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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Conferences and Lectures

The 30th CMAAO General Assembly and
51st Council Meeting

Yangon, Myanmar
September 23-25, 2015

The present issue of the IMAJ features the 30th General Assembly and 51st Council Meeting of the

Confederation of Medical Associations in Asia and Oceania (CMAAO) held on September 23-25,

2015, in Yangon, Myanmar hosted by the Myanmar Medical Association.

Of the 18 National Medical Associations (NMAs) of the CMAAO, 14 medical associations, Australia,
Bangladesh, Hong Kong, India, Indonesia, Japan, Korea, Malaysia, Myanmar, Nepal, Philippines,
Singapore, Taiwan, and Thailand took part in the meetings. The total number of participants in the
General Assembly was about 60. Dr. Ardis Hoven, Chair of Council of the World Medical Association
(WMA) and Dr. Otmar Kloiber, Secretary General of WMA were invited as international guests to
deliver greetings. At the 13th Taro Takemi Memorial Oration, Professor Pe Thet Khin, former Union
Minister of Health of Myanmar (2011 to 2014) and current Chairman of the National Health commit-
tee gave a speech under the theme of “Ensuring Food Safety: An important challenge today”. In a
symposium which followed the Takemi Oration, each NMA delivered a presentation under the same
theme. All of the participating NMAs gave their annual Country Report which followed the symposium.

At this General Assembly, there was no application for a new member to join the CMAAO.

T - ’I 1 v |

. CMAAO 30 ! General Assemhly and 51 Councﬂ Meeting

New CMAAO President and Officers

Professor Rai Mra, President of the Myanmar
Medical Association was installed as the 33rd
President of CMAAO and received a Presiden-
tial medal from his predecessor, Dr. Jose Asa
Sabili, former President of the Philippine Medi-
cal Association. Dr. Prasert Sarnvivad, President
of the Medical Association of Thailand was

JMAJ, December 2015—Vol.58, No.4

elected as President-Elect, and Dr. Yoshitake
Yokokura, President of the Japan Medical Asso-
ciation was elected as the 1st Vice President. Dr.
Dong Chun Shin (Korean Medical Association),
Dr. Yeh Woei Chong (Singapore Medical Asso-
ciation) and Dr. Masami Ishii retained the posts
of Chair, Vice-Chair of Council and Secretary
General, respectively.
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Officers, Councilors, Secretary General and Advisors of CMAAO (2015-2016/7)

President:
Rai Mra (Myanmar)

President-Elect:
Prasert Sarnvivad (Thailand)

Immediate Past President:
Jose Asa Sabili (Philippines)

1st Vice President:
Yoshitake Yokokura (Japan)

2nd Vice President:
— (—)

Chair of Council:
Dong Chun Shin (Korea)

Vice-Chair of Council:
Yeh Woei Chong (Singapore)

Treasurer:
Yee Shing Chan (Hong Kong)

Secretary General:
Masami Ishii (Japan)

Assistant Secretary General:
Hisashi Tsuruoka (Japan)

Councilors:

Brian Owler (Australia)
Jamal Uddhin Chowdhurry (Bangladesh)
Saint Saly (Cambodia)
Yee Shing Chan (Hong Kong)
Vinay Aggarwal (India)
Ihsan Oetama (Indonesia)
Yoshitake Yokokura (Japan)
Dong Chun Shin (Korea)
Nai Chi Chan (Macau)
Ashok Philip (Malaysia)
Rai Mra (Myanmar)
Mukti Ram Shrestha (Nepal)
Mark Peterson (New Zealand)
Maria Minerva P. Calimag (Philippines)
Yng Yng Bertha Woon (Singapore)
— (Sri Lanka)
Ching-Chuan Su (Taiwan)
Prasert Sarnvivad (Thailand)

Advisors:

Tai Joon Moon (Korea)

Yung Tung Wu (Taiwan)

Wonchat Subhachaturas (Thailand)
Shinichi Murata (Japan)

Vijaya Kumar (India)
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THE 30TH CMAAO GENERAL ASSEMBLY & 51ST COUNCIL MEETING

Program

DAY 1: Wednesday, September 23, 2015
Grand Ballroom Il & Il

13:30-14:00 Opening Ceremony chaired by Dr. Saw Win
Opening Speech read on behalf of H.E. Dr. Than Aung, Minister of Health

14:00-14:30  Inauguration of the new President of CMAAO by Chair
1. Opening: Chair—Dr. Dong Chun Shin
2. Roll Call: Secretary General—Dr. Masami Ishii
3. Welcome and Opening Addresses:
3-1. President of MMA, Prof. Rai Mra
3-2. President of CMAAQ, Dr. Jose Asa Sabili
. Address by Chair of Council of the WMA, Dr. Ardis Hoven
. Congratulatory Remarks by Secretary General of the WMA, Dr. Otmar Kloiber
. Installation of the 33rd President of CMAAO for 2015-2016
. Inaugural Address by New President, Prof. Rai Mra
. Presidential Award to the Outgoing President, Dr. Jose Asa Sabili by Prof. Rai Mra
. Group Photo
. Adjournment

O © 00 NO O b»

1
14:30-15:00 Tea Break

15:00-17:30 The 51st Council Meeting: Chairman—by Dr. Dong Chun Shin, Chair
1. Roll Call by Secretary General—Dr. Masami Ishii
. Opening Remarks
. Elections (Chair and Vice-chair) for the term of 2015-2017
. Report of Secretary General
. Approval of Minutes of the 50th CMAAQO Midterm Council Meeting held in Manila
. Report of the Treasurer—Dr. Chan Yee Shing
. Venue and Dates of the 31st CMAAO General Assembly and 52nd Council Meeting (2016)
. Venue and Dates of the 32nd CMAAO General Assembly and 53rd Council Meeting (2017)
9. Membership Applications (if any)
10. Report of the Committees (by the committee chairs)
11. Guest Lecture: Health Care in Danger in Asia by Mr. Joerg Montani, ICRC
12. Adjournment

0N O WN

19:00 Welcome Reception

DAY 2: Thursday, September 24, 2015
Grand Ballroom Il & llI

09:00-10:00  The 13th Taro Takemi Memorial Oration: Chaired by JMA Officer

Orator: Prof. Pe Thet Khin
1. Introduction of Orator
2. Memorial Oration titled “Safer Food for a Safer World”
3. Presentation of a Plaque to Orator from JMA officer
4. Adjournment

10:00-10:30  Tea Break

JMAJ, December 2015—Vol.58, No.4 125



CMMAO

10:30-12:30
12:30-14:00
14:00-15:00

15:00-15:30

15:30-17:30

19:00

Symposium: Ensuring Food Safety: An important challenge today: NMAs 10 minutes each

Lunch Break

Round-table Discussion on Ensuring Food Safety: An important challenge today

Tea Break
Develop a draft of the Resolution on Food Safety by the resolution committee

Country Report: NMAs 10 minutes each

Dinner hosted by the Myanmar Medical Association

DAY 3: Friday, September 25, 2015
—The 30th CMAAO General Assembly—

09:00-12:00

12:00

14:00-18:00

126

Grand Ballroom Il & Il

Plenary Session: Chaired by President

1.
. Report of the Council Meeting by Chair

. Approval of the Report of the Treasurer

. Discussion and adoption of the proposed CMAAQO Resolution on Ensuring Food Safety.
. Approval of the Report of the Committees

. Appointment of the CMAAQ officers for 2015-2016

oo O~ WD

8.
9.
10.
11.

12.

Approval of Minutes of the 29th CMAAQO General Assembly held in Manila

6.1 President-elect . . . From the host NMA in 2016
6.2 Two Vice-Presidents . . . 1st Vice-president from the host NMA in 2017
2nd Vice-president, optional
6.3 Treasurer for 2015-2017
Appointment of Standing Committees 2015-2017
7.1 Articles and By-Laws
7.2 Nomination (Ad-hoc)
7.3 Resolution
7.4 Finance
7.5 Membership
Venue and Dates of the 31st CMAAO General Assembly and 52nd Council Meeting (2016)
Venue and Dates of the 32nd CMAAO General Assembly and 53rd Council Meeting (2017)
Membership Applications (if any)
Other Business . . . Theme of the symposium for the CMAAQO General Assembly in 2016
and others
Closing Remarks

Adjournment

City Tour hosted by the Myanmar Medical Association

JMAJ, December 2015—Vol.58, No.4



THE 30TH CMAAO GENERAL ASSEMBLY & 51ST COUNCIL MEETING

The Confederation of Medical Associations in Asia and Oceania

(Established in 1956)

Official Website http://www.cmaao.org/

Current membership: 18 national medical associations

Australian Medical Association
P.O. Box 6090, ACT 2604 Kingston
Australia

Tel: +61-2-6270-5460

Fax: +61-2-6270-5499

E-mail: ama@ama.com.au
Website: https://ama.com.au/

Bangladesh Medical Association
BMA Bhaban, 15/2 Topkhana Road
1000 Dhaka, Bangladesh

Tel: +88-02-9555522

Fax: +88-02-9566060

E-mail: info@bma.org.bd

Website: http://www.bma.org.bd/

Cambodian Medical Association

c/o National Center for Tuberculosis and
Leprosy Control (CENAT)

St. 278/95, Sangkat Boeung Keng Kang 2
Phnom Penh, Cambodia

Tel: +855-11816347

Fax: +855-17522360

E-mail: saint.saly@yahoo.com

Hong Kong Medical Association

Duke of Windsor Social Service Building
5th Floor, 15 Hennessy Road

Hong Kong, China

Tel: +852-2527-8285

Fax: +852-2865-0943

E-mail: hkma@hkma.org

Website: http://www.hkma.org/

Indian Medical Association
Indraprastha Marg

110 002 New Delhi, India

Tel: +91-612-2586323

E-mail: inmedici@gmail.com

Website: http://www.ima-india.org/ima/

Indonesian Medical Association
JI. Samratulangi No.29

10350 Jakarta, Indonesia

Tel: +62-21-3150679/3900277

Fax: +62-21-390-0473

E-mail: dr.ihsanoetama@idionline.org
Website: http://www.idionline.org

Secretary General: Dr. Masami Ishii
Secretariat: Japan Medical Association

(As of December, 2015)

Japan Medical Association

2-28-16 Honkomagome, Bunkyo-ku
Tokyo 113-8621, Japan

Tel: +81-3-3946-2121

Fax: +81-3-3946-6295

E-mail: jmaintl@po.med.or.jp

Website: https://www.med.or.jp/english/

Korean Medical Association

302-75 Ichon 1-dong, Yongsan-gu

Seoul 140-721, Korea

Tel: +82-2-794-2474

Fax: +82-2-793-9190/795-1345

E-mail: intl@kma.org

Website:
http://www.kma.org/english/1_greetings.php

Macau Medical Association

1/F., D Hoi Van Bldg.

25 Praia Ponte e Horta, Macau
Tel: +853-66878705

Fax: +853-28937650

E-mail: channaichi@yahoo.com.hk
Website: http://www.maomp.com/

Malaysian Medical Association

4th Floor, MMA House, 124 Jalan Pahang
53000 Kuala Lumpur, Malaysia

Tel: +60-3-4041-1375

Fax: +60-3-4041-8187

E-mail: info@mma.org.my

Website: http://www.mma.org.my

Myanmar Medical Association
No.249, Theinbyu Road
Mingalartaungnyunt Township
Yangon Region, Myanmar

Tel: +95-01-380899, 388097, 394141
Fax: +95-01-378863

E-mail: mmacorg @ googlemail.com
Website: http://www.mmacentral.org/

Nepal Medical Association
Siddhi Sadan, Post Box 189
Exhibition Road, Katmandu, Nepal
Tel: +977-1-4225860/4231825

Fax: +977-1-4225300

E-mail: mail@nma.org.np
Website: http://www.nma.org.np/

2-28-16 Honkomagome, Bunkyo-ku, Tokyo 113-8621, Japan

Tel: +81-3-3942-6489 Fax: +81-3-3946-8621
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E-mail: jmaintl@po.med.or.jp

New Zealand Medical Association

P.O. Box 156, Level 13 Greenock House
39 The Terrace, Wellington 1, New Zealand
Tel: +64-4-472-4741

Fax: +64-4-471-0838

E-mail: nzma@nzma.org.nz

Website: http://www.nzma.org.nz/

Philippine Medical Association

2/F Administration Bldg. PMA Compound

North Avenue, 1105 Quezon City, Philippines

Tel: +63-2-929-63-66

Fax: +63-2-929-69-51

E-mail: philmedas@yahoo.com

Website:
http://www.philippinemedicalassociation.org/

Singapore Medical Association
Alumni Medical Centre, Level 2

2 College Road, 169850, Singapore
Tel: +65-6223-1264

Fax: +65-6224-7827

E-mail: sma@sma.org.sg

Website: http://www.sma.org.sg/

Sri Lanka Medical Association
Wijerama House, 6 Wijerama Mawatha
00700 Colombo, Sri Lanka

Tel: +94-112-693-324

Fax: +94-112-698-802

E-mail: office @slma.lk

Website: http://sima.lk/

Taiwan Medical Association

9F, No.29 Sec.1, An-Ho Road
10688 Taipei, Taiwan

Tel: +886-2-2752-7286

Fax: +886-2-2771-8392

E-mail: intl@tma.tw

Website: http://www.tma.tw/EN_tma/

The Medical Association of Thailand

2 Soi Soonvijai, New Petchburi Road
Huaykwang Dist. 10320 Bangkok, Thailand
Tel: 66-2-314-4333/318-8170

Fax: 66-2-314-6305

E-mail: math@loxinfo.co.th
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128

Inaugural Address”

First of all please let me express my deep appreciation and immense pride to
be elected as President of CMAAO which is a highly esteemed organization.
Myanmar Medical Association attended the first CMAAO congress in Tokyo
in 1959 as one of the original eleven countries but did not have the opportunity
to participate in its activities for a long time. Now after many years Myanmar
Medical Association is not only an active member but is also the host to the
30th CMAAO General Assembly and 51st Council Meeting. Now that the

President of the Myanmar Medical Association to be given the task of becom- - -
ing CMAAO president is a great honor indeed. ‘ P .
-

1

f o e ¥
H s

CMAAQO has been in existence since 1956 and has played a major role in

promoting friendship and professional partnership among its member coun-
tries. Asia-Oceania is a big region which has an important role in global health.
This is also because of the strong connections of CMAAO with WMA. Countries in this region have
many common patterns in the health of its people and as such we all look forward to CMAAO for
its leading role in formulating and advocating many important health issues as well as promoting
information exchange.

Myanmar Medical Association is very fortunate to be part of this confederation of medical associa-
tions. Myanmar Medical Association finds that many of its objectives and aspirations are those of
CMAAQO and this is to our great benefit and we look forward to our future collaboration.

As the new President of CMAAO I can assure you that I will be committed to withhold the dignity
and honour of the organization and do my utmost to fulfill its mission and objectives. I shall of course
be looking for advice and assistance from all the member medical associations, as I am sure they will
be most willing to oblige and I will continue to seek the help from the Secretariat which has been
hosted by the Japan Medical Association. The hard work they have done has been most commendable.
I would especially like to express our gratitude to Secretary General Dr. Masami Ishii and his team
for advising and helping us throughout these months so that we can most efficiently hold this congress
today. Also to Council Chair Prof. Dr. Dong Chun Shin, Treasurer Dr. Alvin Chan and my predecessor
Dr. Jose Asa Sabili for providing a very good leadership. And of course to Chair of the Council of
WMA Dr. Ardis Hoven for honoring us with her presence and for her continued support. Last but
not least to the Executive Committee and organizing committee of the Myanmar Medical Association
for all the hard work, and Past President of Myanmar Medical Association Professor Kyaw Myint
Naing who laid the groundwork for what we are able to do today. A major share of the credit should
go to him.

Thank you all very much.

My deep respect and warmest regards to all of you.

Rai MRA
President of CMAAO (2015-2016)

*1 This inaugural address was made at the 30th CMAAQO General Assembly in Yangon, Myanmar, on September 23, 2015.

JMAJ, December 2015—Vol.58, No.4
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Takemi Memorial Oration

Safer Food for a Safer World

Professor Pe Thet KHIN!

It is indeed an honor and a pleasure for me to
be invited to deliver the Taro Takemi Oration on
this auspicious occasion. First of all, I would like
to take this opportunity to welcome you all to
Myanmar. This may not be the best time to visit
our country because of the Monsoon and heavy
rains, and of course Yangon traffic, but neverthe-
less we may find some time and space for you
to visit memorable places in and around Yangon.

“There is no sincerer love than the love of
food.” —George Bernard Shaw

Forty years ago, as second year medical stu-
dents of the Institute of Medicine 1, we were
asked by our Biochemistry teacher whether we
eat to live or rather we live to eat.

I have deep respect for Moliere who pro-
posed that “one must eat to live and not live to
eat,” but my hero is Snoopy who maintained “All
you need is love. But a little chocolate now and
then doesn’t hurt.”

As you can imagine, we were divided and did
not get the consensus. Forty years later, we still
don’t really have the consensus on what to eat,
how much to eat, and how frequent we should
eat in health and disease or for different age
groups, or as members of medical profession,
what advice we should give to the individual or
the community as a whole, about healthy and
nutritious diet in a plain language easily under-
standable and unequivocal.

What we know is this...

Access to sufficient amounts of safe and nutri-
tious food is fundamental to human health and
development, as it sustains life and promotes
good health. Food safety encompasses actions
aimed at ensuring that all food is as safe as pos-
sible. The policies and actions need to cover the
entire food chain, from production to consump-
tion. Food safety is distinct from food and nutri-
tion security, but they are inextricably linked.
Myanmar people traditionally believe that
“Food is also Medicine, and Medicine is also

Food.” Safe, nutritious, and healthy diet is very
important in a Myanmar family especially for
the vulnerable ones such as infants and young
children, pregnant women, the elderly, the dis-
eased and the infirmed. One common Myanmar
parlance clearly describes the importance of un-
safe food—a single wrong step you take or one
mouthful of wrong food you eat may cause ir-
reparable damage!

“The food you eat can be either the safest
and most powerful form of medicine or the
slowest form of poison”—Ann Wigmore

The risks of unsafe food are substantial, but
can be difficult to quantify. Unsafe food contain-
ing harmful bacteria, viruses, parasites or chemi-
cal substances, causes more than 200 diseases
ranging from diarrhea to cancers. According to
WHO, food borne and waterborne diseases kill
an estimated 2 million people annually.

