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ood Industry Asia (FIA) is a non-profit organisation that was
formed in 2010 to enable major food manufacturers to speak
with one voice on complex issues such as health & nutrition, food

part of safety, sustainability, and the harmonisation of standards. From

FRC IN ACTION SERIES its base in Singapore, FIA seeks to enhance the industry’s role
as a trusted partner and collaborator in the development of sci-

Copyright © FIA 2020 ence-based policy throughout Asia. FIA provides an important hub

for advocacy and debate, brings together the food industry’s most
senior business leaders to champion initiatives that promote sus-
tainable growth and support regional policies that deliver harmo-
nised resulfs.

practical guide to food risk communication (FRC) practice for a
wide range of food chain actors.

This ‘Field Guides Series’ details how to apply the principles, mod-
els and practices of FRC in specific areas of food risk. Each booklet
is a ‘how-to-guide” expanding upon the practical nature of advice
and providing a hands-on addition to the full FIA FRC Toolkit.

In this series, you will find answers fo pervasive questions about
risk, benefit, trust and control in the food sector. We will identify the
challenges, clarify the obstacles and provide evidence-based solu-
tions to develop your own expansive FRC skill set.

This practical workbook delivers everyday tools, flow charts, re-
sources*, and actionable to-do lists for the full range of situations a
risk coommunication insider encounters.

Each field guide uses research insights, scenario maps, message

templates, and coaching questions: realHife examples and check-
lists bridge between insights and outcomes. Coaching questions

FIA FRC Resources Links: analyse the most pressing FRC challenges. Key campaign strate-
FIA FRC Toolkit gies are highlighted with #keywords fo show the delicate nuances
Essential Toolkit Elements (ETE) driving effectiveness.

Execution Imperatives (EI) Reallife case studies and hypothetical campaigns demonstrate
All Field Guides ways fo “walk the talk” and illustrate avenues for improvement. A

range of case studies are presented, some that represent best prac-
—_— tices, others where improvements could be made.
DEVELOPED BY

DR ANDREW ROBERTS
(00) RCCiprOCC)m *In text resources are inferactive and will open in default browser.
Foreword—Perspectives
Framing the Food Risk Problem
FOOD RISK COMMUNICATION Basis for solution
FOUNDATIONS

Problems & Aims

FIA FRC Toolkit

Principles | Solutions

Essential Toolkit Elements (E

Execution Imperatives (M

STRATEGIES

&TACTICS Key Takeaways & Analysis

Audience Characteristics

Messa_qe Development

Communication Process

FUTURE NEEDS

RESEARCH & RESOURCES
Figure 1—Field guides basic structuring of information.
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https://foodindustry.asia/documentdownload.axd?documentresourceid=31808
https://foodindustry.asia/documentdownload.axd?documentresourceid=31616
https://foodindustry.asia/documentdownload.axd?documentresourceid=31617
https://foodindustry.asia/resources
http://www.reciprocom.com

“Traditional food risk
communication (TFRC) is about
changing the behaviour of food
handlers, and it will not happen
overnight. TFRC must provide
actionable advice and the
appropriate confext, targeting
and framing of information, so
consumers take it seriously.”

FIELD GUIDE |
TRADITIONAL FOOD RISK COMMUNICATION

hat we term ‘traditional’ food risk communication aims to ad-

dress the burden of morbidity and mortality (approximately
2 million global deaths annually) occurring due to diarrhoeal dis-
eases, most acquired through food and water (WHO). Research
shows that foodborne iliness is actionable through effective com-
munication that incorporates behaviour change processes and ac-
counts for the psychology of decision-making around food. Micro-
bial foodborne disease is mostly due to unsafe consumer-level food
handling (see Redmond, 2003). Despite overwhelming evidence,
most consumers believe that they do not contract foodborne illness
through their practices at home.

