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MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED
OF
THE GOVERNMENT OF MALAYSIA
ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR
THE CAPACITY BUILDING OF
NATIONAL INSTITUTE OF OCCUPATIONAL SAFETY AND HEALTH IN THE FIELD
OF OCCUPATIONAL SAFETY AND HEALTH

The Japanese Mid-term Evaluation Team (hereinafter referred to as “the Japanese Team”),
organized by Japan International Cooperation Agency (hereinafter referred to as “JICA™) and
headed by Mr.Takanori Kawashima, visited Malaysia from March 2 to March 11, 2003.

During its stay in Malaysia, the Japanese Team had a series of discussions with the Malaysian
authorities concerned in order to jointly conduct mid-term evaluation of the Project for the Capacity
Building of National Institute of Occupational Safety and Health (hercinafter referred to as “the
Project”).

As a result of the discussions, the Japanese Team and the Malaysian authorities concerned
agreed to report to their respective Governments the matters referred to in the document attached
hereto.

Kuala Lumpur, March 10, 2003

Mr, Takanori Kawashima Ir. Dr. Johari Bin Basri
Team Leader Director General
The Japanese Mid-term Evaluation Team Department of Occupational Safety and
Health
- Japan International Cooperation Agency Ministry of Human Resource

Japan . Malaysia
\%ﬂ@ﬁ /é/awn,wétmot
U VY

.’[ Ir. Haji Abu Bakar Bin Che’ Man
Executive Director
National Institute of Occupational Safety and
Health
Malaysia

i ad



ATTACHED DOCUMENT

1. INTRODUCTION

1-1 OBJECTIVES OF MID-TERM EVALUATION

Objectives of the mid-term evaluation are (1) to review and evaluate inputs, activities and outputs
of the Project, (2) to assess the validity of the Project based on the evaluation result, (3) to clarify
the problems and make necessary modifications and recommendations for improvement of the
Project, and (4) to make a plan of operation in the remaining period.

1-2 EVALUATORS

1-2-1 Malaysian Side
Ir.Dr.Johari Bin Basri Director General
Ir. Haji Abu Bakar Bin Che’ Man Executive Director
Dr.Mat Rebi Abdul Rani General Manager
Dr.Mahzan Haron Acting Manager

* Mr Fadzil Osman Manager
Mr.Abdul Rahim Hassan Manager
Mr.Ayop Salleh Unit Head
Mr.Raemy Md.Zein Executive
Ms.Asiah Jaffar Manager
1-2-2 Japanese Side
Mr. Takanori Kawashima Team Leader
Dr. Mitsuhiro Kudo Team Member
Dr. Ippei Mori Ditto
Mr. Ryoichiro Masuda Ditto
Ms. Kyoko Kojima Ditto

2. METHOD OF THE EVALUATION

2-1. METHOD AND FIVE EVALUATION CRITERIA

DOSH

NIOSH

NIOSH

Occupational Health Division,NIOSH
Industrial Hygiene Division,NIOSH
Business Development Unit, NIOSH.
Information Services Unit,NIOSH
Ergonomic Division,NIOSH

Training Division, NIOSH

Ministry of Health, Labour and Welfare
Japan Industrial Safety and Health
Association

Nationa] Institute of Industrial Health,
Japan

Japan International Cooperation Agency
INTEM Consulting Inc.

The Project achievement and progress were evaluated using the Project Design Matrix (hereinafter
referred to as “PDM”) based on the Record of Discussions (hereinafier referred to as “the R/D”) and
Minutes of Meeting (hereinafter referred to as “the M/M”) signed in Kuala Lumpur, October 2000.
The Evaluators understood the achievement of Inputs, Activities, Outputs and the Project Purpose
of the current PDM and evaluated results and progress of the Project from the viewpoint of
following five evaluation criteria based on the Project Cycle Management method (hereinafter
referred to as “PCM™). Concept of each criterion of five is as follows:



(1) Relevance

Relevance is evaluated by reviewing the consistency of the project purpose and
the overall goal with the Malaysian Government’s development policy and with needs of the
beneficiaries in Malaysia. The consistency with JICA’s assistance policy for Malaysia is
reviewed as well. '

(2) Effectiveness
Effectiveness is evaluated by reviewing to what extent the Project has achieved its purpose and
outputs.

(3) Efficiency

Efficiency is evaluated by reviewing the appropriateness of outputs’ achievement focusing on
whether outputs reflect sufficiently the activities carried out and the inputs invested for the
project. Appropriateness of project inputs is also evaluated in terms of timing, quality and
quantity.

(4) Impact
Impact is evaluated by reviewing the direct and indirect impacts of both positive and negative
caused by the project implementation.

(5) Sustainability

Sustainability is evaluated by reviewing the capacity and potentiality of the project-executing
agency, in terms of institutional, organizational, financial and technical aspects. Potentiality of
establishment and promulgation of the technology, which is transferred through the project, is
also evaluated here.

Resources and materials to obtain information needed for evaluation study are as follows: the
R/D, the M/M, the original PDM, and the original Tentative Schedule of Implementation
(hereinafter referred to as “TSI”). The project progress reports, the results of discussion, meetings,
workshop, answers of questionnaires and interviews carried out in the study were also utilized for
evaluation. Results and outcomes of the Project verified through the study are attached to
ANNEX 1-1~8.

2-2. PDM FOR MID-TERM EVALUATION (PDMe)
The original PDM signed in November 2000 was used as PDMe for evaluation purpose, which is
shown in ANNEX 2-9.

3. RESULTS OF EVALUATION STUDY
3-1. EVALUATION BY FIVE CRITERIA

Result of evaluation by five criteria in detail is attached to ANNEX 2-10. The following is the
summary of results by five evaluation criteria.



3-1-1. Relevance

“The 8th Malaysia Plan” states that NIOSH should contribute in strengthening the programs for
reducing occupational accidents and diseases in the country. NIOSH is also requested to contribute
to smooth implementation of OSH legislation such as OSH Act 94, by fulfilling its mandate to
provide training and technical services and to conduct information dissemination and research/
development in the field of OSH. So, Project activity is fully in line with the policy of Malaysian
Government. On the other hand, implementation of the Project is also consistent with ODA policy
of Japanese Government.
Relevance of the Project is confirmed.

3-1-2, Effectiveness

In general, technical transfer in the Project has been smoothly conducted in each field of OSH,
especially in the field of working environment control, occupational health control, and ergonomics
in terms of capacity building of NIOSH. Counterparts in each technical Division in NIOSH have
acquired adequate level of skill and knowledge in their own fields. The Project has also
contributed to upgrading the capability of research and development and information dissemination
of NIOSH. Some of the training courses were improved with the incorporation of expertise of
JICA experts and provision of equipment.

Thus, effectiveness of the Project is clearly confirmed.

3-1.3. Efficiency

C/Ps have smoothly acquired new skill and knowledge in terms of every cooperated field mentioned
above. Since the efficient technology transfer has been carried out by making use of almost all of
the inputs, efficiency of the Project is clearly recognized.

3-1-4, Impact

Transferred technology by the Project has been utilized for NIOSH services including training
courses, consultation services, research and development activities, information dissemination
services etc. Therefore, it is clearly recognized that there is positive impact in both short and
long-term from the Project.

3-1-5. Sustainability

NIOSH is supported by the Government of Malaysia eg. by DOSH, SOCSO etc. and it is presumed
that the support will be continued in the future. It is considered that further improvement of NIOSH
training program and technical support would enable NIOSH to be more attractive as OSH excellent
center amongst industrial communities.

For the promotion of knowledge management, NIOSH is expected to sustain and promote internal
technology transfer among its staff.

Sustainability of the Project is confirmed.

3-2. CONCLUSION

3.2-1. Conclusion of Evaluation



(1) Almost all of the Project activities have been either successfully implemented or progressing
very well towards its purpose through the efforts of Malaysian counterparts and Japanese
experts.

(2) Both sides concluded that the Project has efficiently and effectively contributed 1o the Project
Purpose so far. It has been acknowledged that technical skill and knowledge of Malaysian
couterparts have improved through technical cooperation.

(3) NIOSH is well organized and it has the capability to sustain the activities in the future,

(4) Both sides agreed on revising PDM so that it could reflect the current situation of Malaysia and
the actual Project activities at NIOSH. The Project shall be implemented along the revised
PDM in the remaining period until Nov.2005. Both sides confirmed that PDM functions as a
tool for clarifying the activities and outputs necessary for achieving the Project Goal.

3.2-2. Modification of PDM after Mid-term Evaluation

The mid-term evaluation study has been carried out based on PDM 1 (PDM e) through the review
of the process of implementation and project’s results. While reviewing the information necessary
for assessing the achievement by using indicators, Malaysian side and Japanese side have discussed
and agreed that it is relevant to modify PDM by rewording some words shown in PDM to other
appropriate ones in line with the current function and activities of NIOSH.- The purpose of the
modification was to express clearly project activities and to assess precisely project results and
outputs. Modification was limited to minimum rewording while project design itself was untouched.
This modification will serve to monitor the project more correctly and to assess it accurately when
the Project comes to the final evaluation stage. The Plan of Operation (hereinafter referred to as “the
PO”) was made out in accordance with the modified PDM. The Project will be implemented along
with the modified PDM and the PO from now on. The modified PDM is shown in ANNEX 2-11
and the PO in ANNEX 3-12.

3-2-3.Project Organization Chart

The updated Project Organization Chart is attached as shown in ANNEX 2-14

4. RECOMMENDATIONS

Japanese Team has made several recommendations from the results of evaluation study for further

improvement on the implementation of the Project.

4-1 Stable Assignment of Project Staff

It is appreciated by Japanese side that Malaysian side has made efforts to introduce several
measures to ensute stable assignment of counterparts to the Project such as Bonding Agreement and
Remuneration Package. Japanese side would like to recommend that such efforts should be
continuously made so that technical cooperation in the Project can be smoothly implemented.
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4-2 Improvement of Participation in Project Activities

Although, in general, Malaysian counterparts actively participated in Project activities during last
two years, it is reported, according to the result of the study this time, some of them have the
experience to face difficulty to be fully involved in the Project activities due to busy schedule of
their own job in NIOSH. Under these circumstances, Japanese side would like to recommend that
Malaysian side take necessary amrangement such as designating the participation in the Project
activity as one of criteria in ‘Monthly Performance Report’ in order to further facilitate active
involvement of counterpart in the Project aclivity.

4-3 Internal Transfer of Skills &Knowledge Acquired

For the promotion of knowledge management in NIOSH, it is recommended that NIOSH would
consider introducing internal technology transfer by counterpart personnel to other NIOSH staff in
‘terms of skills and knowledge acquired through Project activities so that personal skill and
knowledge will remain as important assets of NIOSH.

