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Waite
Virtually everyone has had food poisoning at some stage in their life but what types have you heard of?

Vox Pops
I've heard of salmonella, that's about it.

Well salmonella, I think that's the only one that springs to mind.

Salmonella - that's it.

E-coli obviously.

Listeria, actually off the top of my head that's probably the only one.

Waite
Today I'm investigating the UK's most common source of food poisoning.  The Food Standards Agency says that in 2009 over 17,000 people were taken to hospital in England and Wales having contracted Campylobacter - that's 90% of hospitalisations from food borne illness.  Eighty eight people died of the disease, many more cases may have gone undiagnosed.  Around half a million people get it every year, according to one estimate, yet remarkably the agency's latest research shows that around two-thirds of all raw, shop bought chicken in the UK is contaminated with the bacteria and as we'll hear protection of the public from the disease currently rests on our knowledge of its existence and our safe handling and cooking of poultry when we bring it home from the shops.

Vliet
The poultry producers, the retailers, the regulators, scientists, everybody agrees that it's a problem and we all want to get rid of it but the problem is how.

Waite
But, according to Sarah O'Brien, Professor of Infection Epidemiology and Zoonoses at Liverpool University, the effects of campylobacter can be very serious.

O'Brien
It's easy to dismiss diarrhoea and vomiting as a kind of comedy illness, nobody really likes to talk about it, we use words like unpleasant and self-limiting but I think anybody who's actually had a good going case of campylobacter infection will tell you that terms like that get nowhere near describing how unpleasant their symptoms really are.  You get a lot of pain, some people get bleeding and there's around half a million people in the country who develop it in a year and one in a thousand of those may actually become paralysed as a result of it.  So it's a serious public health problem.

Ballantyne I'd gone out to a work's Christmas meal on a Friday and I'd had chicken liver pate for a starter.

Waite
Sue Ballantyne had a typical experience of campylobacter.

Ballantyne
I started to feel quite unwell, a bit fluey feeling and by teatime that evening I started with very severe symptoms - shivering uncontrollably, very high temperature, I was initially sick and then I started with severe diarrhoea and it kind of progressed from there really.

Waite
It got even worse than that did it?

Ballantyne 
Yes I mean for a week initially I was just in bed, I couldn't move, I'd never been so wiped out by something, it was very much like a flu bug - you ate, I had stomach cramps, I had temperatures and just couldn't keep anything inside me at all.

Waite
So how did you find out what it was and when did you do that?

Ballantyne After about three or four days when the symptoms weren't getting any better I consulted my GPs and they asked me to send some stool samples in and I think it was about a week after my initial symptoms that I was contacted by my GP to say that it was campylobacter poisoning.

Waite
Had you ever heard of campylobacter?

Ballantyne I hadn't at the time no, I'd heard of the most - more common ones such as salmonella but not of campylobacter.  So I did a little bit of research on it at the time and it is a very nasty bacteria.

Vliet
We'll first go into the laboratory where campylobacter is cultivated.  This is a so-called category two laboratory, that means that there are physical protection that the lab has a certain level of safety procedures that need to be adhered to to make sure that we do not get infected.

Waite
The public may be relatively unaware of this nasty bacteria, as Sue Ballantyne described it, but campylobacter has been perplexing scientists for years.  At the Institute of Food Research in Norwich Dr Arnoud van Vliet has studied the food poisoning bug since 1995, he showed me a sample under a microscope and explained why it causes such havoc in the intestine.

Vliet
So what you see is the curved rod and it has what we call flagella which are like hairs and because of their shape - this curved rod - some people describe it as a corkscrew and due to the shape and its swimming ability it can actually go through this mucus layer and reach the cell.

Waite
It can burrow its way?

Vliet
Yes, it's a swimmer and a driller is probably the way to pronounce...

Waite
And is that why it causes so much problem because it can get through the natural defences?

Vliet
Yes, it can get through one of these defences and then get through the epithelial lining and then reaches where the immune system interacts with it and then the immune system responds to it and tries to throw it out and this is what, in the end, causes the diarrhoea, the immune system seeing it, wants to get rid of it, throws everything at it, causes a lot of damage and that leads to the fluid loss.

