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Minutes of Discussions
The First Seminar of Technical Cooperation Activities for Neighbouring
Countries (TCNC)
7-9 December 1999
At the Department of Medical Sciences, Ministry of Public Health
Nonthaburi, Thailand

Taking account of the provisions of the Project for Strengthening of Food
Sanitation Activities, which is a six-year project started from April 1994 to
March 2000 supported by Japan International Cooperation Agency (hereinafter
referred to as JICA), Thailand, represented by the Department of Medical
Sciences (hereinafter referred to as DMSc) and Food and Drug Administration
(hereinafter referred to as FDA), organized this First Seminar on the Technical
Cooperation Activities for Neighbouring Countries (hereinafter referred to as
TCNC) with an aim to promote food sanitation in Lao People’s Democratic -
Republic, Cambodia and Myanmar. The seminar has been participated by the
representatives from Lao PDR, Cambodia, Thailand, and JICA Thailand Office.

As a result of discussions, all parties concerned agreed to recommend to
their respective Governments the matters referred to in the document attached
hereto.

Nonthaburi, 9 December 1999

.................................

( Prof. Dr. Pakdee Pothisiri )
Director-General,
Department of Medical Sciences

( Dr. Harushi Kitamura )

Chief Advisor,

Project for Strengthening of Food
Sanitation Activities, JICA

U\~ ( Dr. Narong Chayakul )

( Dr. Nam Nivanna )
Representative from Cambodia

...............................

( Dr. Bounlonh Ketsouvannasane )
Representative from
Lao People’s Democratic Republic

Secretary-General,
Food and Drug Administration

( Mr. Banchong Amornchewin )
Representative from Department of
Technical and Economic Cooperation,
Witness
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7-9 December 1999
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7 December 1999
Session I : Opening Ceremony

- Mr. K. Iwaguchi, Resident Representative, JICA Thailand Office, and
Dr. Siriwat Tiptaradol, the Deputy Secretary-General of FDA, gave remarks that
the idea of this TCNC Seminar derived from the Project of the Strengthening of
Food Sanitation Activities, which has been implemented in Thailand by the
cooperation of JICA since 1994 covering the areas of laboratory diagnosis and
consumer protection. The project gained a good deal of success. The main
purpose of this seminar was to introduce those results of success and share the
experience with neighbouring countries for good quality of food in each country.

- Dr. Chakradharm Dharmasakti, the Deputy Director-General of DMSc,
delivered remarks on behalf of the Organizing Committee of the Seminar. He
expressed his thanks for JICA’s support, and referred to the objective of this
seminar which aimed to promote the technical cooperation among neighbouring
countries, 1.e. Thailand, Cambodia, Lao PDR, and Myanmar. A number of
extremely serious outbreaks of foodborne diseases occurred in recent years.
Many of the challenges, however, could be handled by the cooperation and
technology transfer among neighbouring countires to promote the good health of
people which is one of the most important elements for national development.

- Dr. Sucharit Sriprapandh, the Permanent Secretary of Ministry of Public
Health, and the Chariman of the seminar, gave his speech on the modern concept
of food control via the approach of close partnership among government
regulators, food industries and consumers to ensure the national food control
system and the efficiency and effectiveness of food control resources. By virtue
of good relationship among the citizens of Lao PDR, Cambodia, Myanmar, and
Thailand, the Ministry of Public Health of Thailand fully supported this TCNC
to the goal of improving the quality of life concerned with food control and food
safety in neighbouring countries. He then declared the opening of the seminar.

Session II

- Mr. T. Usui, the Coordinator of the Project for Strengthening of Food
Sanitation Activities, introduced theOprogramme of TCNC, which is to develop
food sanitation in terms of consumer protection, under the management of a
committee composed of DMSc, FDA, DTEC and JICA project. There are four
steps of activities in this project as follows:

1. Visit neighbouring countries for the understanding of TCNC.

2. Invite administrative officers of neighbouring countries to join a

seminar in Thailand, which was this specific activities in these three
days.

Pagw Lol S
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3. Send Thai experts to share the technology and experiences.
4. Invite middle-level staffs from neighbouring countries for technology
improvement.

- Mr. Makoto Kanie, the Food Sanitation Administration Expert, gave
details of the health and food sanitation administration in Japan including
food sanitation law.

Session III
Dr. H. Kitamura, the Chief Advisor of Project for Strengthening of
Food Sanitation Activities, briefed the details of cooperation provided
to Thailand under his responsible project covering the period from
1994 through 2000. Under the project, Mrs. Supatra Imerb, Principal
Medical Scientist of DMSec, and Thai coordinator of the project,
provided the details of activities handled by DMSc, while Dr. Siriwat

Tiptaradol, the Deputy Secretary-General of FDA, gave information
on the consumer protection activities of FDA.

- Participants made an on site visit at the Divisions of Food and Food-for-
Export of DMSc. A mobile car of FDA was also observed.

8 December 1999

The participants visited Drinking Water Pilot Plant at Mahidol University,
Salaya; Frozen Food Factory at Samut-Songkram, and the Regional Medical
Sciences Center at Samut-Songkram

9 December 1999
Session |
- Country Report by the representative from Cambodia:

Dr. Nam Nivanna, the Deputy Director of the National Laboratory for
Drug Quality Control, said that Cambodia has encountered environmental
pollution problems, which affected the food and dietary system of the country.
The problems had many facets, such as pollution of soil, water, and air. Food
Safety Office has been established in April 1998 in the Department of Drug and
Food at Ministry of Health. It is responsible for food registration, inspection and
consumer protection.

- Country report by the representative from Lao PDR:

Dr. Bounlonh Ketsonvannasane, Director of Food Control Division, stated that
the agricultural production is natural and semi natural characteristics. Small
farms remain the basic source of food. In 1996, the food industry has gradually
developed, but only 30 plants out of 53 have been registered with the
Government authorities. The value of food exported was 22 thousand USS,
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while that of imported was over 25 million USS a year. Food and Drug
Administration Commission 1s the authorities taking charge of the quality of
food and drug distributed 1n the country. In food safety aspect, diseases related to
food borne agents, especially diarrhea, were the leading cause of morbidity in the
country due to the lack of funds and expertise to perform the risk assessment.
Poor sanitation of food suppliers and personal hygiene were the major causes of
contamination. The food control problems varied from unqualified and expired
products, to lack of capacities and equipment of the food control authorities. In
summary, the incompleted implementation of food safety in Lao is due to:
e Lao PDR has no food law.
¢ Food control infrastructure is ineffective
e The essential food standards are not available.
e The capabilities of inspectors and analysis are limited and lack of
experiences.
e The facilities such as laboratory equipment, reagents, materials and
vehicle are not enough because of the limited government budget.