Here, I would like to elaborate a little bit
more on this.

Food borne illnesses are usually infectious or
toxic in nature and caused by bacteria, viruses,
parasites or chemical substances entering the
body through contaminated food or water.
According to WHO, Food borne pathogens can
cause severe diarrhoea or debilitating infections
including meningitis.

Chemical contamination can lead to acute
poisoning or long-term diseases, such as cancer.
Food borne diseases may lead to long-lasting
disability and death. Examples of unsafe food
include uncooked or undercooked foods of ani-
mal origin, fruits and vegetables contaminated
with faeces, and raw shellfish containing marine
biotoxins.

Bacteria such as Salmonella, Campylobacter,
and Enterohaemorrhagic Escherichia coli are
among the most common food borne pathogens
that affect millions of people annually—some-
times with severe and fatal outcomes. Examples
of foods involved in outbreaks of salmonellosis
are eggs, poultry and other products of animal

1 Former Union Minister of Health of Myanmar, Chairman of the National Health Committee, Myanmar.
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origin. Food borne cases with Campylobacter are
mainly caused by raw milk, raw or undercooked
poultry and drinking water. Enterohaemorrhagic
Escherichia coli is associated with unpasteurized
milk, undercooked meat and fresh fruits and
vegetables.

Listeria infection leads to unplanned abor-
tions in pregnant women or death of newborn
babies. Listeria is found in unpasteurised dairy
products and various ready-to-eat foods and can
grow at refrigeration temperatures.

Vibrio cholerae infects people through con-
taminated water or food. Rice, vegetables, millet
gruel and various types of seafood have been
implicated in cholera outbreaks.

Viral infections such as Norovirus infections
and Hepatitis viruses A and E infections typi-
cally spreads through raw or undercooked sea-
food or contaminated raw produce and water.
Infected food handlers are often the source of
food contamination.

Some parasites, such as fish-borne trema-
todes, are only transmitted through food. Others,
for example Echinococcus spp, may infect peo-
ple through food or direct contact with animals.
Other parasites, such as Ascaris, Cryptosporidium,
Entamoeba histolytica or Giardia, enter the food
chain via water or soil and can contaminate fresh
produce.

Bovine spongiform encephalopathy (BSE, or
“mad cow disease”) is a prion disease in cattle,
associated with the variant Creutzfeldt-Jakob
Disease (vCJD) in humans. Consuming bovine
products containing specified risk material, e.g.
brain tissue, is the most likely route of transmis-
sion of the prion agent to humans.

Now, please let me turn your attention to
chemical substances that cause food unsafe.
Chemicals that cause most concern for health
are naturally occurring toxins and environmental
pollutants.

Naturally occurring toxins include mycotox-
ins, marine biotoxins, cyanogenic glycosides and
toxins occurring in poisonous mushrooms. Staple
foods like corn or cereals can contain high levels
of mycotoxins, such as aflatoxin and ochratoxin.
A long-term exposure can affect the immune
system and normal development, or cause cancer.

Persistent organic pollutants (POPs) are
compounds that accumulate in the environment
and human body. Known examples are dioxins
and polychlorinated biphenyls (PCBs), which are

unwanted byproducts of industrial processes and
waste incineration. They are found worldwide in
the environment and accumulate in animal food
chains. Dioxins are highly toxic and can cause
reproductive and developmental problems, dam-
age the immune system, interfere with hormones
and cause cancer.

Heavy metals such as lead, cadmium, and
mercury can cause neurological and kidney dam-
age. Contamination by heavy metal in food oc-
curs mainly through pollution of air, water and
soil.

Many waters contain some arsenic and ex-
cessive concentrations are known to naturally
occur in some areas. Drinking water rich in ar-
senic over a long period lead to arsenic poison-
ing or arsenicosis. The health effects are generally
delayed, which include skin problems (such as
color changes on the skin, and hard patches on
the palms and soles of the feet), skin cancer, can-
cers of the bladder, kidney and lung, and dis-
eases of the blood vessels of the legs and feet,
and possibly also diabetes, high blood pressure
and reproductive disorders.

“Every time you eat or drink, you are either
feeding disease or fighting it” —Heather Morgan

So, what are the implications?

Safe food supplies support national economies,
trade and tourism, contributes to food and nutrition
security, and underpins sustainable development.

Urbanization and changes in consumer hab-
its, including travel, have increased the number
of people buying and eating food prepared in
public places. Globalization has triggered grow-
ing consumer demand for a wider variety of
foods, resulting in an increasingly complex and
longer global food chain.

As the world’s population grows, the intensi-
fication and industrialization of agriculture and
animal production to meet increasing demand
for food creates both opportunities and chal-
lenges for food safety. Climate change is also
predicted to impact food safety, where tempera-
ture changes modify food safety risks associated
with food production, storage and distribution.

These challenges put greater responsibility
on food producers and handlers to ensure food
safety. Local incidents can quickly evolve into
international emergencies due to the speed and
range of product distribution. Serious food borne
disease outbreaks have occurred on every conti-
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nent in the past decade, often amplified by glo-
balized trade and tourism.

Examples include the contamination of in-
fant formula with melamine in 2008 (affecting
300 000 infants and young children, 6 of whom
died, in China alone), and the 2011
Enterohaemorrhagic Escherichia coli outbreak
in Germany linked to contaminated fenugreek
sprouts, where cases were reported in 8 countries
in Europe and North America, leading to 53
deaths. The 2011 E.coli outbreak in Germany
caused US$ 1.3 billion in losses for farmers and
industries and US$ 236 million in emergency aid
payments to 22 European Union Member States.

Food safety is a significant public health pri-
ority. Unsafe food poses global health threats,
endangering everyone. Infants, young children,
pregnant women, the elderly, and those with un-
derlying illnesses are particularly vulnerable.

Food borne and waterborne diarrhoeal dis-
ease kill an estimated 2 million people annually,
including many children and particularly in de-
veloping countries. Unsafe food creates a vicious
cycle of diarrhoea and malnutrition, threatening
the nutritional status of the most vulnerable.
Where food supplies are insecure, people tend to
shift to less healthy diets and consume more
“unsafe foods” —in which chemical, microbio-
logical and other hazards pose health risks.

Food can become contaminated at any point
of production and distribution, and the primary
responsibility lies with food producers. Yet a
large proportion of food borne disease incidents
are caused by foods improperly prepared or mis-
handled at home, in food service establishments
or markets. Not all food handlers and consumers
understand the roles they must play, such as
adopting basic hygienic practices when buying,
selling and preparing food to protect their health
and that of the wider community.

Disease Outbreaks

Occurrence of disease outbreaks due to unsafe
food can easily escalate to a food safety emer-
gency situation, which can adversely impact na-
tional economies and livelihoods through
reduced availability of food for national con-
sumption, closure of export markets, and/or the
high cost of addressing the effects of the threat.

Antimicrobial Resistance
Antimicrobial resistance is one of the main
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threats to modern medicine. Antimicrobials, such
as antibiotics, are essential to treat infections
caused by bacteria. However, their overuse and
misuse in veterinary and human medicine has
been linked to the emergence and spread of re-
sistant bacteria, rendering the treatment of infec-
tious diseases ineffective in animals and humans.
Resistant bacteria enter the food chain through
the animals (e.g. Salmonella through chickens).

Measures already taken by UN Agencies
and other International Organizations

The WHO, recognizing the importance of food
safety, introduced “Five Keys to Safer Food” as
early as 2001, and again promoted the efforts to
improve food safety on World Health Day 2015
with a theme “How safe is your food? From farm
to plate, make food safe.” The WHO works closely
with FAO, the World Organization for Animal
Health (OIE), and other international organiza-
tions to ensure food safety along the entire food
chain from production to consumption.

The FAO has also published guidelines for
strengthening national food control systems in a
technical paper—“Assuring food safety and
quality.” Guidance and manuals for governments,
travelers, and food markets have also been pub-
lished by the FAO and WHO.

To tackle the important issue of Antimicrobial
resistance, WHO, FAO and OIE have estab-
lished a formal tripartite alliance to enhance
global coordination and to promote intersectoral
collaboration between the public health and
animal health sectors, as well as in food safety.

Food borne diseases impede socioeconomic
development by straining health care systems,
and harming national economies, tourism and
trade. Food supply chains now cross multiple na-
tional borders. Good collaboration among gov-
ernments, food industry, consumers and consumer
protection societies, academia and professional
associations, will ensure food safety.

What should we do now?

“If you wish to make an apple pie truly from
scratch, you must first invent the Universe.” —
Carl Sagan

According to the WHO, Everyone can con-
tribute to making food safe. Here are some ex-
amples of effective actions:
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Governments

Governments should make food safety a public
health priority, as they play a pivotal role. By
developing policies and regulatory frameworks,
and by establishing and implementing effective
food safety systems, Governments must ensure
food producers and suppliers along the whole
food chain operate responsibly and supply safe
food to consumers.

Policy-makers can:

e build and maintain adequate food systems and
infrastructures (e.g. laboratories) to respond to
and manage food safety risks along the entire
food chain, including during emergencies;

e foster multi-sectoral collaboration among
public health, animal health, agriculture and
other sectors for better communication and
joint action;

e integrate food safety into broader food policies
and programmes (e.g. nutrition and food
security);

e think globally and act locally to ensure the food
produce domestically be safe internationally

Food handlers and consumers can:

e know the food they use (read labels on food
package, make an informed choice, become
familiar with common food hazards);

e handle and prepare food safely, practicing the
WHO Five Keys to Safer Food at home, or
when selling at restaurants or at local markets;

e ogrow fruits and vegetables using the WHO
Five Keys to Growing Safer Fruits and
Vegetables to decrease microbial contamination

Professional associations

e Professional Associations like Medical
Associations and  Veterinary  Medical
Associations should take an active and leading
role in educating the public and advocating the
governments for a well-balanced regulatory
and educational action, including a coordi-
nated, integrated, unified food safety regula-
tory program that is effectively enforced and
that cooperates closely with state and munici-
pal food control programs.

Response of UN Agencies

Pay the farmer now (FAO) or pay the doctor
later (WHO)!

WHO

WHO aims to facilitate global prevention, detec-
tion and response to public health threats associ-
ated with unsafe food. Ensuring consumer trust
in their authorities, and confidence in the safe
food supply, is an outcome that WHO works to
achieve.

To do this, the WHO helps Member States
build capacity to prevent, detect and manage
food borne risks by:

e providing independent scientific assessments
on microbiological and chemical hazards that
form the basis for international food standards,
guidelines and recommendations, known as
the Codex Alimentarius, to ensure food is safe
wherever it originates;

e assessing the safety of new technologies used
in food production, such as genetic modifica-
tion and nanotechnology;

e helping improve national food systems and
legal frameworks, and implement adequate
infrastructure to manage food safety risks. The
International Food Safety Authorities Network
(INFOSAN) was developed by WHO and the
UN Food and Agriculture Organization (FAO)
to rapidly share information during food safety
emergencies;

e promoting safe food handling through system-
atic disease prevention and awareness pro-
grammes, through the WHO Five Keys to Safer
Food message and training materials; and

e advocating for food safety as an important
component of health security and for integrat-
ing food safety into national policies and pro-
grammes in line with the International Health
Regulations (IHR-2005).

FAO

Through the Food Chain Crisis Management

Framework (FCC), FAO addresses the risks to

the human food chain through a comprehensive,

multidisciplinary and institution-wide collabora-
tive approach.

Occurrence of disease outbreaks due to un-
safe food can easily escalate to a food safety
emergency situation, which can adversely impact
national economies and livelihoods through re-
duced availability of food for national consump-
tion, closure of export markets, and/or the high
cost of addressing the effects of the threat.

To contribute to the efforts to reduce this
adverse impact of food safety emergencies on
global food security and public health, and at the
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request of its members, The Food and Agriculture
Organization of the United Nations (FAO) has
established an Emergency Prevention System for
Food Safety (EMPRES Food Safety). EMPRES
Food Safety will complement and enhance
FAOQO’s ongoing work in food safety, as well as in
animal health and plant health emergencies.

The main aim of EMPRES Food Safety is to
prevent and control food safety risks. As a key
international system to assist in the prevention
and management of global food safety emergen-
cies EMPRES Food Safety serves FAO mem-
bers with the three pillars of early warning,
emergency prevention and rapid response.

In this regard, and as the first step toward the
development and implementation of EMPRES
Food Safety, the Nutrition and Consumer
Protection Division (AGN) of FAQO, in collabo-
ration with other concerned technical divisions
and units, has prepared the Strategic Plan, which
aims at making full use of relevant available ex-
pertise along the food chain within FAO.

The plan reflects FAO’s comparative advan-
tages of having a mandate covering the entire
food chain, its status as a neutral international
forum and its linkages with national govern-
ments, regional bodies, other international agen-
cies, universities, research centres and the donor
community. The Plan will be regularly updated
to reflect the ever-changing nature of food safety
emergencies.

Recent news on Medical Associations and
Food Safety

In June 2014, The American Medical Association
(AMA) called for federal action to ban antibi-
otic use in food animals for growth promotion
purposes so as to slow the development of anti-
biotic-resistant bacteria. The American Medical
Association, along with a coalition of 18 mayors,
came out against the eligibility for sugary drinks
to be purchased under the Supplemental
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Nutrition Assistance Program (SNAP) in 2013.
AMA maintained that food stamps should not
buy soft drinks. It also promotes tax on sugar-
sweetened drinks.

Following nationwide ban on Nestle’s Maggi
Noodles over concerns of lead contamination,
the Indian Medical Association has announced
plans recently to form a safe food consortium to
create awareness in the country about what con-
stitutes safe food. The organization plans to pre-
pare a set of guidelines to widely disseminate to
the Indian public.

A report by the British Medical Association
concluded that with regard to the long-term ef-
fects of genetically modified (GM) foods on hu-
man health and the environment, “many
unanswered questions remain” and that “safety
concerns cannot, as yet, be dismissed completely
on the basis of information currently available.”

Before I conclude, I would like to present
some “quotable quotes” on food safety.

“An ounce of prevention is worth a pound of
cure” —Benjamin Franklin

“Food safety involves everybody in the food
chain” —Mike Johann

“The goal should be food safety culture, not
food safety programme” —Frank Yiannas

“We may find in the long run that tinned
food is a deadlier weapon than the machine
gun.” —George Orwell

“He was a bold man that first ate an oys-
ter.” —Jonathan Swift

“Man seeks to change the foods available in
nature to suit his tastes, thereby putting an end
to the very essence of life contained in them.” —
Sai Baba

I would now conclude my presentation with
Luciano Pavarotti’s comment:

“One of the very nicest things about life is
the way we must regularly stop whatever it is we
are doing and devote our attention to eating.”
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We eat to live or we live to eat?

One must eat to live, and not live to eat.

(Moliere)

lzquotes.com

What we know now

Access to sufficient amounts of safe and
nutritious food is fundamental to human
health and development, as it sustains life and

promotes good health
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40 years later

We still don’t really have the consensus on

* what to eat

* how much to eat

* how frequent we should eat in health and disease or
for different age groups

* what advice we should give to the public, about
healthy and nutritious diet in a language easily
understandable and unequivocal

Food Safety

* Food safety encompasses actions aimed at
ensuring that all food is as safe as possible

* The policies and actions need to cover the entire
food chain, from production to consumption.

* Food safety is distinct from food and nutrition

security, but they are inextricably linked.
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Food Safety

* Myanmar people traditionally believe that “Food is
also Medicine, and Medicine is also Food”
Myanmar common parlance clearly describes the
importance of unsafe food — a single wrong step you
take or one mouthful of wrong food you eat may

cause irreparable damage!

Risks of Unsafe food

The risks of unsafe food are substantial, but can be
difficult to quantify.

Unsafe food containing harmful bacteria, viruses,
parasites or chemical substances, causes more than
200 diseases ranging from diarrhea to cancers.
According to WHO, food borne and waterborne

diseases kill an estimated 2 million people annually.

He was a bold man that
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The food you eat can be either
the safest and most powerful

form of medicine or

the slowest form of poison.
-Ann Wigmore

Risks of unsafe food

Food borne illnesses are usually infectious or toxic in
nature caused by bacteria, viruses, parasites or
chemical substances entering the body through

contaminated food or water

Examples of unsafe food include uncooked or
undercooked foods of animal origin, fruits and
vegetables contaminated with faeces, and raw

shellfish containing marine biotoxins

Bacteria

Salmonella, Campylobacter, and Entero-
haemorrhagic Escherichia coli are among the most
common food borne pathogens that affect millions of
people annually — sometimes with severe and fatal

outcomes

Foods involved in outbreaks of salmonellosis are

eggs, poultry and other products of animal origin
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Bacteria

* Food borne cases with Campylobacter are mainly
caused by raw milk, raw or undercooked poultry and
drinking water.

Enterohaemorrhagic Escherichia coli is associated
with unpasteurized milk, undercooked meat and

fresh fruits and vegetables

Bacteria

Vibrio cholerae infects people through

contaminated water or food.

Rice, vegetables, millet gruel and various
types of seafood have been implicated in

cholera outbreaks.

Parasites

Some parasites, such as fish-borne trematodes, are

only transmitted through food.

Echinococcus spp, may infect people through food or

direct contact with animals.

Other parasites, such as Ascaris, Cryptosporidium,
Entamoeba histolytica or Giardia, enter the food
chain via water or soil and can contaminate fresh

produce.

Bacteria

* Listeria infection leads to unplanned abortions
in pregnant women or death of newborn

babies.

Listeria is found in unpasteurized dairy
products and various ready-to-eat foods and

can grow at refrigeration temperatures.

Viruses

Viral infections such as Norovirus infections and
Hepatitis viruses A and E infections typically spreads
through raw or undercooked food or contaminated

raw produce and water.

Infected food handlers are often the source of food

contamination.

Prions

Bovine spongiform encephalopathy (BSE, or "mad
cow disease") is a prion disease in cattle, associated
with the variant Creutzfeldt-Jakob Disease (vCJD) in
humans.

Consuming bovine products containing specified risk
material, e.g. brain tissue, is the most likely route of

transmission of the prion agent to humans.
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Chemicals

* Naturally occurring toxins include mycotoxins,

marine biotoxins, cyanogenic glycosides and toxins

occurring in poisonous mushrooms.