Waite
Not only that but it's a complex bacteria.

Vliet
It's very changeable, so if we have campylobacter from one person and from another person these two compylobacters will be very different.  So in a way you can almost say they're like humans, if you understand one it doesn't mean you understand the next one.

Waite
Indeed different humans react very differently to those ever changing campylobacter bacteria, if they're unfortunate enough to come into contact with them.  Sue Ballentine was bed bound for a week, Lee Osborne also suffered stomach pains and diarrhoea, which was subsequently confirmed as a campylobacter infection.  But 10 days after the sickness his hand became swollen and he was admitted to hospital.

Osborne
When I was in hospital the pain got worse and spread to both my knees, they became swollen, and also my right ankle as well, that became swollen.  I mean it was only in probably the next three or four days within the hospital that it started to spread and it was only when they got the rheumatology consultant to come and have a look at me he came up and identified it as reactive arthritis and being a secondary infection from the campylobacter food poisoning.

Waite
This kind of reactive arthritis is thought to be linked to an underlying problem with the immune system and can be triggered by an episode of infection such as campylobacter.  Lee was in hospital for 10 days but it took him much longer to recover.

Osborne
I couldn't walk anywhere, the pain was quite severe really.  I had trouble getting up the stairs at times, getting my meals prepared.  I mean luckily I had people around me to actually help me do things as well.  That led to me being off work for about five weeks following the release from hospital.  And even now kind of 16 months on there's slight pain there in my knees still, especially when the weather's a bit cold and it kind of flares up there.

Waite
So 16 months on are you still on medication?

Osborne
Yeah I mean I'm still taking steroids and...

Waite
Sixteen months on and you're still taking steroids?

Osborne
Yeah, I mean the - the dosage is nowhere near as significant as it was and they're reducing so hopefully I'll be off those in February or March time.

Waite
Lee believes, although he can never be sure, that he contracted food poisoning from a chicken burger.  The other case we've heard today, Sue Ballantyne, was confirmed as having come from chicken liver pate and indeed chicken is considered to be the major source.  But the problem is it's far from the only source.  Campylobacter is present in red meat, unpasteurised milk and contaminated water, there was even a case in 2008 when mountain bikers ingested the bacteria through contaminated mud.  Professor O'Brien again:

O'Brien
Well food is an important route and we know quite a lot about contaminated poultry and chicken and turkey and that sort of thing which can have campylobacter on it but food's only part of the story, so you can pick it up in other ways.  You can pick it up directly from the environment and you can pick it up from animals, particularly farm animals.  The awkward thing is that the animals don't look sick.

Waite
Nevertheless the Food Standards Agency estimates that between 60 and 80% of cases of campylobacter can be attributed to chicken and of the 850 million chickens produced in the UK each year its own research suggests that around two-thirds of raw shop bought chicken is contaminated with the bacteria.  However, even when a flock is identified as having the bacteria the birds can still be sold for human consumption on the grounds that properly handled and properly cooked they present no risk to human health.  But there is a consensus now that the rising number of cases of campylobacter can't be halted unless the incidence of the bacteria in the poultry industry can be lowered which is why scientists, like Dr Arnoud van Vliet of the Institute of Food Research, are concentrating their efforts on doing just that.

Vliet
If we would get the levels of campylobacter in chickens 100 fold lower, which in [indistinct word] is just what we call two [indistinct word] lower it probably would prevent 90% or more of the cases.  So we may not have to get rid of it completely, just lower it.  So it's not just chicken but if we take away the main cause the problem will be reduced significantly and then we can worry about the other ones.

Strydom
Put your feet in there, give it a good shake.

Waite
And this is disinfectant?

Strydom
Yes it is yeah.

Waite
At Thorrington Poultry Farm in Saxmundham in Suffolk stringent bio-security measures are in place to try to keep campylobacter out of flocks.  Visitors can't even park on site and certainly can't move around until they're properly suited and booted.

Strydom
We've got our barriered area here, so we'll put some over-boots on which you put on as you step over into the barriered area so we've got a clean area there.

