 2021). The uniform adoption of the Food Code, due to the inclusion of provisions for
reducing foodborne illness outbreaks, will likely reduce costs for restaurants, states, consumers,
and the country.

Justification

Collectively and individually, FDA, the USDA Food Safety and Inspection Service, and Centers for
Disease Control and Prevention (CDC) work with federal, state, local, tribal, and territorial
agencies to ensure that consumers are protected from foodborne iliness. Each agency seeks to
address the control of foodborne iliness risk factors through various studies and initiatives, many
of which stem from public health provisions within the Food Code.

The FDA Retail Program Standards define what constitutes a highly effective and responsive
program for the regulation of food service and retail food establishments. The standards provide
a foundation and system that all regulatory programs can build by promoting continuous
improvement of food safety inspection programs. These standards promote the adoption of
gliegUpy DAgge A3sgq file AgI3siviiUa, q3p¥ fiq U4 HWe  wegd, WA Agufits [iwe AgT3sAlwAG KA TAROq
to follow. Enrollment in the program increases communication between FDA and federal, state,
local, tribal, and territorial governments. It also encourages national uniform adoption of the most
current Food Code.

CDC has identified five risk factors associated with foodborne illness in the retail food industry:
poor personal hygiene, improper food holding temperatures, contaminated equipment,
inadequate cooking temperatures, and food obtained from unsafe sources (Bean et al., 1996).
More than one half of foodborne illness outbreaks are connected to restaurants or other
commercial food outlets (Angelo et al., 2017). To avoid these risk factors and improve the safety
of commercial kitchens, Shaw (2017) recommended training workers in food management
DW3iagq file Lawe #ilesioT KAwIARD g, DwUe3pUiUT qgsly iUqkgpuiwla, DAUE3BUIUT UHiey KAAUG
inspections, and using temperature sildq »¥#gqg Aiqd Age3piuT ApUwUa fitg Aqqwdifilge Wik s g
levels of foodborne illness (Shaw, 2017). Implementation of the current version of the Food Code
gUa3Agq U4 UG gTiegUupy Diiqge sUMTsge I iq DgilT AKKsige Ww Aeérgaq Igag Aiqs LApUiAq AUe
that the most current food safety management systems and protocols are being followed in
commercial kitchens.

Food safety management systems are a set of actions (e.g., procedures, training, monitoring)
intended to promote food safety and decrease foodborne illness within retail food
establishments. The U.S. has multiple food safety management systems with varying degrees of
implementation and requirements throughout the country (FDA, 2018). One way to provide
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physical, written evidence that a retail food establishment is following the Food Code is the
development and implementation of standard operating procedures. Implementation of standard
operating procedures for a retail food establishment improve areas such as food safety, training
tools and references for staff, process consistency, and mistake reduction (Truitt, 2018).

Training and Certification

Trained and certified food employees are instrumental in developing and maintaining a successful
food safety management system. Having a certified food protection manager on staff is
associated with many benefits, including better inspection scores, fewer foodborne illness
W3UDAGRASa, qfilgh Liwve KAGKAAAUIWU KARDUIDGa, AU Pwql §LLgpuiTgUgaq _iikPagi t g UDARUKA
2016). The Food Code provides guidelines for the assignment of responsibility, demonstration of
knowledge, and certification of food protection managers, which strengthen food safety
management systems (FDA, 2022). Uniform adoption of the current version of the Food Code
would create a level regulatory landscape as a foundation to a nationwide food safety
management system that promotes food safety and likely decreases foodborne illness.

In 2016, CDC released a report focused on determining whether food establishments were
meeting four provisions from the 2013 Food Code: 1) preventing ill staff from working for at least
“ H3Ag ALUGA q0OKWOq bgfgge, « @ KAGTGUUIOT Diig +iUé pawOuRpy Wik Aghied: Uiv §il [iveq, ’ a
requiring food service staff to wash their hands, and 4) requiring at least one staff member to
become a certified food protection manager. The report found only 17 states had adopted all four
of these provisions (Lipcsei & Kambhampati, 2016). Lack of compliance with these items is
associated with food safety issues, including norovirus outbreaks from contaminated food
(Centers for Disease Control and Prevention, 2014). Uniform adoption of the current version of
the Food Code ensures that these protection measures for food safety are in place for a retail food
establishment to achieve compliance.

Additionally, poor hand hygiene has been shown to be a significant cause of food contamination
and only one third of employees wash their hands when they should (Lipcsei & Kambhampati,
2016). Although use of the Food Code is not legally mandated, NEHA recommends complete
adoption and implementation of the most current version. Benefits associated with complete
adoption of the current Food Code include ensuring better retail food service compliance, relying
WU 3K v efilg apigUUiLip sUWIsgelg, Ale iOKAMTIUT K3Dsib health performance of restaurants. In
addition, adoption of the current version is associated with improved consumer knowledge and
reduced costs to society (FDA, 2020). Provisions in the Food Code also support objectives of
Healthy People 2030, a set of national public health promotion goals established by the U.S.
Department of Health and Human Services. Nationwide uniform implementation of the most
PIMGUU TgAqWU Wi UG Hawve  Wweg gUag3Aga VU §TiegUupy Digge Agagnint 3age U KiwOwug Lie
safety will reduce the incidence of foodborne illness and the economic burden associated with
foodborne illness for industry, health agencies, and the public.
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https://www.food-management.com/management/confessions-health-inspector-what-mystery-meat
https://www.food-management.com/management/confessions-health-inspector-what-mystery-meat
https://www.acacamps.org/article/camping-magazine/importance-standard-operating-procedures
https://www.acacamps.org/article/camping-magazine/importance-standard-operating-procedures
https://www.fda.gov/media/110822/download
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