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Eval uation o Information Callecting Todlsto Food Safety o Similar Establishment
FONG Ut-wa, TANG Chi-ho
(Centers for Disease Gontrol and Prevention , Health Bureau , Maceo SAR, China)

Abstract : Objective To eval uate the food hygiene ingection tool s thet are nowadays inplemented by Hedth Bureau. Method

Quegionnaire interviews and observation were used to conpare the usahility and gpplicability of assess card and ingection
record that dfect the quality of data collection. Results A totd of 24 ingectorswho wasdf 92 % digblefor the sudy conpleted
with the interview. Access card and ingection record were repectively belonged to ordind and romind eva ugive ingection
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forms, their utility rate in Smilar esablishment were 100 %. Sme of the digtrict ingection teams (3/7; 42. 9 %) used asess card
for the hygene ingection in mon-smlar esablishment , the utility rate wasover 30 % to the scope of orignd dedgn. To the apect
o ingection items, these two forms were 12. 9 % and 11. 1 % items regpectively belonged to critica control points while refer to
the data of US CDC. Reative to amilar ingection forms used in other country areas, the critica control pointsdf these two forms
were average less than 38. 3 % and 40. 1 % regectively , and the peroond hygene, time and tenperature criticd control points
were d 9 lacked in the contents. To the agect of content eva uaion , the scoresa rubbish’ and  food dorage’ itemsin a same
egablishment ansvered by the regondents seemed gppear scatters; in which senior repondents centralized the score of rubbi

item from 2 to 1 points while junior respondents evaluated it from 4 to 2 points; neverthdess, the dfference was o gatidicaly
dgnificant (P> 0.05). To the apect of irformation collecting tools, over 90 % o hedth ingectors bdieved that ingection
record , rather than assess card , was suitable for daily hygene ingection. However , over 50 % of hedth ingectors d beieved
thet the quartitative ingection and generd store of assess card ocould asid to evauate the generad food ety hygene in an
edablishment. Conclusion It isinperative for sandardization the sooring eva uation and revigon the ingection forms contents,
egecidly in which the concept o criticd control points were drawn into the qudity of data improvemert. In addition, due to the
food indugry developing continuoudy , combine the assess card and ingection record into one eva uative ingection form and
enlarge its ingection to the other food egahlishments would bendfit the developing of food sfety monitoring network.
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