Staple foods like corn or cereals can contain high
levels of mycotoxins, such as aflatoxin and
ochratoxin.

* A long-term exposure can affect the immune system

and normal development, or cause cancer.

Chemicals

They are found worldwide in the environment and
accumulate in animal food chains.

Dioxins are highly toxic and can cause reproductive
and developmental problems, damage the immune

system, interfere with hormones and cause cancer.

So, what are the implications?

“Bvery time you
eatb or drink,

you are either
feeding dizease
or

fighting it.”

Heather Morgan
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Chemicals

* Persistent organic pollutants (POPs) are compounds
that accumulate in the environment and human

body.

Known examples include Dioxins and polychlorinated
biphenyls (PCBs), which are unwanted byproducts of

industrial processes and waste incineration.

Heavy Metals

lead, cadmium, and mercury can cause neurological and
kidney damage.

Contamination by heavy metal in food occurs mainly
through pollution of air, water and soil.

Natural waters contain some arsenic and excessive
concentrations are known to occur in some areas.
Drinking water rich in arsenic over a long period lead to

arsenic poisoning or arsenicosis.

Safe food supplies support national economies, trade

and tourism, contributes to food and nutrition

security, and underpins sustainable development.

Urbanization and changes in consumer habits,
including travel, have increased the number of
people buying and eating food prepared in public

places.
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The Global Food System

* As the world’s population grows, the intensification
and industrialization of agriculture and animal
production to meet increasing demand for food
creates both opportunities and challenges
Globalization has triggered growing consumer
demand for a wider variety of foods, resulting in an

increasingly complex and longer global food chain.

Climate change is also predicted to impact food * Local incidents can quickly evolve into international

safety, where temperature changes modify food emergencies due to the speed and range of product
safety risks associated with food production, storage distribution

and distribution. Serious food borne disease outbreaks have occurred

These challenges put greater responsibility on food on every continent in the past decade, often

producers and handlers to ensure food safety amplified by globalized trade and tourism.

Contamination of infant formula with melamine -

300,000 affected, 6 deaths in China alone (2008)

We may find in the long run that tinned food is 2
deadlier weapon than the machine-gun,

Esch. coli outbreak in Germany (2011) - cases

(George Orwell) were reported in 8 countries in Europe and North

America, leading to 53 deaths.

b USS 1.3 billion in losses for farmers and industries

and USS 236 million in emergency aid payments

to 22 European Union Member States.
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Public Health Priority

Food safety is a significant public health priority.
Unsafe food poses global health threats,
endangering everyone.

Infants, young children, pregnant women, the elderly,

and those with underlying illnesses are particularly

vulnerable.

Disease Outbreaks

Occurrence of disease outbreaks due to unsafe food
can easily escalate to a food safety emergency
situation

Disease Outbreaks have adverse impact on national
economies and livelihoods through reduced
availability of food for national consumption, closure
of export markets, and/or the high cost of addressing

the effects of the threat.

Antimicrobial Resistance (AMR)

AMR is one of the main threats to modern medicine
Antimicrobials are essential to treat infections

Their overuse and misuse in veterinary and human
medicine has been linked to the emergence and
spread of resistant bacteria, rendering the treatment

of infectious diseases ineffective

Resistant bacteria enter the food chain through the

animals (e.g. Salmonella through chickens)
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* Food can become contaminated at any point of
production and distribution, and the primary
responsibility lies with food producers.

Yet, a large proportion of food borne disease
incidents are caused by foods improperly prepared or
mishandled at home, in food service establishments

or markets

Where food supplies are insecure, for various
reasons, people tend to shift to less healthy diets and
consume more “unsafe foods” — in which chemical,

microbiological and other hazards pose health risks.

Genetically Modified (GM) Food

* A report by the British Medical Association
concluded that with regard to the long-term effects
of genetically modified (GM) foods on human health
and the environment, “many unanswered questions
remain” and that “safety concerns cannot, as yet, be
dismissed completely on the basis of information

currently available”.
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HOW SAFE
IS YOUR FOOD?

e

From farm to plate,
mak

WORLD HEALTH DAY 2015 (memm

* WHO promoted the efforts to improve food safety on
World Health Day 2015 with a theme “How safe is

your food? From farm to plate, make food safe”.

Publications on food safety
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Measures taken

* The WHO, recognizing the importance of food safety,

introduced “Five Keys to Safer Food” as early as 2001

* The FAO has also published guidelines for
strengthening national food control systems in a
technical paper-"Assuring food safety and quality”
jointly with WHO in 2003

Publications by OIE- World Organization for
Animal Health

Work of the OIE on Animal
FProduction Food Safety

r——— The OIE role in standard setting
The "3 sisters’
[ sl

1ood safely
CODEX

MR

animal health and
zoonoses

IFFC
-

it
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What should we do now?

&)

L

"R

* “If you wish to make an apple pie truly from scratch,
you must first invent the universe.” - Carl Sagan

An ounce of prevention
is worth a pound of cure
- Ben Franklin

* “Food safety involves everybody in the food
chain” — Mike Johann

Governments .
Policy-makers

» Governments should make food safety a public health build and maintain adequate food systems and

priority, as they play a pivotal role. infrastructures

* By developing policies and requlatory frameworks, foster multi-sectoral collaboration among public
and by establishing and implementing effective food health, animal health, agriculture and other sectors

safety systems and structures, Governments must integrate food safety into broader food policies and

ensure food producers and suppliers along the whole programmes (e.g., food and nutrition security)
food chain operate responsibly and supply safe food think globally and act locally to ensure the food

to consumers. produce domestically be safe internationally
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Food handlers and consumers

Food Safety Culture know the food they use (read labels, make an

§  Creating , , i ,
Rl e K informed choice, be familiar with common food
Safety Management

System hazards)

handle and prepare food safely, practicing the WHO
Five Keys to Safer Food at home, or when selling at

restaurants or at local markets
“The goal should be food safety culture,
) grow fruits and vegetables using the WHO Five Keys
not food safety programme” — Frank Yiannas
to Growing Safer Fruits and Vegetables

Professional associations :
Conclusion

* Professional Associations like Medical Associations

and Veterinary Medical Associations should take an Food borne diseases impede socioeconomic

active and leading role in educating the public and development by straining health care systems,

advocating the governments for a well-balanced and harming national economies, tourism and

regulatory and educational action, including a trade.

coordinated, integrated, unified food safety Food supply chains now cross multiple

regulatory program that is effectively enforced and

; national borders.
that cooperates closely with food control programs

at all levels. (WHO)

Conclusion

Good collaboration among governments, food
industry, consumers and consumer protection
societies, academia and professional

associations, will ensure food safety.
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SAFER FOOD FOR A SAFER WORLD

THANK YOU

| ANY |
| QUESTIONS?
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[ Australia]

Food Safety”

Brian OWLER!

Australia faces some serious challenges if we are
to ensure the safety and supply of quality food
and water.

When it comes to food and food safety, one
of the problems for the vast majority of Austra-
lians is knowing which foods and drinks, and in
what amounts, are appropriate and which are
not. This is especially so in today’s world of myr-
iad food choices and confusing messages and
marketing.

That this is why simple, informative food
labelling, such as the Health Star Rating, is cru-
cially important to people’s health. The HSR
system provides simple but prominent, informa-
tion about how healthy the product is. It allows
for quick and easy comparisons, and ideally
assist people to make healthier choices. Food
labelling is about promoting health and health
awareness, as well as protecting public safety.

Despite having a fairly robust system in
place, Australia has experienced problems with
food safety.

Following an outbreak of hepatitis A that
was linked to frozen berries imported from
China, the Australian Government announced
plans for clearer food country of origin labelling.
Previous attempts to tighten food labelling stan-
dards had met with strong resistance from Aus-
tralian food manufacturers, who complained that
making changes would add significantly to pro-
duction costs. Despite this apparent burden on
food manufacturers, Australian consumers have
come to expect strong food safety measures.

Food labelling and country of origin labelling
will make it easier for people to make healthy
and informed choices about their food and drink
consumption.

The AMA has also been outspoken about
the health impacts of climate change and in par-
ticular, the consequences on Australia’s food and

water resources.

There is considerable evidence that govern-
ments must plan for the major impacts of cli-
mate change, especially for extreme weather
events, the spread of diseases and the possible
disruption to supplies of food and water.

The health effects of climate change will
include increased heat-related illness and deaths,
increased food and water borne diseases, and
changing patterns of diseases. The incidence of
conditions such as malaria, diarrhea, and cardio-
respiratory problems is likely to rise.

We also know that local changes in tempera-
ture and rainfall have altered distribution of
some water-borne illnesses and disease vectors,
and reduced food production for some vulnera-
ble populations.

Food insecurity and the threat to water sup-
ply must be addressed as a changing climate in
Australia is likely to reduce local food yields and
quality and increase food prices. This could lead
to major health issue, especially for lower-income
families and remote communities where food
choices are often limited.

Dietary insufficiencies, nutritional imbalances
and health impairments, especially in young chil-
dren, is a possible consequence of reduced food
yields and increased prices.

The AMA has called on our government to
show leadership in addressing climate change
and the effects it is having, and will have, on
human health. This must include waste manage-
ment plans and water conservation.

Australia’s food and water sustainability are
also at risk from fracking and the mining on
prime agricultural land. There is mounting con-
cern in Australia that fracking and coal seam gas
mining will erode agricultural land production
and potentially contaminate some water
suppliers.

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Australian Medical Association (ama@ama.com.au).

JMAJ, December 2015—Vol.58, No.4



Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

[Bangladesh]

Ensuring Food Safety: An Important Challenge
Today"

Jamal Uddin CHOWDHURY!

*® Food safety is a scientific discipline describing handling, preparation and

storage of food in ways that prevent food borne illnesses

ENSURING FOOD SAFETY : AN
IMPORTANT CHALLENGE TODAY

® It includes a number of procedures that should be followed to avoid

potentially severe health hazards

® It includes the origins of food including the practices related to food labeling,
food hygiene, food additives, pesticide residues as well as policies on
biotechnology and food and guidelines for the management of governmental

import and export inspection and certification systems for foods

® Food can transmit disease from person to person as well as serve as a growth

medium for bacteria that can cause food poisoning

*® Prevent contaminating food with pathogens spreading from people, pets

and pests ® Food defense : It is the protection of food products from intentional

contamination or adulteration by biological, chemical, physical or
® Separate raw and cooked foods to prevent contaminating the cooked Y gical, » PhY

food radiological agents. It addresses additional concerns including
oods
physical, personnel and operational security. The events may be
® Cook foods for the appropriate length of time and at the appropriate
industrial sabotage or terrorism
temperature to kill pathogens

® Food protection is the umbrella term encompassing both food safety
® Store food at the proper temperature Whor
and food defense

® Do use safe water and raw materials

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Gentral Executive Committee, Bangladesh Medical Association (info@bma.org.bd).
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WHAT IS OUR CONCERN

1. FOOD ADULTERATION

2. FOOD CONTAMINATION

» MICROBIOLOGICAL CONTAMINATION

> PESTICIDE RESIDUES
» MYCOTOXINS
> VETERINARY

HEAVY META

-Microbial contamination:

Salmonella, Clostridia, E.coli, Vibrio,Compylobacter,listeria, HSN1,Anthrax, TB,T
Saginata etc.

* Chemical contamination:
a. Antibiotic: Tetracycline, Chloramphenicol, Nitrofuran,Veterinary Medication etc.
b. Hormone used for fattening

c. Environmental contaminants: Heavy metal like chromium(from feed- using hide
and skin from tannery industries)

d. Pesticides: DDT (particularly for dry fish), , Aflatoxin
e. Preservatives: Formalin

f. Colouring matters: Particularly textile dyes

® Physical ¢ mination: Filths, darts

Bangladesh Statistical Year Book 2010

* Adulteration or intentional
addition of illegal agents is
mostly due to unethical trade but
a lack of knowledge also
contributes to some extent

* Contamination along the food
chain is mostly due to not
following good practices from
production level to consumption

® Microbial contamination:

E. coli, Helminths, Klebsiella, Enterobacter etc.

® Chemical contamination
a. Pesticides residues
b. Artificial ripening agents: Calcium Carbide,Ethrel
c. Preservatives: Formalin
d. Environmental contamination: From polluted

water during washing

“Hardly Anything Safe to Eat"

The Doily Star

Recently newspaper reported that rice prepared from
plastic materials and artificially prepared eggs are
marketed in Bangladesh which are imported items

Scrupulous merchants are using-
engine oil in the preparation of food
Urea in preparation of puffed rice
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Diarrhea
= About 3 million cases reported/Year (Health Bulletin 2013 : 2.6 millio
® Responsible for 15% of mortality in children under 5 years
(Health Bulletin 201 5/1000 live birth)
= Among the Top 10 diseases in Upazilla and District Hospital ,No. 1 is diarrhea
(Health Bulletin 2013)
Typhoid

17.74% and 12.24% of top 10 diseases in Upazilla Health Complex and District Hospital
(Health Bulletin 2013)

Long term health effects

= Renal failure, Liver damage, Cancer

O Environmental contaminants — industrial processes emit several thousand of inorganic

and organic chemicals. Due to this emission, agricultural commodities and thus also our food

may become contaminated

1. Organic — most important is dioxin and dioxin like compounds(DLC). People are exposed to
these although at low levels, particularly by eating animal fat in meat, diary products and
fish. Now a days it is said that plastic water container emits dioxin if kept in heated or
chilled environment. Dioxin or DLCs cause skin damage, cancer, NIDD in adults, neurological

and immune system impairments in infants and endocrine system disruption

. Lead

Lead is stored in bones but it is in equilibrium with the lead present in blood. In
Bangladesh,lead poisoning in young children is alarming.Chronic exposure to lead may result in

anaemia,neuropsychological disorders in young children.
Mercury

Mercury tends to bioaccumulate as methyl mercury in the food chain.Seafoods seem to be
contaminated at a higher level.exposure to foetus may cause serious brain damage.Tuna fish is
a particular concern.Recent high use of Compact Flourescent Lamp(energy saving bulbs)and its

injudicious disposal in soil is also a concern.

JMAJ, December 2015—Vol.58, No.4
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Death by Cause in 2006 in Bangladesh (%)
Old Age, 17.27,17% Foodbome lliness.
2358, 2:

Accident and Related,
0,

Indirect Food and

Asthma and Related, related Complcation,

1757, 18%

Infectious Disease, 10,

Statistical Yearbook of Bangladesh 2010,
23%(food borne illness): Liver diseases, jaundice,

diarrhea, dysentery, T8, peptic ulcer, malnutrition, skin diseases, leprosy, arsenic, kidney, appendicitis, warm and
other, 22%(indirect food and related): heart disease, stroke, blood pressure, diabetes, paralysis, tumor, can
10%(infectious diseases): Chicken pox, measles, polio, fever, malaria, typhoid, influenza, diphtheria, meningitis,
tetanus, gonorrhea, HIV, 18%(Asthma and related): Asthma, respiratory diseases, rheumatic fever, rheumatism,
ENT diseases, 10%(Accident and related): suicide, murder, burn, snakebite, poisoning, drowning, rabies, mental
diseases, drug abuse, epilepsy, pregnancy and abortion problem and the rest17% old age

2. Inorganic

-4 .
1. Arsenic

® Arsenic can enter into plants from soil. The terrestrial plants can accumulate a large amount of

arsenic. On the other hand, marine plants and animals have arsenic detoxification system

In Bangladesh, water is contaminated by arsenic widely. Almost one in five tubewells is not
providing safe drinking water.About 20 million people in Bangladesh are using tubewells with
more than 50 ppb of arsenic. Arsenic is found in rice also in endemic areas. There are now

almost 66000 patients with Arsenicosis in Bangladesh.

Long term exposure to arsenic can cause cancer of skin,lungs,bladder and kidney and in children
impaired cognitive development.lt also causes disfigurement which ultimately creates social

problem especially for women

O Process contaminants

® During heating or fermentation nitrosamines, polycyclic amines,
histamine,acrylamide,furan,benzene trans
fat,monochloropropanediol,semicarbazide,4-hydrxynineal(4-HNE),ethyl carbamate
etc are produced. Heating processes that induce a surface dehydration of the food
such as frying or oven baking process gives rise to appreciable acrylamide

production.

® Acrylamide also occurs in many cooked starchy foods such as potato chips,French

fries and bread that has been heated.

® Acrylamide is indicted for its carcinogenecity,neurotoxicity and reproductive toxicity.
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Agency / Department

-Bangladesh Food Safety Authority
-Directorate of Food

. . Ministry of Food
* Furan is found in cooked or heat-processed foods such as canned meat, baked bread, cooked

chicken, caramel and coffee. Derivatives of furan are used as flavouring agents in food and Rural D N

- City Corporations

Ministry of Local G

tobacco products. Cancer, liver toxicity is detected in lab. Animals and Cooperatives

Ministry of Health and Family Welfare - Directorate General of Health Services

* Food additives and processing aids :

- Bangladesh Standards and Testing Insfitufion
- Universal Salt lodization Project, BSCIC

Ministry of Industries

* Calcium carbide and ethrel is used as ripener in fruirs. Calcium carbide in contact with moisture
- Department of Fisheries
- Department of Livestock Services

P . " Ministry of Fisheries and Livestock
produces acetylene which is analogue of natural ripening hormone ethylene. Acetylene reduces

oxygen supply to the brain. In acute stage it causes headache, vertigo, dizziness, seizure an i le i nonee T e e

even coma. In the long term, mood disturbance and loss of memory. Ministry of Agriculture - Department of Agricultural Extension

Ministry of Establishments - Executive Magistrates (Mobile Courts)

Ministry of Science and Technology -Bangladesh Atomic Energy Commission

Institute of Food Science and Technology, BCSIR

Global Governance Model for Food Safety
(General Framework)

Food Safety Governance Framework

Fr

Referral
Terms of References

Partcipation and Communication ¥

N

Evaiaion
Tolerabiiy and
‘Acceptabilty
Sudgment

Marion Dreyer and Renn Ortwin, Food Safety Governance: Integrating
Science, Precaution and Public Invlvement( Verlag: Springer., 2009), 1-10

Purpose and procedures | Implementation Status | Implementation Status in
in the Bangladesh
UK and EU

Governance
Stage

nance design as.
per laws,

Setting terms of

Full implementation

. and
focus using, e. g., law,

using, for
example, up to date
'

Partially exercised without
defining goals as governance
model

Institution,
resources

by

design,

and

law. no single

) gaps,
resources gaps.