Communication efforts can be more effective if consumers
are made aware of their vulnerability, particularly those at high-
er risk because of age and immune status. They need to be mind-
ful of personal responsibility for themselves and others. They must
be open to new learning experiences while applying their current
knowledge and expertise when needed. Campaigns should en-
gage with consumers to further reveal what they want and need
in terms of information, motivation and general preferences. New
approaches in this area are critical: what are new food safety be-

KNOWLEDGE
Build on current (assumed) knowledge; Reconfigured audience level
Apply the knowledge ot the momentof |  iaaaaa.
need during meal preparation;
Stress new knowledge allied to skills in

food preparations

Initial audience level

Key theme: “You are susceptible fo
foodborne illness.”
Emphasise accountability;

Dispel."illusions of control” and
overconfidence

haviours, how fo apply technol-
ogy and new tools, and how
are emerging risks countered?

Reducing the public health
burden of food-related illness
is achievable, but campaigns
must employ behaviour
change theory. At the moment,
less than one-quarter of such
inferventions do so. As noted in

RISK <

Encourage greater perception of
risk and pathogen groups;,

Make risks "real” and increase
fears particularly in ‘at risk’ groups:
and in domestic seftings.

BENEFITS preventing food waste/loss (FWL)

Figure 2—KCBR re-configuration for fraditional food risks. Control and risk
perception themed messages are vital to effective campaigns.

*Most consumers believe that
food-processing plants and
restaurants are responsible
for the majority of foodborne
illness.” Nesbitt et al., 2009

Field Guide Ill, campaign focus
is critical. A focus on domestic
handling of food and specif-
ic groups of pathogens would
improve effectiveness. Targeting
the most vulnerable audienc-
es is an obvious step but makes
perfect strategic sense when
stressing vulnerability and em-
phasising relevance are keys.
While familiar to most consum-
ers, clear actions are often over-
looked, especially around basic
hygiene. Consumers are often
confused by instructions and
feel they are not relevant to them. Overconfidence and lack of risk
perception (voluntariness, familiarity) make foodborne disease a
perpetual problem.

As an acute risk issue, developments in the communication pro-
cess through new channels, interactive tools and personalised tech-
nologies can contribute significantly towards the application of cur
rent knowledge. New technologies such as smart kitchen utensils
and interactive learning experiences in schools may provide the im-
petus for improvements in this offen overlooked area of food risk com-
munication. Finally, as noted in the EU case study, food risk communi-
cation can originate at the stakeholder level. Collaboration between
credible sources along the entire food risk analysis framework is es-
sential to mitigate foodborne disease risks. Efforts must be made to
prevent what can be severe incidents before they occur.

i CONTROL

Benefits of safe food and safe food
preparation;

Position as a new set of kifchen
skills, allowing you fo save money,
impress friends and “be like”
famous chefs.

In doing so contribute fowards


https://www.who.int/en/news-room/fact-sheets/detail/the-top-10-causes-of-death
https://www.ncbi.nlm.nih.gov/pubmed/12540194
https://www.ncbi.nlm.nih.gov/pubmed/20003742
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STRATEGY
TACTICS

TRADITIONAL FOOD RISK
COMMUNICATION (TFRC)

PROACTIVE & INTERACTIVE

M Incremental behaviour change of food handlers is the primary goal

M Relevance to audiences and clarity are keys to overcoming communication barriers

M Communication process, on-going opinion exchange is emphasised

oodborne disease remains a

huge problem that has prov-
en challenging fo reduce at any
scale. It is, however, an address-
able problem if proactive cam-
paigns implement behaviour
change principles successfully.

Overconfidence can impact
consumer decision balance
and self-efficacy. Habit, apathy
and familiarity are barriers fo
active information uptake and
implementation. Audiences fre-
quently dismiss sound advice
as they think they already ad-
here to best practices and oth-
ers need more help than them.

Many campaigns are gen-
eral in ferms of audiences and
messages, using public informa-
fion or public relations models
with litfle impact.

In Asia, the range and diver-
sity of audiences are immense;
some of them dont know the
fundamental causes or symp-
tfoms of foodborne disease or
what to do fo reduce risks. Oth-
er barriers to action are criti-
cal, particularly for low resource
families where basic nutrition
overrides other considerations.
Hygiene themes are vital in such
campaigns as are interventions
in schools where impressiona-
ble minds can be changed.

By combining short messag-
es with detailed supplemen-
tary materials, one can cater
to the varying degrees of inter
est and motivation can. Effec-
tive segmentation of audiences
and the provision of relevant in-
formation is essential. Formative
research to understand high-risk
behaviours is necessary.