Session III : Group Meeting on Details for Cooperation

From the discussions of all participants, the problems and requirements of
Lao PDR, and Cambodia can be summarized as follows:

Lao PDR
Problems of the current situation:
1. Food law has not yet been implemented.
2. Government authorities in food control system lacks of intensive cooperation.
3. The government is short of the necessary elements in improving the food
safety, such as equipment, technical know-how, experience, and budget, eic.
4. People lack of consumer awareness.

The requirements requested:

e Experts (4 persons) in the fields of

- Duration
1. Water analysis in microbiology and chemistry Jan./Feb. 2000
2. The restructure of government authorities Jan./Feb. 2000
3. National food safety -
4. Review existing food control system Jan./Feb. 2000
5. Revise draft of Food Regulations Jan./Feb. 2000

. .
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Training (4 persons) in the areas of
Duration

1. Quality control of drinking water (microbiology ~ Feb. 2000
and chemical)

2. Microbiology analysis in food Mar. 2000

3. Chemical analysis in food ' -

4. Inspection techniques Feb. 2000

5. Food regulations system Feb./Mar. 2000
6. GMP, GLP and HACCP -

7. National food safety -

8. Review existing food control system Feb. 2000

9. Rewvise draft of Food Regulations Feb. 2000

Equipment and materials
Duration

1. Food test kits Feb./Mar. 2000
2. Spectrophotometer -

3. Media and reagent for microbiology and -

chemical analysis for food composition

4. Equipment for protein and fat determination -

5. HPLC for preservative and alcohol -

6. GC for pesticides -

7. Inspection tools -

¢ Information support for public education in food safety and consumer
awareness

Cambodia
Problems of the current situation:
- Lack of food control system
The requirements requested:
e Experts in the fields of

Duration

1. National food safety programme setup 1 week in Feb. 2000
2. Food hygiene control 1 week in Feb. 2000
3. Food microbiological analysis 1 week in Feb. 2000
4. Food chemical analysis 1 week in Feb. 2000

el o
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e Training in the areas of:

1. Food administration (2 persons)
2. Food hygiene (1 person)
3. Food chemical (1 person)

Equipment and materials
Top loaded balance

Oven

Test kits

Safety cabinet

Autoclave

hp W e

7-9 December 1999

Duration
2 weeks
2 weeks
2 weeks
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AGENDA
Meeting of the Joint Coordinating Committee
Of the Project for Strengthening of Food Sanitation Activities
4-1/1999
December 16, 1999
10.00 — 12.00 hours

at the Conference Room No. 801, Eighth Floor, Building 8, DMSc.
Ministry of Public Health. Nonthaburi

L Chairman welcomes Japanese Evaluation Team
and introduces members of JCC to Japanese Team
( Attachment no. 1 — names of JCC members )

II.  Speech by Japanese Team Leader ( Prof. Dr. T. MARUYAMA )
After that Prof. Dr. Maruyama will introduce his members to JCC -
( Attachment no 2 — names of Evaluation Team including JICA Team )

III.  Matter to be acknowledged
A summary of the achievement of the project for Strengthening of Food
Sanitation Activities ( by Secretary of the Project : Dr. Chakradharm
Dharmasakti )
( Attachment no. 3 )

IV.  Other Business
Signing Ceremony and Exchanging of Signatures in the Minutes of
Meeting
( Attachment no. 4)

V. Adjournment



ATTACHMENT

NAMES OF JCC MEMBERS

Thai side
1. Dr. Sutcharit Sriprapandh  Permanent Secretary, Ministry of Public Health,
Chairman

2. Prof. Dr. Pakdee Pothisiri Director — General of DMSc,
Member

3. Dr. Narong Chayakula Secretary — General of FDA,
Member

4. Ms. Amara Vongbuddhapitak Senior Expert, DMSc.,
Member

5. Mrs. Chantana Jutiteparuk  Senior Expert, FDA,
Member

6. Mr. Banchong Amornchewin Chief of Japan Sub-Division, DTEC,
Member

7. Repesentative, Division of International Health,
Member

8. Dr. Siriwat Tiptaradol Deputy Secretary — General, FDA,
Member

9. Dr. Chakradharm Dharmasakti Deputy Director — General, DMSc,
Member and Secretary

10. Mrs. Supatra Im-erb Principal Scientist, DMSc.
Member and Assistant Secretary,
11. Mr. Prakai Boriboon Director of Food Division, DMSc.,

Member and Assistant Secretary
A i ul
Tg¥en 33313 JCC ey ing
Lwouwndgedaridssius  ddansznsnmisisugy, dasiu
2. 7. A3, ANA IWEAT aFuUANTUIMMIMAATNISUNNG, ATINMS
3. WHMNG WS ALINA NYIENIAUTATTNNITOINITHALY T, NTINATT

a e o - a
4. WNIMONT1 NAYMEANNY  Fnsenapd@dwinomandnisunng, nssuns

5. undumi gAmwisnyg Ansanuad , dfhaunmenssuMIo MY
ATIUNT

6. UIWUTI DUTFIU ﬁ'wﬁ’wihuﬁjﬂu, ATNANAANANG, NTTNAS

7. AUNUNBNT BT YA NTENA, NITUAIS

8. Wiz Tand Ains13ma F0UAVIBNITAULNTTNITOIMISHALYT, NTTUATT

9. WBLNNEINIBIIN SIIUANA  sos0BuANIUInmmannsumd
ASTUNISHAZIAYIYNIS

10. wag g1 Buidy JiFngiuaimaonfevesens
ATINMSLAZATILIAVIYNTS

a L4 2 [
11 wwdiznis uTysal A81420MIN8I8 IS, NITUMTIASAT LAY TYNIS

NO.



ATTACHMENT NO. 2

Japanese side

Names of Japanese for JCC on December 16.1999.