1:Screening

Step
2:Prevention,

Evaluation

by
identifying risks using, e.
und ce, or by

economists

undertaken except
concern based
assessment to be
undertaken by social
scientists or economists.

Partial
to be non-effective
Screening, and Testing labs
non-functional,precaution,
concern and risk based
assessment gaps

Absent and not

decisions are
evaluated)
Management
Stage

1

making

Implementation
Stage 3

Sele priate
food safety risk decision
by

regulator and di
are based on prevention,
precaution, concern or
risk analysis.

and full
implementation is in
experimental stage

a rocess,
Gaps: Evaluation gaps

Full implementation
undertaken

Partially without
setting proper goals and thus
non-effective

: No single
management body or
regulator, hence decisions are
taken by different agencies
piecemeal basis and no
coordination
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National Agriculture Policy 1996

New Agricultural Extension Policy 1996
National Fisheries Policy 1998

National Food and Nutrition Policy 1997
National Food Policy 1996

National Health Policy 2000

National Livestock Policy 2007

Product Labeling Policy 2006

National Policy for Safe Water and Sanitation 1998

Import Policy 2009-2012
Export Policy 2009-2012

National Plan of Action for Nut
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The B ladesh Pure Food Ordil 1959 -
e LG ST T Food laws and regulations -New Food Safety Act enacted

Bangladesh Pure Food (Amendment) Act 2005 -Rules and regulation need formulation

The Cantonments Pure Food Act 1966
The Bangladesh Pure Food Rules 1967

Protection and Conservation of Fish Act 1950

Food safety management system -Complex but now trying to make simple

Analytical facilities -Insufficient
Fish and Fish Products (Inspection and Quality Control) Ordinance 1983 . . .
Inspection and enforcement -considerable gaps and overlapping

responsibilities, Food safety authority will take
Fish Feed and Animal Feed Act 2010 care

Animal Slaughter (Restriction) and Meat Control Act 1957

Agricultural Pest Ordinance 1962 Coordinati icati -Limited among ministries

The Pesticide Ordinance 1971 -Inefficient use of resources

BSTI Ordinance and many others Knowledge and awareness -Limited

Enhanced public
awareness &
education on FS |

& Institutionalize
consumers’ health s of of food safety
& advocacy food business

i Strengthened
preventative risk-
based controls.
involving different
food chain
stakeholders

Strengtheni
national food
analysis
capacity

Strengthened

Enhanced 5 Strengthened
teodbome NN food safety in (NN covody for

standards devt

lliness
Bangladesh based on risk

Surveillance +

capacity for FSER assessment

Sample preparation laboratory Microbiology laboratory

Very little data are available

IEDCR(Institute  of  Epidemiology,Disease  Control  and
Research) has developed a Food born illness surveillance
system

Based on Recent food safety emergencies management
=  Anthrax (2010)

®= Nipah outbreak (2010,2011)

" Hepatitis E & A (2010)

= Contaminated Litchi poisoning (2012)
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* Risk based inspection of food from primary production to retailer is the key issue to

* Capacity building activities (IEDCR) : ensure consumption of safe food
* Setting up hotline/SMS service
* Reporting food related illness
* Developing surveillance protocols
* Investigating outbreaks * Identification of risk factors that are threatening to public health needs skill and
* Collecting suspected food samples . logistics.
* Analysis of risk factors (NFSL) ‘
* Pathogens

E. coli, Salmonella, Campylobacter, Listeria
* Chemical contamination d manage a risk-based, coordinated food

Pesticides, vet. drugs, heavy metals 2 inspection.
Additives, adulterants Target 2 DBV€|0p

baselines on

occurrence of FBDs

* However, the size and complexity of the responsibilities of the inspectors is
enormous

Food Safety Program is providing support in
building national capacity to operate and

O cCivil Society Organizations Pilot project with Khulna City Corporation
supported and the BFSN*

e * 350 street food carts distributed

* Vendors trained in good hygiene practices
O Food safety behavior change Y K o
communication campaign conducted

O Training and manuals to improve hygiene
and manufacturing practices in food
industry provided

The consumers can play an important role in contributing towards food safety by-

" : . q Respecting refrigerating temperature during storage
® Sustained and intensive behavior pecting retrig g femp 9 9

change campaigns > = 3 Respecting shelf-life of the product
Preventing cross contamination during preparation of food

® Use of traditional media (folk music, No undercooking of raw fish, meat or vegetables
theatre), print and electronic media

® Targeting of special groups & v * As unsafe food is causing much harm to public health,Medical Associations should act as
pressure groups to motivate the policy makers,beurocrates and administrators to be active in

h Iy a . " . i
Foodcha mpallepaEelles protcers: executing the law and increasing effective surveillance

processors

* As doctors’ advice is expected to be heard by all the stakeholders particularly the consumers
than anyone else,Medical Associations both national and international should take active part in
the campaign for safe and healthy food

Consumers such as women, school children
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Child Mortality {age 1-4)Thousand

Implement Food Safety Act 2013
Formulate rules and regulations

Establish linkages between international and national activities
to mutually benefit

Be prepared for emerging issues

Dealing with consumer perceptions

Emerging hazards and food fechnologies

Involve stakeholders in food safety
Bangladesh Statistical Year Book 2010

Share experiences

Child Mortality Rate would decline more rapidly if safe food could be
Communication el

THANK YOU FOR YOUR KIND ATTENTION !

Bangladesh Statistical Year Book 2010

Life Expectancy would be higher if safe food could be ensured
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[Hong Kong]

Ensuring Food Safety: An Important Challenge

Today"

Alvin Yee Shing CHAN!

Food Safety Hazards
a. Excessive Metals
i. Lead
ii. Mercury
iii. Cadmium
b. Bacteria Contamination
i. Bacillus cereus
ii. Coliform
iii. Salmonella
iv. Listeria monocytogenes
Radiation Pollution
. Illegal Sales of Banned Carcinogen
e. Chemicals
i. Preservative
ii. Pesticide
Policies Enhancing Food Safety
a. Centre for Food Safety —police
i. Code of Practice on Food Safety Orders
b. Report to Department of Health
c. Regulatory Framework on Nutrition and
Health Claims on Infant Formula, Follow-up
Formula, and Prepackaged Foods for Infants
and Young Children Under the Age of 36
Months in Hong Kong
d. Vetting of the Food and Drugs (Composition
and Labelling) Regulation

oo

Role of the Hong Kong Medical Association

a. Submissions of response and advice to
consultations

b. Task Force on Nutrition Labelling

i

joined hands with 24 other organizations

to

1. hold a press conference

2. stage a demonstration

3. put up an advertorial on MingPao to
counter the commercial forces

c. Task Force on Hong Kong Code on Formula
Milk

i

Legislative Proposals Relating to Formula
Products and Foods intended for Infants
and Young Children under the age of 36
months in Hong Kong

d. Ad Hoc Committee on Toxic Effects of Lead
Contaminated Water

1.

ii.

iii.

Co-working with the government of
departments to respond to the crisis
Education and recommendations to doc-
tors through Rapid communication
system

Public education through mass media and,
doctors community networks

Symposium of the CMAAO general assembly Yangon 2015

ENSURING FOOD SAFETY:

Dr. ALVIN CHAN
Vice- President of The Hong Kong Medical Association

MBBS (HK), DCH (Glasgow), MRCP (UK), FHKAM(Pacd),
FHKC (Pacd), MRCPCH, FRCP (Edin)

Presentation Outline

_ An Important Challenge Today _ .

1) Food Safety Hazards
2) Policies Enhancing Food Safety .

3) Role of the Hong Kong
Medical Association

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Vice-President, Hong Kong Medical Association (hkma @ hkma.org).
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FOOD SAFETY HAZARDS
Excessive Heavy Metal

Blo Hg Cd

LEAD MERCURY CADMIUM

Lead in Drinking Water : Soutce and Severity

Lactatin
Source and Severity Health Impact - g
q " men,
* 11 public housing estates Abdominal pain 270 22&:/1
i s
* 2 Universities; 4 primary schools; 2 private Vommr,g
housing estates Anaemia
* Soldering Materials of Water Pipes Gty “‘;‘)Y;;ﬂ, \
i b * Retarded cognitive Intellectual DO
* Up to 153 micrograms of lead per litre of water development
* Exceed the WHO standard of 10 micrograms Infant, young children and foetus gzt
* Central nervous system hildren
No victim was hospitalized Aged 6 or
below,
96, 76%

Pregnant

1773 126 (7.1%)

* Tolerable weekly intake: 25 pug/kg body
weight/week for lead

Source: LC Paper No. CB(2)2051/14-15(01) (Updated 01/09/2015)

Actions

Government * Inter-departmental meeting

Provision of distilled water * Transport and Housing Bureau

Emergency water supply from supplementary * Development Bureau
water pipe systems

Food and Health Bureau

Install temporary standpipes Housing Department

Report to Department of Health on Tendering process on hold for four housing estates Water Supplies Department
Poisoning or Communicable Diseases Commission of Inquiry into Excess Lead found
Other than those Specified in the in Drinking Water

Prevention and Control of Disease * Chaired by High Court Judge Andrew CHAN

Ordinance * Submit report in 9 months on causation
i investigation

Department of Health
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HKMA Actions

Ad Hoc Committee on Toxic Effects of
Lead Contaminated Water

Actions

980 kindergartens would be the top priority in the water tests

* Emergency meeting with
Hospital Authority and

Department of Health
. representatives was held
Education and recommendations

to doctors through Rapid
communication system

17 Health Education Activities
were delivered in Public Housing
Estates, Primary Schools and
Social Organizations

Tap water samples from about 80 gover funded primary and y
schools completed after 2005 will be taken in the second phase

Follow-up medical care and surveillance

Cognitive Development Assessment for children with lead in blood level more
than 5 micrograms per litre of water

DH has set up a hotline (2125 1122) for answering public enquiries on the
health impact of lead and providing health advice

Lead in Chinese Medicine

Source and Severity Health Impact Actions
* BoNing Tan - pain . C ion of Section 52(1)
* Prepared by a traditional * Malaise S ke Sealing
B Lecad in Chinese Medicine Glmmachs  * omwnectomoc U)ok o
ractitioner * Chelating therapy was not + Selling any drug not of the
* Three patients with lead elvepinecatselcralteredliven nature, substance or
poisoning function quality demanded by the
+ Duration of pill consumption * The patient stopped taking purchaser, might have
ranged from 3 days to 6 the herbal pills and her liver occurred
S function normalised within 3 * $10,000
weeks + 3 months' imprisonment
Source:
; es/bm0202p60,pf (2001)
e [ ———
== p— ==] Sepmea Fe b By - ==
By B o e o o, o ¢ e a8 ®

pr——— T
iy f F———vp—
T T ] g
=== 3 Chiness medicine-rlated Adverse Eveat b

T S ———
F—p———— -
———
oy |- :
Report to Department of Health on
Poisoning or Communicable Diseases
Other than those Specified in the e
Prevention and Control of Disease R = = :
Ordinance R T T
=
S —————— ————
—] — = r. b—
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Excessive Heavy Metal - Mercury

Actions

Source and Severity Health Impact

Notified by Rapid Alert System Ees‘t'::: s nervous
for Food and Feed of the PRy

European
Skin-on frozen swordfish
exported from Vietnam

Informed the importer
Stopped sale

Not entered the market
Marked and sealed
Recall from distributors

Pregnant women,
women planning
pregnancy and young
children:

* Three kinds of swordfish loin Avoid consumption of Algn th? trade X
and steak large predatory fish Liaise with the Vietnam
authorities

Legal limit of 0.5 parts mercury No victim was
per million hospitalized or affected
by excessive mercury

Source and Severity

Health Impact

Excessive Heavy Metal - Cadmium

Actions

Regular Food
Surveillance Programme

Level of 3.2 parts per
million (ppm), exceeding
the legal limit of 2 ppm

Oysters harvested from

.

Cooking cannot remove
cadmium accumulated
in the oysters

* Adverse effects of the

kidneys and bones

* No victim was

hospitalized or affected

Suspended the import
Notified the Namibian
authorities

Alerted the trade and
the public

Advise the trade to
source oysters that are

grown in and
harvested from areas
of clean water

Walvis Harbor in
Namibia

Regulations and Penalty

Food Adulteration (Metallic Contamination)
Regulations (Cap 132V)

® Prosecution
* Liable upon conviction to a fine of $50,000

* Imprisonment for 6 months

FOOD SAFETY HAZARDS
Bacteria Contamination

Bacillus Cereus

Listeria

Salmonella Monocytogenes

Bacteria Contamination - Bacillus Cetreus

Source and Severity Health Impact Actions

* Soup with pork lung, apricotkernel  « Gastrointestinal * Inform the vendor
and Chinese ham

upset  Stop the sale
. i R .
Tea retailer Hung Fook Tong o VD Trace‘the- source
* Bacillus cereus at a level of 300,000 L and distribution
per gram Diarrhoea * Inform the

icti Mainland

* “Microbiological Guidelines for Food”: ° No V"Ct“:n was o s

Injurious to health if a gram of food hospitalized or authoritiesiandithe
contains more than affected by Bacillus local trade

100 000 of Bacillus cereus cereus

Bacteria Contamination - Coliform

Source and Severity  Health Impact Action
* 1000 samples of ice-cream and . i
¢ 5 Warning letters \
frozen confections were Cramps mz::n letters were
llected )
Spsin * Diarrhea « Removed from shelves

Two samples of soft ice-cream (gastrointestinal
were found to contain distress)

Advice on personal

570 and 170 coliform hygiene, cleaning and
per gram respectively . sanitizing of production
* Exceeded the legal standard of Cryptosporidiosis facilities

gt Collect follow-up samples
Intestinal illness for testing

No victim was Alert the local trade and
hospitalized or the New Zealand
affected authorities

less than 100 per gram
Brand: New Zealand Natural

Place of origin: New Zealand

JMAJ, December 2015—Vol.58, No.4
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Bacteria Contamination - Salmonella

Source and Severity

Health Impact

Actions

The Taiwan-made Horng
Ryen Jen sandwiches
Genetic testing of nine
patients showed the

to serogroup D
salmonella had identical
genotyping patterns

* Sickened 33 males and

55 females aged one to
79in 31 clusters

Fever, Vomiting,
abdominal pain,
diarrhoea

A 34-year-old woman
who was readmitted to
the Hospital due to
persistent fever and
diarrhea

The import and sale of the
sandwiches was banned in
Hong Kong

Tracing the sources and
distribution

Stop selling or using the
affected product

Inform the Taiwanese
authorities and the local
trade

Bacteria Contamination - Listeria Monocytogenes

Source and Severity

Health Impact

Actions

° Manufacturer:

Polyfood Food Service Co

Ltd

Upon receipt of a
notification from the
Macau authorities

A batch of smoked salmon
imported from Hong Kong

was contaminated with
Listeria monocytogenes

A 23-year-old man was
hospitalized

Diagnosed with
listeriosis infection
Fever, muscle pain,
headache, nausea,
vomiting or diarrhoea
Septicemia, meningitis

Miscarriages in pregnant
women

* Recall all smoked salmon
produced, regardless of
the brand and batches
Suspend the relevant
production line to carry
out thorough cleansing
and disinfection

i?ii*i‘ii

'ﬁlqun

[] Listeriosis

Prevention and Control of Disease
Ordinance (Cap. 599)

Notification of Infectious Diseases
other than Tuberculosis

Microbial Contamination of Ingredients
When Making Homemade Ice-cream

* Raw eggs: Salmonella infection

¢ U.S. Food and Drug Administration
* 71to 80°Cin a water bath

¢ 10 to 30 minutes

* Kill pathogenic bacteria without affecting the texture and

flavor of the ice-cream

Microbial Contamination of Ingredients
When Making Homemade Ice-cream

* Dairy products: Listeria monocytogenes
* Able to survive and reproduce below 0°C
* Incompletely sterilized milk are classified as high risk food

* The mortality rate could be as high as 30%

* Homemade ice-creams are free from stabilizers and additives

- Consume as soon as possible

Radiation Pollution

Source and Severity

Health Impact

Actions

Received a complaint

Importing 10 boxes of

carrots from Chiba,
Japan

Import documents did
not state that the
consignment was
originated from the
prefecture concerned

* Radioactive caesium,
caesium-134 and
caesium-137, can be
released

Internal exposure
allows the radioactive
material to be
distributed in muscle
tissue, increasing
cancer risk

Not to import any
restricted fresh produce
from the
five Japanese prefectures
Maximum fine of
$100,000

* Imprisonment for 12
months
The importer was
Pprosecuted
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ENSURING FOOD SAFETY: AN IMPORTANT CHALLENGE TODAY

Illegal Sales

Source and Severity

of Banned Carcinogen

Health Impact Action

* Product: Pistacchio Crudo

Belongs to Group 1 of
the IARC classifications
of substances based on
their carcinogenicity

Marking and sealing of
the remaining stock
found in the warehouse
The retailer will return
the affected product to
the importer for mark-
and-seal and disposal by
the Centre for Food
Safety

Place of origin: Iran

Packer: LIFE S.r.l. at
Sommariva Perno in Italy

IARC: International
Agency for Research on
Cancer of the World
Health Organization

Aflatoxins at a level of 282
microgram (ug) per kg

The Italian packer has
initiated a recall

Liver Cell Cancer (LCC)

Aflatoxin
Cause:

* Many Aspergillus species infect nuts and cause decay of the kernels before
harvest

The shells of most pistachio nuts split naturally in the orchard prior to harvest

Sometimes the hull is attached to the shell so that it splits with the shell,
exposing the kernel to moulds and insects. This is called an "early split”

When early splits were examined in one study about 20 percent of the samples
(50 nuts each) were found to be contaminated with aflatoxin, while there was
no contamination in nuts with hulls that remained intact in the orchard (Doster
and Michailides, 1995; Sommer, Buchanan and Fortlage, 1986)

Referendes
b

Sommer T Becmn TR Fortage R 1986, Rt oF 760y 692-694.
Doster, MA. & Michailides, Ty, 1995. a decay of pistachio nus by Plant Dis., 79(8): 766769

Aflatoxins, alcoholic beverages, inorganic arsenic

(B[alP),
(VI)compounds, dioxins, polychlorinated biphenols
(PCB), Chinese-style salted fish

Carcinogenic to humans:
« Evidence is sufficient in humans

Probably carcinogenic to humans:
* Evidence is limited in humans; and is sufficient in
experimental animals.