4 FOOD INDUSTRY ASIA

v Target ‘af risk’ groups;

v Initiate campaigns in schools and
academic institutions;

v Personal vulnerability and
responsibility emphasised;

v Clarity, focus, and relevance are key;
meet audience needs based upon
current situation;

v’ Prioritise the communication
process. Online is emerging as the
most effective channel;

v Persistence and buy-in fo a long-
ferm process are necessary;

v Incorporate models/theories
of behaviour change like the
Transtheoretical Model;

v" Measurements should be rigorous
and shared with other stakeholders;

v" Engagement by involving
audiences in both research and roll
out is important.

Delivery of messages to
reach handlers at the right
tfime repeated regularly and
prompting exchanges on
foodborne disease could pro-
vide a way forward. Multiple
campaigns, isolating high-risk
behaviours and segmenting
vulnerable populations need
fo run continuously. Online
channels address scale but
need supplementing by tfradi-
fional channels.In some cases,
food labels must contain TFRC
information as mandated by
local laws. Authority figures of
various kinds (TV chefs) play a
role in demonstrating precau-
fionary behaviour to show its
concrete benefits.

Frame problems, audience
needs and aims

High risk food-handling
behaviours at home are
tractable through

consumer behaviour
changes.

Lack of interest, apathy,
habit, lack of motivation to
listen or change. Do not

see their behaviour as
problem (or solutiof
Scale, diversity and
fragmentation of 1
consumers limits

effectiveness of
interventions.

Barriers at individual
and environmental |
levels challenge

behavioural goals. ’

Employ principles to find a
tailored solution

Target high risk
behaviours and ‘at risk’
groups emphasising
susceptibility of
consumers at home.

—_—

Use social norms, what other

skilled cooks are doin?‘
Focus on new food safety
issues and solutions allied to
skills and consumer benefits.

———

Which website and online
channels do the targets use?
Move from community
interventions (workshops) to
media campaigns.

Identify audience needs
and goals at formative
research stage. Involve
audiences in that process
of incremental and simple
behaviour changes.

—_—

Figure 3—General TFRC Scenario Map.

Nuances of interventions can
make all the difference

Relevance and framing of
| message encourages action,
overcomes inertia, changes
aviour at home which is
tion most needed.

Facilitate identification,
frame as beneficial and
vital to responsibilities

to self- family. All are
suasive routes.

Online messages scheduled
‘when they are needed can
most reach large audiences

nd en%:ge them to
lish a narrative around
under their control.

Incremental changes are
| valid, even alterations to
basic hygiene steps (hand
washing) in schools can
ercome barriers and
il lifetime habits.



https://doi.org/10.4278/0890-1171-12.1.38

KEY TAKEAWAYS & ANALYSIS
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TRADITIONAL FOOD RISK COMMUNICATION

It is time fo refresh approaches in this area. If it were purely a matter of knowledge and rational choice,
foodborne disease would be reduced via information transfer (sender-receiver) via 4-5 safe handling
practices. This reduction has not occurred despite multiple campaigns. Some audiences are unaware of
causes, others all too aware but not motivated to change. Tailored strategies have to be adopted, but for
many practitioners, extensive formative research into audiences/processes will not be possible. Specific
persuasive or influence tactics may help. Social norms or proof, behavioural infentions and benefits mes-
sages (save money/impress friends). Mass media often reports outbreaks, but pay less attention to miti-
gating advice. In commercial settings, a more controlled and top-down compliance strategy with greater
fear- or consequences-based messages may be used.

v Identify high risk groups and
behaviours, for which clear actions
can be described;

v Target at risk’ individuals and
stress personal vulnerability to get
attention and increase perception of
risk, fear, responsibility to others;

v Define likely barriers to uptake of
messages by these audiences;

CAMPAIGN DESIGN

Define audience, by loco-
fion, opinion/predisposition
state and further segment. What
do they need fo know first and
where do they get information?
What would resonate with them,
who do the identify with in ferms
of in group values? Will past ex-
perience shape future behav-
jour and how to change this?