1. Dr. Tsutomu MARUYAMA Team Leader

2. Mr. Shunsaku MINAMI Midwifery Education

3. Ms. Fumiko YAMADA Cooperation Planning

4. Mr. Shigeru KOBAYASHI Project Evaluation

5. Mr. Harushi KITAMURA Chief Advisor

6. Mr. Makoto KANIE Long Term Expert of FDA

7. Mr. Tetsuro USUI Coordinator

8. Mr. Yoshitaka SUMI Deputy Resident Representative

9. Mr. Gen USUI Assistant Resident Representative



Attachment No. 3

16 Dec. 99

Summary of the Project for Strengthening of
Food Sanitation Activities and its achievement

Brief Description of the Project

1. Date of Request
2. Background

3. Duration

January 1992

The expansion of food industry in Thailand is dramatically
rapid in order to keep pace with the increasing demands of the
markets. This makes such a burden load for the work of control
agencies since food manufacturers especially in medium and small
scale still lack knowledge in good manufacturing practices and
have no quality control management in the factories. Furthermore,
the consumers have limited sense of safety awareness due to
deficiency in health education. According to the Eighth National
Health Development Plan ( 1996 — 2001 ), the Health Consumer
Protection Policy is the first priority among the others. The
Ministry of Public Health has been playing an important role in
promotion of consumer protection especially through the
improvement of food sanitation control system. In such context,
the Government of Thailand requested to the Government of Japan
for cooperation to strengthen food sanitation activities undertaken
by the concerned organizations of the Ministry of Public Health. In
response to the request, the Government of Japan, through JIC4,
dispatched the preliminary survey team followed by the experts
survey team and the implementation survey team to discuss and
agree with the Thai authorities concerning the framework of the
project implementation. The R / D was then signed on March 28,
1994,
6 Years from April 1994 to March 31, 2000.

4. Objectives and outputs Promoting health protection programmes related to food

5. Target group
6. Implementation
agencies

7. Inputs

sanitation for the people of Thailand. The outputs are: food control
activities are Sstrengthened, hygiene management by food
manufacturers becomes sufficient, and consumer awareness for
Jood sanitation is improved.
Thai people.
Department of Medical Sciences ( DMSc ) and the Office

of Food and Drug Administration ( FDA ), Ministry of Public
Health.

Japanese side
Experts : long — term 11 persons

short — term 37 persons
( 4 experts will come in 2000 )
Counterpart training in Japan : total 18 persons



Machinery / equipment : total 95,137,742 Baht
(1999/2000 : 6,270,000 Baht)

Cost sharing for local activities : 25,090,897 Baht
(1999/2000 : 5,000,897 Baht)

Thai side
Personnel : DMSc 101 persons
FDA 54 persons
Buildings : JICA Project Office at DMSc, as the main office, and
at FDA
Operating budget ; DMSc total 61,984,891Baht { from 1994 —
‘ 1998, in which cost of building was included )
971,268 Baht (from April 1999 — March 2000)
Grand total 62,956,159 Baht

8. Project evaluation results

Project efficiency : considerably high and the project has obtaoned the intended
outputs to a satisfactory degree

Effectiveness . considerably high

Impact - high, and the direct impacts of the project have produced a food

sanitation training center in the near future; the indirect impacts have produced food
safety for consumers

Relevance : very high
Sustainability - high and reaching sufficient level
All the outputs such as food control activities are strengthened, the hygiene management

by food factories becomes sufficient and consumers awareness for food sanitation is
improved.
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Confirmation of the Joint Evaluation Report

The Joint Coordinating Committee of the Project confirmed the Joint
Evaluation Report, which was prepared and submitted by the Team and the Thai
side.

Both sides agreed that the Project has obtained:

a considerably high level of efficiency and effectiveness;

a several direct and indirect positive impacts on Thai consumers and
manufacturers as well as the implementing agencies and other government
organizations;

a sufficient level of laboratory technology with GLP and also skill and
knowledge of technology on food sanitation, which may allow the Thai side to
establish a food sanitation training center for Southeast Asian countries.

a significantly high level of relevance;

a sufficient level of sustainability

Measures to be taken during the remaining technical cooperation period

Both sides agreed that the following measures are necessary during the
remaining technical cooperation period stipulated in the Record of Discussions
(hereinafter referred to as the “R/D”).

Measures to be taken by the Japanese side

To continue the technical transfer by the following Japanese long-term experts:

Chief Advisor* (until March 31, 2000)
Coordinator (until March 31, 2000)
Food Sanitation Administration (until March 31, 2000)

Note: The present chief advisor will be continually dispatched as an individual
expert.

2.2.2  To dispatch Japanese short-term experts upon request by the Thai side for

223

Japanese fiscal year 1999/2000.

To provide the equipment requested by the Thai side for Japanese fiscal year

1999/2000.



2.2.4  To accept Thai personnel concerned with the Project for training in Japan in the
fields of: :

A) Food Sanitation
B) GLP and Quality Control in Laboratory

2.3 Measures to be taken by the Thai side
To provide all the necessary inputs as agreed upon in the R/D.

3. Recommendations

3.1 For the remaining technical cooperation period and for the future orientation of
the Department of Medical Sciences (DMSc) and the Food and Drug Administration
(FDA), Ministry of Public Health, the Team and the Thai side recommended that:

A) Input by Japanese side, such as short-term experts, provision of equipment and
counterpart training and budget should be done on schedule.

B) There are 71 laboratories which haven’t introduced GLP yet in DMSc. The
Team recommended that DMSc should introduce GLP in these 71 laboratories.

C) Although FDA and DMSc improved their abilities through the project activities,
some more information and technical transfer are still needed.

4, Others
Seminars on technical cooperation activities were held for the benefit of
neighbouring countries. The Thai side recommended that the TCNC project
should be supported by all concerned parties in order that the implementation can
be carried out successfully.
The Japanese side has promised that they will convey the above message to the
authorities concerned in Japan.