5. ANNEXES
Annexes are attached to this Attached Document on the following three parts.

ANNEX 1, RESULTS AND OUTCOMES OF THE PROJECT
1.Achievement of the Plan
2.2-Year Accomplishment (actual PO)
3.Japanese long-term and short-term experts dispatched to the Project
4.Malaysian counterparts staffed in the Project from 2000 to 2002
5.Malaysian counterparts participated in training programs in Japan
6.List of equipment provided by Japan side
7.NIOSH-JICA Joint Seminars carried out in the Project
8.List of handbook made out and guidelines cooperated on formulation

ANNEX 2. RESULTS OF MID-TERM EVALUATION STUDY
9.Original PDM (PDM1): PDM e for Mid-term Evaluation
10.Result of Evaluation by Five Criteria
11. Modified PDM (PDM2) after Mid-term Evaluation

ANNEX 3. PLAN OF PROJECT ACTIVITIES FROM THE YEAR 2003
12. Plan of Operation (PO) 2003-2005
13. Malaysian Counterparts as of March, 2003
14, Project Organization Chart



ANNEX 1. RESULTS AND OUTCOMES OF THE PROJECT

Achievement of the Plan

2-Year Accomplishment (actual PO)

Japanese long-term and short-term experts dispatched to the Project
Malaysian counterparts staffed in the Project from 2000 to 2002
Malaysian counterparts participated in training programs in Japan
List of equipment provided by Japan side

NIOSH-JICA Joint Seminars carried out in the Project

List of handbook made out and guidelines cooperated on formulation



1. Achievement of the Plan (as of March 2003, based on PDM 1)

NARRATIVE SUMMARY INDICATORS ACTUAL RESULTS AND PROSPECTS
Praspect: Occupationa! accidents and diseases are prospected 10 reduce as far as NIOSH, as the National Center in the
OVERALL GQAL field of OSH, would take active roles for promoting the enhancement of awareness and commitment on OSH in
. Decrease of the occupational industrial communities and individuals. Regarding the overall goal in which the expression of ‘in enterprises in
. - gar Tpr
The occupational accidents and accidents and diseases manufactuting and construction industries” is mentioned, these mentioned industrial sectors shouid be deleted since the
diseases in enterprises in project activities are not limited to these seclors to focus on. Refer to *“Trends of Industrial Accidents and QOccupational
manufacturing and construction discases "
i i . Decrease of violati tio fi Prospect:
industries are decreased. regulatioﬁs r::o:i;;tait;?tar ! Relevance as an indicator for assessing the achievement is not recognized, and the data is hard to be obtained. Therefore,
Safety and Health the indicator has to be omitted.
Actual results and outcomes:
PROJECT PURPQSE (1) Handbook made out by the Project
. -‘Organic Solvent and Occupational Health® (Guidebook with Q & A on occupationa) health in work places using
The capacities (technical support, organic solvent) , March, 2003, published by NIOSH-JICA Project
human resource development, Number of guidelines for (2) Guideline for which technical advice from NIOSH-ICA project was incorporated

collection and dissemination of
information) of National Institute of
Occupational Safety and Health
(NIOSH) are improved.

management of occupational
Safety and Health,

-*Guidelines on Medical Surveillance’ (Legal guideline for medical surveillance on 35 chemical substances by
Occupational Health Doctor, OHD, in complying with the requirement of Regulation Occupational Salety and
Health, USECHH Regulations *2000), May, 2002, published by DOSH/MOHR
-‘Guidelines on occupational safety and health for standing at work” (Legal guideline for monitoring and risk
assessment on Musculo-skeletal disorder in standing workplaces) , October 2002, published DOSH/MOHR

The indicator should be modified to explain clearly NTOSH services, such as ‘Number of bnndboo]u or guidelines on

. Number of health check and

measurement  on working
environment  conducted by
NIOSH,

. Resuits and contents of (echnical

advice about the improvement of
working environment and etc.

OSH menagement prepared directly or indirvectly in cooperation with gther agencies’,

(1) Health examination (testing, checking)

RIOSH set up an Occupational Health Medicine Centre in its head office in June 2002, so as to start active medical
examination services and researches. Fourteen health examinations for 485 workers in total were carried out for lung
function, blood, urine, chest X-ray etc.

(2) Technical support and consultation advisory services in terms of industrisl hygiene

Forty four consultation services in total were offered to various companies, which are composed of 26 technical support
services and 18 consultation advices.
(3) Consuitation advices and information dissemination in terms of ergonomics

Twenty five services were offered, which are composed of 19 consultations advisorics and 6 information dissemination
services.

. Number of inspections on dust

masks and gas masks by NIOSH.

There is no inspection carried out, as the inspection on respirators are not a service within the function of NIOSH, If it is
an indicalor showing ‘appropriate use of musk’, it can be the one to assess NIOSH activities. Thus, the initial indicator
should be modified such as ‘“Number of training courses and guidelines on proper use of respirators’.

5. Number of employers and

employees received educational
training, and contents of
educational training,

(1) Participants in NIQSH training programs

In terms of technical benefit from the Project activities, please see the Indicator 4-1 of the Outputs mentioned Tater.
Numbers of participants in training programs offered by NIOSH show promising growth in the past few years {13,089
participants in 2000, 17,499 participants in 2001, 21,138 participanis in 2002, Prospected 26,000 participants in 2003} .

7w,




6. Improvement on quality of
information on the occupational
accidents and diseases, and
number of access.

One of Information Dissemination Division personnel has been trained in Japan for two weeks. Specific activities in
the project and the current situation of NIOSH activitics in terms of information dissemination are summarized as
follows:
(1) Newsletters of NIOSH-JICA Project

Newsletters have been issued for public infornation services so as to intreduce project activities.
(2) Joint Seminars by NIOSH-JICA Project

Joint seminars have been held 9 times in total so far for informing updated technologies in terms of OSH to industrial
communities and parties concerns.
{3) Promotion of delivery system of digitalized information

The project has been supporting NIOSH to promote delivery system of digitalized information, and it is pfanned to
supply the equipment of Digitai Information Delivery (DID) system for further improvement.
(4) Improvement of information quality

Information Dissemination division have been offering 1) seminar/road show/dialogue opportunities, 2) OSH

[ exhibition center and 3) COSH conference, 4) Mobile exhibition, 5) Publications including books, bulletin, poster, video

etc., 6) Brochure distribution, and 7) Library collection with documents of 4,750 for promoting the enhancemnent of
awareness and commitment on OSH in industries communities and individuals concerned.
(5) Information dissemination and access improvement

NIOSH has been keenfy promoting the information dissemination to enhance the knowledge of OSH, and the number
of the services has been growing in good condition in terms of both quality and quantity. NIOSH currently has been
expanding the access channels to information users such as CB distance learning so on.

7. Evaluation of employers and
employees for NIOSH,

(1) Demand in industries for NIOSH as the National Center of OSH

According to the growth trends of increase of NIOSH training program participants and consultation services, and
steadily increasing demand in the industries for NIOSH as an OSH center, it is speculated that NIOSH is estimated as
qualified level by enterprises. .

(2) Development and improvement of training courses

White questionnaire surveys show that NIOSH programs are atiractive for industrial participants, further improvement
of curricula would be also key issues for being higher qualified service center. On this matter, Training Division has
periodically discussion with other technical divisions for updating curriculum. Results of discussions and questionnaire
surveys have been fed back few weeks later to Training division for improving the programs.

Other additional achievement

In addition to the above mentioned activities, the following researches have been carried out:

(1) Sdy on musculo-skeletal disorders among VDT wsers conducted by Ergonomics Division

(2) Joint study on organic solvent exposute and the health effect conducted by Occupational Health and Industrial
Hygiene Division

(3) Questionnaire survey on occupational health issues and vse of organic soivent conducted by Occupational Health
Division

(4) Case studies on heaﬁh effect from organic solvent in two factories conducied by Occupational Health Division

New indicator, i.e., ‘Number of research and development projects conducted by NIOSH-JICA Project’ to assess the
achievement of the project,




OUTPUTS

Capacities of technical support
1. Methods on working environment
control are acquired.

2. Preventive measures on
occupational and work related
diseases are developed.

3. The system for work control from
ergonomic viewpoint is
improved.

1~3-1. Number of NIOSH staffs
who acquired and degree of
their acquirement.

Note: Level of acquire

Fully: 80% or above

Well: 60% or above

To some extent: 50 % or below

(1) Working environment control

All six staff members in Industrial Hygiene Division have acquired the skill and the knowledge for sampling and
analysis of organic solvent, aitborne mineral dust and asbestos, and environment improvement measures by using LEV
system. Acquitement in each technical field is summarized as follows:

(DSampiing of aitborne organic solvent gas, mineral dust and asbestos: Six persons in Industrial Hygiene Division have
fully acquired the fundamental skill and knowledge.

@Analysis v

2. Gas Chromatograph; analysis of organic solvent: Three petsons have fully acquired the fundamental skill and
knowledge. Other two persons have well acquired the skill and the knowledge.

b. HPLC; Head space Gas Chromalograph; analysis of organic solveni and the biological monitoring: Four staff
members have well acquired the fundamental skill and knowledge. One of them has participated in the group-training
course in Japan. Additional training of the field is required.

c. X-ray Diffractometer; analysis of free silica contained in airborne mineral dust and asbestos: One person has fully
acquired the fundamental skill and knowledge. Another person has well acquired the fundamental skill and knowledge.
d. Gravimetric analysis of airborne mineral dusis: Six persons have fully acquired the fundamental skill and knowledge.
e. Asbestos counting by Phase Contrast Microscope: Two persons have fully acquired the fundamental skill and
knowledge. Another person has well acquired the fundamental skilf and knowledge.

@Environment improvement by LEV system: One person has fully acquired the fundamental skill and knowledge.
Other five persons have well acquired the fundamental skill and knowiedge.

(2) Occupational Health Control

All staff in Occupational Health Division has acquired the skill and the knowledge for assessment of health effect due to
organic solvent and airborne mineral dusts, and the countermeasures.

(DAssessment of health effect due to organic solvent; assessment of impact on a nervous system thru Measuring system
for nerve conduction velocity and evoked potential and Balance meter. One person has fully acquired the fundamental
skill and knowledge. Other three persons have well acquired the fundamental skifl and know{edge.

(DAssessment of health effect caused by airborne mineral dust and asbestos:

a. Chest X-ray photograph: One person has fully acquired the fundamental skilt and knowledge to take chest X-ray
photographs.

b. Reading of chest X-ray photograph and diagnosis of respiratory disease caused by mineral dust and asbestos: Twa
persons including a DOSH officer have well acquired the fundamental skil} and knowledge. Another one has acquired
the fundamental skill and knowledge to some extent. The NIOSH staff who well acquired the skill and knowledge is
now receiving training in Japan for further upgrading his skill and knowledge

@Assessment of health effect due to fatigue eic. by Neurobehavioral test: Two persans have fully acquired the
fundamental skilt and knowledge. Other three persons have well acquired the fundamental skill and knowledge.
@Assessment of mental health stress at workplace and its countermeasures: Two persor have fully acquired the
fundamenta skill and knowiedge. Other four staff members have well acquired the fundamental skill and knowledge

(2) Ergonomics

All staff members in Ergonomics Division have acquired the skill and the knowledge for the countermeasures and the
assessment on musculo-skeletal disorders, health disordess due to VDT operation or heat and cold stress.
(DMusculo-skeletal disorder; lower back pain and Carpal Tunnel Syndromes: One person has fully acquired the
fundamental skill and knowledge. Other four persons have welf acquired the fundamental skill and knowiedge.

@Health disorder due to VDT aperation One person has fully acquired the fundamental skill and knowledge. Other four
persons have well acquired the fundamental skill and knowledge

BHeaith disorders from cold and heat stress: Two persons have fully acquired the fundamental skill and knowledge.
Other three persons have well acquired the fundamental skill and knowledge.
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1~3-2. Conditions of preparation
on standard procedure

{1) SOP (Standard Operation Procedure) prepared in Industrial Hygieae Division so far are as follows;
1.Use and Calibration Check of Analytical Balance

2.Use and Control of Chemical Reference Standard

3.Use and Calibration of Test Equipment in the Laboratory

4.Use and Calibration of Volumetric Glassware and Piston Operated Pipettes

5.Preparation of Reagents and Reagent Solutions

6. Receiving and Handling of Samples

(2) SOP (Standard Operation Procedure) prepared in Ergonomics Division so far are as follows:
1.Measuring Pinch Strength Using Pinch Gauge

2.Measuring Grip Strength Using Grip Dynamomeler

3.Measuring Lifting Capacities Using Leg Back Hand Dynamometer

(3) SOP (Standard Operation Procedure) prepared in Occupational Health Division so far are as follows:
1.Use and Calibration Check of Neuropack I for NCV test and evoked Potential

1~3-3. Provision of facilities and
equipment in NIOSH

Main equipment procured for each technical field is shown below:
(1) Working environment management
Gas chromatography (FID and ECD), Gas chromatography (FID and NPD), Gas chromatography (FID and ECD}
with a head space
X-ray diffractometer, Model of local exhaust ventilation system, HPLC Detectors, Sampling Pumps
(2) Occupational health control
Equipment to examine nerve conduction velocity and evoked potential (Neuropack Sigma), Reaction time tester,
Balance meter, Chest X-ray photo system
(3) Ergonomics
Portable measuring system of electromyography, Ergonomic computer workstation, Computerized portable hand
evaluation device,
Equipment to examine optical function of workers who use VDT, Sweat meter, Tread mill, Portable system to Collect
Information of Body Temperature

Capacities of human resources

4. Occupational Safety and Health
(OSH) training programs are
improved.

4-1. Conditions of preparation
on curricula,

(1) New course for LEV system (Industrial Hygiene Technician II)

The Project supplied LEV system, which enhanced development of a new LEV training course,

{2) Technical support

There is no activity held in the project for curriculum developmeat of new courses so far, since NIOSH had already had
the developed curriculum of OSH Training program when the Project started. However, direct and indirect technical
advices have been made for the following five kinds of courses.