Campaign
To Do List

v Develop message maps (see FRC
Toolkif) in combination with insight
info the barriers above;

v" Use short messages to aftract
attention, frigger inferest and link fo
substantial information sources;

v" Nurture interest with action-
orientated knowledge about food
preparation skills;

Stage message content to in-
itially grab attention, frigger in-
terest then provide avenues for
more reasoned, detailed and
central deliberation. Risk, bene-
fit, control is a good base mes-
sage template in addition fo
those below. Initial messages
pose questions and appeal to
heuristics and social norms.

v" Be clear: use stories, visuals: avoid

difficult words, and technical jargon
or concepts;

v" Make food safety best practices

socially desirable behaviour;

v" Use randomised control trials (RCT)

at formative research when possible
instead of uncontrolled before and
after trails (UBA).

Interactive  communications
are supported by other chan-
nels. Repeat messages to ensure
accessibility—refine them, em-
brace feedback and redeploy.
Treat as an interactive on-going
process of exchange of opinions
fo shape a risk narrative. Sched-
ule delivery of messages to coin-
cide with food preparation fime.

TRADITIONAL
What they need to know FOOD RISK COMM
What specific action they need to protect themselves Know, Do, Go FLOWCHART
Where to go for more information?
. Storage
How (lots of) others are adhering to Food safety practices Infenti oﬁgc('géﬁ{%?)f Handling Cross-contamination
What will you do today to avoid the hazards? Control = Hygiene
Like them..You can control the risk... Need to know most? Time/temperature mangement
. E. Coli
Relate a previous experience of food poisoning? |memio,$)égﬁ'r'nei?$ Microbial Group Listeria
Frame an fact about g i Control Salmonella

Campylobacter
Of causes or symptoms

You can avoid “food poisoning” by [implementing]

U
Schedule daily messages B ) naware Change Environment
Respond to replies Im\lljily\ﬁviquzrg?cgﬁg Doesn't apply to me
Tell audience where to go Domesfic Aware lllusion of Control
Trigger interest/attention AUDIENCE “It's others (commercial)”
For *Go” Messages Deliberative Information Target Locatiol Leverage Past Build on, motivation
i via websites/PDFs Online Experiences,/ Fear consequences
Details and full background Responsibilfy fo famil
WeChat ) " By establishment type
Imorm'igg'{}i’é'fggggﬂ""g COMMUNICATION Commercial_/By behaviour or organism group
PROCESS Priorifise high incidence/severi

Food Labels Vulnerability o Foodborne Disease

Traditional Gender/age
( g
Media Demographics - -
Socioeconomic position
Identification (Group) _Andividualist
Egalitarian

Figure 4—Flow Chart model of Traditional Food Risk Communication


https://onlinelibrary.wiley.com/doi/abs/10.1002/9781444316568.wiem02057

CASE
STUDIES

IMPROVING DOMESTIC
FOOD HANDLING

FOCUS AND RELEVANCE ARE KEYS TO EFFECTIVENESS

M Targeting of ‘at risk’ audiences enhances relevance of information;

M Emphasis on personal vulnerability triggers interest, even ‘fear;’

M Using extensive formative research is necessary to inform campaigns.

o campaigns identified vul-
nerable  groups—children,
the elderly, the immunocompro-
mised, pregnant women—as
the basis of their strategy for im-
proving domestic handling. Seg-
mentation by vulnerability was
identified fo trigger attention, rel-
evance, acceptance of risk and
prompt action. Extensive forma-
five research through local uni-
versities in Ireland in particular
explored audience characteris-
fics and barriers fo uptake at the
individual and environmental
level. Multiple campaigns, multi-
ple messages with a media out-
reach focus. Most comprehen-
sive in nature.

Frame problems, audience
needs and aims

Domestic food handling
can be improved |
incrementally with
significant impact o
public health.

Individual differences

Employ principles tofind a
tailored solution

Target the elderly, immune
weakened, children,
pregnant women.
Understand basis of their
vulnerabilities/fears.
et

Campaigns run in Canada
and Ireland focussed on specif-
ic food-handling behaviours fo
manage risks specific to each ‘at
risk” group. The more specific the
message, the more the audience
can identify with it. They are less
likely to ignore it or believe it ap-
plies to someone else. Focus on
the consequences of poor han-
dling in the context of the audi-
ence and the stressing of vulner-
abilities (why you are specifically
susceptible) made the informa-
tion more real. Peerreviewed in-
formed campaign strafegies.
Both campaigns understood the
barriers and biases in the confext
of personal experiences.