Tentative Programme
Ist Technical Cooperation Activities for
Neighbouring Countries (TCNC) Seminar
December 7-9, 1999
Department of Medical Sciences : Room 801, 8th Floor
Ministry of Public Health, Tiwanon Road
Nonthaburi, Thailand

8:00- 8:30 - Registration
8:30- 9:00 - Opening Ceremony
* Remarks by Mr. K. Iwaguchi, Resident
Representative, JICA Thailand Office
* Remarks by Dr. Narong Chayakul, Secretary-General,
Food and Drug Administration, Ministry of Public
Health, Thailand
* Remarks by Dr. Chakradharm Dharmasakti, Deputy
Director -General, Department of Medical Sciences,
Ministry of Public Health, Thailand
* Opening Address by Dr. Sutcharit Sriprapandh,
Permanent Secretary, Ministry of Public Heath,

Thailand
9:00 - 10: 00 - Group Photograph
- Press Conference
10: 00 - 10: 15 - Coffee Break
10: 15-10: 30 - Introduction to the 1st TCNC Seminar by Mr. T. Usui,
Coordinator, Project for Strengthening of Food Sanitation
Activities
10: 30 - 12: 00 - Introduction of Health Administrative System/ Food Sanitation

* Japan by Mr. M. Kanie, Long Term Expert, Project
for Strengthening of Food Sanitation Activities
* Thailand by Prof. Dr. Pakdee Pothisiri, Director-
General, Department of Medical Sciences, Ministry of
Public Health, Thailand
12: 00-13: 00 - Lunch by DMSc
13: 00 - 14: 00 - Food Sanitation Project by Mr. H. Kitamura, Chief Advisor,
Project for Strengthening of Food Sanitation Activities



14: 00 - 15: 15 - Food Sanitation Activities by Dr. Chakradharm Dharmasakti,
Deputy Director-General, Department of Medical Sciences,
Ministry of Public Health, Thailand
* DMSc Laboratory Activities Observation by
Mr. Prakai Boriboon, Director of Food Division,
Department of Medical Sciences, Ministry of Public
Health, Thailand
15:15-15:30 - Coffee Break
15:30 - 16: 45 - Food Sanitation by Dr. Siriwat Tiptaradol, Deputy Secretary-
General, Food and Drug Administration, Ministry of Public
Health, Thailand
* FDA Mobile Unit Activities Dermonstration by
Ms. Tipvon Parinyasiri and Ms. Parichut Junplung,
Food Control Division, Food and Drug Administration
Ministry of Public Health, Thailand
18:30 - Dinner hosted by JICA

7:00- 8:30 - Depart Hotel to Salaya
8:30- 10:30 - Study Visit : Drinking Water Pilot Plant at Salaya
* Coordinator :
- Dr. Wisit Jawasit, Deputy Director, Instittute of
Nutrition, Mahidol University, Thailand
- Ms. Parichut Junplung and Mr. Chatchai
Tungsuwan, Food and Drug Specialist, Food and
Drug Administration, Ministry of Public Health,

Thailand
10:30- 11:30 - Depart for Samut - Songkram
11: 30 - 13: 00 - Lunch
13:00-15:00 - Study Visit : Frozen Food Factory at Samut- Songkram

* Coordinator : Mrs. Chanchai Chaengsawang, Director
of Food-for-Export Division, Department of Medical
Sciences, Ministry of Public Health, Thailand

15:00 - 17: 00 - Observation of Regional Laboratory at Samut-Songkram

* Coordinator : Mrs. Supatra Im-erb, Principal Medical
Scientist, Department of Medical Sciences, Department
of Medical Sciences, Ministry of Public Health,
Thailand



9:00-10:30 - Country Reports chaired by Dr. Chakradharm Dharmasakti,
' Deputy Director-General, Department of Medical Sciences,
Ministry of Public Health, Thailand

* Cambodia
* Laos

10: 30 - 10: 45 - Coffee Break

10:45-11: 15 - Country Reports (continue)
* Myanmar

11: 15-12: 00 - Discussion

12: 00 - 13: 00 - Lunch

13: 00 - 15: 30 - Group Meeting

* The participants will be divided into 3 groups to
discuss on “Details for Cooperation”
Topic : - Experts
- Training Needs
- Equipment
- etc.
* Group 1 : Cambodia
- Coordinator : Ms. Churairat Rungrojanarak
Mrs. Supatra Im-erb
* Group 2 : Laos
- Coordinator : Ms. Orapin Kampeepat
Ms. Anchan Suntichaikul
* Group 3 : Myanmar
15: 30 - 16: 00 - Presentation and Discussion chairedby Dr. Siriwat Tiptaradol,
Deputy Secretary-General, Food and Drug Administration,
Ministry of Public Health, Thailand
16: 00 - 16: 15 - Report Endorsement
16: 15-16: 30 - Closing by Dr. Pakdee Pothisiri,
Director-General, Department of Medical Sciences,
Ministry of Public Health, Thailand
16:30 -Free

----------------------------

Contact person: Thai Coordinator : Mrs. Supatra Im-erb, Tel. 951-1422
JICA Coordinator : Mr. T. Usui, Tel. 951-1430



Project for Strengthening of Food Sanitation Activities
Joint Coordinating Committee Meeting
4-1/1999
16 December 1999, 10.00-12.00 Hours
DMSc¢, Room No. 801: Building 8
Nonthaburi

Welcome Speech
by
Prof. Dr. Pakdee Pothisiri
Director — General, Department of Medical Sciences
Ministry of Public Health

Prof. Dr. Maruyama, .
Mr. Kitamura,

Mr. Sumi,

Dr. Narong,

Ladies and Gentlemen,

It is great pleasure for me to welcome the Japanese Evaluation Team of the
Project for Strengthening of Food Sanitation Activities to Thailand and take part
in the Fourth Meeting of Joint Coordinating Committee. I hope that all of you
had a pleasant journey and that you enjoy your stay in Thailand.

I am pleased to note that relations between the Kingdom of Thailand and
Japan have become more multi-faceted, such as the frequent exchanges of visits
between Thai and Japanese officials at all levels, and the close people-to -
people contacts that both our countries enjoy.

Looking backwards the past, in 1994 that the Project for Strengthening of
Food Sanitation Activities has started its activities in order to promote health
protection programmes related to food sanitation for the people of Thailand.
The purpose of this project is to assure the safety and sanitation of food
produced and distributed in Thailand. This project is the technical cooperation
between the Government of the Kingdom of Thailand and the Government of
Japan undertaken by DMSc. and FDA of the Ministry of Public Health. The
duration of technical cooperation is five years at the beginning, and it is
extended for one year from April 1999 to March 2000.



The achievement of the project is successful implementation and the
laboratory technology and knowledge on food sanitation are disseminated not
only to Thailand but also to neighbouring countries that are LaoPDR, and
Cambodia, in terms of technology transferring of TCNC programme held on 7-
9 December this year.

