PROGRESS REPORT ON THE DEVELOPMENT OF CROATIAN                      FOOD AND NUTRITION ACTION PLAN

Activities related implementation 

· Healthy lifestyles: - promotion of healthy nutrition and physical activity through different activities such as mass media campaigns, issuing dietary guidelines publication, collaboration with consumer protection associations. Initiation of activities aimed at improving quality of meals in touristic objects.
· Ensuring availability of fortified food products through collaboration with milk industry on the development and production of partially skimmed milk and milk products fortified with calcium and vitamins, at this step intended primarly for prevention of osteoporosis. 

· Support to organised school catering programs - milk industry agreed to support dairy based school lunch programme in the counties of special country protection. 

· Continuation of the Nutrition education programms implemented by the       schools participating in the WHO project – Health Promoted Schools

·   Monitoring of the micronutrient deficiencies programes in  Croatia:


national IDD elimination programme prevention of iron deficiency anaemia                      among vulnerable groups 

· Nutritional assesment of schoolchildren in counties

MEETINGS AND CONFERENCES ORGANIZED 2001-2002

1. MEDITERANEAN DIET – PROTECTOR OF HEALTH, Zagreb, 2001.

2. CARBOCHYDRATES IN DIET AND DIETOTHERAPY, Osijek, 2002.

3. GENETICALLY MODIFIED FOODS – POTENTIAL RISK TO HEALTH, Zagreb, 2001.

4. FAMILY MEDICINE CONFERENCE – OBESITY / PRESENT PUBLIC HEALTH PROBLEM

5. XXVII TECHNICAL MEETING; ENVIROMENTAL HEALTH, Trogir, 2000.

6. SYMPOSIUM “ANAEMIA IN CHILDHOOD”, Skrad, 2001.

7. SYMPOSIUM “EATING DISORDERS IN CHILDHOOD”, Skrad , 2002.

Iodine Deficiency Disorders 


According to the guidelines of the Commision on Goiter Control and Iodine Prophylaxis Monitoring  and observing the WHO, ICCIDD and UNICEF recommendations and criteria,  a continuos monitoring of the effectiveness of iodine prophylaxis is in place. It further comprises an epidemiological monitoring of goiter prevalence, urine iodine excretion , neonatal TSH values and salt iodine content.


Following the WHO’s and ICCIDD’s reccomendations, epidemiological assesment of goiter prevalence and urinary iodine excretion in school population aged 7-11 years is conducted continuosly (referent elementary schools included covering all ares of country). 

(Figure 1)

Figure 1. Goiter prevalence in a Croatian schoolchild population (7-11 years), 1997- 2000
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Monitoring of neonatal TSH is conducted on the sample of 10 % of the newborns, respecting the same season. (Figure 2) 

Figure 2. Results of IDD monitoring in Croatia - TSH levels in the blood of newborns                                                                                               born during January 2001 in Croatia

                                                                                                             
 % of TSH
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( 5 mU/L
           N

ZAGREBAČKA

4.8
          1299

VIROVITIČKO-PODRAVSKA
                                    
15.3                   85

SPLITSKO-DALMATINSKA

                                      1.9                 484

DUBROVAČKO-NERETVANSKA
4.1
                 145

OSIJEČKO-BARANJSKA

5.9
                 351

ŠIBENSKO-KNINSKA

2.0
              98

ZADARSKA

1.2
            163

BJELOVARSKO-BILOGORSKA

18.6
                   59

KARLOVAČKA
                                                                                                                3.3                   92

KOPRIVNIČKO-KRIŽEVAČKA

2.4
            124

KRAPINSKO-ZAGORSKA

                                    38.3                  73

POŽEŠKO-SLAVONSKA

3.0 
                99

SISAČKO-MOSLAVAČKA
      5.2                  96

VARAŽDINSKA

       3.0
           132

LIČKO-SENJSKA
                                                                                                            7.4                  27

ISTARSKA

4.6             
    130

VUKOVARSKO-SRIJEMSKA

                                      3.9                179

BRODSKO-POSAVSKA

                                     4.7                189

MEĐIMURSKA

                                      1.0                 101

PRIMORSKO-GORANSKA

                                      8.0                 299

HRVATSKA  (prosjek)- Croatia                                                                                                        5.2               4244
Analysis of urinary iodine excretion among pregnant women is conducted on a sample of 103 pregnant women at second and third trimester of pregnancy from 5 counties. Results correlate with TSH values indicating presents of mild IDD public health problem. (Figure 3)  

Figure 3.  Median values of urinary iodine excretion (UI) in five counties
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FOOD SAFETY SITUATION IN CROATIA