Nuances of interventions can
make all the difference

Link behaviours to specific
' risks: i.e. listeria in ages >65.
Raise awareness through risk
tives that are relevant to
t groups.

i

Focus on the ‘DO’

accounted for different risk |
responses. Diverse
audiences need ‘
segmentation.

Barriers to uptake
significant: including habit,
lack of interest, experienc

and ignoring messaj

Difficult to reach some of
these ‘at risk’ groups in a l
crowded informational
space. Media messagin
focus

Differences minimised by
targeting specific groups
that share similar needs
and desires to minimise
vulnerability.
TT—

Stress importance to
others, friends and
family. Pinpoint by
audience and take action.

—

Employ a range of
communication
processes that the
target is safe and
familiar with.

—

Figure 5—Domestic Handling Scenario Map.
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| message—what to doin
oking, storage,
ping. Frame this

i

Audiences respond to
| relevant advice, when
framed appropriately in
ontext of past
ces.

¢

Credibility of the
| information source was
critical, particularly for
e elderly. Trust played a
e in acceptance.

5

ion carefully.

Campaign
Checpkligt

v" Food handling in the home
idenfified as an‘actionable’ area fo
reduce foodborne diseases;

v" Improvements possible through
simple messages on improper
handling supplemented with in-depth
materials af campaign websites;

v Four at-risk groups, with
vulnerabilities to certain foodborne
ilinesses, were targeted;

v" Formative research projects were
commissioned years in advance to
study consumer attitudes, barriers
fo uptake;

v* Social media used o trigger
attention, use website/printed
materials for detailed information;

v A model of behaviour change used
to inform and track the process;

v" Awareness or recall is not a valid
goal of the campaign;

v Targeted audiences desire/
motivation to change must be
understood and captured as part of
the campaign;

v" Review, Revise, Redeploy. Feedback
informs the process, which is on-
going. Multiple-messages produced
and updated;

v~ Stories are important as an
illustration of narratives around
social proof, to show what
(important or similar) others have
done well.

"Case studies collected from
Asia were neither proactive
nor focussed on consumer
risk mitigation. All addressed
outbreaks, and domestic
preparation was omitted.”


https://www.canada.ca/en/health-canada/services/risks-of-food-poisoning.html
https://www.safefood.eu/Home.aspx
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TRADITIONAL FOOD RISK COMMUNICATION

< [#FOCUS] Narrowing the audience to vulnerable (at risk) groups to avoid generalisation of
messages, increase risk perception and direct finite resources;

< [#RELEVANCE] Stressing the personal vulnerability of audiences and their individual needs
and preferences while addressing barriers to uptake;

PRACTITIONER
INSIGHTS

CAMPAIGN DESIGN

Survey and face-to-face in-
ferviews used fo assess food
safety knowledge and identify
high-risk groups, those most vul-
nerable to foodborne diseases.
By stressing personal vulnera-
bility, these groups could be at-
fracted to the information first
through shortfer online messag-
ing followed by access to de-
tailed publications.

Project websites

COMMUNICATION
PROCESS Printed materials

Develop concrete messages
on risk reduction following the
'KDG' template. Focus on what
each group needs fo know and
why it is relevant to them. What
they should ‘do’ is crifical to risk
mitigation efforts. While they
must ‘know’ aspects of cooking
and storage, it is how this knowl-
edge is applied that is impor-
tant to behaviour change.

Details and full background
Games, slideshows
Leafiets (Cuts into a poster for fridge display)

Posters

< [#NOVELTY] There is limited work on food safety in high-risk populations and in
identifying barriers by ‘at risk’ groups. Novel research empowered the campaigns.

The web and related tech-
nologies are emerging as the
choice for communication of
food safety advice. Further de-
velopments in innovative tfools
for education and engage-
ment are a priority for future re-
search and testing. How can
food safety risk mitigation be
combined with entertainment
that audiences will appreciate?