Ladies and Gentlemen, on behalf of the Ministry of Public Health, I am very
grateful to all who have made this success and I have every reason to be
confident that Japanese Government assistance to Thailand in the six- year
project of Strengthening of Food Sanitation Activities is meaningful and
fruitful. T am also especially grateful and would like to express my sincere
thanks to Evaluation Team for your valuable contribution throughout the period
of the 2-day of PDM- evaluation. I hope that the spirit of close cooperation
between our two countries will be further enhanced through cooperation in
other areas.

Please convey to the Japanese Government and JICA our heartfelt thanks
and sincere appreciation for the valuable support extended to Thailand and Thai
people.

Finally, I would like to wish you and your team a safe and pleasant journey
on your trip back to Japan and we hope we will see all of you again.

Thank you.
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COUNTRY REPORT

Distinguish Delegates
Ladies and Gentlemen

On behalf of Cambodian's delegation, may I first take this opportunity
to express my appreciation to JICA Food sanitation Project, Thailand for
providing financial support to join a meeting of Technical Cooperation
activities for Neighboring Countries.

In connection with sharing our idea to cooperate in terms of food
sanitation we would like to introduce ourself as the following : the Royal
Kingdom of Cambodia is located in the southeast Asian region ( Indochina ),
bordered with Thailand, Laos, Vietnam and the gulf of Thailand wi.. . total
population of approximately 11 mullion living in a territory of 181,035 square
Kilometer.

The Kingdom of Cambodia 1s the tropical country with reasonable
climate. 1uc temperature ranges from 25°C to 30°C. Somectimes the
temperature might reach 37°C at the hotter time of year which is Aprl. The
coolest time of year is mid- December through January when the temperature
s 19°C. Cambodia depends on agriculture with most 80% of the population
being Farmers and there are about 60% of total cultivated land for rice
cultivation and 40% of total area for diversified crops. Cambodia people plant
the rice, rubber and other crops : potatoes, comn, beans and other vegetables.

Environni. atal pollution problem in Cambodia is rapidly changing due
to the high growth of population and wnplanned growth of urban population,
indiscriminate and excessive use of pesticides and insecticides, which
contaminated the agricultural food products, fish and livestock produces. The
pesticide and insecticide residue in food, water and soil is alarmingly high.
Water pollution due to fecal contai: ‘nation and industrial wastes, has made
some of the river water unfit for human use and to support the life system.
Some heavy metals of under ground water, normally used for drinking and
agriculture have created a big threat for the safety of dietary system. Air
pollution has been contaminating both and processed foods.

Cambodia is a country nourished by the nature and depends entirely on
nature's activity like rainfall, river flows, sun ray etc. for resources to survive
and develop. By and large, the people thrive on agricultural occupation. The



middle, small industrial sector is yet to play a decisive or dynamic role in the
nation's economic framework. The prevailing state of environment in
Cambodia 1s not difficult to perceive. Compared to the developed and
industrialized countries, the magnitude of environmental pollution in
Cambodia 1s relatively less. But the state of the enviromment is rapidly
deteriorating which can be attributed to the alarmingly high rate of population
growth in the country. To meet the increasing basic demand of the people, the
economic activity has increased manifold ultimately creating multiple
environmental problems. So far the environmental problems of the country
have many facets, such as pollution of soil, water, air and all these
collectively, affect the food and dietary system of the country . The effects are
spread from every steps of food production in the field, food processing,
marketing and to the dining table. The contamination of agricultural food
products by various sources poses a big cambodian public health problem.
Indiscriminate use of pesticides and fertilizers in agriculture showed an
objectionable amount of pesticides residues in soil, water, food and feeds.
The import and manufacture of cheap insecticides and their misleaded use in
the country causes major environmental contamination and increases the risk
of food safety. The insecticide residues in food, soil and water cause big
environmental pollution ultimately creating health hazards for all living
system including human. The water of rivers and ponds is contaminated in a
number of ways. Among those fecal contamination is most dangerous. Water
is not only wholly unfit for drinking but also unfit for washing utensils. Now a
day another notable source of water pollution is the waste from the fertilizer
plant, dying industries and from some other chemical industries. The pollution
decreases all the parameters of water quality needed for human and
- agricultural use. Among various poisonous pollutants, heavy metal is also
notable. Food safety Office has been established in April 1998 in Department
of Drug and Food at Ministry of Health. It consists of 3 Sections @ Food
Registration, Inspection and Consumer protection section and has 15 persons.
They combine of Pharmacists and Food chemistry engineers . It will be
responsible for manage, control the quality of variety of Food that are
imported and local products in order to protect and ensure the health of

consumers. The Department of Drug and Food cooperate closely with
National Laboratory Control.
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I would like to present the National Laboratory for Drug Quality
Control. I think in the future we have to change the name of the
laboratory to control both food and drug. But now as it is called.

The laboratory functions as an independent unit under the
ministry of health and has technical linkage with the department of drug,
food, medical devices and cosmetics.

The laboratory has 2 departments : administrative department
and technical department. In the administrative department there are 2
sections : administrative section and accounting section. In the technical
department there are 2 sections too : Physico-chemical section and
Microbiology- Toxicology section. An experimental animal house is
included in microbiology-toxicology section
Laboratory functions :

- to control the quality of drug submitted for registration.
- to control the quality of drug from private companies
- to control food and water

In food analysis our experiences are limited, we just start.

Number of personnel ; 36
Pharmacist :12
Pharmacist's assistant : 2
Chemist's assistant : 8
Administrative staff 12
Laboratory technician :2
Nurse 14
Chemistry technician :1
Laboratory worker :5

we mo ;iiuunﬁﬁwi .ﬁlilm il NO 36 Georges Dimitrov Street  Phnom Penh. Cambodia
girf :(cte em) cco Ame Tel - (855 23) 880 732
((gee 9w) cP0 VO Tel {855 12) 810720



Activities in 1999 :

In 1999 the laboratory tested 1065 samples .

Drug 939
Water 91
Alcohol 24
Other 11

Technical assistance from other country for food sanitation :

From WHO we received
- Equipment : colorimeters with reagents kit for water analysis.
- Training :
- Training on microbiological analysis of drinking water for
a period of four weeks for one person .
- Training on surveillance of salmonella and antimicrobial

resistance in foodborne pathogens for a period of one week
for one person.