1.0ccupational Health Doctor (direct advice)

2.0ccupational Health Nurse — Modular (direct advice)

3.Chemical Health Risk Assessment (indirect advice)

4 Ergonomics and Manual Handling (indirect advice)

5.Ergonomics in the Office (indirect advice)

As mentioned above, because discussions regularly held by Training Division and technical Divisions have been

ameliorating the OSH training programs, it is considered that technical support by the Project has provided benefit for
course improvement.




4-2. Sorts of educational
training conducted by NIOSH
and number of attendance

(1) NIOSH Training program
NIOSH has 6 categories of course programs, which are OSH program, Certificate/Competence program, Trainer’s
program, In-house program, Conference and seminar, and Examination and Assessments. Total number of courses
accounts for 107 in the year 2003, comprising courses in the three main field of technical cooperation, i.e. Industrial
hygiene, Occupational health, and Ergonomics. The courses that the Project has contributed to in their curriculum
development eic. are as mentioned above.

(2) Participanis in the NIOSH training courses

13,089 participants in 2000, 17,499 participants in 2001, 21,138 participants in 2002, Prospected 26,000 participants in
2003.

5.

Capacities of public information

Function of collection and
dissemination of information for
raising of awareness on safety
and health are progressed.

5-1. Number of seminars and
etc.

Joint seminars have been held 9 times in lotal so far for informing updated technologies and krowledge in terms of OSH
to industrial communities and parties concerned, and participants in total account for 1,331.

5-2. Conditions of preparation
on information system and
number of access

(1) Handbook for OSH management
The project has made out the above-mentioned ‘Organic Solvent and Occupational Health’ so as ta disseminate the
technical information.
(2) Newsletters
Newsletters have been issued 8 times and 12, 900 copies in tolal 5o far have been distributed to OSH related agencies
and parties concerns inside and outside of Malaysia for public information services.
(3) Improvement of information dissemination system
The Project is scheduled to procure the equipment of DID system.

6.

Function for providing necessary
information for policy
development is strengthened.

6. Number of information offers
for MOHR.

NIOSH cooperated on formulating *Guidelines on Medical Surveillance’ and ‘Guidelines on occupational safety and
health for standing at work’ through supplyiag the technical advices 1o DOSH/MOHR.

by
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ACTIVITIES -

1-1 To study the actual conditions of usage and handling, etc. of chemical substances and etc. in enterprises and lo determine necessary technical
method and scope.

1-2 To acquire the method and technical skill on the identification, sampling, measurement, and evaluation of chemical substances and etc.

1-3 To acquire the evaluation method of exposure level to employees in working environment.

1-4 To acquire the method and technology for the improvement of working environment, such as local ventilation system.

2-1 To survey and analyze the actual situation of occurrence of the occupational diseases and the practical situation of medical examination
scheme.

2-2 To acquire the technical method of adequate health hazard evaluation on the identified hazardous factors.

2-3 To acquire methods for measures to be taken on the basis of the result of health hazard evaluation.

2-4 To establish monitoring system of the occupational diseases.

3-1 To identify and analyze the problems in working places from ergonomic viewpoint.

3-2 To acquire technical methods of ergonomic evaluation and improvement for the identified hazardous factors.

3-3 To examine the measures for occupational health based on ergonomic consideration.

3-4 To acquire technical skills for performance examination of dusts masks and gas masks.

4-1 To review existing OSH training programs.

4-2 To grasp the problem of the above mentioned programs and training needs.

4-3 To improve existing curricula and develop new curricula

4-4 To conduct OSH training for staff in occupational health ficld.

5-1 To examine how to publicize NIOSH activities.

5-2 To publish “The Project News Letters” of the project activities regularly.

5-3 To organize seminars, workshops and exhibitions.

6-1 To examine the measures on small and medium size enterprises.

6-2 To give advice on overall policy based on the Japanese experience in the field of OSH.

Remark:
1-1.0ngoing

1-2. Ongoing
1-3. Ongoing
1-4. Ongoing

2-1. Ongoing

2-2. Ongoing

2-3. Ongoing

2-4. Scheduled after modification
to possible activity

3-1. Ongoing

3-2. Ongoing
3-3.0ngoing

3-4. Done and rescheduled
4-1, Ongoing

4-2. Ongoing

4-3. Ongoing

4-4, Ongoing

5-1. Ongoing

5-2. Done and scheduled

5-3. Done and scheduled

6-1. Scheduled

6-2. Ongoing

INPUTS by Malaysian side

(DFacility; Classrooms, laboratory, libracy, lecturer room, office for experts, etc.
@Existing equipment in NIOSH

@C/P staff: : 14 personnel from 2000 to 2001 and 26 personnel in 2002

{©Project cosi: research ttip, consumable supplies including chemicals reagent, ete,

INPUTS by Japanese side

@C/Ps training in Japan : 14 C/Ps in total in the 2 years.

(DEquipment 131,429,470 yens in totat (account for some 85% of whole planned supply)
@Personnei : Long and short-term experts, 4 long-term and 18 short-term experts in total




2. 2-Year Accomplishment (as of March, 2003) S Acual activity cartied out

Fiscal Year 2000 2001 200 2
Activities of PDM W 123456 | 7(8|o10f15|12§1{2(3|4|5|6]7|8]|9j10811[12] 1
(Signing of Record of Discussion, R/D)| &
1-1 To study the actual conditions of usage and handling, etc. of chemical substances and etc. in enterprises and to determinel - |
. —
necessary technical method and scope. | T [ 1 T |
r1-2 To acquire the method and technical skill on the identification, sampling, measurement, and evaluation of chemical substances| : ; -
and etc. |
1-3 To acquire the evaluation method of exposure level to employees in working environment. - fe— |
1-4 To acquire the method and technology for the improvement of working environment, such as local ventilation aystem. -~ m— I“
2-1 To survey and analyze the actual situation of occurrence of the occupational diseases and the practical situation of medicall I

examination acheme. I | | | | |

[ )
2-2 To acquire the technical method of adequate health hazard evaluation on the identified hazardous factors. M j

|
2-3 To acquire methods for measures to be taken on the basis of the reault of health hazard evaluation. %

2:4 To establish menitoring system of the occupational diseases.
3-1 To identify and analyze the problems in working places from ergonomic viewpoint. lﬁ
3-2 To acquire technical methods of ergonomic evaiuation and improvement for the identified hazardous factora. ‘h r-l - 1 T
. | - T i ]
33 To examine the measures for occupational health based on ez deration. o "y A -
3-4 To acquire technical akills for performance examination of dust masks and gas masks. T
|
41 To review existing OSH training programs. Y] Il1' e sErESTE N EE s N s EEN T
4-2 To grasp the problem of the above mentioned programa and training needs, r..r'.-d....r..rl.r1.r-,.‘...r'.rj.r"
- 1 I

4-3 To improve existing curricula and develop new curricula

4-4 To conduct OSH training for staff in occupational health field. ' ———— _ h m

e ———
5-1 To examine how to publicize NIOSH activities.
5-2 To publish "The Project News Letters” of the project activities regularly. A A A Al Fy A Y A
- —_{ —
5-3 Te organize seminars, workehops and exhibitionas. Ald AlA FYFIF Y F¥ S
6-1 To examine the measures on small and medium size enterprises

‘ T
6-2 To give advice on overall policy based on the Japanese experience in the field of OSH """r"-" mEmyn '.r'.r"""'-r‘. '-r'

RN =



3. Japanese long and short-term experts dispatched to the Project

m— Actual dupatch

=3 scheduled dispatch

Year 000 2001 2002 2003
Month 4 5 6 7 8 91011121 2 3{4 5 6 7T 8 921011221 2 3|4 5 6 7 8 9 wW01112 1 2 3|4 S 6 7 %8 9 101121 2 3
1. Yulaks Matsuno {Chicf Advisor) 2000/11/15-2003033 1 L ]
E. 2Nsomi Hisanaga  (Health Control/Ergonomics) 2000/11715- 20021 /14 L ]
"E SMassharuKido (Health ControbErgonomics) | T 2003/1/5- 200814 — ’
% 4. Shuichiro Natsumeda (Industrial Hygienc) 2000/11/15-2003403/3 .
3. Hisao Odagiri (Coordinator) 2000/11/15-2003/04/30 -
1. Takeshi Iwasaki (Local Exhaust Ventilation Systan) 2001/03/19-2001 03731 ]
2 Kenichi Yamads (Working Environment Monitoring/Organi¢ Sobvent) 200 1/0717-20010%1S ——
3. Irao Komori  (Occupational Safety and Health Management System) 2001080 T-2001/08/11 . »n
4. Toshic Kawai (Biological Monitoring/Organic Solvent} 2001/1/12-20020 1/ 11 aa—
5. Hiroshi Udo  (Musculo-skeletal Disorder/Ergonomics) 2001/12723- 20020 1/05 -
6. Mamom Hirata  (Occupational Health E /Neure-toxicity of Organic 2002/01/28- 20020223
Sabvent) =
7. Akina Kikochi  (Wallthrough Survey at Workplaces) 2002/0217-2002/0221 -
P 8. Shigeki Koda {Countermeasures against low back pain‘Ergonomics) 200202/13-2002/02/22 -
‘% 9. Yasushi Shinohara( Working Envi M ing/Dust and Asb ) 2002/03/11-2002/03/23 -
g 10. Takeshi Iwasaki  (Loca) Exhaust Ventilation System} 2602/05.28-2002/06/29
% 11. Hiroichi One (OSH-MS in Japan) B 200206.24-20020629
12 Hisao Shids {Reading of chest X-ray photos and diagnosis of neumoconiosis} B 2002/06.30-20020%11
gu:rdh::;" Sawada (Work Envi A G o Prevent Heat 2002/06/30- 20020711
14 Ryo Suzuki (Ergonomics/Visual Function Assessment of VDT Workers) W 200208 /18-2002/08/31
15. Reiko Kishi (Methods to Assess Industrial Fatigue) 200212729-200201/15
16. Takashi Haratani (hfethods o asscss Mental Health Status at Workplace) 2003/0109-2002/0 1/30
.17.T-luyuki Okada (Work Emvi ] M VDust Asbesios) 2003/01/21-2003 0228 -—
18, Hiroshi Jonai (Ergonomics A & {mp t of Workplace Using VDT) 2003/01/23- 2002102106
.
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4 NIOSH staff involved with the Project including C/Ps personnel from 2000 to 2002
e Assignment term as a Counterpart for a Japanese expert =————== Training in_Japan

. " . 2000 2001 2002 Training in Japan
Section Name of C/Ps (position) Fiscal year 171231456 785 1011121 23|456 78091011121 23] Vear Training site
Hj. Aby Bakar bin Che' Man (Director General, DOSH) | | esm———t———— e
Jobari Basri (Director General, DOSH) b e} O | e e
Administrative  tohari Basri (Executive Director, NIOSH) | | oSSV EOURTN RO
Section Moktar Musri (Director, DOSH) — o e
Hj. Abu Bakar bin Che’ Man (Executive Director, NIOSH) —— = | 2002 | MOLW,JISHA
Mat Rebi Abdul Rani (General Manager, NIOSH)
Industrial
Hygiene
Division
Occupational
Heaith
Division
......... Yaacob (Secretary) ...
Noor Fa'ezah Aziz (Admin assistant)
Ergonomics
Division
Roshada Daud (Admin Assistant)
. Ayop Salleh (Head Unit, ISU)
Information B -
Dissemination Rodiah Md Derus (Head Unit, ICTU)