Do not know causes
Do not understand symptoms

Don't care about food safety

Build awareness, curiosi

Focus, relevance, interesting
Communicate with teachers/parents
Make messages fun, interactive

75% aware of Listeria

<30% did not consume high risk foods

Effects on unborn & responsibilities
Focus on high risk foods during pregnanc

Depends on secondary demographics

Unaware
Children
<5 yr-old
Action
Pregnant lnore
Women
Actions
ey AUDIENCE
AN
AND CHARACTERISTICS Compromised

Single males

Tend to Ignore messages

Not interested

Information overload

Habits, past experience

More time/energy on food prep

Dismiss past experience
arrow by immune categol

Actions

Rely too much on Past Experience

Habit & Inertia
Iggf'dféll‘é) / Consequences related to age
! Relevant Experience “will not protect you”
What to know when shopping Actions Show empathy towards the elderl
What to know when storing food Sources Trust

What o know when defrosting

Knowledge

What to know about hygiene

What to know about cooking
What to know about leftovers

Protective
Actions

Foods to avoid
Safer alternatives

Safe internal temperatures

Confidence/credibili
Communicate fo care givers

Fridge & Freezer storage guidelines
More info...Go <here>

Figure 6—Flow Chart of "At Risk” Audiences Campaigns.



CASE
STUDIES

SAFECONSUME
(EU) PROJECT

HOLISTIC, INCLUSIVE STAKEHOLDER APPROACH

M Multi-disciplinary research, collaboration, data generation, interpretation and sharing
demonstrates stakeholder-focussed FRC processes and preparation are essential;

M A holistic approach to FRC infrastructure building to include new tools, technologies and products
combined with laboratory studies;

M Behaviour is the problem and the solution: identify critical steps, explain and mitigate.

ood risk communication

should be proactive and tai-
lored to consumer behaviour
patterns while being fully inclu-
sive and participatory. Beyond
communication, campaigns
may enlist new technologies
(sensors, apps, kitchen uten-
sils) and policy models o sup-
port the adoption of safer han-
dling. Building evidence before
launch is essential.

The “SafeConsumE” project,
funded (9.5M EUR) by the EU,
aftempted to build stakeholder
consensus and capabilities fo-
cussing on consumer-side risk
mitigation. The five-year project
uses interdisciplinary research
(including sociologists and mi-
crobiologists) fo ensure out-
comes that lend themselves
long-lasting implementation
across the entire EU.

SafeConsumE illustrates sev-
eral best FRC practices in ac-
fion, combining factors iden-
fified as critical fo success.
Collaboration between a
wide range of disciplines and
stakeholders, focus on behav-
iours and proactive risk miti-
gation, field research and ev-
idence-based approaches.
A pan-Asian approach like
this would be a step forward.
Lack of coordination and re-
cord-keeping of infervention
history has impeded effective
food risk communication.

SafeConsumE extends to new
fools and technologies and
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Campaign
Chegkligt

v" Behaviour both the problem and
the solution;

v' Formative research used extensively
across the EU;

v Identify and explain consumer
behaviours that could affect risk
mitigation;

v" Use laborafory studies fo see how
consumer behaviours compromise
food safety;

v" Make collaboration and
coordination at national stakeholder
level a priority;

v Target five groups of organisms
responsible for 70% of incidents;

v Target vulnerable groups across all
regions of the EU;

v Target teenagers (students) for
education and adoption of new
skills on safer handling;

v |dentify mitigating risk steps from
retail to consumption where
consumers can profect themselves
based upon original research;

v" Develop innovative tools fo
reach traditionally ‘problematic’
audiences;

v" Coordination across country-
boundaries (shown to be vital in
disease outbreaks that previously
occurred in the EU).

driving their adoption. Food hy-
giene skills are aimed at teen-
agers research further looks at
high-risk groups. Notable is how
data collected is combined
with literature insights and mar-
ket data to be shared in a do-
fabase. This allows the devel-

opment of risk behaviour maps
and identification of opportuni-
ty areas. As notfed in future re-
search needs (p. 10), the pro-
ject looks fo combine food
safety measures with sustaina-
bility, specifically around food
waste, environment and sustain-
ability. Initial results have shown
how consumer practices and
beliefs across Europe contribute
to higher risks of foodborne dis-
ease, and later project phases
will address these.