Specific fields of training needed :

- Quantitative determination of some main components in
food products( sugar, protein........ )

- Identification and purity test for food additives

- Tests on plastics used for medical devices and food / drug
packaging materials.

- Identification of food contaminants (e.g heavy metal,
aflatoxcin, pesticide residue ......... )

- Microbiological examinations of food.

Duration :
- Physico- chemical analysis : 3 persons for 2 months
- Microbilogical examination : 2 persons for 2 months

—100—



Materials needs :

- Some modern scientific equipments

- Reagents
- Documents related to food control ( standards of
acceptance............ )

Experiences :

- Physico-chemical analysis of water.
- Microbiological analysis of water.
- Looking for methanol in alcoholic beverage.
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ACTIVITIES ON FOOD PRODUCTS IN 1999

Nb of violative Chemical Microbiological

Type of samples Nb of samples .t e
samples violation violation
Tap water 46 10 3 7
Drinking water 18 7 7
Ice 24 18 18
Water from other origins 3 2 1 2
Alcoholic beverage 24 11 1M
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PERSONNEL'S LIST OF NATIONAL LABORATORY
FOR DRUG QUALITY CONTROL
PHNOM PENH CAMBODIA

N° NAME SEX QUALIFICATION
1 NAM NIVANNA Female | Doctor in Pharmacy
2 KHOUN VILAVANN - Female Pharmacist with specialization in drug quality
control
3 UNG SOTHAVY Female | Pharmacist
4 POEUNG KIM CHENG Female | Pharmacist
5 CHUON CHANTOPHEAS Female | Pharmacist
6 PREY YEAN Female | Pharmacist
7 TEY SOVANMARITH Male Pharmacist
8 CHEA YON Male Pharmacist
9 NGUON HENRY Female | Pharmacist
10 SUON VANNAK Female | Pharmacist °
11 THOUK REMY Female | Pharmacist
12 LEANG SOKHOM Female | Pharmacist
13 TOP CHAN RASY Female | Pharmacist's assistant
14 | KONG MENG Male Pharmacist's_assistant
13 KEO SOTHY Female | Chemist's assistant
16 KAO PHALIN Female | Chemist's assistant
17 | LIM CHHENG Female | Chemist's assistant
18 YI SOTHEARY Female | Chemist's assistant

we mo Fuynas(H g Ay NO 36 Georges Dimitrov Strest Phnom Penh Cambodia
ging :(cee om) GGO Amb Tel (855 23) 880 732

((cee 2v) dou nvo Tel (85512)810 720
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19 CHHOY VEASNA Female Chemist's assistant
20 KEO VANNY Female Chemist's assistant
21 ITH VORLAK Female Chemist's assistant
22 KHIEU SOKUNTHEA Female | Chemist's assistant
23 KOEUNG MADA Male Administrative staff
24 SO THAN Male Administrative staff
25 NUON VIBOL Male Laboratory technician
26 HING KUNTHEA VATTEY | Female | Laboratory technician
27 PEL VAN Male Nurse

28 | NEOU SINA PHANSY Female | Nurse

29 OEUNG KIM SON Female | Nurse

30 NHIM NARY Female Nurse

31 KUY KOSOMA Female Chemistry technician
32 KEM PHAN Male Laboratory worker

33 SAO NARIN Female | Laboratory worker
34 KLEANG CHAN HAN Female | Laboratory worker
35 HING SOPHANARY Female | Laboratory worker
36 TOUCH NARIN Female Laboratory worker

Phnom Penh

October 1999

Deputy Director

NAM NIVANNA
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Lao People's Democratic Republic
Peace Independence Democracy Unity Prosperity
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Country Report

I General backeround

1.

Lao PDR is a small and landlocked country located in Indochina in South
East Asia. Covering 236,800 square Km. and the population about 4,605
millions (1990). It has a low density of 19 inhabitants per square km. an
annual growth rate of 2,6%. Life expectancy at birth is 53 years for
females and 50 years for males. Rates vary dramatically according to the
locality. Vientiane Municipality's rate at 62,6 years is twice as high as
Sekong province's (one of Provinces in the South) at 35.3 years ( NSC
1994 )

. Food Production system, indeed is very out of date. The harvest is fruitful

or not, it's depending on the natural rain, there is shortage of irrigation.
That means agricultural production is prominently natural and semi
natural characteristics. Rice is the staple foodstuff for Lao people of all
ethnic groups. The average of the production in the whole country is 2.63
tons/ha, estimated harvesting is around 1,577,000 tons/years. A part from
that, the people also raise the animal e.g.: buffaloes, cattle, cheeps, pigs,
poultry and a wide range of fruits and vegetables. Small, self-sufficient
formers supplying urban markets with their excess products when
available mainly provide food production. During recent years, changes
in production economy and trade system have stimulated food
production, but it is likely considered that small farms will remain the
basic source of food in Lao society.

The estimated per capita income is about US $ 370 in 1996 ranks Lao
PDR as one of the world's twelve poorest countries. The structure of
production and employment is dominated by subsistence agriculture,
which accounts for about 65% of GDP and it is estimated that 85% of the
population rely on farming practices.

. Food industrial sector is small, contributing about 14% of GDP, and

consists mainly of local raw materials, particularly food, meat, fruits,
vegetables and consumer goods industries serving largely at Vientiane
area.

In 1996, the government of Lao adopted policies embodied in its " New
Econo- Mechanism" aimed to increase individual incomes and improve
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living condition. Food industry has gradually developed which ranged
from small home-plants to sophisticated processing and bottling line of
Lao brewery and water bottling plants

e Based on the annual statistic in 1998, food plants in Lao PDR, mostly in
big towns, are in a number of 780. The bottled water industry has had a
major expansion in recent years. There are over 100 bottling plants in
Lao PDR with 53 plants in Vientiane Prefecture alone. Only 30 plants in
Vientiane are registers with FDD. Food product items are bakery, noodle,
fresh milk, salt, fish-sauces, pickle in can, ice, beverage and agricultural
processed products. But the food production is in an artisan scale (family
level) with employees less than 10. Just only a few of them is an
industrial scale with over 150 -200 employees. There is one can food
plant in Laos, which produces cans of bamboo shoot, pickle, Zanzibar
and baby corn.

