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KKM perluaudit keselamatan

makanan di kantin sekolah

Oleh Prof Madya Dr Mohamad Nigam
Nazarudin
bhrencana@bh.com.my

Sekali lagi, kita dikejutkan kematian
akibat keracunan makanan yang kali
ini membabitkan seorang pelajar Ting-
katan Lima dan seorang kanak-kanak
perempuan dua tahun meninggal dunia.

Kedua-dua mangsa meninggal dunia
dua hari selepas dipercayai memakan
bihun dan telur goreng tercemar dibawa
pulang daripada program di sebuah se-
kolah agama di Sungai Cincin, Gombak,
turut dihadiri 30 sekolah rendah lain.

Jabatan Kesihatan Negeri Sela-
[ ngor (JKNS) turut memaklumkan 82

daripada 247 orang mengalami gejala keracunan
makanan selepas makan sarapan berkenaan.

April lalu, 20 pelajar perempuan sekolah
menengah di Melaka menerima rawatan selepas
disyaki mengalami keracunan makanan disyaki
berpunca daripada hidangan nasi goreng di
kantin.

Dalam hal ini, kita perlu melihat sikap
manusia menyumbang kepada kejadian ini dan
kemungkinan punca keracunan makanan. Sikap
tidak peduli terhadap kebersihan menjadi punca
utama keracunan makanan di kantin sekolah.

Kebersihan persekitaran, peralatan memasak
dan pekerja kantin sering diabaikan. Tangan
tidak dicuci dengan betul selepas menggunakan
tandas atau sebelum menyediakan makanan bo-
leh menyebabkan pencemaran malkanan dengan
bakteria berbahaya seperti Salmonella dan E coli.

Kelalaian dalam penyimpanan dan penyediaan
makanan juga menyumbang kepada keracunan
makanan. Makanan tidak disimpan pada suhu
betul atau terdedah terlalu lama pada suhu bilik
berisiko tinggi tercemar.

Tidak mematuhi piawaian keselamatan seperti

Profesor Madya Pusat
Kajian Pendidikan
dan Kesejahteraan

Komuniti, Universiti

Kebangsaan Malaysia

(UKM)

memasak daging atau telur separuh masak boleh
menyebabkan penyebaran bakteria patogen. Ke-
pentingan mematuhi garis panduan keselamatan
makanan perlu ditekankan untuk mengurang-
kan risiko keracunan.

Penggunaan bahan mentah tercemar juga
boleh menyumbang kepada keracunan makanan
termasuk sayur, buah dan daging dicemari bak-
teria atau bahan kimia berbahaya.

Proses pembersihan dan penyediaan tidak be-
tul memburukkan lagi keadaan ini. Sikap tidak
teliti dalam memilih serta menyediakan bahan
mentah perlu diatasi untuk mengurangkan risi-
ko keracunan.

Sikap tidak profesional dalam pengendalian
makanan seperti penggunaan alat sama untuk
makanan mentah dan makanan sudah dimasak,
boleh menyebabkan pencemaran silang.

Pekerja kantin tidak diberikan latihan men-
cukupi dalam pengendalian makanan cenderung
melakukan kesilapan ini, sekali gus meningkat-
kan risiko keracunan makanan.

Latihan lebih baik dan pematuhan amalan
pengendalian makanan betul perlu dilaksanakan
untuk memastikan keselamatan makanan.

Perlu tindakan segera, bersepadu
Keracunan makanan di kantin sekolah memerlu-

kan tindakan segera dan bersepadu. Pihak berku-

asa kesihatan dan sekolah perlu meningkatkan
bengawasan serta pemantauan melalui pemerik-
saan berkala dan tidak berkala. Sikap tegas dan
konsisten dalam pengawasan akan memastikan
tahap kebersihan tinggi di kantin.

Semua pekerja kantin perlu menjalani latihan
berkala oleh pihak berkuasa kesihatan atau
institusi diiktiraf dalam pengendalian makanan
selamat, termasuk teknik pembersihan, penyim-
panan makanan betul dan pencegahan pencema-
ran silang.

Penguatkuasaan undang-undang dan pera-

turan ketat penting untuk memastikan semua
kantin sekolah mematuhi standard keselamatan
makanan. Tindakan tegas seperti denda atau
penutupan premis perlu diambil terhadap pelang-
garan peraturan.