Siham Ismail (Execufive )

Training Division

Asiah Jaffar (Manager)

Mejar Hanif Maidin (Head Unit)

Abdul Halim Hashim (Training officer)

Suhaila Abdu} Hamid (Training officer)

2001

Chemical Safety
Division

Hamiraj Fahry Abdul Hamid(Head Unit)

MOLW, JISHA




5. Malaysian couterparts participated in training programs in Japan (as Febmary 2003) sswmw  Actual mmmsses  Ongoing ————3 Scheduled
fapanese Fiscal Year 2000 200 2002 2003
Item / Month 11 12 1 9 5 6 T 8 9 0 11 12 1 2 3 6 7 8 9 100 1N 12 1 2 k) 4
| | ’
Suhaila Abdul Hamigl Abu Bakar Che' Man
Occupational Safety and Health Education| Occupational Safety and Health Administration
02/1724-02/2/9 02/9/24-02/10/02
I
ubily Binti Amran Mohd Suhaimi Mohd Mokhtar)
Working Environment Measurement and Evaluation) Work Environmental Measurement/|
02/2/1202/4 Dust and Asbestas  02/9/27-02/11/13
INDIVIDUAL TRAINING —
WITHIN PROJECT Funds Jalaluddin Dahalan MNorhamimi Mohd Yusof
for C/Ps Trainig No training Ergonomic Approach to prevent| Design and Testing of Local ExhaustVentilation Systern)
in 2000 Occupational Musclo-skelctal Disorder 02/3/4-02/4/6 03/1/13-03/3/9
10 C/Ps in tota)
in 10 arcas

| ] | o |
Rodiah Md. Derus| Salim Mohd Banon|
Occupationa] Safety and Hezlth Education/| Occupational Health Managemen

Development of AY Materials 02/3/17-02/3/30, for Workers exposed 1o dust  (03/3/17-03/3

. ——
Hamiraj Fahry Abd Hlmig

Personal Protective Equipment for Respiration Mahzan B. Haron
02/3131-02/4/13 Mental Health 03/3/17-03/4/22]

L] T
Sulaiman Bin Kabolani Nor Hafizalena Bt. Osman
GROUP TRAINING No training Werking Environment Improvement Technology Biological Monitoring in Occupational Health
in 2000 01/7/28-01/10/2 (030 1/06-03/3/9)

4 C/Ps in total N
in 4 areas Jes Yesupatham Samuel ———

Occupational Heallh  01/8/6-01/12/6

Mohammed Asif Bin Babs
Biological Monitoring in Occupational Health
02/177-02/3/10

o

JL)




6. List of machines and equipement provided by Japan side

Rematk 1) Usage condition:

A:Used with considerable frequency (daily use), B:Used regulary {ance 1o three times per week), C: Used intensively on pariticular occasion,

D: Rarely used
2) Maintenance condition: A:Well maintained and good condition, B:Maintained and usable, C: Usable but particular treatment needed for use, D:Unusable condition
Year/provision Name of Equipment Usage condition Maintenance condition
1 2000 Gas Chromatograph System (direct FID&ECD) B ) B
2 2000 Gas Chromatograph System {direct FID&NPD) B A
3 i 2000 Head Space Gas Chromatograph System B A
4 2000 Photo Diodo Array Detector for HPLC B A
5 2000 X-ray Diffracto-meter B A
6 2000 Equipment to examine cquilibnium function C B
7 2000 Electromyography Portable Equipment System C C
8 2000 Computerized portable hand evaluation C B
9 2000 Equipment to examine electromyography and evoked potential C B
10 2000 Hydrogen Generator A A
11 2000 Zero Air Generator A A
12 2000 Nitrogen Generator A A
13 2000 Auto Sampler For GC-MSD C A
14 2000 Auto Injection for HPLC B A
15 2000 Electronchemical Detector for HPLC C A
16 2000 Fluorescence Detector for HPLC B A
17 2000 Woark station for HPLC B A
18 2000 Auto Sampler for lon Chromatograph D A
19 2000 Anion Column for lon Chromatograph D A
20 2000 Cation Columa for lonn Chromatograph D A
21 2000 Bench-Top Centrifuge, refrigerated A A
22 2000 Ait Sampling Pump A A
23 2000 Air Sampling Pump A A
24 2000 Pump Calibrator Kit A A
25 2000 Ergonomic Computer Work-station B A
26 2000 Digital Photometer C A
27 2000 heart rate monitor B A
28 2000 Reaction time tester D A
29 2001 Treadmil A A
30 2001 X-ray Photograph B A
31 2001 Auto Mobil/PAJERO A A
32 2001 Loca! Ventilation Model B A
33 2001 Equipment to examine optical function of workers who use VDT D B
34 2001 Equipment to measure perspiration D B
35 2001 Portable system to collect information on body temperature C B
36 2002 Water purifier A A




7. NIOSH-JICA Joint Seminars carried out in the Project (as February 2003)

Seminar title Date No/participants
1 Working Environment Improvement and OSH Management ijstem Aug.11, 2001 150
2 Working Environment lmprovement Sep.13, 2001 30
3 Realization of Better Place to Work Jan.3, 2002 200
4 New Approaches in Occupational Health Management Feb.19, 2002 250
5 Talk on Nerve Effects to Lead Workers Caused by Organic Solvents May 3, 2002 50
6 Seminar on Safe an Healthy Workplaces in East Malaysia June 27, 2002 107
7 Seminar on Occupational Lung Diseases July 6, 2002 60
8 Occupational Health: Mental and Physical Stress at Work Jan. 13, 2003 230
9 Practical Knowledge for Workplace Improvement Jan, 27, 2003 234

Total attendees in whole seminars 1,331




8. List of handbook made out and guidelines cooperated on formulation

OSH Handbook made out by the Project

Name of guidebook Contents Pages Publisher Date
. Handbook with Q & A on occupational health in work NIOSH-JICA
Organic Solvent and Occupational Health . . 207 . March, 2003
places using organic solvent Project
OSH Guidelines that NIOSH cooperated on formulation
Name of guideline Contents Pages Publisher Date
Guideline for medical surveillance on 35 chemical
L ) . substances by Occupational Health Doctor, OHD, in
Guidelines on Medical Surveillance 128 | DOSH/MOHR May, 2002
complying with the requirement of Regulation Occupational
Safety and Health, USECHH Regulations ‘2000
Guidelines on occupational safety and health for Guideline for monitoring and risk assessment on
30 DOSH/MOHR | October, 2002

standing at work

Musculo-skeletal disorder in standing workplaces

R_




ANNEX 2. RESULTS OF MID-TERM EVALUATION STUDY

9. Original PDM (PDM1): PDM e for Mid-term Evaluation
10. Result of Evaluation by Five Criteria
11. Modified PDM (PDM2) after Mid-term Evaluation
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9. Project Design Matrix for Evaluation (PDM e)

Project Period: Nov.2000 to Nov.2005 (5years),

Signed in Nov.2

Name of Project : The Capacity Building of National Institute of Occupational Safety and Health in the field of Occupational Safety and Health,

Target Group: NIOSH staffs
Narrative Summary Objectively Verifiable Indicators Means of Verification | Important Assumption
Overall Goal Malaysian economic

The occupational accidents and diseases in enterprises in
manufacturing and construction industries are decreased.

1. Decrease of the occupational accidents and
diseases

2. Decrease of violation ratio for regulations on
occupational Safety and Health

1. Statisties of SOCSC
2. Data of NIOSH

situation remains stable.

+ The enterprises accepts

Government policy on the
occupational accidents and
diseases

Project Purpose

The capacities (technical support, human resource
development, collection and dissemination of information) of
National Institute of Occupational Safety and Health
{NIOSH) are improved.

1. Number of guidelines for management of
occupational Safety and Health.

2. Number of health check and measurement on
working environment conducted by NIOSH.

3. Results and contents of technical advice about
the improvement of working envivonment and
ete.

4. Number of inspections on dust masks and gas
masks by NIOSH.

5. Number of employers and employees received
educational training, and contents of
educational training.

6. Improvement on quality of information on the
occupational accidents and diseases, and
number of access.

7. Evaluation of employers and employees for
NIOSH.

1. Publications and Data
of NIOSH

2~6, Statistics of SOCS0O

7. Evaluation survey for
the enterprises

+ Activities of NIOSH are

utputs

Capacitiea of technical support

1. Methods on working environment control are acquired.

2, Preventive measures on occupational and work related
diseases are developed.

3. The system for work control from ergonomic viewpoint is
improved. .

Capacitiea of human regources

4. Occupational Safety and Health (OSH) training programs
are improved.

Capaciti ublic informati

5. Function of collection and dissemination of information for
raising of awareness on safety and health are progressed.

6. Function for providing necessary information for policy
development is strengthened.

1~3-1. Number of NIQSH staffs who acquired
and degree of their acquirement.

1~3-2. Conditions of preparation on standard
procedure

1~3-3. Provision of facilities and equipment in
NIOSH

4-1. Conditions of preparation on curricula.
4-2. Sorts of educational training conducted by
NIOSH and number of attendance

§-1. Number of seminars and etc.

§-2. Conditions of preparation on information
system and number of access

6. Number of information offers for MOHR.

}~4. Annual reports of
NIOSH

5. Publications related to
information activities

6. Annual
NIOSH

reports of

accepted by the
enterprises.
Staffs of NIOSH are

preperly managed.

SIENEN




Activitieg

I-1 To study the actual condifions of usage and handling, etc.
of chemical substances and etc. in enterprises and to
determine necessary technical method and scope.

1-2 To acquire the method and technieal skill on the
identification, sampling, measurement, and evaluation of
chemical substances and etc. .

1-3 To acquire the evaluation method of exposure level to
employees in working environment.

1-4 To acquire the method and technology for the
improvement of working environment, such as local
ventilation system.

2-1 To survey and analyze the actual situation of occurrence
of the occupational diseases and the practical situation of
medical examination scheme.

2-2 To acquire the technical method of adequate health
hazard evaluation on the identified hazardous factors.

2-3 To acquire methods for measures to be taken on the basis

of the result of health hazard evaluation.

2-4 To establish monitoring system of the occupational
diseases.

3-1 To identify and analyze the problems in working places
from ergonomic viewpoint.

3-2 To acquire technical methods of ergonomic evaluation and
improvement for the identified hazardous factors.

3-3 To examine the measures for occupational health based
on ergonomic consideration,

3-4 To acquire technical skills for performance examination of
dust masks and gas masks.

4-1To review existing OSH training programs.

4-2 To grasp the problem of the above mentioned programs
and training needs.

4-3 To improve existing curricula and develop new curricula

4-4 To conduct OSH training for staff in occupationa} health
field.

5-1 To examine how to publicize NIOSH activities.

5-2 To publish “The Project News Letters” of the project
activities regularly.

5-3 To organize seminars, workshops and exhibitions.

6-1 To examine the measures on small and medium size
enterprises.

6-2 To give advice on overall policy based on the Japanese
experience in the field of OSH.

Inputs

1. Malaysian Side
(1) Facilities of NIOSH

(2) Netessary machinery and equipment
(3) Assignment of full-time counterpart personnel
{4) Expenses necessary for the implementation of the Project

2. Japanese Side
(1) Dispatch of Experts

Long-term Experts : four(4)
a, Team leader : one(1)
b. Coordinator : one(1)
c. Industrial hygiene : one(1)

* Counterpart personnel are
not moved.

d. Health controVErgonomics  : one(l)

Short-term Experts will be smooth

implementation of the Project.

dispatched to ensure

(2) Training of counterpart persennel in Japan

Malaysian counterpart personnel will be trained in Japan according to
the annual work plan of the Project within the allocated for the technical
cooperation.

(3) Provision of machinery and equipment
Part of the machinery and equipment necessary for the effective

implementation of the Project will be provided within the allocated for
the technical cooperation.

Pre-conditions

« Necessary budget of
NIOSH is appropriately
measured.