Waite
So that red line on the floor you cannot go past, you're telling me, without putting more over-shoes on?

Strydom
That's right, so we'll put another level of protection on.  We've got another foot dip which we'll use as we go into the door, we've got our alcohol gel again which is for this shed only, so as we go in we will sanitise and we will go in and hopefully that will stop any risk of anything coming into the shed.

Waite
With seven poultry houses this is one of the bigger farms owned by the VION Food Group, one of the five major broiler producers.  Zipped up in our protective suits Werner Strydom, the regional broiler manager, showed me around.

Strydom
We'll now step into the chicken shed.  So what we have here John is we've got 40,000 chickens in this shed, they're all spread out through here.  We've got - they're 14 days of age today so they - they're sort of two weeks old and they're all spread out having a nice rest after having their breakfast this morning and you can tell there's a lot of light and a lot of room in here and they're looking very happy.

Waite
Well they may be happy but these chickens could still be carrying campylobacter and this, says Werner Strydom, is what makes the fight against the bacteria so challenging.

Strydom
One of the big issues that we find is because there's no symptoms in the chickens, you can't tell that the chickens have it, we do do random sampling of our birds, on specific farms we'll go and we'll test for campylobacter as the birds get older and we use that to build up a picture of what the levels are at certain ages, so we do have some form of controlling it but because it's not a disease you can see it's not something that will stand out as a symptom that we need to do something about.

Waite
And if sampling reveals that a flock has campylobacter what happens - the birds still go into production don't they, they still go on to the shelves?

Strydom
They do still go into the production as normal yes.

Waite
How can that be if they're infected with a bacteria?

Strydom
That's a very difficult question really because it is something that we do a lot to try and control but ultimately everything we do on farm seemed to have very little effect on the number of infections that go into the food chain really, so hence it being so important to make sure that everything further down the chain, when it gets to the consumer, is done right and particularly cooked properly.

Waite
With me on that farm visit in Suffolk was Peter Bradnock, chief executive of the British Poultry Council.  He's also chair of a working group, set up in 2009, with representatives from farming, retail and scientists, the aim to develop a strategy for tackling campylobacter.

Isn't it the situation, Mr Bradnock, that your members are producing a product they're passing on to the public which is infected - infected birds, many of these will make the public ill, possibly seriously ill but that is the situation?

Bradnock
It is the situation and it has always been the situation with anybody who's eating animal based food.  Food is not sterile and meat is not sterile and it would not be a pleasure to eat it if it were and people understand that there is some potential risk from all foods and has to be treated accordingly and that's the key that we're talking about here.  We're talking here about not saying that the consumer has to handle right and everything will be fine because obviously the industry itself - the producers and the processors - realise that we have responsibility to reduce to the absolute minimum the risk - any possible risk that could be passed on to consumers so that when they're buying food they realise that it's the safest that it can be for them to enjoy.

Waite
Yeah but when we're talking about poultry and when we're talking about campylobacter we're talking about something very unusual in that it is the biggest source, by far, of food poisoning in the UK - 90% of all people who go to hospital with a food borne disease will have campylobacter.  So it's a very widespread bacteria and it's affecting one in a hundred people.

Bradnock
We accept that chicken is a source - one source - of food borne illness in relation to campylobacter because chickens are infected with campylobacter.

Waite
But it's the main source.

Bradnock
It's not the case actually because we can't attribute it to specific food sources...

Waite
I am puzzled, I am genuinely puzzled.  I've spoken to a great number of scientists, as you might imagine, in making this programme and indeed to the Food Standards Agency, every single one of them has told me that the major source of infection for the general public is chicken and you are saying that is not true.

Bradnock
I'm saying that we can't actually prove that.  I think we're going down a sterile argument here, this is a pointless piece of recording here because in reality the industry itself acknowledges that it is a major source, we and the industry can do something about this and we are doing something about it.  And that's...

Waite
Well what are you doing - what are you doing?

Bradnock
Well we're looking at other things like are there particular aspects about the rearing systems, are there actually campylobacter resistant breeds of chicken - in New Zealand they use chlorinated water, they use various other chemical additives into the water that help to reduce the loading.  Now in the European Union we're not allowed to use anything other than potable water and that's probably a good starting point but we do have to look and see...