4. Present status of food trade

e In 1997-98, the import-export provision companies have been reduced
from 45 to 40. Various food are imported mainly from neighboring
counties which consist by an average of 13 groups items. The major
items imported included sugar, fruit and vegetable, flour and noodles,
milk and dairy products, and alcoholic beverage and cigarettes. During
one year, the value of food imports landed at Vientiane only was about
over 28,000 tons in a value of over 25 million US$, with majority of
goods being sources from Thailand.

» For food export, some half finished and finished products mentioned
above are exported which comprise few items such as beer products, fruit
juices and related products, cans of bamboo-shouts, pickled lettuce,
ginger and baby comn and a number of raw materials such as: coffee
beans, ground nut, maize and some kind of fruits. However, there are
some food are informally exported. The quality of some exported food is
formally documented through FDD in a number of 14,643 tons/year in a
value of over 22 thousand USS.

II General description of food safety.

2.1 As result of outbreaks of food borne infections and intoxication
represent a significant and continuing threat to the health and welfare of
the population. Unfortunately the incidence of food transmitted diseases
continue to increase, and we now have to contend with an expanded
number of possible food borne diseases-As result of the lack of funds
and expertise to perform the risk assessment which contribute to the lack
of data collection and analysis information on food safety and food
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borme disease. Only available health statistics indicate that borne
diseases are the major cause of morbidity. Diarrhea diseases, frequently
associated with food borne agents, are one of the leading causes of
mortality particularly among children associated with food borne.
Beside, the level of reporting and investigation of food borne disease is
inadequate. This means that we do not have an accurate picture of the
extent and impact of food poisoning, and it is far more common than
most people would believe. Furthermore, surveillance of the food supplv
for contaminants is extremely limited. For example, we have no idea or
the incidence of pathogens in the food supply, or the level of pesticide
contamination of agricultural procedure, or heavy metals in fish etc... All
may adversely impact on the safety of the food supply.
2.2 Health aspect of food safety
e Foods borne diseases are a common experience among the Lao people.
Health statistics confirms that diseases related to food bome agents are
by far the leading cause of morbidity in the country. Diarrhea accounted
for almost 10,421 reported cases during 6 month 1998.

The WHO estimated in a report that up to 70% of all cases of diarrhea
are caused by food and additionally only a small fraction of the illness is
recognized and reported as food borne in origin. Because food borne
diseases are typically underdeveloped countries, the reporting rate 1s
frequently only 10% of the actual number of cases.

¢ Among children in Laos, diarrhea diseases rank third as the cause of
morbidity and mortality. Studies have demonstrated that a significant
proportion of diarrhea cases is caused by contaminated food. As the
number of children at risk increases, the need to implement basic food
safety programs becomes more urgent.

2.3 Extent of food safety problems

e A large segment of the population exists on a subsistence economy. Up
to 85% of the people live in rural areas and very little of the food they eat
passes through distribution channels. Even in urban areas, only a small
proportion of meals is consumed outside the home. Generally, the urban
diet is composed of few processed or semi-processed foods.
Consequently, the most frequent cause of food bomne diseases is
mishandling in the home. While certain traditional food sites, like "lap”
which is made from raw meat, contribute to the problem, lack of
appreciation for food safety and personal hygiene is the major underlying
cause of food contamination.

e Markets, restaurants, and street vendors operate under unsatisfactory
sanitary conditions with little guidance from health authorities. Food is
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often displayed on the ground with insect contamination being common.
Likewise, health authorities for the purpose of advising managers on
basic food safety measures do not currently visit food-processing
facilities. In most plant visited, sanitation was considered a general
responsibility and, consequently sanitation was often poor. In plant
quality assurance program generally need strengthening. Managers do
not fully recognize the essential role of food safety in assuring both the
safety and quality of the final product.

¢ The extent of chemical contamination of food has not been reported.
Preliminary studies by the National Institute of Hygiene, Epidemiologies,
and Microbiology have detected the presence of aflatoxin on cereals and
other foods. Report of acute aflatoxin poiscning animals indicates that
the problem may by severe. Export shipments of coffee and certain spices
must by certified to be free of such contamination prior to shipment.
Because import data on pesticides is incomplete, the potential for
contamination of food with residues of pesticides is not known. Because
of the low level of industrial development, contamination by industrial
chemicals and heavy metals is expected to be low.

2.4 Extent of Food control problems

e There are some problems which might be solved such as: decomposed
food, expired food, sub-standard or false beverage and food and etc...
Beyond half-finished products using as ingredients or food additives,
variety of sweets is not complied to specific standards.

— Provisions or domestically finished food products are also not enough
complied to standards such as; drinking water, fruit sauces, soybean
sauces, vinegar, soft drink and some kind of drinks have been used
synthetic colors in over formal concentration; adding food preservatives
in a high dose. Additionally saccharin and other synthetic-sweetening
agents have been used in high doses.

— Labeling of these above products is not enough clear in mentioning the
composition and address of manufactures in avoiding the ofticial staff
inspection. Some import products could not be sold, their labels have
been changed or falsified the trademark in order to play tricks on the
people.

— Distribution or circulated food products stored in shops, mini markets
such as can meat, can fish, milk products are exceeded the expiration
date, rusty, distorted, swelled are still laying down for selling which are
unsafe for the health of consumers.
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— Though the food and drug department is implementing a food quality
control network, it is still hindered by a lack of food inspectors and food
analysis capacities. Consumers are notgmnsufficiently informed and do not
know their rights with regards to safe food.

— The recent situation in Laos has shown, there are a lot of problems
occurring every day by importers, domestically manufactures and
retailers. They must parallels responsible for their own product parallels
with the official organization. To

— However, food and drug control agency could not be able 4171 inspect and
control the quality of food perfectly in the whole country without the
cooperation of consumers, national and international agencies.

IIT Laboratories

There are three main laboratories located in Vientiane, which are
responsible to carry out of physical, chemical and biological analysis
food samples collected by food inspectors:

» Food and Drug Quality Control Center, Ministry of Health is staffed w1th
pharmacists with limited experlence in food analysis. However, ¢
them have received training in food analysis and could increase the level
of work if provided with sufficient and effective equipment. This is the
main laboratory to issue certification of analysis for food processors and
conduct quality assessment for the FDD. It analyses approximately 400
samples of food and water annually. Microbiological and Chemical
testing protocols are based upon the Association of Official Analytical
Chemists (AOAC) procedures.

e Food and Drug Analysis center of Vientiane Municipality also operates a
food and drug control laboratory, which is staffed with laboratory staffs,
This also participates in performing chemical and microbiological
analyses.

e Laboratory is mainly carried out of pesticide and parasite analyses of the
fruits, vegetable and meats.