- Appropriate number of
counterpart personnel are
allocated.

e
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10. Result of Evaluation by Five Criteria

Criterion 1. RELEVANCE
Subjects to be studied Information needed Summary of the study result
(1) “8" Malaysia Plan 2001-05"
Chapter 17, “Health™ in the Eighth Malaysia Plan provides OSH program as one of the strategies for improving hygiene and health. Section
Consistency of Overall Consistency with current 17101, “Pfospect. 2001-2005 (17.36)" in the same chapier stresses the importance of creation of oocupational culture and environment which are safer
. .. and healthier, and also refers to the role of DOSH and NIOSH.
goal with deveiopment development policies of . . . .
policy of Malaysia Malaysian government It states that D('{SH should p::omntc legal enfotccmcnl fishery, tran.spoﬂauotf, and semce. sectors' including SMIs, a'nd, on the other hand, N'IOSf-i
should contribute in strengthening the program in reducing occupational accideuts and diseases in the country. Since the purpose of Project is
capacity building including upgrading of training capabilily and its activity which supports the development policy of the Government of Malaysia,
relevancy can be confirmed in the implementation of the Project.
(1) Occupational safety and health policy
Priority of the Project in the - The Government made a framework of Government policy by enacting OSH Act 94, and is promoting work environment improven't.ent. The
policy of occupational safety and purpose of the Act is to upgrade the awareness and self-control capability at the workplace in factories and industries, and its long-time goal is creation
health of OSH culture. The main role of NIOSH as the National Center is to conduct training programs in consultancy services,information dissemination,
Consistency of Project and research &development .So, the Project, that is, Capacity Building of NIOSH, can be regarded as that which will support OSH policy in Malaysia
putpose with Malaysian’s and is given a high priority in it.
nceds Consistency of NIOSH services | (1) Consistency between Project implementation and OSH laws and regulations
and technology transferred in the Legislation and law enforcement based on the existing laws are done by DOSH whose mandate is to administer and secure OSH policy, and the
Project with regulations, services provided by NIOSH are updated, as occasion demands, based on the Laws and Regulations (USECHH Regulation, CHRA Guideline, etc.).
guideline and guidance enforced | Consistency above can be confirmed because the activity of technical transfer in the Project conforms to the needs of Laws and regulations in
by DOSH Malaysia.
Consistency with JICA Relation with JICA's assistance The activity of Project falls u-ndcr the subject for development, i.e. “Development of Human Resources Engaged in OSH™ in the field of “Human
. ] R Resources Development” in Assistance Plan for Malaysia established by JICA.  So, it has the consistency with the ODA policy of the Government of
ODA policy policy for Malaysia
Japan.
Corresponding benefits for
improvement of ocoupational NIOSH has an important role as the National Center for promoting OSH, and also an institute to provide technical support to DOSH and SCCSO.
Expected indirect benefits safety and health in working NIOSH has the policy to offer quality services and contribute to the promotion of OSH in industries. So, it is expected that the implementation of the
from the Project to other envirenment in Malaysia and Project wilf give a large positive effect to industries,
organizations or individuat | NIOSH's prospect
outside NIOSH How do industrial communities The use of NIOSH services has steadily increased during the last three years. It is expected that further extension and upgrading of services such
rate NEOSH activities as an OSH | as technical service, research and development, training, and information dissemination in NIOSH will increase demands for NIOSH services from
center? industries.
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Criterion 2: EFFECTIVENESS

Subjects to be studied

Summary of the study result

To what extend have been
‘The capacities of NIOSH
are improved’ (Project
propose) compared to the
technical level when
starting the Project

Information needed

Comprehensive achievement
level assessed of Project purpose

(1) Improving technology and krowledge

It can be considered that C/Ps, in general, acquired smoothly basic technology (ex. with respect to consultancy and rescarch) from the viewpaint of
industrial hygiene, health control, and ergonemics, and the level of technology acquired is appropriate as that which is expected at the middle stage of the
Project. CPs should upgrade their technology level utilizing their acquired skill in the future. .
(2) Upgrading training capability

[Improvement of curriculym of training programs is done as demands arise in NIOSH. So, further contribution of the Project 1o upgrade curriculum of
courses making use of procured equipment and facilitics and technical advice of Japanese experts is expected.
(3) Upgrading information dissemination

NIOSH has been active in information dissemination and has increased its quantity and improved its quality. It is expected that further activation of its
information dissemination activity making use of adequate methods such as the publication of handbooks and news letters and organizing Joint-seminars. It is
also expected that digitaiized information detivery system by DID System will facilitate the information access.

To what extent the Methods on
working environment control are
acquired? (Outputl)

(1) Design and sampling

Six NIOSH staff in Hygiene Division acquired basic skill and knowledge on sampling of organic soivent, mineral dust, and asbestos. They also acquired
the knowledge on planning, preparation, and measurement as the series of necessary procedure for designing and sampling.  But, further technical training is
needed in order to get the skill on decision of sampling target (subject operations) and sampling duration,

(2) Analysis ’

Five staff acquired the basic skill and knowledge on the analysis of organic solvents by gas chromatography. They also acquired the basic skill and |
knowledge to analyze organic solvent and conduct biclogical monitoring using HPLC. Two NIOSH staff acquired the basic skill and knewledge to analyze
fres silica in mineral dust and asbestos using X-ray deffractometer.  Six stzff acquired the basic skill and knowledge on gravimetric analysis of mineral dust.
Three staff acquired the basic skill and knowledge on counting method of asbestos using phase contrast microscope. A total equivalent of 27 NIOSH
staff members acquired the basic technology and acquired technical level is considered appropriate skill development. Further repelitive training is
necessary to upgrade their techrical level.

(3) Environmental improvement by local exhaust ventilation system

Six NIOSH staff acquired the basic skili and knowledge on environment improvement using LEV technology. Additional training for designing and

maintenance of LEV system is necessary. :

B R
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To what extent the Preventive
me4sures on occupational and
work related discases are
developed? (Output2)

(1) Evaluation and countermeasures on nerve disorder (Health effect caused by organic solvent)
Four NIOSH staff members acquired the basic skiil and knowledge on measurement and evaluation of health effect caused by organic solvent using
apparatus such as the system for measuring nerve conduction velocity and evoked potential and batance meter. The acquired level of their technology is
considered as appropriate.
(2) Evaluation and countermeasures on respiratory diseases (Health effect caused by mineral dust and asbestos)
Four staff members acquired the basic skill and knowledge on taking and reading chest X-ray photos. In the future, the technique of diagnosis of
respiratory diseases should be upgraded besides reading chest X-ray photos.
(3) Evaluation and countermeasures on occupational fatigue, etc.
Five NIOSH staff acquired the basic skill and knowledge on the evaluation and countermeasures of nerve disorders such as occupational fatigue making
use of neurobehavioral test.  The acquired level of skills is considered appropriate in general.
(4} Evaluation and countermeasutes or mental stress
Five staff members acquired the basic skill and knowledge on evaluation and countermeasures on mental stress by questionnaire survey.
The acquired level of skills is appropriate in gencral,

To what extent the system for
work control from ergonomic
viewpoint is improved?
(Ousput3)

(1) Evaluation and countermeasures on musculo-skeletal disorders (Low back pain and Carpal Tunnel Syndrome)

Five staff members acquired the basic skill and knowledge of evaluation and countermeasures on musculo-skeletal disorders using apparatuses such as
electromyography.
{2) Evaluation and countermeasures on health disorder caused by VDT operation

Five staff members acquired the basic skill and knowledge of evaluation and countermeasures on health disorder caused by VDT operation using

apparatuses such as accommodometet, optical function inspection system, and electromyography, Acquired level of skill and knowledge is appropriate in
general,

(3) Evaluation and countermeasures on health effect caused by heat and cold stress in the working envirgnment

Four NIOSH staff acquired basic ergonomic skill and knowledge of evaluation and countermeasures on health disorder caused by heat and cold stress in”
the working environment making use of apparatus such as sweat meter and collection system of information on body-temperature.  Acquired level of skills.
is appropriate in general. It is necessary to upgrade practical skill by accumulating experience of practical studies at workplaces.

To what extent the Occupationat
Safety and Health (OSH)
training programs are impraved.
{Outputd)

Technical support to training courses of NJOSH is done by technical advice of JICA expetts. Technical advice was provided for the improvement of
curriculum of courses including Occupational health doctor, Occupational health nurse, Industrial hygiene technician 11, Chemical health risk assessment,
Ergonomics and manual handling, and Course of ergonomics in the office.

To what extent the Function of
collection and dissemination of
information for raise of
awareness on safety and health
are progressed? (Cutput5)

*Organic Solvent and Occupational Health,' a handbook on organic solvent toxicity and its use was prepared by the Project (published in March 2003). A
tatat of 1,331 participants attended nine NIOSH-JICA joint-seminars. Newsletters published by the Project are delivered to domestic and foreign relevant
organizations. DID system will be procured by the Project for digitalization of OSH information. Other than these activities conducted by the Project,
NIOSH is conducting diversified information dissemination services, and number of accesses to NIOSH web site is steadily increasing.

To what extent the Fenction for
providing necessary information
for policy development is
strengthened? (Output6)

NIOSH cooperated DOSH for development of ‘Guidelines on Medical Surveillance’ and ‘Guidelines on occupational safety and frealth for standing at

work’ by providing necessary information under the cooperation of JICA experts.  Upgrading of capacity of NIOSH will facilitate this kind of contribution
to DOSH.




Criterion 3: EFFICIENCY

Subjects to be studied

Information needed

Summary of the study result

Whether ot not Outputs have
been fulfilied enough and
properly

Appropriateness of achievement level of
Outputs (compared to the initial
situation)

(1) Upgrading skill and knowledge

C/Ps have acquired the basic skill and knowledge in each field of working environment control, heatth conirol, and ergonomics.
Achieved level of Project operation at the middle stage of the Project is appropriate in general. Upgrading the skill to handle the equipment,
practical training at the workplace, and continuous applied training are needed for further development of technology ievel of NIOSH.
{2) Upgrading training capacity

Six of truining courses have been improved by technical advices through Project activity. However, contribution to couwrses improvement is
still limited. Further improvement of training courses through participation in curriculum development and provision of technical advice by
JICA experts and use of provided equipment is expected, because training is one of the most important functions of NIOSH.
(3) Upgrading information dissemination

‘Organic Sofvent and Occupational Health’ was published by the Project. A total of 12,900 copies of Newsletiers were delivered to
relevant people and organizations. Joint-seminars and Newsletters enabled NIQSH to provide technical information and introduce the
Project to the public.
cooperation by the Project to the activity in this field will facilitate more positive activity of NIOSH in terms of quality and quantity, content,
and number of access of/to technical information of NIOSH.

The level of achievement through input so far {five long-term experts, eighteen short-term experts, Malaysian counterparts assigned,

Since NIOSH has diversified function of information dissemination using IT technology, it is expecied that further

provided equipment and facilities, counterpart training in Japan, JICA fund, expenditure from NIOSH side ete.) is appropriate.

Whether or not all of Inputs (resources)
have been well used practically and
sufficiently?

The human resource, budget, training, etc. provided for were well utilized. The cquipment and faciiities ate, in general, atilized, but some
of NTOSH staff are not accustomed to handling them.  Additional training for equipment use is necessary.

Timing of Inputs

In general, input of human resource, budget, training, elc. were done adequately. But, schedule arrangement between dispatch of
short-term experts and work of NIOSH staff, was sometimes not satisfactory.
NIOSH staff can be fully involved in the activity of short-term experts.

It is important to make more appropriate arrangement so that

Turmnover of NIOSH staffs including
project personnel and C/Ps (assumption)

There are four counterparts who left NIOSH. Appropriate approach to this issue is needed such as a new plan of human resource development
or upgrading motivation of NIOSH staff, NIOSH is formulating new measures to be undertaken including remuneration package, establishing
well-planned HR development program, bonding after trainings, and knowledge management etc.

Criterion 4: IMPACT

Subjects to be studied

Information needed

Summary of the study result

Whether or niot there is any
indirect positive or negative
impact from the Project

Prospected achievement of Overall goal

It is expected that occupational accidents and diseases will decrease in the long  term if awateness to OSH and commitment of relevant
people in the industries are raised through the activities of NIOSH which is the National Center in the field of OSH in Malaysia.