Waite
So your hands are tied a bit there, your hands are tied by legislation?

Bradnock
Well I think we need to make sure that what we use that it delivers the goods here, that is efficacious against campylobacter, reducing the loading.  We're not sitting back waiting for somebody to tell us the answers, we're actually in there trialling these different interventions that are coming out of scientific projects and trialling them on farms, real farms, like this one here and frankly we're finding that some of them don't actually work in the way that they said they would.

Waite
With potential solutions for killing the campylobacter either unproven, illegal or unacceptable to consumers or all three it seems shoppers just have to accept that the Sunday roast if not properly roasted and properly handled in its preparation might leave a nasty aftertaste, if not more.  Professor Sarah O'Brien:

O'Brien
We know that for every thousand people who develop campylobacter infection at least one person may become paralysed very quickly, which of course is extremely alarming for the patient, for their family, for the people looking after them.  In most instances that paralysis is temporary but when I say temporary I'm talking about somebody being ventilated in hospital for two to three weeks and then may be three to six weeks to recover again at home.  But there are some people who don't ever fully recover.

Waite
That really is horrendous, have you seen this yourself?

O'Brien
I have, I've seen a case of campylobacter associated - so called Guillain-Barre syndrome once in my practising lifetime.  It was very alarming both for the patient and for me.  I was talking to someone who'd presented in casualty and within half an hour they were up on the intensive care unit being ventilated.  So it's really serious. 

Waite
And with the potential consequences being so serious it's surprising that good information about how to avoid campylobacter in your own kitchen isn't easier to come by.  I put myself in the position of a concerned consumer and could find no definitive advice on best practice on the Food Standards Agency website.  Puzzled I asked the FSA and was directed to the NHS Choices website.  And the advice, once you find it, isn't as obvious as you might think.  For instance, washing raw chicken is advised against because water droplets could be contaminated and spread.  Any utensils, plates or work surfaces touched by the uncooked bird should be washed thoroughly afterwards.  Then wash your hands in warm soapy water.  In fact, it seems, that until the meat is thoroughly cooked it should be treated as potentially contaminated with bugs and be handled and prepared as carefully and hygienically as possible.  Most people, it seems, are simply not aware of the threat of campylobacter.  Professor Norval Strachan is an expert in gastrointestinal pathogens.

Strachan
It's been rapidly rising for the last 20 or so years.  Now when you look at it 500,000 cases, that's one in a hundred in the population, getting it each year at the moment.  I would call that an epidemic, in fact I would call it probably a silent epidemic because from some of our own studies done at Aberdeen University we found that probably only about 50% of people are aware of campylobacter, so probably raising awareness is one thing.

Waite
And why do you think that is - it is so much more prevalent than things like salmonella, so why does it lie under the public's radar?

Strachan
Probably the main reason is there are very few outbreaks of campylobacter, unlike other organisms, for example salmonella and E. coli 0157, you don't get these big outbreak events happening and I think that's probably why it's more under the public's radar.

Waite
What do you think needs to be done then?

Strachan
Perhaps more should I think be done certainly in terms of awareness, perhaps trying to put information on retail products saying that this is the way it should be handled and so on.  If things are going on as they are there'll be another half a million cases of campylobacter this year.  The FSA obviously has a responsibility for food safety in the UK so it's really up to them to push things forward.

Waite
Well actually the agency has been trying to move things forward but without much success for more than a decade.  Indeed since the time it was first formed in 2000 when it specifically pledged to tackle campylobacter as part of its target to reduce the overall incidence of food borne disease.  In 2003 it published a three year strategy to significantly reduce the presence of campylobacter.  Then in 2005 there was yet another target aiming for a 50% reduction in UK produced chicken which test positive by 2010.  However, by the time 2010 arrived the FSAs own data showed that rather than decreasing campylobacter was present in around 65% of raw shop bought chicken.  Indeed as we've reported the incidence of the bacteria in poultry is now at an all-time high and represents the biggest problem the FSA faces in terms of food poisoning.  So how is its new chief executive, Catherine Brown, proposes to tackle that?