Possibly carcinogenic to humans:

* Evidence is limited in humans; and is less than sufficient
2 M .expenmental

animals; or

* Evidence is inadequate in humans; but is sufficient in

Acrylamide, inorganic lead compounds, certain
nitroso fic
compounds resulted from ingested nitrate / nitrite ||

Bracken fern, fumonisin B1, ochratoxin A

experimental animals.

Not classifiable as to its carcinogenicity to humans:

« Evidence is inadequate in humans; and is inadequate or
limited in animals.

Chromium (ll) compounds, metallic chromium,
citrinin, patulin

Probably not carcinogenic to humans

Chinese-style salted fish

* NASOPHARYNGEAL cancer

* Not the salted fish per se that
causes NPC but ingestion of food o
with high concentration of N-
nitroso compounds that increases
the risk of cancer as a whole

° Production:
Fish are generally not gutted

Sometimes, fish is allowed to soften
by decomposition before salting, to
produce ‘soft meat’ salted fish

Insect infestation can be a serious

* N-nitrosamines problem, especially in damp weather

* Average annual temperature and
humidity are high and are favourable
for the growth of bacteria such

as Staphylococci

Salted fish are stored for 4 to

5 months before being consumed

* N-nitrosodiethylamine
* N-nitrosopyrrolidine
* N-nitrosopiperi

e P e /TN G/ Clasa heation Coglan 2011 JNCL Pres

(2011

svefs sonhi/enslish/muliimedia/multimedia_pub/ files/ FSF96_20

Reference: |-

wwwncbinlm.nih.gov/books/NBK304384

Chemicals — Preservatives: Sulphur Dioxide

Source and Severity  Health Impact Action

Informed the vendor
Stop selling

Trace the distribution
Recall the affected
batch of the product

Can induce asthma when
inhaled or ingested

Upon receipt of a
notification from the Macau
authorities

Inhibits specific nerve
signals, restricts lung
performance

Raisins

Brand: Nature's Choice

Direct allergen where
over 65% asthmatic
children are sensitive to
sulfur dioxide

Place of origin: South

Africa/Chile/USA

No victim was
hospitalized or affected

Chemicals — Preservatives

Action

Source and Severity Health Impact

Remove from shelves

Individuals who are allergic to this the affected products

preservative may experience
symptoms of shortness of breath,
headache and nausea

* According to the Material Safety

Data Sheet (MSDS), benzoic acid

can irritate the eyes, skin, lungs

and digestive tract

Benzoic acid can enter the body

through the skin as well as the

digestive and respiratory tracts

* Sulphur dioxide °
* Preserved leaf mustard

Prosecution will be
initiated should there
be sufficient evidence

* 330 parts per million (ppm)
* Exceeding legal limits of 100
ppm

Preservatives in Food
- ; Regulation (Cap

* Benzoic acid 132BD)

Preserved mustard

7,100 ppm

exceeding legal limits of 2,000

ppm

Offenders are liable to
a maximum fine of
$50,000 and six
months’
imprisonment upon

hetp://wwwinfo.gowhk/gia/general/201509/15/P201509150934.htm
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Chemicals - Pesticide

Source and Severity

Health Impact

Actions

Celery sample contained
chlorpyrifos at a level of 0.36
parts per million (ppm)

7.2 times the maximum residue

Nervous system
Low-dose exposure may
include headaches,
agitation, inability to

Tracing the source and
distribution of the food in
question

Pesticide Residues in Food

limit (0.05 ppm)
Imported from Mainland China i

vision
One of the most widely used
insecticides in the U.S. with 20 to
24 million pounds applied Gt
annually

tiredness, nausea,
diarrhea and blurred

Maximum fine of $50,000
Imprisonment for six
months upon conviction

Higher doses can lead to
respiratory paralysis and

Chemicals - Pesticide

Acute adverse effects

Chronic adverse effects *

Vomiting
Diarrhea
dizziness and numbness

Breathing difficulties and blurred vision
were noted in severe cases

Liver damage

Adverse effects on reproduction and
development have been observed in
laboratory animals

Plant Growth Regulators

Extend the use of plant hormones to
regulate growth of other plants

Act by controlling or modifying plant
growth processes

Plant growth regulators are classified
under “ pesticides”

Three Common Plant Growth Regulators
1) Ethylene
2) Auxins and related compounds
3) Forchlorfenuron

* If misused, crops will grow excessively fast,
resulting in ripening on the fruit surface
with the core remaining raw, which will
adversely affect the palatability and
quality of fruits
Side effects (of Forchlorfenuron) revealed
in animal studies included:

Increased incidence of alopecia (hair
loss)

Decreased birth weight

Increased pup mortality

Decreased litter sizes

POLICIES ENHANCING
FOOD SAFETY

Centre for Food Safety — Policing

Code of Practice on Food Safety Orders

(a) prohibit the import of any food;
(b) prohibit the supply of any food;

(c) direct that any food supplied be recalled;

(d) direct that any food be impounded. isolated. destroyed or

otherwise disposed of; or

(e) prohibit the carrying on of an activity in relation to any food or
permit the carrying on of any such activity in accordance with conditions

POLICIES ENHANCING FOOD SAFETY

Department of Health

® On poisoning or communicable diseases other than
those specified in the Prevention and Control of

Disease Ordinance

Notification of Infectious Diseases other than

Tuberculosis
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ENSURING FOOD SAFETY: AN IMPORTANT CHALLENGE TODAY

ey I-qw—"r.‘.-'r:‘:u-
1 Food poisoning NES—— s,
Number affocted: ___ = ——

Place and district of consumption
(. “XX Restaurant in Monghok™):

Prevention and Control of Disease
Ordinance (Cap. 599)

Notification of Infectious Diseases
other than Tuberculosis

. (Composition and Labelling]

POLICIES ENHANCING FOOD SAFETY

2014 2015

* Legislative Council:
vetting of the Food and Drugs

® Proposed Regulatory Framework

" Nutrition and Health Claims on Infant
(Amendment) (No. 2) Regulation Formula, Follow-up Formula, and
Prepackaged Foods for Infants and Young

= Requirements on nutritional composition Children
of infant formulae
. " X " Under the Age of 36 Months
* Nutrition labelling of infant formulae,
follow-up formulae and prepackaged food
for infants and young children

ROLE OF THE HKMA

Dr. LEUNG Ka Lau, Legislative Councillor (Medical) is a

Council Member of the Hong Kong Medical Association

2008: Task Force on Nutrition Labelling

= LegCo Panel on Food and Drugs (Composition and Labelling) (Amendment:
Requirements for Nutrition Labelling and Nutrition Claim) Regulation

® Joined hands with 24 other organizations to
U Hold a press conference
Stage a demonstration

Oput up an advertorial on MingPao on 28 May 2008 to counter
the commercial forces

LegCo Panel on Food and Drugs

® Objected to the proposed
broadening of the exemption
scheme

Supported proposal on small
volume exemption (without claims)
only to protect the interest of the
minority ethnic groups

Raised our concern on the amended
regulations do not cover the
labelling of pre-packaged food sold
through the internet

JMAJ, December 2015—Vol.58, No.4
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Demonstration at the Legislative Council

2013: Task Force on Hong Kong Code on Formula Milk

nts submitted to the gove
. Con i on
“Hong Kong Code of Marketing and
Quality of Formula Milk and Related
Products, and Food Products for
Infants and Young Children”
“Legislative Proposals Relating to
Formula Products and Foods Intended
for Infants and Young Children under
the Age of 36 Months in Hong Kong”

o

2013: Task Force on Hong Kong Code on Formula Milk

Meeting with members practicing -

= Family Medicine
= Paediatrics
= Obstetrics & Gynaecology

Press Conference
2013: Task Force on Hong Kong Code on Formula Milk

THANK YOU! -
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

[India]

Food Safety—A Global Public Health Concern”

A. Marthanda PILLAT!

Food Safety-

A global public health concern

Prof Dr A Marthanda Pillai MS, FRCS
President, Indian Medical Association

Food safety is an area of public health
action to protect consumers from the
risks of food poisoning and foodborne
diseases, acute or chronic.

Safe food underpins but is distinct from food security.
Unsafe food can lead to a range of health problems:
diarrhoeal disease, viral disease; reproductive and

developmental problems, cancers.

Food safety is thus a pre-requisite for food security.

&

World health day, 2015

* Food safety was the
theme for World Health
Day, 2015

* Making food safe- From
farm to plate was the
slogan for this as

Health Organisation

HOW SAFE
IS YOUR FOOD?

From farm to plate,

advocated by World WORLD HEALTH DAY 2015 @yzane

&,

Background

* Changes in food production, distribution and
consumption; changes to the environment;
new and emerging pathogens; antimicrobial
resistance - all pose challenges to food safety

systems.

* Increases in travel and trade enhance the
likelihood that contamination can spread
internationally

&,

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Indian Medical Association (inmedici@ gmail.com).
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WHQ'’s Foodborne Disease Burden Epidemiology

Huge human & financial loss- globally Reference Group (FERG)-Initial findings

* Contamination of infant
formula with melamine in
2008 affected 300 000
infants and young children
in various countries

There were an estimated 582 million cases
of 22 different foodborne enteric diseases
and 351 000 associated deaths, (2010)

* Most deaths were due to Salmonella Typhi (52 000
deaths), enteropathogenic E. coli (37 000) and norovirus

(35 000)
The 2011 E.coli outbreak in Germany caused US$ 1.3 billion in * The Afr|c.an region recorded the highest disease burden
losses for farmers and industries and US$ 236 million in for. enteric foodborne disease, followed by South-East
emergency aid payments to 22 European Union Member Asia

* Over 40% people suffering from enteric diseases caused @

% by contaminated food were children aged under 5 yeari !

Major illnesses Chemicals

* Bacteria: * Naturally occurring toxins

— Salmonella, Campylobacter, and Enterohaemorrhagic
Escherichia coli-affect millions of people annually — sometimes
with severe and fatal outcomes.

— mycotoxins, marine biotoxins, cyanogenic glycosides and
toxins occurring in poisonous mushrooms.

— Vibrio cholerae- Rice, vegetables, millet gruel and various types — Cereals can contain high levels of mycotoxins, such as

of seafood have been implicated in cholera outbreaks. aflatoxin and ochratoxin.
* Viruses: Infected food handlers are often the source of food — Along-term exposure can affect the immune system and
contamination, noro viruses, Hepatitis A —r— Dlosns v normal development, or cause cancer.
* Parasites - o ¢ Persistent organic pollutants (POPs) are compounds that
* Prions accumulate in the environment and human body
— infectious agents composed of protein Loates, — Dioxins are highly toxic and can cause reproductive and
— neurodegenerative disease. -~ developmental problems, damage the immune system,
— Bovine spongiform encephalopathy (BSE, or "mad cow ‘ interfere with hormones and cause cancer.
disease”) associated with the variant Creutzfeldt-Jakob Disease » Heavy metals such as lead, cadmium and mercury cause
(vCID) in humans. ‘@! neurological and kidney damage. ‘@!

Food Safety Counts!
WHO'’s 5 keys

Clean: Wash hands cutting boards * Governments should make food safety a public health priority
utensils and countertops. & develop policies and regulatory frameworks

Separate: Keep raw meat,
seafood, and poultry away from
ready-to-eat foods.

Cook: cook food to the right
temperature.

Role of government

* Build and maintain adequate infrastructures including food
testing labs to respond to manage food safety risks along the
entire food chain, including during emergencies

e Foster multi-sectoral collaboration among public health,
animal health, agriculture and other sectors for better
communication and joint action

Chill: Refrigerate promptly. ¢ Introduce food and label literacy campaigns

Safe: Use water and raw materials

&
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Role of food handlers and consumers

Know the food they use

v’ read labels on food package

v" make an informed choice

v become familiar with common food hazards
Handle and prepare food safely

Grow fruits and vegetables safely, locally

Take up homestead and small group farming

)

Role of professional associations

* Form technical groups to work on food safety

* Undertake research works specific to food
safety issues

* Prepare and popularize safe food guidelines
for the public

* Undertake campaigns to educate people on
packed food label literacy

* Promote use of locally grown seasonal fruits
and vegetables for consumption

)

HIAT E|T HIET U AT TiesTor
Food Safety and }tandards
Authority of India

* India has a double burden of under nutrition and over
nutrition

* Food safety in terms of Chemical, biological and
nutrient content has attained attention only recently in
India

* Food Safety and Standards Authority of India has been
established under the Food Safety and Standards Act,
2006
— for laying down science based standards
— regulating manufacturing, processing, distribution, sale and

import of food

— to ensure safe and wholesome food for human
consumption

Indian context

&

Indian Medical
Association

* Indian Medical
Association has come
up with a guidelines-
first of it’s kind in
India- for the public
in this year

Access the guidelines
at
www.imakerala.com

Key messages from IMA Guidelines

* Prefer steaming to deep frying

* Do not re-heat food as far as possible.

* Reduce carbohydrate rich food like rice and
wheat.

— Rice yields approximately 70% and wheat yields
approximately 60% of carbohydrate.

— Any excess carbohydrate is converted to fat by the

liver and is stored within itself or as fat primarily in

the abdominal wall.

Food plate

* Follow the
Food plate

* Have plenty
of fruits and

vegetables Vegetables
* Have less

grains/cerea

Is

JMAJ, December 2015—Vol.58, No.4

163



Pillai AM

Safe and healthy food at schools

* Avoid serving junk foods at school
canteens- through awareness; bring in
legislations if required

* Use stainless steel/glass/high quality
plastic water bottles for carrying
drinking water

* Avoid HFSS (High Fat, high Salt, high
Sugar)

Reduce Salt intake

Processed and restaurant food is major source of salt
Salt content in sauces and other additives are very
high
Please note that Sodium is present in many forms in
food items; and not just as salt (sodium chloride)
You should check the labels of foods to find out
which ones are high and low in salt content.
— If the label has more than 1.5g of salt (or 0.6g of
sodium) per 100g it is a high salt content food.
— If it has 0.3g of salt (0.1g of sodium) per 100g then
it is a low salt content food.

— Anything in between is a medium salt content
food.

Limit Sugar intake

e Sugar is not an essential nutrient and
hence can be avoided

* If consumed, total sugar intake including
those in sweets and sweetened items
should be
— Less than 9 teaspoons (36 gm) in males

— Less than 5 teaspoons (20 grams) for
females

— Less than 3 teaspoons (12 gms) for children

* Choose healthy fats in small amounts
* Restrict and rotate oil

* Do not re-use oil

* Avoid trans-fats

Fat and oil

Meat
" Increased fat in white meat (chicken) is a
big concern

" Removing skin before preparing poultry
reduces fat content

" Any meat should be consumed only in
moderation

164

Fruits and Vegetables

* Local and seasonal fruits and vegetables
with minimum preservation should be
preferred

* Fruits from distant destination cannot
be recommended

* Locally grown vegetables are

recommended than those coming from
distant locations

Safe farming

Homestead farming and group farming should be
promoted by governments and institutions

Ensure clean cultivation

Crops are to be rotated through the fields to replace
nutrients in the soil.

Maximize water infiltration; manage ground and soil water
by proper use

Indiscriminate use of agro-chemicals are toxic and
hazardous

Prefer food with minimum preservatives and chemical
contaminants (local and seasonal food with minimum
preservation should be preferred)

Food colors, stabilizers preservatives etc. lead to extra
contamination
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

[Indonesia]

Ensuring Food Safety Throughout
the Life-course in Indonesia*

Rina AGUSTINA!

Ensuring food safety Food safety is an important public
throughout the life-course health concern in Indonesia

in Indonesia

Nutrition and food security
/ throughout the life-course

A critical issue in
many countries, = health and productivity
especially of the population

Indonesia

Competition in domestic and
global market for food and
agricultural products

Rina Agustina, Endang Achadi, Elvina Karyadi and Tirta Prawita Sari
Indonesian Medical Nutrition Association
Faculty of Medicine — Ciptomangunkusumo Hospital Universitas Indonesia
SEAMEO RECFON

Food safety Problem Food safety concern:
. 4 Malnutrition versus food-borne illness
in Indonesia

Indicators  Indonesia SEA3 Africa® World-wide |§ archipelago

= Unsafe foods comprising pathogens or B8 “ SIRAEHAAEA
H Stunting? 294 54 25 population; ¥37%
chemicals . of ASEAN GDP-
Underweight® 19.6 183 25 15
= Can cause diarrhea to cancer Wasting? 121 94

Increase in GDP
Overweight! 14 17 per-capita,

= Triggered a disease and malnutrition
vicious cycle affecting infants, youn
children, elderly, pregnant
mother, and the sick,

= Chronic Malnutrition:

Child stunting remains persistently high (37.2%).