CAMPAIGN DESIGN

As noted in the FRC Toolkit,
commitment and persistence
is a hallmark of successful
FRC. This project is compre-
hensive across three phas-
es, research, messages/feed-
back and policy. Research
models enabled in-depth ex-
ploration of consumer food
handling, knowledge, beliefs
and attitudes. Teams of mi-
crobiologists and sociologists
observed food procurement,
tfransport and preparation.
This research, alongside mi-
crobial sampling and temper-
ature logging., provided the
backbone of data collected.
Furthermore, interviews and
focus groups at schools were
conducted in four countries
covering all regions of Europe.

Together, a comprehensive
picture of what Europeans do
regarding food safety was es-
tablished. The occurrence of
pathogens (Salmonella, Cam-
pylobacter, Norovirus, Listeria)
in kitchens was determined.


http://safeconsume.eu
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< [#FOCUS] All about behaviour, as the problem but also the route towards solutions since
all interventions, whether communication or technology, aim for change in behaviours;

< [HEFFICACY] Changing behaviour is not easy, it requires evidence-based approaches
combined with real-world data to show how consumer practices really impact food risks

and their mitigation;

PRACTITIONER
INSIGHTS < [#BEST PRACTICES] Promoting coherence and coordinated approaches by multiple
stakeholders from a range of disciplines, including risk analysis.
|_>
WP1
Behaviours & WP3
barriers 1 "
WP ; Effect of K
e el e behaviour on WP6 WP7
Project H risk—web-based H ~ -
management WP2 survey over 10 E;i::r%g)enrg y Policy models
Behaviours & Cgﬂ?"'es' g WP5 ..
barriers impacts aceAnNgul] Communication

lab-based
studies

calculating risk i EEEITER

‘WP8

Implementation and dissemination

Figure 7—Work Projects (WP) in SafeConsumeE.

Scientific documentation of the
impact of consumer food prac-
fices on pathogen occurrence,
survival, spread and growth
during food storage and han-
dling were gathered and data
gaps identified. How consum-
er actions, such as washing sal-
ads, cooking poultry thorough-
ly and using washcloths and
sponges affected pathogen
growth were measured in lab-
oratory models and safer alter-
natives investigated.

The food safety advice from
various national food author-
ities was synthesised and en-
tfered info a shared database
system. This overview enabled
an evaluation of the current
provision of information con-
cerning risk-reducing poten-
fial (faking both microbe and
consumer insights info consid-
eration) and consistency of ad-
vice between countries in Eu-
rope. Finally, food safety beliefs
were collected, and laboratory
demonstrations conducted fo
document efficacy and classi-
fied accordingly.

Information from the data
collection from households,

laboratory  experiments, liter-
ature and market data were
used fo produce a ‘risk behav-
iour map. The data provided
the foundation for developing
a web-based survey fo obtain
quantitative data on consum-
er behaviour that will inform the
development of the all-impor-
tant risk mitigation strategies.

Education of young people
provides a valid route towards
safer behaviour. Learning new
skills can be more productive
than having fo change or ‘un-
learn’ old habits. School curric-
ula from seven countries were
analysed and will be used to-
gether with the student and
educator data on knowledge,
beliefs and attitudes to define
main learning points for educa-
fional programs under WP6.

Accessible fools and prod-
ucts (such as kitchen uten-
sils) that help consumers miti-
gate risk also play a role if such
are thought desirable by con-
sumers. Devices like sensors
that link to smartphone appli-
cations might stimulate latent
knowledge or bring attention

fo risky behaviours. Some of
these fools are new and func-
tional specifications, and de-
sign concepts were produced.
Technical design work has
started on some of the pre-se-
lected technical areas.

SafeConsumE’s  approach
facilitates the development of
inclusive policies that strike an
appropriate balance between
food safety, nutrition, costs, en-
vironmental and sustainabili-
ty. The project combines both
communication, technical
considerations and elements
of risk analysis. The level of in-
clusion in the project, signal-
ling region-wide desire to col-
laborate, is a sign of project
strength. Collaboration prior to
food incidents is an on-going
challenge, one that this pro-
ject seeks to directly address.
Partners include 32 organisa-
tions from 14 countries:

v* Social science research
organisations (9);

v" Natural science research
organisations (10);

v Food industry representatives (7);

v Government/NGOs, (7).