Application of transferred technology to
NIOSH activities

Transferred technology is ufilized in training courses, consultancy service, information dissemination service, and research and
development activity of NIOSH.

NIOSH’s activities and prospect and
policy to spill-over the new technology
acquired to oulsides agencies

As was confirmed in sbove « Eighth Malaysia Plan », NIOSH actively promole technology dissemination, training, etc. as the National
Center in the field of OSH in Malaysia. NIOSH also provides technical support to DOSH/SOCSO and cooperate them in terms of guideline
development.

If there was any disadvantage
unexpected from the Project

Unexpected negative impact due to Project implementation carnot be found.

=
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Criterion 5: SUSTAINABILITY

management capacity of
NIOSH

Subjects to be studied Information needed Summary of the study result
Further support of Malaysian | Priority and prospect to be supported
ppo Y . ty pro . ppo Since activity of NIOSH is clearly referred to in the National Development Plan and it is supported by Governmental agencies such as

govermment to the sector & | including strategies and budget DOSH and SOCSO. it that NIOSH would conti \ +ve backing from the Go .

. . X X co n ment.
the Project assistance by Government an it is expected thal wou ntinuously receive ing from the Govern

Stability of further NIOSH staffing to . ) . .
. Four of C/Ps have already left NIOSH.  Appropriate measures are needed 50 that trained staff can be assigned for a long time.

Institutional and the Project

Stability of further budget allocation of
NIOSH to the Project

There have been few cases when chemical reagent etc. was procured through JICA fund. This was due fo delay in geiting the material
during the short-tern experts dispatch, for example. Adequate coordination between NIOSH and JICA is desirable in procuring expendable
supplies.

Acquisition level of the
transferred technology and
the process of the

NIOSH's capacity for maintenance of
equipment procured in the Project and
the current condition

Maintenance of provided equipment is good in general.  There is 2 need to take care for equipment and facilities which expired insurance
period.  Planning of care for the maintenance of these equipment and facilities is required.

If there is internal transfer of the
technalogy aoquired thru training in
Japan to other C/Ps personnel and staffs
of NIOSH

Preparation of manuals, reposts, small echo-trainings, and special lectures, etc., have been conducted by ex-trainees in Japan for the
purpose of further technical transfer to other NIOSH staff (Secondary technical transfer). These activities should be strengthened.

L

dissemination
Has NIGSH been applying the As was mentioned above, technical advices of JICA experts were provided to NIOSH for improvement of curriculums of Occupational
technolagy acquired thru the Project so | health doctor course, Oceupational health nurse course, Industrial hygiene technician course 1Y, chemical health risk assessment, chemicat
as to improve NIOSH training programs | management due 1o chemical factors, manual handling course, and Ergonomics in the office course.  Upgrading skill and knowledge of C/Ps
for industrial communities? will enhance improvement of training courses, which are covered by Project activities.

Other concemns hindering the | Prospected NIOSH staff stability for Desination of C ¢ be assigned for a | ) L 4 ical fer will be the key ; de the level

Project from sustainable sustaining the Project benefits and ignation of C/Ps mus! asstgne’ or a long m:ne. Activation of secon a.ry technical transfer wi the key issues to upgrade the leve

. of iechnology.  Further efforts are desired so that assigned staff can enhance his/her work in the future.
development further development
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11. Modified PDM after evaluation (PDM 2)

Project title: “The Capacity Building of NIOSH in the field of OSH’, Project site; NIOSH,

Project Period: Nov.2000 to Nov.2005 (Syears),

Target (focused) Grou

p: Staff of NIOSH,

Date of formulation: 10March 2003

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumption

Overall Goal

Trend of occupational accidents and diseases in industries is
decreased.

1. Decrease of occupational accidents rates
2. Decrease of occupational diseases rates

1. Statistics of SOCSO

2. Statistics of SOCSO
*SOCSCO  statistics  of
occupational  diseases  is
incomplete.

+ Malaysian economic

situation remains stable.

The enterprises  accepts
Government policy on the
occupational accidents and
diseases

Project Purpose

Capacity (technical support, human resource development,
collection and dissemination of information) of National Institute
of Occupational Safety and Health (NIOSH) is upgraded.

1. Number of handbooks and guidelines on OSH
management prepared directly or in cooperation
with other organizations

2. Number of health check and measurement on
working environment conducted by NIOSH.

3. Results and contents of technical advice about the
improvement of working environment and etc.

4. Number of NIOSH training courses and guidelines
on proper use of respirators

5. Number of employers and employees received

- educational training, and contents of educational
training.

6. Improvement on quality of information on the
occupational accidents and diseases, and number
of access. :

7. Evaluation of employers and employees for

NIOSH.

8. Number of research and development projects

conducted by JICA-NIOSH Project

1~6.Data and publication of
NIOSH

7-1. Data of NIOSH services
(consultation, trainings €1c)
7-2.Tracking survey by
Training division

8. Data of NIOSH

+ Activities of NIOSH are

accepted by the enterprises.

Outputs

Capacity of technical support

1. Methods on working environment control are acquired.

2. Preventive measures on occupational and work related diseases are
developed.

3. The system for work control from ergonomic viewpoint is improved.

Capacity of human resources

4. Occupational Safety and Health (OSH) training programs and research
and Development activities are improved.

Capacit ublic informatjon

5. Function of collection and dissemination of information for raising of

awareness on safety and health are improved.

6. Function for providing necessary information for policy development is
strengthened.

1~3-1. Number of NIOSH staff who has acquired

technicat skills and degree of their
acquiremnent.

1-3-2. Conditions of preparation on standard
procedure

1~3-3. Provision of facilities and equipment in
NIOSH

4-1. Condition of preparation of curricula

4-2. Sorts of educational training conducted by
NIOSH and number of attendance

4-3. Number of JICA-NIOSH joint research and their
reports

5-1. Number of seminars and etc.

5-2. Conditions of preparation on information system
and number of access

6. Number of information offered to MOHR.

1~-6. Data and publications
of NIOSH

Staff of NIOSH are
appropriately selected and
assigned.

=

NN




Activities

1.} To study the actual conditions of use and handling, etc. of chemical
substances and etc. in enterprises and to determine necessary technical
method and scope.

I-2 To acquire the method and technical skill on the identification, sampling,
measurement, and evaluation of chemical substances and etc.

1-3 To acquire the evaluation method of exposure level to workers in
working environment.

1-4 To aceuire the method and technology for the improvement of working
environment such as local exhaust ventilation system.

2-1 To survey and analyze the actual situation of occurrence of the
occupational diseases and the practical situation of medical examination
scheme.

2-2 To acquire the technical method of adequate health hazard evaluation on
the identified hazardons factors.

2-3 To acquire methods for measures to be taken on the basis of the result of

health hazard evaluation.

2-4 To acquire technical skills for proper use of Perscnal Protective
Equipment (PPE) including respirators and hearing protectors,

3-1 To identify and analyze the problems in working places from ergonomic
viewpoint,

3-2 To acquire technical methods of ergonomic evaluation and improvement
for the identified hazardous factors.

3-3 To examine the measures for occupational health based on ergonomic

consideration.

4-1 To review existing OSH training programs.

4-2 To grasp the problem of above mentioned programs and training needs.

4-3 To improve existing curricula and develop new curricula.

4-4 To conduct OSH training for staff in occupational health field.

4-5 To conduct training courses and to prepare guidelines on proper use of
Personal Protective Equipment (PPE) including respirators and
hearing proteciors.

4-6 To conduct OSH research and development activilies.

4-7 To conduct preliminary survey to delermine the profile of occupational
disease in Malaysia for the purpose of planning,

5-1 To facilitate OSH information dissemination from NIOSH.

5-2 To publish “The Project News Letters” of the project activities regularly.

5-3 To organize seminars, workshops and exhibitions.

6-1.To leamn the OSH measures on small & medium size entcrprises and the

supporting system in Japan.

6-2 To give advice on overal! policy based on the Japanese experience in the

field of OSH.

nputs

1. Malaysian Sidc
{1} Facilities of NIOSH
(2) Necessary machinery and equipment
{3) Assignment of full-time counterpart personnel
{4) Expenses necessary for the implementation of the Project

2. Japanese Side

{1} Dispatch of Experts
Long-term Experts : four(4)
a. Team leader - one(1)
b. Coordinator : one(l)
¢. Industrial hygiene cone(l)
d. Health control/Esgonomics : one(1)

Short-term Experts will be dispatched to ensure smooth implementation of the
Project.

(2) Training of counterpart personnel in Japan
Malaystan counterpart personnel will be trained in Japan according to the annual
work plan of the Project within the allocated budget for technical cooperation.
(3) Provision of machinery and equipment
Part of the machinery and equipment necessary for the effective implementation

of the Project will be provided within the atlocated budget for technical
cooperation,

« Counterpart personnel are
not moved.

. Pre-conditions

‘= Appropriate number of

* Necessary budget of NIOSH
is appropriately allocaled.

counterpart  personnel  arc
assigned.

7k



ANNEX 3. PLAN OF PROJECT ACTIVITIES FROM THE YEAR 2003

12. Plan of Operation (PO) 2003-2005
13. Malaysian Counterparts as of March, 2003
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12. Plan of Operations (PO) 2003 - 2005 MM Sheduled activity

Fiscal Year 2 0 0 3 2 0 ¢ 4

Activities of PFDM 4156 Tla|e0 | t|12] 123 ajstei | o] ofanfanjazfo|z|s]+

(Signing of Record of Discussion, R/D)

IR s?udy the actual conditions of use and handling, etc. of chemical substances and etc. in enterprises and to

determine necessary technical method and scope.

1-2 Ta acquire the_met.‘nod and technical ekill on the identification, h t, and evaluation of

chemical substances and ete. S

1-3 To acquire the evaluation method of oxposure level to workers in working environment.

f4 To acquire the method and technology for the improvement of working environment such as local exhaust]

ventilation systern.

2-1 To survey and analyze the actual situation of cocurrence of the occupational diseases and the practical situation|
of medica) examination scheme.

2-2 To acquire the technical mathod of adequate health hazard evaluation on the identified b dous factors.

2-3 To acquire methods for measures to be taken on the basis of the result of health hazard eveluation.

2-4 To acquire techmical skills for proper use of Personal Protective Equipment (PPE} including respirators ancﬂ
hearing protectors.

3-1 To identify and analyze the problems in working places from ergonomic viewpoint.

3-2 To acquire technical methods of ergonomic evaluation and improvement for the identified hazardous factors.

33 To examine the measures far occupational health based on ergonomic consideration.

4°1 To review existing OSH training programs.

4-2 To grasp the problem of the above mentioned programs and training needs. b B el o B ey e B ol B o o Sy ol e R o B q Y [
43 To improve existing curricula and develop new curricula, -t s s (e e o - - s o ey e o e o —
4-4 To conduct OSH training for staff in occupational health field, T ™ T ™ T ™™ ™~
45 To conduct training courses and to prepare guidelines on proper use of Personal Protective Equipment (PPEY sanit tm| wmpn |owe)  shem | ssin e e snul Pl e P e M el e f—
including respirators and hearing protectors. )

46 To conduct h and development activities,

4-7 To conduct preliminary survey to determine profile occupational disease in Malaysia for the purpose of planning.