Pelajar dan guru juga perlu diberi pendidikan
mengenai keselamatan makanan, termasuk tan-
da awal keracunan makanan dan langkah perlu
diambil jika terdapat simptom.

Kantin sekolah perlu dilengkapi dengan
kemudahan lengkap dan bersih seperti bekalan
air, peti sejuk serta peralatan memasak. Pihak
sekolah perlu memastikan semua kemudahan ini
berfungsi dengan baik dan diselenggara berkala.

Pihak berkuasa kesihatan daripada Kemente-
rian Kesihatan (KKM) boleh menjalankan audit
keselamatan makanan di kantin sekolah. Audit
ini membabitkan penilaian menyeluruh terhadap
semua aspek pengendalian makanan. Hasil audit
perlu digunakan untuk menambah baik prosedur
dan amalan pengendalian makanan di kantin.

Pihak berkuasa perlu mewujudkan sistem
amaran awal untuk memantau dan melaporkan
kes keracunan makanan dengan cepat, sekali gus
membolehkan tindakan segera diambil untul
mengelakkan lebih ramai pelajar terjejas dan
mengenal pasti punca keracunan dengan lebih
cepat.

Realitinya, isu keracunan makanan di kantin
sekolah memerlukan tindakan segera dan ber-
sepa[}u. Sikap sambil lewa terhadap kebersihan,
penylmpanan dan penyediaan makanan, penggu-

-naan bahan mentah tercemar serta pengendalian

makanan tidak betul perlu diubah.

Pihak berkuasa kesihatan, sekolah dan
komuniti perlu bekerjasama dalam mengambil
langkah pencegahan. Dengan usaha bersama dan
sikap bertanggungjtawah, keselamatan makanan
di kantin sekolah dapat dipastikan, manakala
kesihatan serta kesejahteraan pelajar dapat
dilindungi.
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JASSMINE SHADIGE
JOHOR BARU

ALAYSIA is facing a public

health crisis as dengue fever

casessurge, putting additional

pressure on the already over-
whelimed healthcare system.

Gleneagles Hospital Johor chief
executive officer Dr Kamal Amzan has
urged for immediate action to address

- the escalating dengue problemand miti-
gate itsimpacts

Dr Kamal, who is also the IHH Hos-
pital Malaysia reglonal (southern and
eastern| chief executive officer, said the
multifaceted crisis is fuelled by climate
change, social inequalities, and public
health challenges.

If the crisis is not managed swiftly, it
will put a strain on the already overbur-
dened healthcare system.

Hesaid during dengue peak seasons,
public hospitalsin urban citieslike Kuala
Lumpur are often overcrowded due to
medical staff shortages, causing long
wait-times for patients.

Thistranslates tothe urgent need for
more resources and improved health-
care infrastructures,

Malaysia urgently needs a com-
prehensive and proactive appraach to
reduce dengue impact and protect the
people from fufure outbreaks.

Dr Kamal said itis crucial for effec~
tive policies, community involvement,
and international cooperation to be
taken immediately to address the
challenges posed to public healthcare
system.

“Combating dengue is not just fight-
ing the virus, but also about improving
living conditions, adapting to climate
changes, and ensuring access to quamy
healthcare.

CLIMATE CHANGE AND EMERGING
DISEASES
Climate change isa major factor driving
the rise of dengue in Malaysia. Warmer
temperatures accelerate mosquito life
cycles,increasing its population and
bite frequency.

Additionally, altered rainfall patterns

create more breeding grounds for mos-
quitoes, especially in urban areas with
stagnant water.

Globally, climate change contributes
to the spreading of infectious diseases.

In Southeast Asia, countries like the
Philippines, Vietnam, and Laos have
reported significant increases m den-
Que cases.,

Laos has experienced a 20-fold
increase in cases, while the Philippines
and Vietnam have seen their cases dou-
ble and quadruple, respectively. This
underscores the dramatic impact of
climate changeon rnosqum-home dis=
eases,

PUBLIC HEALTH I:HAI.LEIIBES-;

Dr Kamal says the country’s public
healthcare is struggling to control den-
gue fever, despite vector control and
public awareness efforts.

M fa'srapidurb growth
but poer waste management systems
have created areas conducive to mos-
quito/breeding.

Selangor is the country’s worst
affected, with the highest number of
cases reported in the state.