= Foodbornes-illness-diarrhea:
Mainly concentrated in 15 countries, including Indonesia, 75 % of worldwide
diarrhea deaths; 3rd leading cause of child death;
14% with at least 10%; most common among the poorest wealth quintiles,
reflecting disparities in sanitation, hygiene, health services and food safety

_ ScurcesiihationalliieatthSWyev20L 31 IDIS 12012 IUNIGERj2012

= Largely under-reported

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Faculty of Medicine, University of Indonesia, Indonesian Medical Association (dr.ihsanoetama @idionline.org).
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Reported food-borne outbreak
Indonesia 2010-2014

While data of reported
(or recorded) food borne

number of cases
The real number is a lot
higher because of
unreported cases.
80
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Source: National Agency for Drug and Food Control (BPOM), 2015

Reported food-borne outbreak
Indonesia 2001-2009
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Source: National Agency for Drug and Food Control (BPOM), 2009

Reported Food-borne outbreak in
Indonesia 1995-2000

YEAR TOTAL TOTAL CASES | NO. OF
OUTBREAK DEATH

1995 1,919

1996 42 3,123 35
1997 31 3,671 6
1998 13 1,078 8
1999 19 1,267 1
2000 2 1,051 0

Source: Suklan, 2000

Cause of outbreak 2009 (n=119)

% Outbreak
1% Microbiology
‘ 38% B Chemical
M Expired

H not known

= Not identified
3%
® No sample

+ Based on epidemiological surveillance data, microbial pathogens are still the
leading cause of food borne outbreaks

+ Among the low number of the outbreaks, the most causes are microbiology,

followed by chemical agent, but large number are not identifies, not known

Dewayanti-Haryadi 2011

Cause of outbreak 2009 (n=119)

% Outbreak
1% Home made

M Street Food
 Industry

m Catering

W Others

* Home made is the largest

Dewayanti-Haryadi 2011

Etiologic Pathogen for
diarrhea patient

= 4 most frequently isolated pathogens
= V. cholera 01 (37.1%)
= Shigella flexneri (27.3%)
= Salmonella (17.7%)
= ETEC (18%)
= Others: V. parahaemolyticus (7.3%), S.Typhi (3.9%), C

jejuni (3.6%), V cholera non 01 (2.4%), EHEC 1%,
Clostridiumdifficil e1%, S. Paratyphi (0.7%)

= Protozoa and parasites: Blastocystis hominis 5.7%,
Trichuris trichuria 2.1%, Ascaris lumbricoides 1.5%,
Giardia lamblia 0.8% and Endolimax nana

(Oyofo et al., 2002;Tjaniadi et al., 2005; Dewayanti-Haryadi, 2011)
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ENSURING FOOD SAFETY THROUGHOUT THE LIFE-COURSE IN INDONESIA

Resistancies to various
antibiotics

= 75-95%: Shigella resistant to ampicillin,
trimethoprim-sulfamethoxazole,
chloramphenicol, tetracyclin, sensitive to
nalidixic acid, ciprofloxacine and cefriaxone

= E. coli resistant to ampicillin, gentamicin,
cefotaxine, ciprofloxacine, and trimethroprim-
sulfamethoxazole (hospital and community)

(Oyofo et al., 2002;Tjaniadi et al., 2005; Dewayanti-Haryadi, 2011)

Alfatoxin vs liver cancer

= Mould, particularly its mycotoxin production.

= Aflatoxin was frequently found in large amounts (> 30
ppb) Most maize samples collected from different
places in Indonesia contained aflatoxin (10-several
thousands ppb).

= Peanuts: Frequently found in peanuts (rainy season),
80% in West Java (>30 ppb aflatoxin). Storage and slow
drying processes of the grain were thought to be the
main cause of the problem

= Beans: not inconsistent data (suspected to be low-high
concentration of alfatoxin)

= Incidence of liver cancer is increasing, unkownn relation
with alfatoxin

Increasing industrial
processed food

Fulfill the safety standard preparing ASEAN community 2015
=The safety for microbial pollutant
=Problem is magnified by
= Excessive food grade additives, such as artificial sweeteners,
saccharine andcyclamate, are sometimes used in
concentrations exceeding the recommended ones.
= Use of illegal non-food color additives such as methanyl
yellow and rhomdamine B (in syrup and street food
sold in school areas).
= Misuse of dangerous materials chemicals such as boric
acid and formaldehyde (used as food preservative.
= Safety of novel foods

Food Hygiene Practices

= Many of the reported food safety problems in
Indonesia are due to:

= mishandling of food, during the course food
continuum "from farm to table".

= Caused by basic errors in preparing foods, due to
lack of knowledge of basic food safety

= Associated with lack of knowledge and poor
practice, including poor sanitation and hygiene.

Agustina et al 2013
Preventable

Association between food-hygiene
practices and diarrhea among children
aged 12 — 59 months (n = 274)

All children Poor 11 1.15(0.51-2.60)  1.33 (0.57-3.14)
Better 9 1.00 1.00
p-value 0.73 0.51
Stratified by age group
<2y(n=93) Poor 23 2.63(0.78-8.89)  4.55 (1.08-19.10)"
Better 10 1.00 1.00
p-value 0.12 0.04"
>2y(n=181) Poor 5 0.55(0.17-1.78)  0.62 (0.18-2.14)
Better 9 1.00 1.00
p-value 0.32 0.38

Association between Maternal factors and child morbidity due to
diarrhoea and respiratory infections

Mother's access to
health care index

Lowest (reference) 645 13.2 1.00 557 36.8 1.00

Low 487 11.2 0.90 (0.79-1.02) 419 33.3 0.93 (0.79-1.09)
Moderate 568 12.1 1.04 (0.91-1.18) 497 329 0.97 (0.82-1.14)
High 622 126 1.11(0.98-1.27) 506 29.5 0.84 (0.72-0.99)*

Maternal practices and
experience index

Lowest (reference) 694 13.3 1.00 549 32.7 1.00
Low 575 123 0.92 (0.81-1.04) 509 33.6 1.07 (0.92-1.10)
Moderate 550 11.5 0.86 (0.75-0.98)* 483 32.1 1.02 (0.87-1.04)
High 503 12 0.91 (0.79-1.05) 438 33.8 1.14 (0.95-1.02)
Maternal agency
index
Lowest (reference) 696 15.4 1.00 613 35.6 1.00
Low 630 13.5 0.87 (0.77-0.98)* 556 35.5 1.02 (0.88-1.18)
Moderate 519 10.8 0.73 (0.64-0.83)** 443 31.7 0.91 (0.78-1.06)
High 477 9.8 0.68 (0.60-0.77)** 367 28.0 0.77 (0.66-0.91)*

Agustina et al, 2013 Agustina et al, 2015
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Indonesian Action Plans for Indonesian Integrated
Food and Nutrition 2010-2015 Food Safety System (IFSS)
= World Health Day 2015 highlights the importance of

food safety which impacts both food and nutrition
security and the global health agenda

= Importantly, the Indonesian
National Agency for Drugs and

= Gov released guidelines to avoid excessively used Food Control (NADFC)

food additives of sweetener, and conducted the
hazards material assessment in dietary intake.

= Introduced the integrated
food safety system in 2003

= covering food intelligence,

= the Indonesian Action Plans for Food and Nutrition
Food Safety in Indonesia  control and promotion

to improve nutritional status especially mothers and
children by strengthening multi-sectoral and inter-
programs coordination and partnerships.

Indonesian Rapid Alert System for food
and feed ~INRASFF (Badan POM) Strategy Food Safety programs

initiatives by NADFC/Badan POM

= Ensure the implementation of food safety standards based
on risk analysis (risk assessment expert committee on
salmonella, infant formula and aflatoxin)

= food safety at school

= Food safety in the traditional market

= Food safety go to villages

= encourage innovative-appropriate technologies for
processed food industry

ccpx-n Kelautan dan
NGP: National Contact Point
CCP: Competent Contact Polnt

LCCP: Local Competent Contact

= empower local governments in improving food control

= Increase quantity and quality of food inspectors.

SEAMEO RECFON:
Training Modul Food Safety for

Food Hygiene Practices health professionals
= FOOD-BORNE DISEASES IS PREVENTABLE = Training modules on Food safety for nutrition and
= This can be done by regular FOOD SAFETY health professionals
education or training. = WHO/ICD/SEAMEO cooperation.
= Cost-effective and sustainable = Translated and rolled out in 10 countries in SEA

= Food safety education should be specifically
targeted to this age group and designed to
promote maternal empowerment on good food-
hygiene practices and environment sanitation to
improve child health.
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ENSURING FOOD SAFETY THROUGHOUT THE LIFE-COURSE IN INDONESIA

Way forward for Medical
Association
= To share responsibility in these movements,

= Medical association, medical doctor and other
health professionals should play critical roles in
preventive food safety program/culture

= Promotive and preventive program:
= Focus Food Safety education and control of food-
related disease and outbreaks.

= Specifically targeted to Med Education System,
Primary doctor, Pediatrician, nurse, midwife,
caregivers of young child age and food handlers

= Guidelines for food safeti iractices

JMAJ, December 2015—Vol.58, No.4 169
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

Food Safety Measures in Japan”

Hideo KASAT!

The widespread outbreak of enterohemorrhagic
E. coli O157 food poisoning that occurred in
1996 saw some 9,451 people infected with the
bacteria and took the precious lives of 12.

Furthermore, the accident at the Fukushima
Daiichi Nuclear Power Plant that occurred in
March 2011 following the Great East Japan
Earthquake led to increasing concerns about the
impact of radioactive materials on food, due also
to the influence of media reports.

In addition, Japan still retains its traditional
food culture of consuming raw meat, and in
recent years there has been a string of food poi-
soning incidents due to this practice.

Against this background, the general public’s
concerns regarding food safety have been gradu-

ally increasing, and the Japanese Government
has implemented various measures, including the
enactment of the Food Safety Basic Act, launch
of the Food Safety Commission, and establish-
ment of the Consumer Affairs Agency.

Moreover, Japan’s food self-sufficiency rate in
FY 2014 was 39% based on calories (64% based
on production value), and so the reality of the
situation is that Japan’s food supply is sustained
by imports from various other countries; thus,
safety management of imported foods (food-
stuffs) is also an issue.

In this symposium, we will provide an outline
of Japan’s food safety measures as well as intro-
duce some of the activities of the Japan Medical
Association with regard to food safety.

CMAAO Myanmar General Assembly
Symposium

U Framework of Japan’s Food Safety System H

Consumer
Commission

Consumer Affairs Agency

General arrangements, etc.

Food Safety
Efforts in Japan

Food Safety Basic Act Risk

Fundamental principles of the act,
responsibilities and roles of those
involved, and the basic policy on

formulating measures

assessment

Food Safety Commission
(Established on July 1, 2015)
(Food health impact s
assessment) Risk
N communication
Inquiries
Recommendations, etc.
Risk
management

September 24, 2015

Hideo Kasai, M.D.
Executive Board Member
Japan Medical Association

Ministry of Health, Labour and Welfare (MHLW)

O Food Sanitation Act
O Pharmaceutical Affairs Act
O Slaughterhouse Act

O Special Measures Concerning Bovine Spongiform Encephalopathy
Act

O Poultry Slaughtering Business Control and Poultry Meat Inspection
Act

Ministry of Agriculture, Forestry

and Fisheries (MAFF)

O Agricultural Chemicals Control
Act

O Domestic Animal Infectious
Diseases Control Act
O Laws on livestock feed ensuring
its safety and quality
improvement
etc.

1

etc.

Japan Medical Association

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Executive Board Member, Japan Medical Association (jmaintl@po.med.or.jp).
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FOOD SAFETY MEASURES IN JAPAN

| Efforts for Food Safety (Risk Analysis)
Risk Analysis |

Risk analysis, which aims to protect public health, is a process to prevent accidents
beforehand as much as possible in case a nation or certain population is at risk;
it is not a process to deal with the aftermath of accidents.

Recent Food Poisoning and Related Events

Year/Month
2008 | Jan
2009 | Sep | Birth of Consumer Affairs Agency

Description

Organic phosphate poisoning from frozen dumplings made in China

Consumer
Affairs
Agency

Risk Assessment m / Risk Management
Food Safety Commiss

- Carry out risk assessment
Assess the likelihood and degree of

- Set standards for the use
of pesticides

- Set standards for the

contents in foods - Set standards for

2010 | May | First ministerial conference for Japan—China Food Safety Promotion Initiative
In response to the TEPCO Fukushima Daiichi Nuclear Power Plant's accident,
provisional regulation values for radioactive materials in food were established.
2011 | May | Food poisoning by enterohemorrhagic E. coli O111 at a BBQ chain store
Establishment of a regulation standard for raw beef consumption

Mar

- Ensure opportunities for those involved, including consumers, to express opinionsa

Japan Medical Association

adverse effect, if and when a ~ - Set standards for the food labeling Oct N " )
substance that is potentially harmful m;g{:gz:z;zce contonts of ivestock feeclll _ Monitor (The consumption of raw beef liver was banned in July 2012.)
to human health is contained in food ~ Regulate animal drugs o the labeling o Establishment of a new standard for radioactive materials in food
etc. standards 2012 P! (old: <5 mSv = new: <1 mSv)
Agricultural Chericals A Mass food poisoning by 0157 in pickled Chinese cabbage
Control Act Food Sanftation Act 9 (The health code for pickled food was revised in October of the same year.)
: - Safety and i Re-examination of import requirements (e.g., age in months, SRM) for imported
Food Safety Basic Act Food Sanitation Act A " Health Promotion Act ) 3
4 00d Sanitation Act S::J;y Z“pmveme"t‘g JAS Act 79 beef (from USA, Canada, France, and Netherlands).
2013 | jul Thg inspection target age in months for BSE, which previously was a blanket
Affairs A testing, was set to 48-month old and older.
: it onsumer Affairs Agenc - - N
Risk Communication is in charge of gengeral v Dec | A pesticide (malathion) was found in frozen food.
- Disclose information on food safety coordination Discovery that a food processing company in Shanghai had been using expired
2014 | Jul | chicken meat in their production lines. Discovery of suspected rodenticide in

imported frozen smelt processed in Vietnam.

Trend of Food Poisoning Incidents

900 4‘ Trend in the number of cases by main disease cause el T . . . .

Y o Diversified food distribution and other factors are increasing the number of mass food poisoning incidents over
800 <\ —4—Vibrio parahaemolyticus =—Pathogenic E. coli wider geographical areas in recent years.
700 SO\ A —¥=Welch bacillus ~o—Campylobacter In light of this trend, MHLW has been authorized to demand that prefectural governors and other authorities
600 N investigate and take measures as needed to promptly identify the cause and prevent the harm from spreading.
i Ny N\ o

ﬂ Flow of Responses to Food Poisoning

S AT~

5353 40 JaquINN

Unkown, 23

Staphylococcus  parahaemolytic
126 s, enterohemorrh
. agic E. coli (VT),

2

Animal natural
poison, 31

. Other, 1
Chemical Plant e
substances, P27
10 b

Anisakis, 79.
Kudoa
septempuncty

2,43

Pathogenic coli,
3
Welch bacillus
.25

Bacillus
cereus,6.

enterocolitica, 1

Other.
viruses, 8

Other bacteria, Bacillus |
s

typhosus, 1 Number of cases by place in 2014 ‘

Number of cases by disease cause in 2014 ‘ Japan Medical Association

Discovery of A prefectural governor will be asked to investigate
food poisoning
When there are 500+ patients with food poisoning

or when there is a chance of that happening

OR

When food poisoning patients occur over a wide area,

or when there is a chance of that happening

AND, if urgent response is required

A physician files
areport within 24
hrs after making
diagnosis

The authority
learns about
an incident

directly

Repo

Request
prefectural govemment @

Report immediately (Notify flrg

*Must provide continuous updates

In particular,

- When there are 50+ patients

- There has been any death or critically ill patients

- When the suspected cause is a chemical substance
When the suspected cause is an imported food
ssociation

Report promptly

* Followed by investigation afterward
*Must provide continuous status updates
Japan Medical

An Example of JMA’s Efforts: Leaflet

An Example of JMA’s Efforts: Data Collection

< In order to prevent the spread of food poisoning, prompt realization of the onset
and swift response are essential. JMA prepared a |leaflet about reporting food
poisoning incidents in March 2009 as a joint effort with MHLW and the Japanese
Association of Public Health Center Directors.

< The leaflet was distributed to all IMA members to promote awareness of the need
to promptly report a food poisoning incident to a public health center, as stipulated
in the Food Sanitation Act.

Association

< The mass food poisoning by 0157 that occurred nationwide in 1996 produced
9,451 confirmed patients in 12 month with 12 fatalities.

< In light of this situation, JMA started collecting data on infectious diseases and
food poisoning by prefecture since June 1997. The information is available on
the JMA website.
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e

N
N

ey

Hanmars
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An Example of JMA’s Efforts: Information System

<> The market size for health food and I 1ts in Japan is d to be 1.5 trillion yen (124
hundred Million USD, FY 2012), indicating a strong interest in health among people.

<> On the other hand, some cases of damage to health due to health food intake have been reported.

<> IMA is trying to prevent damage from health food from spreading through its Health Food Safety
Information System project. The project involves collecting relevant information from physicians that
they learn through their daily practice, developing ways to address the issue at the JMA’s Safety

Management for People's Living Committee, and giving feedback to clinical practice.

Health Food Safety Information System Project

1

+{Information

FAX, mail,
website

Patien—ts/j

A primary care
physician realizes |
damage to health

Self-evaluation

o Addressing
for the activity

the issue

- Give feedback

2.Proactively collect
information

3. Notify MHLW

\\_4. Accumulate informatio;

Japan Medical Association

Outcome of JMA’s Health Food Safety
Information System Project

Problems revealed:

® Health food itself may not have caused damage to health;
excessive consumption is also likely to be the cause.

® Patients often do not inform their physicians that they are
eating health food.
— May interfere with identifying the cause of a disease, and
could lead to a risk of interaction with medication.

Rather than blaming specific products and/or
suppliers, it is important to raise awareness among the
’:> public and physicians about the ingredients that
damage health and how to use health food in one’s
diet in order to prevent damage from occurring.

Japan Medical Association 9

Problems with Health Food
from Healthcare Providers' Viewpoint

Side effects, allergies, etc.
— May contain ingredients effective for maintaining health (incl. unidentified ones) in
condensed form.
— May contain active ingredients that are the same as those contained in
pharmaceuticals (incl. those that are approved only by prescription or those that are
not domestically approved yet).

Interaction with medication

— It may reduce the efficacy of medication or cause side effects.

— It may cause a delay in ascertaining an interaction or identifying a cause when a
patient is concealing his/her consumption of health food.

Multiple and/or excessive consumption among the general public and patients
— A patient may be consuming various health foods at once.
— A patient may be consuming an excessive amount of health food.

Over-advertising
— A patient who believes the advertisement and publicity about the therapeutic effects
of health food may miss a chance to seek medical attention.
Physicians’ lack of information about the hazardous effects of health food
Physicians are not aware of the patients’ status of health food consumption
Japan Medical Association lO

JMA’s Measures to Ensure Health Food Safety

Alert the customers
® Make sure to eat 3 well-balanced meals a day
® Make sure to obtain necessary daily nutrients from your daily diet
® Be aware that health food is NOT a substitute for medication

® Be aware that the consumption of health food also has risks
Many health food items contain pharmaceutically active ingredients.
* The more you consume for increased effect, the more the risk grows.

The medication you are taking could interact with health food ingredients.

People often mistakenly believe that “food products are safe” or “natural
ingredients are safe.” Even the health food items derived from natural ingredients
can still cause allergic reactions or interact with medications.

In particular, the sick, children, pregnant women, the elderly, and people with
allergies must be extremely cautious.

® |f you feel that something is wrong, immediately consult your physician!
® Inform your physician that you are consuming health food.