http://safeconsume.eu/about/work-progress

FUTURE
DIRECTION

Future Needs
Checklist

OVERARCHING

v Proactive (as opposed fo
reactive) processes of food risk
communication that look directly at
the root of the problem (behaviour)
and attempt to address it;

v" How can the mass media be more
effectively used for risk mitigation
and protective action and not just
amplification of risk during reporting
of food incidents;

v" The application of validated
instruments fo measure outcomes
and keep records;

v' Regional cross-disciplinary
collaboration particularly at the
formative research phase;

v Stakeholder-focussed FRC in the
food safety domain;

v Integration of food safety risk
messages with other pressing
areas of food risk, like food loss
and waste (FLW) and other
sustainability initiatives;

AUDIENCE

v Distribution, causes and solutions to
‘optimistic bias;’

v What factors shape consumer
attitudes toward food safety:
demographic, cultural, values?

v" What are the barriers fo the
implementation of better food
handling practices in Asia?;

v What new tools may be relevant to
audiences in Asia-Pacific (online
applications, games, smart kitchen
utensils etc.);

v" Engage audiences as part of
formative research projects.

How do TFRC campaigns target
and understand audiences?

Peer-reviewed research indicates
potential audience segments. High-risk
groups such as single males, pregnant
women, children and the elderly
warrant attention. The audience pool is
usually too large to justify the research,
such as surveys or focus groups, but
the case studies in this Field Guide
benefited from extensive collaborative
research. Once targeted, general
principles could be applied in concert
with specific real-world insights.
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FUTURE NEEDS
RESEARCH & RESOURCES

here are pressing research needs in the area of TFRC. Collab-

oration and coordination between regional stakeholders and
credible partners are necessary. Both basic and formative research
would greatly enhance TFRC campaign effectiveness.

A clear research need is to investigate optimistic bias and the il-
lusion of control and how these and other biases influence con-
sumer behaviours. What actions will counter such effects? What
behaviours and kitchen practices are leading fo cases of food-
borne disease? Can society’s apparent resignation to mild food-
borne ilinesses be countered with messages around social norms
and personal and collective vulnerability? Audience targeting and
characterisation are often lacking because assumptions are made
instead of undertaking formative research, which can be costly.

Compounding research gaps is the fact that there is no central-
ised repository for case studies or intervention history with validated
outcomes. This makes incorporating feedback and learning from
past campaigns difficult. TFRC projects in Asia-Pacific must make
use of models/theories of behaviour change as part of their cam-
paign or research phases, as very few campaigns do so today.

The lack of cross-disciplinary collaboration on food safety be-
tween credible partners, including media, hampers TFRC in the re-
gion. Stakeholder collaboration projects, as well as public-facing
campaigns, are essential in moving forward. Research resources
and new strategies beyond communication and education, par-
ficularly related to population-level policy interventions (nudges),
would benefit from a coordinated, evidence-based and validat-
ed approach.

Other needs include the following:

v" How to change consumer behaviour when social and environmental barriers
(basic hygiene, time and poverty) represent impediments for large population
segments in Asia-Pacific?

v" How to improve research to overcome the Hawthorne Effect?

v Validated reporting and sharing of intervention outcomes—regional collaboration
is essential fo document cases and understand causes;

v Use of randomised controlled frials (RCT) as part of formative research instead of
uncontrolled before and after (UBA) trials.

Coaching
Questions

How can you address unrealistic
optimism, the “optimistic bias”?

Optimistic bias (overconfidence)
appears in many food and nutrition
issues. Audience specific research
is desirable to provide insights.
Evidence suggests using social proof,
"what others like them are doing to
reduce risks” and the positive effects
such are having on health, taste,
quality. Positioning appropriate food
hygiene skills as socially desirable
behaviour and the ‘norm’ is one way
to overcome optimistic bias.

Can fear be used to motivate
and spur appropriate action?

Media reports sensationalise
outbreaks but rarely report on what
risk-mitigating steps to take. Fear is
useful when appropriate, but inducing
fear without direction may cause
apathy or denial. Overconfidence and
apathy pervade, so the fear of illness,
economic loss, lost reputation can raise
risk perception should be tested with
audiences. Audiences at home need to
hear the susceptibility narrative they
currently appear to ignore.


https://www.ncbi.nlm.nih.gov/pubmed/10735262
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