5-1 To facilitate OSH information dissemination from NIOSH b U e By il o B il Bl e B o o e Tl e el e e B =
-2 To publish "The Project News Letters” of the project activities regularly. 'y Fy A A A & A A A

53 To organize seminars, workshops and exhibitions. Al A ’ A& Al Al A AL

61 To Jearn the OSH measures on small and medium size enterprises and the supporting gystem in Japan.

62 To give adﬂoaanmmllpoﬁcywthg.hpamnqmmminﬂmﬁemotosn o | ke S | e oy o (omn s S (e | e (S e
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13. Malaysian counterparts staffed in the Project as of March 2003

Field (Division/Agency) Name of C/Ps (Position)
1 Juhari Basri (Director General, DOSH)
Proj irect d M . . o
IOJe(g(I))S:rl: l::; ﬁlossr)mger 2 Hj. Abu Bakar bin Che' Man (Executive Director, NIOSH)
3 {General Manager, NIOSH)
4 Fadzil Osman (Manager)
5 Mohammed Arif bin Baba (Assistant Manager)
6 Sulaiman Bin Kabolani (Executive)
7 Nurui Hidayah Abdullah (Executive)
8 Suhaily Binti Amran (Executive)
: 9 Abd Azi i
Counterparts for Industrial Hygiene Unmar Abd Aziz (Executive)
10 |Norhamimi Binti Mohd Yusof (Executive)
(Industrial Hygiene Division /NIOSH) - , A
11 |Richard Tan Chin Hwee (Executive)
12 |Hazizul Azlin Razali (Executive)
13 |Nor Hafizalena Osman (Executive)
14 |Mohd. Suhaimi bin Mohd Mokhtar (Technician)
15 |Rabeah Wahiddudin (secretary)
16  |Nursyihan Che Hassan (Admin Assistant)
17 | Agus Salim Mohamad Banon{Manager)
18 |Mahzan Haron (Clinic Specialist)
Counterparts for Occupational Health 19 __|esumoney Yesupatham Samucl (Nursc)
20 |Yuzainie Bin Yusof (Executive )
(Occupational Health Division / NIOSH)
21  |Azlin Nora Mohamad Nazeri (Technician)
22 iNorhaida Yaacob(Secretary)
23 |Noor Fa'ezah Aziz (Admin assistant)
24  |Racmy Md. Zein (Executive)
25  |Muhamad Yunus Ripin (Executive)
Counterparts for Ergonomics 26  |Norazman Bakrun (Exccutive)
(Ergonomics Division / NIOSH) 27  |Nor Nazmin Mustafa Kameel(Technician)
28 [Mona Afidzah Zulkifli (Secretary)
29  |Roshade Daud (Admin. Assistant)
Counterparts for Information Services Unit 30 |Ayop Sallch (Unit Head)
(Information Services Unit/ NIOSH) 31 {Sihem Jsmail (Executive)
Counterparts for Information Communication :
Technology Unit 32 |Rodiah Md. Devus (Unit Head)
(Information Services Unit/ NIOSH)
33 |Asia Jaffar (Manager)
Counterparts for Training Division
(Training Division/ NIOSH) 34 |Mejar Hanif Maidin (Unit Head)
35 |Suhaila Abdel Hamid (Training Officer)
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14. PROJECT ORGANIZATION CHART

Project Director
Director General,
DOSH

Project Manager
Executive Director,
NIOSH

RS

Malaysian Side

DOSH

NIOSH

Executive Director

(Counterparts)
Industrial Hygiene
Occupational Health
Ergonomics

Training

Information service unit

Joint
Coordinating
Committee

Steering
Committee

Japanese Side

JICA

Expert Team
Team Leader

(Experts)
Industrial Hygiene
Occupational Health
/Ergonomics
Coordinator
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AME C/POEE: BEICEY S C/PHEERED NIOSH ATOREMD Z_RBEIZDOWVT

Title of training course and the period

Name of trainge

Secondary Transfer

Mention how carried it out if ‘YES*

Working Environment Improvement Technology,

Sulaiman Bin Kabolani

Special practical training

2001/7/28-2001/10/2 YES NO
Occupational Heaith, 01/8/6-01/12/6 Jesumoney Yesupatham Samuel Documented report given to NIOSH,

YES NO Healthy lifestyles campaign was conducted
Biological Monitoring in Occupational Health, 2002/1/7- Mohammed Arif Bin Baba Special practical training
2002/3/10 YES NO
Occupational Safety and Health Education, 02/1/24-02/2/9 | Suhaila Binti Abdul Hamid Special lecture

YES NO
Working Environment Measurement and Evaluation, Suhaily Binti Amran Special practical training
2002/2/12-2002/4/26 YES NO
Ergonomic Approach to prevent Jalaluddin Dahalan Echo-training, special lectures given to
Occupational Musclo-skeletal Disorder,  2002/3/4- YES NO ergenomics stafl
2002/4/6
Occupational Safety and Health Education / Development Rodiah Md. Derus Documentation/learmning materials given to
of AV Materials, 2002/3/17-2002/3/30 YES NO ITD staff
Personal Protective Equipment for Respiration, 2002/3/31- | Hamiraj Fahry Abd Hamid Documentation/learning materials given to
2002/4/13 YES NO CS staff
Occupational Safety and Health Administration, 2002/9/24- | Abu Bakar Che' Man Meeting Japanese Counterparts and visiting
2002/10/02 YES NO OSH facilities
Work Environmental Measurement/Dust and Asbestos, Mohd Suhaimic Mohd Mokhtar Special practical training
2002/9/27-2002/11/13 YES NO

Note:*please specify briefly the way to transfer in NIOSH, such as echo-training, special lecture, special practical training, and manual formulation so on.




NIOSH ~DHBEAEE UV EE
Mid-term Project Evaluation

Questionnaire for the mission

JICA is undergoing an evaluation as outlined in the attached ‘Summary of Mid-term Project
Evaluation’. Your kind cooperation in answering the following questions would be highly

appreciated.

L IN REFRENCE TO CURRENT OSH POLICY

We notice that Malaysian government has been promoting OSH Program continuously since previous
5-Year National Program (7™), in which OSH research expansion thru DOSH and training and
education extension thru NIOSH are emphasized as one of prioritized strategies (Chapter 17, 17-12
and 17-36 in ‘Eighth Malaysia Plan 2001 to 2005°). And now, please answer the following questions.

Question 1
We recognize that NIOSH is the centre for training, consultancy, information dissemination and
research in OSH and its services are suppose to meet the OSH policy in Malaysia. Since DOSH is the
department in charge of legislation and amendment of existing regulation, provision of new
regulations, new guidelines and code of practice of new industry, we understand the services of
NIOSH is suppose to have consistency with the regulations, guidelines and guidance enforced by
DOSH. And now, has NIOSH completed to update your services including training programs
according to latest regulations*, guidelines and guidance issued by DOSH? Please chose 1 one of
the followings. (Information # 31)

Note:*regulations under Occupational Safety and Health Ac "94, and Occupational Safety and Health Order '99 etc.

O Completed to update in terms of all new regulations by DOSH (CHRA, USECCH)

[0 Ongoing to update

[] Not updated at all since

Question 2

In line with the understanding of above Question 1 and your answer, do you think that the technology
transferred thru the NIOSH-JICA Project has been sufficiently consistent with the contents of
guidelines and guidance by DOSH as well as meeting the demands of NIOSH? Please chose [TJone
of the followings. (Information #31)

[T Highly consistent

0 Partly consistent

] Not consistent mostly

Question 3
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In reference to broader strategy for assisting OSH policy in Malaysia, what is your prospect for
promoting and enhancing OSH as a leading catalyst center in industrial communities in Malaysia?

Please give us a brief explanation. (Information # 33)

Very Good, because NIOSH had backing from DOSH, SOCSO etc.
NIOSH service are also increasingly sought for by the industries because of its quality and
relevance to the law of the day

Question 4

In reference to technology promulgation and information dissemination, how has NIOSH been
helping and coordinating with other agencies such as DOSH and MOHR inside Malaysia as well as
with other International Occupational Safety and Health Information Centers (CIS) organized thru

ILO as a unique CIS center in Malaysia? Please give us a brief explanation. (Information # 48)

The information and Dissemination Division carries out activities such as maintaining a library
of OSH publications, publishing and circulating NFOSH bulletin at regular intervals, creating
an informative website, arranging mobile exhibitions and provide ‘telephone enquiry’ services
on OSH

II. IN REFERENCE TO TRANSFERRED TECHNOLOGY THRU THE PROJECT

Question 5

Do you think the Project helps NIOSH to update or improve the OSH training programs? Please
mark v the course, which has been updated or improved directly or indirectly by the new technology
transferred thru the Project, in the Table 1 attached hereto. (Information # 55, cf. # 8, 14,)

Question 6
In connection with Question 7, please mark  course you expect to update or improve, in the Table 1

attached hereto, if you have. (Information # 55)
II1. IN REFERENCE TO PROJECT OPERATION AND MONITORING

Question 7
Chart attached hereto is the Project Organization Chart settled when Record of Discussion (R/D) in
October 2000. Please examine it and show us a modification if you have made any change after

starting the Project. (Information # 21)

No_particular changes on the project organization chart, just one thing that Chemical safety
merged with Industrial Hygiene Division since 1 Nov. 2002
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Question 8

By reviewing the project progress reports, we recognize that NIOSH-JICA Project has periodically
had the Joint Coordinating Committee Meeting twice per year and the Steering Committee Meeting
once per month so far for project assessment and improvement. Have you reported regularly to
Department of Occupational Safety and Health (DOSH), Ministry of Human Resources (MOHR) and
Economic Planning Unit (EPU)? (Information # 21)

No report had been submitted to DOSH, MOHR and EPU,

IV. IN REFERENCE TO SUSTAINABILITY OF THE PROJECT
In reference to sustainability of the Project, we recognize that appropriate staffing and budget
allocation are essential to sustain further technology development and the establishment. And now,

please answer the following questions.
Question 9
Please give us the actual operation cost as well as the future rough budgetary plan of whole NIOSH

by filling out the following Form 2.

Form 2 Actual operation cost and planned budget of NIOSH 2001 to 2005 (tentative)

Actual cost Planned budget
Fiscal year 2001 2002 2003 2004 2005
Whole Operation Cost | 4 622493.00 | 7319857.00 | 9920237.00
total 8 540 018.00 | 12993 915.00 | 18 207 766.00

Note: please modify the above form if necessary.
Question 19
Please give us actual operation cost in the past 2 years as well as the future rough budgetary plan of

for the Project by filling out the following Form 3. (Information # 19, 52)

Form 3 Actual operation cost and planned budget for NIOSH-JICA Project 2001 to 2005 (tentative)

Actual cost Planned budget
Fiscal year 2001 2002 2003 2004 2005
Running cost* 15 000.00 | 20 000.00 | 25 000.00 | 30000.00 | 35 000.00
Equipment maintenance cost | 35000.00 | 40000.00 | 50 000.00 | 60 000.00 | 75 000.00
total 50 000.00 | 60000.00 | 75 000.00 | 90 000.00 | 110 000.00

Note: please modify the above form if necessary.

* Running cost includes expenses for project activities and purchase of chemicals etc. for research.
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‘Question 11

In connection with sustainability of technology development in NIOSH, we recognize the stability of
workforce is one of essential issues for further NIOSH capacity building. Could you give us your
idea or future plan to improve the staff stability in NOSH if you could? (Information # 56)

a) Establish a well-planned HR development program for NIOSH staffs.
b) Remuneration package have been revise and will be further improved.
¢) Scholarships or study loans to staffs

d) Bonding of staffs to NIOSH after trainings

¢} Staffs to motivate (team building, skills etc.)

f) Upgrade NIOSH expertise and professionalism

g) Knowledge management including archive preparation, etc.

Thank you very much for your cooperation.