Japan Medical Association 11

Efforts in Environmental Health
relating to Pollution in Japan

® The period of high economic growth from the mid-1950s to 1970s produced
severe environmental pollution, resulting in serious health issues. The so-
called 4 Major Pollution-caused Diseases (Minamata disease, Niigata
Minamata disease, Itai-Itai disease, Yokkaichi asthma) developed into a
major social problem.

® The water quality in public zones of rivers and oceans were deteriorating all
over Japan, and the government promoted legislation with various pollution
prevention measures to address the pollution occurring nationwide.

® The Basic Act for Environmental Pollution Control, aimed at implementing
pollution management comprehensively and systematically, was established
in 1967. Additional regulations and a penalty system with no probation were
also introduced through new legislation or revision of existing laws in the
1970s. The foundation of the environmental policy of the government
administration we have today was established during those years.

Japan Medical Association 12

Legislations relating to
Pollution and Environmental Health

@ Water Pollution Control Act (1971)

The act aims to prevent polluting public water zones and ground water,
protect and secure public health as well as their living environment, and
safeguard the victims by stipulating the liability of business owners in the
event that the sewage and liquid waste drain from their factories or
workplaces negatively affect human health.

@ Basic Environment Act (1993)

The act stipulates basic ideas about environmental conservation and
clarifies the responsibilities of the national and local governments,
business owners, and the public for environmental conservation. Its aim
is to promote environmental protection policy and contribute to ensure
healthy and cultured living for the present and future generations.

Japan Medical Association 13
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FOOD SAFETY MEASURES IN JAPAN

Demand that the Government Develops Proper Disposal Methods
of Mercury Manometers and Thermometers
With the upcoming implementation of additional measures

of the Minamata Convention on Mercury Thank you fo r you r attention !
Current Status

@ The Minamata Convention was adopted during the diplomatic conference of
October 2013 to protect human health and environment from mercury and its
compounds. Nations worldwide are currently making preparations toward the
enforcement of the treaty.

@ After its enforcement in 2020, the manufacturing, as well as import and export
of mercury-containing products, will be banned, in principle.

® Mercury manometers and thermometers are still being used at many medical
and healthcare facilities including nursing schools as well as in private homes.
Confusion is likely to occur when the Minamata Convention on Mercury goes
into effect.

JMA demand that the government...

1. Provides a subsidy for proper disposal of mercury wastes, such as mercury
manometers and thermometers, at medical and healthcare facilities including
schools.

2. Expands the Collect Mercury Manometers and Thermometers Promotion
Project that is currently carried out locally to a nationwide campaign.

Japan Medical Association

Japan Medical Association

14 Japan Medical Association
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

[ Korea]

Food Safety; How to Assess Chemical Risk?
—With a Case Study of Mercury in Fish"

Dong Chun SHIN!

With the development of modern society, the
issue of food safety has also become more com-
plex and sophisticated from traditional microbial
food poisoning to contamination from chemicals
and food additives.

The chemical industry has developed in line
with the development of human civilization from
the second half of the 20th century, and as a
result, chemicals have become ubiquitous to
human life globally and are entering the human
body through marine life food chain, and via air
and water. The increase in trans-border export
and import of food has also increased opportuni-
ties for exposure to contaminated food.

The chemical contaminants found in food
that are most harmful would be heavy metals
and endocrine disruptors, which may cause
chronic toxicity in various organs as well as can-
cer and hormone disruptions through long-term
exposure. However, in today’s modern society,

people are exposed to chemicals even from the
fetal period, and cannot be free of chemicals
throughout their lifetimes. Therefore, the ques-
tion posed to medical science is what would be
the acceptable level of contamination for human-
beings. To answer this question, an understand-
ing of the relationship between exposure to
contaminants and health effect would be neces-
sary as well as a quantitative assessment based
on a dose-response relations.

Unfortunately, it is rare to have enough data
to conduct a quantitative assessment regarding
the various chemicals we are exposed to. Given
this reality, this paper introduces a case study on
an assessment process using mercury, with the
aim of discussing the role of medicine in the area
of food safety and control, which is critical to
public health. Also, this paper explores what are
necessary for the government and society to
develop and implement effective policies.

The 30t CMAAO
General Assembly
Yangon, Myanmar

Chemical
Food Safety

..... I i it i

DongChun Shin, MD, Ph.D

Professor/Director, Department of Preventive Medicine/ Institute
for Environmental Research

Yonsei University College of Medicine, Seoul, Korea

Hazardous Factors Related with Food Satrety

Hazardous
Reaction Products
(Radiation, Biotechnology)

~

Natural Toxins
Food Additives j

Food Safety

Contaminants / ’

from Packaging
Material

Microbial

Environmental Contaminants
(Heavy Metal, Pesticide,
Haloganated Organic Pollutants
; PCB, Dioxin et al.)

174

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 pProfessor, Department of Preventive Medicine, Yonsei University Medical College; Chair, Executive Committee of International Relations, Korean

Medical Association (intl@kma.org).
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FOOD SAFETY; HOW TO ASSESS CHEMICAL RISK?

Hazaraous ractors m ratnway
from Raw Material to Consumer
Storage and

+ Natural Toxins + Hazardous Reaction Products
* Microbial biochemical ch.
. Conamia (biochemical changes)

- Biotechnological Product  * Additives, Preservativies

\_r Food Choice Preparation and
Preservative
i Htake

- Chemical Deterioration

(Oxidation Photo-reactions) + Chemical transformation
« Microbial (production, storage and packaging
« Contaminants from Packaging Material * Microbial (re)contamination or Growth

(monomers, plasticizer, metals,
printer’s ink components)

Risk assessment for hazardous chemicals

Global PCBS emission

=0 01-1 1.10 10-50 50-100 100-500 =500

Source : UNEP Workshop for POPs, 2004

Dioxin, DDT & PCBs in Biota

DOT and PCBS — u bris! history

Source : Sweden EPA, 2000

Chlorinated Pesticides

Hexachloroecyecloahexanes Across North America

y-HCH
lindane

nasampler

® relatively uniform acress Canada and US ® |arge differences across Morth
& highest levels in Atlantic Canacda Amarica
® low levels in central America ® highes! levels in Canada Prairies

Source : UNEP Workshop for POPs, 2004

Trend of Global PBDEs usage

Source : UNEP Workshop for POPs, 2004
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Risk Assessment / Risk Analysis

identifying a hazard that can cause a
Risk Assessment

negative impact and characterizing the risk
presented by that hazard
Risk Management

the probability of the negative event occurring because of the
Risk Analysis

identified hazard,

the magnitude of the impact of the negative event
consideration of the uncertainty of the data used to assess the
probability and the impact components of the risk.

identifying, evaluating, selecting and
implementing alternatives for mitigating risk

an open exchange of information and

opinion leading to a better understanding of
risks and risk related decisions

Risk Management (US EPA, 1991)

m  Magnitude of the risk

The magnitude, or size, of the risk has a
direct bearing on how rapidly the risk will
be managed. Lifetime cancer risks greater
than one in a hundred thousand (10-5), or one
in ten thousand (10~%) are generally
unacceptable. In most cases, when risks
exceed these levels, EPA will take action to
reduce these risks unless severe technical

or economic constraints are present.

Data ElnRage for Food Risk Assessment

of Environmental Contaminant

Food P
4 Monitoring
Consumption Data
* Physico-chemj
Animal Toxicity Data

ADI(Acceptable Daily Intake)
RfD (Reference Dose]
Q,* (Cancer Potency;

ADD (average Daily Dose) I I
LADD (Lifetime Average Daily Dose) ~_

Risk Characterization

<— Exposure Contribution
<— Cost-Benefit Analysis related with each optio

Risk Management

Science (2004) 303:226-229

-9 sdapted trom Hites st e

wild salmon

-
ON O D O

2 4

o o = ’,a’ I

Maximum meals per month based on EPA isk assessment

mCASE STUDY for
MERCURY(Hg) :
Korea

1. Introduction

The issue of mercury in food, particularly the consumption of contaminated
fish such as tuna, swordfish, shard and whale, has recently been receiving

considerable attention as it is a major pathway of mercury exposure
(Diez, 2009; Park and Zheng, 2012).
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FOOD SAFETY; HOW TO ASSESS CHEMICAL RISK?

2. Materials & Method

<Standard of food selection>

=Ministry of Food and Drug Safety noti
=Korea National Health and Nutrition
Examination Survey i
e
*Ministry of Agriculture, Food and Rura
Affairs notice

<Purchasing criteria>

=Purchase in prime locations
=Seoul, Gyeonggi, Gangwon
(Gangneung and Wonju), Daejeon,

Daegu, Gwangju and Busan 3
=Supermarkets, traditional markets, b\ﬂ
=Purchase the appropriate amount of foo

collected with standards

2. Materials & Method

® Select food & surveyed period

Fishery products

Mar. ~ Oct. 2012_)

Agricultural products
(lan_~ Qct. 2013)

|

Livestock products
(Jan. ~ Oct. 2014)

s e

Fishery Agricultural products Livestock
115

2. Materials & Method

® Experimental methods

Gold

2. Materials & Method

® Risk Assessment of Mercury & Methyl mercury

— The risks of Hg and MeHg were evaluated by calculating chronic
daily intake of Hg and MeHg, and then comparing it with the PTWI
values set by JECFA

— The PTWI values of Hg and MeHg established by JECFA are 0.005
and 0.0016 mg/kg-body weight per week, respectively (PTDI = 0.7
(Hg) and 0.23 (MeHg) ug/kg-day)

— Food intake rate and body weight were derived from National
Nutrition Survey report, 2008 - 2010 in Korea (MHWK, 2011)

L n
FIR,
Chronic daily intake of Hg = M
oW,
) . _ Chronic daily intake of Hg
Risk ratio of Hg (%) = PTWIof Hg /7 * 100

C, : Concentration (mean value) of mercury in food (ug/g)
————— FIR,;: Food intake rate of i food and i age group (g/day)
BW, : Average body weight of j age group (kg)
PTWI : The provisional tolerable weekly intake (ug/kg-day)

3. Concentrations in food

e
® Mercury and methyl mercury levels in raw food

— The average concentration of mercury and methyl mercury were 0.015
ppm and 0.199 ppm (only deep-fish), respectively in all food
— Hg levels in the aquatic products such as fish, shellfish and seaweed was

the highest

R L T
Total Food  344/34.283 _Jonor o 6339) -
Fﬁgsitcitcs 115/11,192 (sgigggio ‘2.33%9) (585095? i?f;az)
A oducts 136712951 o2 0o

I;_)I;/oetjtjocct: 93/10,140 (sO%%%zli 0~408.%)45)

3. Concentrations in food

® Aquatic products

— The mercury levels in the deep-sea fish was highest, followed by fish,
mollusks, and crustaceans

JMAJ, December 2015—Vol.58, No.4
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3. Concentrations in food

® Agricultural products

— The mercury levels in agricultural products was as follow; mushroom,
nuts, cereals, and legumes

— But, Hg level in the mushroom was 10 times lower than the levels in
the aquatic products

0.02

re
a | |
. L e . W L L I J-

Carnals Legumes  Root & tuber Mt Wegetables Fruits Mushroom  Agricultursl
cropd Products.

3. Concentrations in food

® Livestock products

— The mercury levels in the eggs of poultry except hen was highest and
levels in the meat was less than 0.005 ppm

— But, Hg level in the poultry’s egg was 100 times lower than the levels in
the aquatic products

0.030

R [

Other meat  Chicken Duck.

§ 3 F %
] .

i
1]
L

3. Concentrations in food

® Food segmental concentration
— The mercury levels of the minor edible parts (guts, ink sac and skin) in
the crustaceans, mollusks, shellfish, and echinoderms were higher than
those of the major edible parts and whole food

EMajor eSible part W Minor efible part® 8 Whole food.

o
-]
-]
Jom
T 006
008
L]
!W
o
on
. Walos o v socogpgy s moc s
Fohes  Crostacears Molesinf Seaweed Echinodesms Cereali  Legomes Boot&msber Muts  Vepetibles Frils  Meshroom  Livestock
Shelfishes o products.

4. Risk Assessment

® Daily food intake rates

Food intake rates based on National Nutrition Survey report
during the survey period, 2008 - 2010

Surveyed Daily intake  Daily intake rate of

Food groups  Subjects rate target food
(persons) (g/day) (g/day)

Total Food 26,041 14237 747.5 (53%)
Aquatic 26,041 769 76.7 (99%)
products

Agricultural 26,041 837.9 574.0 (67%)
products
Livestock 26,041 100.6 96.8 (96%)
products

4. Risk Assessment

® Risk Assessment consumed by aquatic products (1)

— The daily intake of Hg in aquatic products was 0.05 ug/kg-day,
corresponding to about 10% of Hg PTDI (0.7 ug/kg-day)

— Risk population who intake more than PTWI was estimated as low as
1.5%

— Fish (more than 55%) and deep-sea fish (more than 25%) constituted
the major contribution to total aquatic dietary exposure for all age
groups

EEER

EE

Mkm.élﬁlm |

2| M@\ Mim n BEe e M Mg

4. Risk Assessment

+ Risk Assessment consumed by agricultural products

— The daily intake of Hg in agricultural products was 0.02 ug/kg-day,
corresponding to about 3% of Hg PTDI (0.7 ug/kg-day)

— There was not estimated the risk population via agricultural food
intake

— Cereals (more than 65%) was the major source to Hg dietary
exposure in agricultural products, especially proportion of milled rice
intake was about 64% for all ages group

v s s ages
rm s P i e

“ siadps A - anda g s g
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FOOD SAFETY; HOW TO ASSESS CHEMICAL RISK?

4. Risk Assessment

® Risk Assessment consumed by livestock products
— The daily intake of Hg in meat and eggs products was 0.003 ug/kg-
day, corresponding to about 0.5% of Hg PTDI (0.7 ug/kg-day)
— The order of contributed food to the meat and eggs dietary
exposure was beef (32%), hen's egg (30%), pork (28%) for adults and
hen's egg (50%), beef (25%), pork (15%) for infant and child
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® Risk Assessment consumed by all food products

Risk Assessment

— In all aquatic, agricultural, meat and eggs products, Hg total daily
intake and relative risk to the PTWI were less than 0.1 ug/kg-day and
14%, respectively. Thus Korean foods are believed to be safe from Hg

— Aquatic products (76%) were major contribution to total dietary
exposure of Hg

Chronic daily intake ) o
L) Ratio of Hg daily intake to PTWI (%)
A
EEEfE All food Aquatic  Agricultural  Livestock All food Aquatic  Agricultural  Livestock
products  products  products products  products  products
Food
daily | Allages | 12512 528 5728 6256
intake
<2yrs 0.096 0.062 0.028 0.006 137 89 40 08
3-6yrs 0.085 0.056 0.024 0.006 122 80 34 08
| 712y 0.080 0.058 0017 0.004 114 83 25 06
C’;"’,{"'C 13-19 yrs 0.054 0.040 0.011 0.003 77 57 16 05
ke | 2064yrs | 0070 0,055 0012 0,003 100 79 17 04
of Hg | 265yrs 0.050 0,035 0014 0.001 71 49 20 02
Adults 0.066 0,051 0012 0.003 95 73 17 04
All ages | 0067 0.051 0.013 0.003 9.6 73 19 04
g (100%)  (762%)  (19.4%) _ (4.4%)

JMAJ, December 2015—Vol.58, No.4

179



Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

180

[Malaysia]

Food Safety in Malaysia“

Ashok PHILIP!

Malaysians take food very seriously, but are less
concerned about food safety. This is not because
of lack of incidents. In 1988 several children died
from a combination of boric acid and aflatoxin
poisoning. As late as 2008, boric acid could still
be detected in many noodle samples.

As food safety has to be maintained from
production to consumption, many ministries and
agencies are involved in the process. Among
them are the Ministry of Health, the Ministry of
Agriculture, local authorities and Customs (for
import and export of food. Religious authorities
are involved, but more for ritual purposes than
safety per se.

The main legislation regulating food safety is
the Food Act 1983. This, with its attendant Food
Regulations, came into force in October 1985. It
aims to protect the public against food related
hazards and frauds, as well as to promote and
motivate the preparation, handling, distribution,
sale and consumption of safe, high quality food.

Among the strategies for ensuring food
safety are the following:
eReview and update legislation and strengthen

infrastructure
eEnhance collaboration between government
agencies, consumer bodies, academia, industry
and international organizations
eDevelop and train manpower resources
eEducate consumers to raise their awareness of
food safety issues.
Enforcement involves inspection and sam-

pling. A Core Prosecution Team ensures effec-
tive court action, while a Crisis Alert Team deals
with acute situations. Premises handling, process-
ing and serving food are inspected regularly and
food samples are taken for microbiological,
chemical and physical tests. Laboratories for
these tests have been established nationwide and
are expected to conform to standards as outlined
in ISO 17025.

Consumer education is recognized as being a
cornerstone of food safety, because educated
consumers function as food safety inspectors in
their own right. Measures at present rely heavily
on schools and the mass media, but it can safely
be said that the effect has not been very marked.

Attempts are being made to use IT to edu-
cate consumers, but a cursory examination of the
Food Safety Information of Malaysia website
shows it to be dated, not user-friendly and not
really an effective educational resource.

In 2001 a Food Safety and Nutrition Council
was set up that functions as the highest advisory
body to the government on food safety. It is
made up of government agencies and non-
governmental organizations. This indicates that
the government both understands the impor-
tance of food safety and recognizes the gap that
still exists in achieving it. For a nation that
exports seafood and fruits all over the world,
while also being dependent on imported basic
foodstuff, food safety is a matter of national
security as well as public health.

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Malaysian Medical Association (info@mma.org.my).
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FOOD SAFETY IN MALAYSIA

1B Food Safety

The Malaysian Experience

L.. Food Safety in Malaysia

* Besides internal consumption, food safety issues also arise

from the export and import of food

« Certificates for exported food are issued by the Health

Ministry or Fishery Dept. (for live fish)

« For imports, the Health Ministry, Veterinary Dept. and

Fishery Dept. are involved

L.. Food Safety In Malaysia
Malaysians love to eat!
Malaysians live to eat!