According to the Health Ministry,
123,300 dengue cases were reported
lastyear compared with 66,102 the pre-
vious year.

Dengue outbreaks tend to happen
avery three to five years.

The eyclical nature of dengue out-
breaks poses challengesand makes the
issue harder to manage.

Basedonexperts’ dengue trend pro-
jections, Selangor’s cases will continue
to surge this year and the next.

SOCIOECONOMIC DISPARITIES AND
DENGUE PREVALENCE

Based on the Statistics Depart- .

ment’s records, about 30 per cent of
the urban population lives in low-cost
housing or squatter settlements which
often lack proper sanitation and waste
disposal, making them ideal formosguito
breeding.

Studies have shown that low socio-
economie status significantly correlates
with higher dengue incidence.

Basically, lower-income communi-
ties with poor education and bad living
conditions are at risk and are linked to
higher dengue rates.

They are less likely to get timely
medical help, leading to severe cases
and more dengue-related deaths.

In highty populated areas, once the
Aedes mosquitoes breed, they can
spread rapidly. |

The foreign worker group. in the
country is another demographic heavily
affected by dengue.

Many live in crowded, poorly main-
tained accommodations withinadequate
mosquito control, increasing thelr risk of
contracting and spreading dengue.

STRENGTHEN PUBLIC HEALTH
INFRASTRUCTURE

Dr Kamal said although the country's
denguecrisisisata critical stage,amul-
titaceted approach could stillbe adopted
by policymakers.

Thereshouldbe better control meas-
ures taken by’ palicymakers, which
includes regularfogging, frequentexer-
cises to destroy breeding grounds, and
setling up mosquito traps.

The gavernment should educate the
public to keep their homes and neigh-
bourhoods free of stagnant water.

The public healthcare service should
be impraoved, with increased funding to
enhance hospital and clinic facilities,
especiallyinruralareas.

Healthcare workers should be
equipped with proper training enabling
themta manage dengue casesefficiently.

Policymakers should consider
using advanced surveillance systems
to detect and respond to dengue out-
breaks quickly.

DECANT PATIENTS TO PRIVATE
HOSPITALS
To alleviate the pressure on public hos-
pitals, the government could collabo-
rate with private healthcare providers
to decant non-critical patients toiprivate
hospitals,
This allows public hospitals te facus
on dengue and other infectiousdiseases.
Public-private partnershipscan facil-

..,y»;';..,dg";.

Dr Kamal Amzan, CEO of Gleaneagles Hospital Johor.

itate this process by establishing clear
protocals and funding mechanisms to
ensure seamless patient transfers.

Private hospitals can offer their bad
capacity and medical staff to treat less
critical cases, thereby optimising the
use of resources across the healthcare
system.

CLIMATE-ADAPTIVE STRATEGIES,
SOCIOECONOMIC DEVELOPMENT
Policymakers should integrate climate-
adaptive strategies into public health
planning.

For instance, weather forecasts
could be used to predict dengue out-
breaks and prepare in advance. -

The government should develop
plans that take into consideration the
impact ofclimate on the spread of den-
guein order to mobilise resources and
implement effective control measures.

It should alsoinvest and boost com-
munity development by improving living
conditions.

Thiswillbe beneficialinthe long-term

-as better housing facilities with proper

sanitation will significantly reduce mos-
quitoes breeding grounds.

RESEARCH AND INNOVATION
Policymakers should support and fund
research on dengue vaccine and new
sustainable ways to control mosqguito
breeding.

They should collaborate with inter-
national health organisations to facili-
tate access to the latest technology and
treatments.

Recentmosquito genetic modification
advancements and the development of
Wolbachia-infected mosquitoes are
promising areas that warrant further
exploration and investment.

Dr Kamal said efforts taken by the
country in combatting the dengue surge
couldserveasamodeltoothercountries
facing similar issues.

It also demonstrates that integrated
and well-rounded strategies are key to
controlling mosquito-berne diseases
globally.
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achieve zero dengue deaths and
areduction of dengue cases by
25% when we reach 2030; in
Malaysia, ﬁ*ﬂmthaymzt}zzm
2026, we aim to reduce national
dengue cases by 5% annually =
% anntemaimmdenguedeaths
at below 0.2% each year.
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by a whole of government and.
©  society approach. Each and every
one of us needs to take charge of -