Contact person for particular about the answers:__TUAN HAJI IR ABU BAKAR CHE’ MAN

Division/position;_ EXECUTIVE DIRECTOR, NIOSH

Tel/Fax:___03-8929 6602 /03-8926 2900
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Ciuestionnaire to NIOSH (NIOSH~ORM R &6 TH)
Table 1 NIOSH Training Projrams/courses/saminars/conferences Source: NIOSH website

1 Occupational Safety and Health Programmes

Quastion 5 Question &

No|Co

1 |Audiometric Testing & Analysis

2 {Authorised Gas Tester For Confined Space
3 |Behaviour Based Safety Y
4 |Classification, Packaging & Labelling Of Hazardous Chemicals Y
5
6
7
8
g

Competent Person For Noise Monitoring Y
Confined Space Safety (Authorised Entrant/Standby Person)
Construction Safety & Health For Site Management
Emargency Response Plan and Preparedness
Ergonomics and Manual Handling Y
10|Ergonomics In The Office Y
11 |Factories & Machinery Act 1967
121Hearing Loss Prevention Programme Y
13 |Lung Function Testing & Analysis
-14 [Occupational Safety & Health Act 1994
15 [Occupational Safety & Health Auditing {) ]
16 |Occupational Safety & Health Management System
17 [OSH For Supervisors
18 |Safety Communication
19{Safety In The Use Of Chemicals Y
20{SHO Examination Workshop
Understanding & Implementing of DSHA & Ir's Regulations
25 |Use and Standard of Exposure of Chemicals Hazardous To Health Regulations 2000 Y

L5
phry

2 Cartificate/Competency Programmes
2 N AT i

N

i

Cour; Lol i '

Cenificate Programme for Safety and Health Officer (FT)
Certificate Programma for Safety and Health Officer (PT)

25 |Certilicate Programme for Safety and Health Officer (Modular)
26 |Occupational Health Doctor Y
27 |Occupational Health Nurse - Modular Y
28 |Industrial Hygiane Technlcian | ¥
29 |Industrial Hygiene Technician I Y
30 |Chemical Health Risk Assessment Y
a1 |Basic Scaffolding (Frame Typs)

32 |Basic Scaffolding (Tubular Type)

33 |Authorised Gas Tester For Confined Space
34 |Safe Handling of Forklift Truck

35 | Disability Assessment Course

i

i

e
[

n
E-

s Programmes Question 5 Question 8

36| Training Methodology For Trainers
37 |Safety & Health Induction For Construction Workers
38 |Authorised Gas Tester For Confined Space

33 |Qccupational First Aid

4 In-House Programmes

Questlon § Question §

40 [Chemical Hazard Communication: Understanding CSDS
41 |Hazard Evaluation & Preventiva Preparation For Hazardous Chermicals At The Workplace
42 |Parmit To Work System

43| Contractor Safety Passport Systemn

44 |Hand Safety

45 |05H Awareness Workshop For Workers

46 | Safety & Health Committee

47 | Transportation And Handling Of Hazardous Materials Y
43 |Ergonarnics and Manual Handling [
49|Ergonomics In The Office Y

50| Sate Handling Of Forklift Truck (Compatency)

51 |Occupational Fitness Y

52 |Occupational First Aid
B3 |Accident Investigation
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Cuestionnaira to NIGSH (NIOSH~O KE M Bt R )
5 Conferences and Seminars

é,

54 {Annual Conference & Exhibition o OSH

Questlon §

Queation 6

55 |Regional Seminars:Kuching, Sarawak

& NIOSH Sarawak Sranch Offica

Cou
Coertiticate Programms for Safety and Heaith Officer (FT)

Question 6

Certilicate Programme for Safety and Health Officer (PT)

Occupational Health Doctor (Certificate Programme)

Qccupational Health Nurse (Certificate Programme)

Chemical Health Risk Assessment [Cenlificate Programms)

-

Industrial Hygiene Technician |

Industrial Hygiene Technician Il

Occupational First Aid (Trainer's Programme)

QOccupational Safety & Health Act 1994

Qccupational Safety 8 Health Management System

Safety & Health Commitiee

piZia|eiw|~jo|oa|aloin]

Confined Space Safety (Authorised Entrant/Standby Paerson)

-
[~]

Authorised Gas Tester For Confined Space (Cartificate Programme)

-
$a

Usa and Slandard of Exposura of Chemicals Hazardows To Health Regulations 2000

15|Hearing Loss Prevention Programme

16 {Occupational First Aid

17 |Ergonomics and Manua! Handling

Y

7 NIOSH Penang Branch Office

BHEAIE T

Guestion 8

Question 6

41 HEOUI ; SRR e :

1 |Certificate Programme for Salety and Health Otficer (FT)

2 |Cenificate Programme for Safety and Health Officer (Modular)

3 [Occupational Health Dactor (Cerificate Programme) - Module | Y

4 |Qccupational Health Nurse (Certificate Programme) - Module | & 1) \d

5 ] Training Methodology For Trainers

6 [Salety & Heaith Induction For Construction Workers

7 |Contractor Safety Passport System (Trainer's Programme)

8 JAuthorised Gas Tester (Trainer's Programme)

g |Chemical Health Risk Assessment Y
10 |Industrial Hygiena Technician | Y
11 JIndustrial Hygisne Technician Il Y

12 | Safety & Health Committee

13|Hearing Loss Prevention Programme

8 NIOSH Johor Branch Qffice

Safety & Health Committee

Occupational Safety & Health Act 1994

Use and Standard of Exposure of Chemicals Hazardous To Health Regulations 2000

Qccupational Safety & Health Management System

Qccupational Safsty & Health Auditing (Intemal)

Training Methodology For Trainers

Certificate Programme for Safety and Health Officer (PT)

Caerificate Programme for Safety and Health Officer (FT)

Qccupational Health Dogtor (Certificate Programma)

Occupational Health Nurse {Certificate Programme)

Zlaleje|N|e|o s ||l

Chemical Health Risk Assessment (Certificate Programma)

Py
N

Qccupational First Aid

9 Examinations and Assesaments

Gourse
Safety & Health Officer Examinations

Questicn 8

Courss g

<otires DIO

Question 6

Chemical Health Risk Assessment Examinations

Industrial Hygiene Technician 1 Examinations

Qegupational Health Doctor Examinations

Competency Assessment For Crane Operators

Occupational Health Nurse Examinations

Authorised Gas Tester Examinations

Dccupational First Aid Examinations

Wl |~ |micn]s ]| =-

Scaifolding Examinations

—
f=)

SICW Examinations & Coupons
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6. UNDP 2SO M BERE
UNDP 4 Vv # ¥ 1 — kg

R L ELHBASETE (UNDP)
SHRE 20033 7H

Miz#& . Mr. Anis Yusal Yusoff, Programme Manager, Human Development

(1) B 1 : UNDP DEXGHNBEIIDWT
| %

UNDP i3 LEB = EHid 21268720, REMKG, ERAENE., SEMREO T L
HE, AL — LR, EEGEEHAT, RUHIV (e PREAZY AV R) / AIDS (&
FKURESEEER) 06 0 F X EEBITIEFEL LTV 55, 1997 FI2 UNDP 287 L —
DTIEBVTHREATZERLAE. 6 7HOL2 0 ERIC, v L — 2 7 OH AT HE
THN HHIREEDOhE S LBR SN, BRI, FHLLEEESZOERD
BEERM IRy - LTREINALE. ZREB6 2OFHOERELTWLPDORTH
PbobEELIL, THOBREEITHALDEELZ TV, [(HBRSEETHRENOM
El 7027 bR ECHFBHELELENEHTTND, FHEEHER (DOSH) 28w
TREFCEEEORNE L, EoflE - $IT0RIn Lttt hb o TwDL A, 20720
CERERBRPLECTH ), FOERTETHBLESHE > ¥ — (NIOSH) @ DOSH 2
T A EMIR ML L CORE I FEFICEELEL TS, NIOSHAHEMF - A -
BMEROBMEBHEL LT BHFOXEOTIZRI SN DO, BEMNIC DOSH DEETIE
LD BRI A L EDEL TV AP L T EEI TV D,

(2) B2 : UNDP & NIOSH-JICA 74U ¥ = 7 b @ FH+—B#RAIC>WT
mo% ‘

UNDP Z EHIICNIOSH-JIICA 79 YV = 7 POASFAARRBE R 7HF—-n—L LTEH
MLTHEY, NIOSHJICA /B Vo7 PFRES, DOSHY OV = 7 FOSARAEZAR
CEML TS, BPHRIEERICEESHINTE Y, RO LERH UNDP & JICA
OEMETHREILZ>TWAEEZEITWVA,
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(3) HM3 [ JICADSHDO~Y L — U T OHBEEHE (OSH) BEHGIICOVWTHER
b %

DOSHB B DEENM LD I NIOSHD S OFRRBE L VI B COXRPFERIIEE
Wied, TN wb— v TRELHFHLEHEOHBEREIIELTBL T, ITLELRD
BEBELOLODERERLHE TCHLEEL TS, DOSHRIEFR VA FI 4 0 %
HEL TEITTABETHIN, ERRHA FF A4 Y EMET AL, A4 FRIZD
WTOHEE, TNEHEELFS) LT2ERPE - TR ITREIL ST, TOERDIE
FRRBHEEILETH D, NIOSHIRIEI, EROF@BHECH T2 EHM LML L
T BEOEREBHORBALEI LI/ —THH, THEEELEETHE, »
TH.DOSHOF v 33 74— - ¥LF4 70Dl 6, 3 NIOSH O - #FED
Bomb, FHEMEDORESEET, FOEKIIBW T, NIOSH # BT 2 JICAD
TVl MIBEZEOKREZWLDEEZ TV,
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7. DANCED 5 ORI &M ) AETRR

DANCED 4 v # ¥ 2 —fERIEHE

% 7Y v - s RERABELAT (DANCED)
BFIH 120034 3 H5H
[ E%# . Ms. Lily Hor, Project Coordinator, Wisma Denmark
Mr. Jesper Christensen, Chief Technical Advisor, Wisma MTUC

(1) EM1 . DANCED EEBHIRBTIIOVWT
[ &

Fre—rPHEBLTVS [EFBBELZLRRFOFHEReHE DT T 4] 1],
RV TRBIEFyv- s DHBEENGOFHR I 2HEEL TV L LD T, HRED
BEI~L - 7THBHEEGTFHES MTUC) THH, 70V 227 P TR, TL—V 7D
FEREOMEH - BENEEHLZ LI Y, FBEEE LT (DOSH) FREHE~
OMTUCOEMW B HAIERT AL LI RPN ICRLELREERCI THRE L
L IEEDETLDTHE, KOOI 27 DT r AR V- TR BFHEEEL
HREITHY . FRer sy -0 BANIZRFBEL2E ) HBL L% 4L (OSH)
DEALNLZBITAHFECEME LTS,

(2) M2 : FF—1HFi2B1T 5 DANCED & NIOSH-JICA YU ¥ = 7 b DiRFH#IZD T

IS
DANCED OB MR IEMTUC TH Y | JICADH AKX RIINIOSH TH S, MTUCIZB
G AREHLREENL. YHRERBEOXEFELFTESLLTEY, JICANIOSH72 Y 7 b
BEAINFECEHBLRE, BRP - CASRET 2 NIOSHEZXBL WA, MER~L—
YTUBULNEBREFHESHIIBTL HETLI L/ S —OmMEEHoT WA, MUH
BEEHETHO P TEILZF—%2 2T LTwEI b, Fr—G#l & v) Bk
T34 % UNDP, DANCED. NIOSH-JICAD & 70V = 7 MAHEIEZR T EVER
XML AIBREI LN TENE . SHRDRBOLDIIKRERAT y TR B LR

-

7o
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(3) M3 [ JICADASHBDOT L= TIZBIT5 OSHEMBHIZOWTOER
12

RL—YTICBITE FF—OWid. DANCED, EERREEIE (UNDP). [EHS9 M) 8
B (ILO) & %% 4 (Occupational safety) | 2T L2 6D TH 5B, EBDEL IS,
BEELEMTUCO Y0V 27 TR REAFHOLEROM#E» S  FHEOKE L
EEEMLHBREELOAY—PLETHRIEWT2VWHEKRTH S, Aty 5 TidiEst
PODHEAFBELEREEOBANSEV Eh L BRBOESEOEHS I KER
LEELh-Twa,

FHT. HBE L, [FHB% L (Occupational health) | DBRFFIZET 2T IZL 6%
Wty ¥ —bhs, TOEKRTNIOSH-JICA 70 Ve 7 MIFEEICKELE®RLED S,
NIOSH-JICA 77U ¥ = 7 b Tik, H@LESZTTE . H@EE, NBLEELE W) FHO
EMBAEERBL B ERXMAT MO FF—-2EFFL T RVWEFTHOREME D
EHLTWBEEHVWTWE, ThiR, HFRHRLHEFTHEEOUELTL L) HED
L, EFLEROKELZLDEER > T 5,
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