One of country’s top priorities is securing a sufficient food supply as well as ensuring through monitoring and control measures that these foods do not threaten human health. Sanitary surveillance system for food production and marketing is regulated by the Infectious Diseases Act (Official Journal of the Republic of Croatia 60/92), Food and Object of Common Use Safety and Sanitary Surveillance Act and a number of bye-laws. Medical surveillance of food handlers, laboratory control of raw food materials and final food products prior to marketing, and laboratory testing for sanitary production conditions, as also the inspection control of manufacturing and marketing conditions and of food safety at any stage are all carried out under the above regulations. Whereas the monitoring of these conditions is carried out by the sanitary inspectorate, foods of animal origin at the production stage also come under the competence of the veterinary inspection. While laboratory tests for hygienic quality are done by the ministry of health-certified laboratories, food sanitary quality data are collected by the Croatian National Institute of Public Health. At present the country disposes with 29 laboratories licensed for food analyses. In keeping with the above regulations food samples are examined for a whole range of hygienic safety, sensory, microbiological and chemical parameters.  Within the inspection system, five food samples per 1,000 inhabitants are assayed under the “Minimum Annual Food and Object of Common Use Sampling Schedule” prepared each year as required by law. Since local county budgets often fail to provide sufficient money for the plan execution, in order to enable effective sanitary food monitoring funds should be secured from the national budget.

Food safety surveillance system data 1997. – 2000. 

Food samples found to be unsafe on microbiological assay

YEAR
LOCAL FOOD

  Total         Unsafe        %
IMPORTED FOOD

  Total         Unsafe        %
TOTAL

  Total         Unsafe        %

1997
33624
3113
9.26
12402
314
2.53
46026
3427
7.44

1998
34389
3669
10.67
11136
296
2.66
45525
3965
8.71

1999
35405
2830
7.99
11417
186
1.63
46822
3260
6.96

2000
35241
2543
7.22
8614
706
8.20
43855
3249
7.41

Food samples found to be unsafe on chemical assay

YEAR
LOCAL FOOD

  Total         Unsafe        %
IMPORTED FOOD

  Total         Unsafe        %
TOTAL

  Total         Unsafe        %

1997
12382
755
6.10
16206
645
4.00
28588
1400
4.90

1998
13763
651
4.73
14667
525
3.58
28430
1176
4.14

1999
11636
512
4.40
14351
501
3.49
25987
1013
3.90

2000
16367
817
4.99
12242
268
2.19
28609
1085
3.79

Communicable diseases surveillance system data:

Foodborne diseases; outbreaks and cases 1997.-2001.

Year
Outbreaks
Cases in outbreaks
Single cases


Total number of cases
Cases of salmonellosis

1997.
56
581
7660
8241
4204

1998.
65
1492
6828
8320
4288

1999.
66
1223
7021
8244
4120

2000.
79
1434
8678
10112
5134

2001.
101
1108
8839
9947
5620

According to the data of Health Ecology Service of Croatian National Institute of Public Health (the data of all laboratories that are certified to examine health safety for foods) during 2000, 43855 food samples were microbiologically examined. Of these, 7,41%  (3249 samples) were microbiologically unsafe or were not in compliance with standards (7,22% of domestic origin and 8,20% of imports). (Table 3).


Considering the chemical parameters, 28609 samples of food samples were examined. Of these, 3,79% were unwholesome (4,99% of domestic origin and 2,19% of imports).

The most common causes of microbiological unfitness were total counts of microorganism, enterobacteria, as also the finding of coagulase-positive staphylococci, E.coli and salmonella. As to chemical parameters, the most common causes of unwholesomeness were incorrect composition, inappropriate sensory properties, and disallowed use of additives in certain foodstuffs and in some cases higher amount of additives. The levels of pesticides, heavy metals etc. more than their allowances, were very rarely cause of unwholesomeness.

During 2001, according to monitoring of infectious disease cases and deaths, 9947 cases of alimentary toxoinfections were notified to Epidemiology Service of Croatian National Institute of Public Health (bacterial infections or intoxication’s with bacterial toxins through food stuff) 2000. - 10112, 1999. 8244, 1998. -8320, 1997.-8421.  

Among the most common causes of outbreak was microbiological unfitness of foodstuffs. During 2001, the number of outbreak notifications was 101 with total of 1108 patients. The most common causes of bacterial outbreak were salmonella and toxin of staphylococci, and of parasite outbreaks – trichinella spiralis. During past few years the number of outbreak notifications was usually between 56 and 101 annually (approximately 73), and number of patients was usually 581 – 1492 (approximately 1167).

Legislation activity 

At present there are several food and nutrition legislation development underway. Among the most important legislative act are Food Law, Consumer Protection Law and Regulatory act on GMO.Under the umbrella of Ministry of Agriculture and Forestry, multidisclipinary expert group consisting of representatives of the Ministry of Health, Ministry of Agriculture and Forestry, Chamber of Commerce, Food industry and Consumer Protection group, have developed a draft version of Food Law. Due to the overlapping of ingeration of different sectors, it is decided to establish a National Food Safety Agency following the model of European Food Safety Authority. The next step would be integration of food safety control activities as a part of regular Food Safety Agency work. Different policy options have been submitted to the government of Croatia and it is up to decision-makers to adopt the most appropriate solution. Regulatory act on GMO developed in line with EU Directives (219 and 220/90) and Cartagena Protocol is in the process of adoption.
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