Brown
Well we've got a significant programme of work that's already underway and we absolutely are pushing forward with it.  So we are continuing to invest significantly in research to help us target interventions that are going to make a difference, we've got an action plan with industry, so we've put in place new standards for bio-security and those are now being audited through the Red Tractor poultry assurance scheme.  We're trialling new washing systems for crates to make sure that disease isn't being transferred by crates that birds are travelling to slaughter in.  We've worked with retailers and got them to change the packaging - that's very important to reduce the risk of cross contamination.  We'll be carrying on - there's still quite a lot more scope for improvements in that area.  So one of the things that we started in terms of labelling is having do not wash labels clearly on poultry.  So really I don't think the consumer wants a whole lot of stuff about campylobacter on their chicken but they do want to know how they should handle it and you shouldn't wash it and we're putting that on the label.

Waite
Now your efforts to date, by your own admission, have failed, why can you be more confident that this time around you're going to get a handle on this?

Brown
We've done a lot more research, as I say, so we've jointly funded and carried out a lot of research on this so we've come up with some good well evidenced things that we can do.  I think it's a better target - the old target was hard to measure and maybe a little bit vague, it was a good aspiration and it drove us to do that research but the new target is much crisper and it focuses...

Waite
What is the target?

Brown
The target is to reduce the number of birds with the highest level of contamination from 27% to 10% of bird production in 2015 and it's a specific target and a target that we'll be able to clearly measure.

Waite
Is the poultry industry doing enough?

Brown
It's certainly the case that industry needs to take responsibility for sorting this problem out.

Waite
And have they?

Brown
A lot of people, including a lot of bits of industry, have done a lot of work but I have already flagged up my concern about the pace of progress with the poultry industry and with retailers who both make money and both have key roles to play in resolving this problem.  And one of the things that I'm very clear about is that there will be costs - there will be costs to all of the interventions that will be required to solve this problem but there are costs to the situation as we have it now both huge economic costs but also costs in terms of human health and suffering.  Industry will have to be prepared to bare costs, some of those will be passed on to the consumer, so it's important that the consumer understands the current situation and the possible things that can be done to address it.  But the cost of the current situation are unacceptable.

Waite
They need to do more you're saying?

Brown
I need to be assured that they are doing absolutely everything that they can possibly do consistently across the industry.

Waite
But you're the regulator, couldn't you force the pace?

Brown
I think we are forcing the pace, partly - and that's partly why we do the research, we do the research to force the pace, to draw attention, to clarify the issues and to challenge and push industry to move this forward.  Doing it in a collaborative way is actually the best way of getting the best outcome.  However, if at any point that didn't appear to be getting sufficient focus and action then we would of course have to consider alternatives.

Waite
And is there anything that's happening abroad that could give us any help here - do they do things differently in foreign countries that might help us do things better in ours?

Brown
Yes I think there are some interesting things that we need to learn from abroad.  In the States, for example, they have used for some time anti-microbial washes at the end of the production line and that has significantly reduced...

Waite
So you take the chicken and dip it into something as the last...

Brown
Exactly, exactly, yeah and one...

Waite
So why don't we do that?

Brown
That's not legal in Europe and all across Europe lots of different systems are used to try and deal with this problem but none of them reduce it to anything like the extent that they have in the States by the use of anti-microbial washes.  So we need to - one of the things we need to do as the regulator is engage vigorously in Europe to explore and push forward the possibility of using these kinds of interventions and this is an area where I would look for industry to get more energetically on board.  Historically industry have been a little bit concerned that consumers might not like the idea of an end of line intervention but our research and work with consumers shows that consumers don't like the idea of campylobacter either and therefore we really have got to start to be serious about trying to take forward these other interventions.

Waite
Do you think the FSA, indeed the industry, has missed a trick here, you know this is the bacteria that affects one in a hundred of us, that kills 80 to 90 people?

Brown
We haven't succeeded yet in dealing with this problem to the extent that we want and need to deal with it.  We're not alone in this, it is a complex problem, I think people are engaged and tackling it but we need to up the pace.