However, all laboratories mentioned above could increase their

capacity if properly resources with modern equipment, fresh chemicals
and reagents, and standard method of analysis are available.
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1V Food Control Structure.

Food and Drug Administration Commission (FDA)

In June 1991, FDA has been established, comprising with 9-member
representative from following ministries:

e Ministry of Health. '

e Organization of Science Technology and Environment.

e Ministry of Trade.

e Ministry of Agriculture and Environment.

e Ministry of Finance.

e Ministry of Industry and Handicrafts.

e Ministry of Interior.

Minister of Health is nominated as the chairman of the Commission. It
has set up an organization, called "Food and Drug Department” (FDD)
located with in Ministry of Health. The Director General of FDD acts as
the permanent secretary of the Commission. Its task are manage, control
the quality of variety of Food and Drug which are imported and
domestically produced in order to protect the population rights, without
the hazards, ensuring the health of consumers. FDD carries out all
activities of the commission. This later has a meeting once month.

Also, the senlor representatives from other ministries are shared in
these activities such as:

The Organization of Science Technology and Environment is
responsible to search the information on Food and Drug technology
focusing on the new products.

Ministry of Agriculture and Forestry is involved in controlling
chemicals, fertilizers and pesticides using for agriculture and livestock
which could damage to health and life of consumers.

Ministry-of trade is responsible for the circulation of food and drug
throughout the country.

Ministry of Finance is participating in controlling the customs tasks
and the financial affairs.

Ministry of Industry is participating in inspecting the industrial
production by cooperating with the related sector to control the quality of
products.
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Resources
Food and Drug Department and Food and Drug Provincial sub-Division

Previous the permanent bureau of FDA was called " Food and Drug
permanent Bureau”. In 1994 in order to solve the overlap task, this bureau
has been jointed with Department of Pharmacy and became " Food and
Drug department". There are two of its seven divisions such as Food
Control Division and Food and Drug Inspection Division is carrying out
of all kind of Food Control activities in the country.

There are 15 personal staffs working in two division including
Directors and Vice-directors. Almost all of them are pharmacists but just
few of them have been trained in short and middle terms in food field.
Only one is a Biochemist and one is nutritionist. Food and Drug
inspectors are in a number of 10.

Various food control efforts at domestic, export and import levels are
undertaken by FDD in cooperation with Food and Drug provincial Sub-

division (Provincial Health services) with 3-5 Food and Drug inspectors
in each province.

VYV Technical assistance from other country.

1. WHO
Under DAP/001 project provided local cost for workshop on Food
inspection and setting up the curriculum on Food safety and Nutrition for
Assistant-pharmacy College and Faculty of pharmacy. In addition some
food inspectors got scholarship for short term in Thailand.

2. FAO
Under TCP/2355T, provided the technical assistance including: Draft
Food Law, Training food inspectors and analysts both for local and
international particularly in Thailand, some equipment for food analysis
laboratory but no vehicles and inspection tools.

3. Other

CDG- Germany provided medium term training for 9 food inspectors in
Germany. But no inspection tools.
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VI Specific field of training and duration needs

[§]

LI

. Food analysts both chemical and biological at least 3 months of duration.

Food inspectors of all kind inspection with necessary inspection tools and
vehicles. '

. Microbiological Laboratories with basic equipment for regional sectors

(Luangphabang and Champasak Provinces)

VII Conclusion

In concluston, I would like to say that at present food safety in Lao is
not completely implemented due to:

Laos has no food law.

Food control infrastructure is ineffective

The essential food standards are not available.

The capabilities of inspectors and analysis are limited and lack of

experiences.

The facilities such as laboratory equipment, reagents, materials and

vehicle are not enough because of the limited government budget.
Through this opportunity, I would like to call for the international

agencies in both technical assistance and financial support in order to

assist as to strengthen the food control structure and to acquire good and

partial guidance.

[ wish the workshop would be successful.
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Organization chart of Food Control structure
Food and Drug Administrative Commission (FDA)

Ministry of Health
{Chairman)

Ministry of Trade
(Vice chairman)

Science-Technology &
Environment Organization
(Vice chairman)

[

[

]

& Forestry
(Member)

Ministry of Agriculture

Handicraff
{Member)

Ministry of industry &

Ministry of Interior
(Member)

Ministry of Finance
(Member)

Food and Dru
(Permanent g

g Department
ecretarial)

l.E.C. Div.

T

Food & Drug Inspection
Div.

1

Food Control Div.

Adinistr

itive Division

l

Drug Control Div,

« 10 food & drug Inspectors

- Routinely Inspection{postsmarketing)
- Enforcement of Food Legislation

- Sampling (post-marketing)

- B staffs
- Draft Food legislation
incl. standards
- Registration food premises

& products.
- Inspection food premises
- Control of Imp.& Exp.food products

Food & Drug Quality Control Center

- Samgpiling ( pre-marketing)

Narcotic Drug Div.




Organization chart of Food Control Structure

Ministry of Health

Food and Drug Department

18 Health Provincial Department
including Vientiane Prefecture

18 Food and Drug Provincial

Sub-division

Health Distric Center

Food & Drug Unit

- 2-5 staffs depending on the
size of distric

- Inspection ( pre & post
marketing) their districts in
cooperation with FDPS.

- Sampling food products and
send to superiors

- Enforcement of food leg.with
their districts

- 5-10 staffs dependign on the
size of provinces

- Inspection(pre & post
marketing) within their
provinces

- Sampling food and Drug
products and send them to
central lab.(FDQCC) through
FDD(Food Control Div.and/or
Food & Drug Inspection Div.)
- Collection the documents for
food product registration and
submit them to FDD (Food
control Div.)

- Enforcement of Food
Legislation within their
provinces.

—117—



	資料
	2 関係機関表敬時のコメント等（参考）
	3 広域技術協力セミナー（第1回）
	4 広域技術協力セミナー（第1回）カントリーレポート