Food hygiene and safety have been low on the list of priorities

L.. Food Safety In Malaysia
+ Malaysians prioritise taste over safety
+ Food is sold in the most unlikely places

+ Little attention is paid by the public to food hygiene

L.. Food Safety in Malaysia
* Occasional dramatic episodes prompt transient concern

* In 1988, 13 children died after consuming noodles from the
same manufacturer. Post-mortem studies eventually

implicated excessive boric acid and aflatoxins.

L.. Food Safety in Malaysia

* Boricacid is mainly used as an insecticide / pesticide, and

also acts as a disinfectant.

« Its use in food is not permitted but even as late as 2008 a
study carried out in Malaysia showed that it continued to be

used

JMAJ, December 2015—Vol.58, No.4
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L B Food Safety in Malaysia

+ The main regulators and enforcers in food safety are:

— Ministry of Health - EU recognized Competent Authority for
HACCP Certification (fish / fish products)

— Ministry of Agriculture
— Local Authorities
— Customs (for import/export activities)

* Religious authorities also get involved in making sure about
halal status, but this is not strictly a food safety issue

L B Food Safety in Malaysia

* The main legislation concerning food safety is the Food Act
1983.
« This Act, together with the Food Regulations 1985, came

into force on 1*t October 1985

L 8 Food Safety in Malaysia

+ The main aims of this legislation are to protect the public
against food related hazards and fraud, as well as to
promote and motivate the preparation, handling,

distribution, sale and consumption of safe, high quality food

L 8 Food Safety in Malaysia

« In enforcing the Act and improving food safety, the
strategies are

— Review and update legislation and strengthen infrastructure

— Enhance collaboration between government agencies, consumer
bodies, academia, industry and international organisations

— Develop and train manpower resources

— Educate consumers to raise their awareness of food safety issues

L B Food Safety in Malaysia
« Enforcement is critical to ensuring efficacy of legislation

* This includes inspection and sampling, licensing and inter-

agency collaboration
= A Core Prosecution Team ensures effective prosecution.

A Crisis Alert Team exists to handle acute problems

L B Food Safety in Malaysia

« Inspection of premises is done regularly, and cleanliness is
graded on a standardized system. Premises which get Grade
A are likely to display their certification, but as it is not
mandatory, those with less stellar grades choose to remain

silent.

« Food is sampled for microbiological, chemical and physical

tests
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FOOD SAFETY IN MALAYSIA

L.. Food Safety in Malaysia

« Laboratories for testing food samples have been established

nationwide.

* The labs are expected to conform to quality systems as

outlined in ISO 17025

L.. Food Safety in Malaysia
+ Consumer education is a cornerstone of food safety.
* Enforcement alone does not suffice.

« If consumers do not know what to look for in food safety,

unsafe outlets and products will continue to flourish.

L.. Food Safety in Malaysia

+ Consumer education relies heavily on schools and on the

mass media

* The importance of Information Technology is recognized in

theory

L.. Food Safety in Malaysia

+ Though IT’s importance is recognized, going to the website
of FoSIM (Food Safety Information of Malaysia) shows that
updates are few and far between, and the site itself is not

very user-friendly.

L.. Food Safety in Malaysia
* In 2001 the Food Safety and Nutrition Council was set up.

« It is the highest advisory body to the Government on Food
Safety Issues.

* It is composed of Government Agencies and NGOs

L.. Food Safety in Malaysia

* The Ministry of Health is taking steps to
— Strengthen food legislation
— Strengthen laboratory services
— Increase research activities
— Improve Quality Assurance program

— Increase international collaboration

JMAJ, December 2015—Vol.58, No.4
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L.. Food Safety in Malaysia

* In conclusion, legislative measures and technical resources
for ensuring food safety are reasonably adequate, and

measures are being taken to strengthen them

* Public education is lacking, and apathy towards food

hygiene is the rule
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[Myanmar]
Food Safety in Myanmar-

Tun ZAW!

Food Safety in
Myanmar

Dr. Tun Zaw
Director (Food Safety)
Food and Drug Administration

Background

» Legislations;
» The National Food Law (1997)

» The Amendment of the National Food Law
(2013)
» Currently drafting new Food Law

» Standard of reference;
» Codex standards (and others).

P

Food Safety Control Mechanism

» Myanmar Food and Drug Board of Authority -
chaired by minister for health

» Central Food and Drug Supervisory
Committee - chaired by Director General, FDA

» The Department of Food and Drug
Administration is the
regulatory/implementing agency for food and
drug safety, guided by above-mentioned
steering bodies.

P

Food Safety Control Mechanism

» Food safety control system in Myanmar is multi-
agency approach along the food-chain.
» In collaboration with other stakeholder
departments and agencies;
- Department of Agriculture
o Livestock Breeding and Veterinary Department
- Department of Fisheries
o Department of Consumers Affairs
> Municipal Health Departments
> Custom Department
- Disease Control Unit, Dept. of Public Health
> Consumers Organizations and etc.

P

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Director (Food Safety), Food and Drug Administration (mmacorg @ googlemail.com).
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Food Safety Control works

» GMP Inspection and Certification of domestic
manufacturing facilities

» Food Import and Export Inspection and
Certification

» Post-market Surveillance
» Switching to Risk-based approach

|

Food Safety Control works

» Certified food manufacturing plants;
> Bottled drinking water - 816
> Others - 504
» Import Health Certificates
> Year 2014 - 8644
» Post-market surveillance
> Year 2014-15 - 7469 market samples

-

Food Safety Hazards

» Microbiological;
> Staphylococcus
> Salmonella Shigella
> Vibrio cholerae
> E. coli

-

Food Safety Hazards

» Chemicals;

> Dyes
- Rhodamine B
+ Auramin O
- Orange I
- Sudan

> Non-permitted additives
- Borax
- Salicylic acid
- Formalin

|

186

Food Safety Hazards

» Chemicals (contd.)
o Contaminants;
- Pesticide residues
- Toxins
- Heavy metals

|
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FOOD SAFETY IN MYANMAR

Information, Education,
Communication

» Public announcements

» Information networks

» Education/awareness program
» Education materials
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Information, Education,
Communication

Needs and Gaps

» Budget

» Institutional capacity

» Analytical capacity

» To strengthen risk analysis

» Concerted action among stakeholders

|

Recent development

» Drafting new food law, expecting to submit
upcoming parliament

» Just launch FDA website;
www.fdamyanmar.gov.mm

-

Thank you 3|

188

Way forward

» Switching to risk-based food control system

» Strengthen capacity building for food control
officials

» Develop food safety regulations
» Develop stakeholders network

» Decentralization of food safety control works
to provincial FDAs

-
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[Nepal]

Food Safety in Nepal”

Prakash BUDHATHOKY,! Mukti Ram SHRESTHA?

FOOD SAFETY IN NEPA

Knowing the truth,

® Over 200 diseases are caused by
unsafe food containing harmful
bacteria, parasites, viruses,
chemical substances.

® 2 million deaths occur every year
from contaminated food or
drinking water.

@® At least 56 million people
& globally suffer from one or more
foodborne trematodiases.

® Access to sufficient amounts of
safe and nutritious food is key to
sustaining life and promoting good
health.

L

i

®

1

. Separate raw and cooked foods to prevent contaminating the

1

J

FOOD SAFETY

defined as assurance that food will not cause harm to
consumer when it is prepared and/eaten according to it’s
intended use ( FAO/WHO,1997).

Governance: Act of governing Food hygiene is important
aspect of food safety.

Five major principles of food hygiene as per WHO:

Prevent contaminating food with pathogens spreading from
people, pets, and pests.

cooked foods.

Cook foods for the appropriate length of time and at the

appropriate temperature to kill pathogens. OV SAEE

Store food at the proper temperature. Bl pled=d 2

Do use safe water and cooked materials.

MAJOR ISSUES IN FOOD SAFETY ISSUES IN NEPAL

® Microbiological hazards

® Chemical hazards

® Surveillance of foodborne disease
@ New technologies

® Capacity building

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Exective Member, Nepal Medical Association (mail@nma.org.np).
2 General Secretary, Nepal Medical Association (mail@nma.org.np).
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1. Microbiological hazards

. significant increase have been reported over the past
few decades.

. Salmonella spp., Campylobacter spp,
enterohaemorrhagic Escherichia coli

« bovine spongiform encephalopathy

2. Chemical hazards

© Chemicals are significant source of foodborne illness -
associated with immune, endocrine and developing
nervous systems in the human system.

® natural toxicants such as mycotoxins

@ environmental contaminants such as mercury,lead,
radionuclides and dioxins

® naturally occurring chemicals in plants, such as
glycoalkaloids

® pesticide and veterinary drug residues

In Nepal

® system based on a multiple agencies executing
different legislations related to food safety.

® the government agency for execution of food
legislation (Food Act 1967) is Department of
Food Technology and Quality Control.

® existing food legislation is not adequate to
address the present day realities of food safety
issues, because.

@ not directed by the risk assessment principles.
® human resource in food control inadequate.

® food contaminants analysis facility is poor.

® food adulteration rate in Nepal is 15.6% for the

fiscal year 2011, increasing with years and reached
25.

. 80 percent packed food items imported.

GAPS - NEPAL

@ Awareness to consumers and producers.

® Food safety policy.

@ Surveillance systems of food-borne diseases.
® Risk assessments.

® Risk communication and advocacy.

® Capacity building.

@ International and national cooperation.

190

3. Surveillance of foodborne disease

® Most of foodborn disease cases are not reported-
implementation of effective solutions often fail.

® Effective control of food-borne disease must be
based on evaluated information.

4. New technologies

@ potential public health effects of new technologies
have raised concern.

@ New technologies such as genetic engineering,
irradiation of food, ohmic heating and modified -
atmosphere packaging.

5. Capacity building

® developing countries are poorly equipped to respond
to existing and emerging food safety problems.

® lack technical and financial resources, an effective
institutional framework, trained manpower

@ sufficient information about the hazards and risks
involved.

FOOD SAFETY-ACT/RULES AGENCIES/INSTITUTES

Food Act 1966 DFTQC, MoAC

Food Regulation 1970 DFTQC, MoAC

Consumer protection Act 1998 DoC, MoCS

Consumer protection Rules 2000 DoC, MoCS
Slaughterhouse and Meat Inspection Act 1998 DLS, MoAC
Slaughterhouse and Meat Inspection Rules 2000 DLS, MoAC
Local self-governance Act 1999 Local Govts, MoLD

Local self-government Rules 2000 Local Govts, MoLD
Nepal Standards (Certification mark) Act 1980 NBSM, Mol
Nepal Standards (Certification mark) Rules 1983 NBSM, Mol
© Standard weights and Measures Act 1968 NBSM, Mol
Standard weights and Measure Rules 1978 NBSM, Mol

© Animal health and livestock service act 1998 DLS, MoAC
Animal health and Livestock service Rules 2000 DLS, MoAC

@ Breast feeding substances (Sales & Distribution control) Act 1992 DH/DFTQC,
MoHP/MoAC

© Breast feeding substances (Sales & Distribution control) Rules 1994 DH/DFTQC,
MoHP/MOAC

® 0 o

©®® 00000

®©

®

®

lodized Salt (Production, Sale and Distribution) Act 1999 DH/DFTQC, MoHP/MoAC
Feed Act 1976 DFTQC, MoAC
Pesticide Regulation Act 1991 DoA, MoAC

® ®
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FOOD SAFETY IN NEPAL

CASTE, RELIGION AND TRADITIONS

. Nepal has a great W
and rich variation in
languages,
religions, ethnic
groups, culture and
traditions.

. but has a strong
unity among these
variations.

HEARTLY THANK YOU FOR YOUR
KIND ATTENTION AND PATIENCE.

»123 languages and
» 128 ethnic groups

. Hence, we can
find unity in
diversity in Nepal.

Long Live CMAAO-NMA Relationship
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[Philippines]

Mother Nature and Food Safety: The 21st Century
Health Agenda-

Maria Minerva P. CALIMAG!

SAFETY HAZARDS IN FOOD
PRODUCTS

GENERAL HAZARDS FROM FOODS

A variety of safety hazards are associated with foods produced by any
method. These can be categorized from greatest to least hazardous by
their probability to cause an adverse health effect as:

® pathogenic microorganisms,

® nutrient imbalances,

= e s == ® naturally occurring toxicants,
Maria Minerva P. CALIMAG, MD, MSc, PhD, FPBA, FPSECP

PROFESSOR of Pharmacol and Clinical Epidemiology, UST & environmental and industrial chemicals, including pesticides,
Faculty of Medicine and Surgery

SENIOR ASSOCIATE RESEARCHER, UST Research Center for Culture, Education # food and feed additives,

and Social Issues and the Health Sciences

PRESIDENT, Philippine Medical Association # food alterations associated with genetic modification.

This categorization was first proposed by Wodicka (1982).

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Professor of Pharmacology, Anesthesiology and Clinical Epidemiology, UST Faculty of Medicine and Surgery; Senior Associate Researcher,
UST Research Center for Culture, Education and Social Issues and Health Sciences; President, Philippine Medical Association
(philmedas @yahoo.com).
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MOTHER NATURE AND FOOD SAFETY: THE 21ST CENTURY HEALTH AGENDA

ABUNDANT CROPS

GARBAGE DUMPS

PATHOGENIC
MICROORGANISMS

@ The need to focus more heavily on pathogenic microorganisms,
and to implement preventive approaches such as HACCP, was
established and supported by studies conducted over the past 15
years by the National Academy of Sciences, the Government
Accounting Office, and the USDA.

® In 1994, the Council for Agricultural Science and Technology
estimated that 6.5 to 33 million cases of food-borne illness and up
to 9,000 deaths occur each year because of food-borne illness
and related problems. However, public support for change in the
food safety system did not truly begin to emerge until the 1993
outbreak of food-borne illness associated with Escherichia coli
0157:H7 in undercooked hamburgers.

® Thus, a comprehensive strategy for change was developed with
HACCP and pathogen reduction as the centerpiece.

HAZARD ANALYSIS CRITICAL
CONTROL POINT (HACCP)
REQUIREMENTS

® all slaughter plants should have standard operating procedures
for sanitation;

® slaughter plants must test carcasses for generic Escherichia coli,
an indicator of fecal contamination;

 all meat and poultry plants must implement HACCP systems as a
means of preventing or controlling contamination from
pathogens, as well as other hazards. Under HACCP, slaughter
plants identify and evaluate the hazards that could affect the
safety of their products and institute controls necessary to
prevent those hazards from occurring or at a minimum, keep
them within the acceptable limits;

# mandates performance standards for salmonella at slaughter
and grinding plants.

GARBAGE

-
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GAS EMISSIONS

Carbon Dioxide
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MOTHER NATURE AND FOOD SAFETY: THE 21ST CENTURY HEALTH AGENDA

INCREASED POLLUTION

® An undesirable consequence of the industrialization of agriculture
and manufacturing is the release of chemicals to the environment.
Not all food pollutants come from industrial processes, however. For
example, dioxins and furans are contaminants released
unintentionally into the environment as a result of both preindustrial
combustion processes (e.g., the combustion of forests or brush) and
modern combustion processes (e.g., industrial burning, landfill fires,
structural fires) (IOM/NRC, 2003). Whether exposure to these
pollutants has increased over the years depends on the pollutant,
and the data needed to assess trends are often lacking (IOM, 2007). !

® The bioaccumulation of pollutants in the food chain (e.g., methyl-
mercury in seafood) has received a great deal of attention. The
pollutants of concern may change over time as manufacturing
processes evolve, but those that are persistent in the environment can

be a chronic issue for public health and environmental agencies. @ | \
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CLIMATE CHANGE

WATER AND WASTE
MANAGEMENT

& From a processing standpoint, water quality is an
extremely important issue. Water is obviously a key
input into all food production processes, and water
is a critical ingredient and should be evaluated in
the same way as any other product ingredient. We
should assume responsibility to demonstrate that
the water we use during food production meets
drinking water standards

ELECTRONIC WASTES

CLIMATE CHANGE AND THE
FOOD CHAIN

® Climate change is doubly relevant to the food enterprise: not
only may climate change affect food yields, but food production
may contribute to climate change by releasing a substantial
amount of greenhouse gases, such as carbon monoxide and
nitrogen monoxide (Stern, 2007). Stern (2007), among others,
has highlighted serious concerns regarding the effects of climate
change on future food security, especially for populations in low-
income countries that are already at risk of food insecurity.

® Climate change can affect food systems directly, by affecting
crop production (e.g., because of changes in rainfall or warmer
or cooler temperatures), or indirectly, by changing markets, food
prices, and the supply chain infrastructure—although the relative
importance of climate change for food security and safety is
expected to differ among regions (Gregory et al., 2005). O
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~—p Burning (dinyms)

Of 421 major rivers and 20 major large river
basins, 50 are dead. (Atienza DENR 2008)

DEAD RIVERS

& Metro Manila (5): the Marikina River, the San
Juan River, the Navotas-Malabon-Tenejeros-
Tullahan (NMTT) River, Parafiaque River and the
Pasig River

& The DENR also classified 10 rivers outside of the
metropolis as biologically dead. These are the
Bocaue and Meycauayan rivers in Central Luzon;
the Imus, Ylang-Ylang and Mogpog rivers in
Southern Tagalog; the Malaguit and Paniqui rivers
in the Bicol region; the Balili River in the Cordillera
Administrative Region (CAR); and two rivers in
Central Visayas namely the Butuanon and
Guadalupe rivers

DEAD RIVERS

# Gozun said the biochemical oxygen demand (BOD)
for Class C water should not exceed seven
milligrams per liter. BOD refers to the amount of
oxygen that is consumed by micro-organisms present
in wastewater when discharged into a body of
water.

 |n addition, the dissolved oxygen (DO) present in
Class C water should not be lower than five
milligrams per liter to sustain aquatic life. According
to the DENR, San Juan River has the highest BOD
loading at 68 mg/I to a low of 54.8 mg/I against
the DENR’s standard of 7 mg/I. lts average DO
level was at 2.4 mg/I.

®

DEAD RIVERS

& The Average DO level (ADL) of the Marikina
River was pegged at 3.1 mg/| and its average
BOD loading (ABL) was at 18.2 mg/I. The
NMTT’s ADL was at 3.6 mg/I and its ABL was at
22.3 mg/|; Parafiaque River registered a 2.5
mg/| ADL and a 42 mg/| ABL; and the Pasig
River posted a 3.1 mg/I ADL and a 10.7 mg/I.
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The Regulatory Climate for Mining in
the Philippines *

Philippine laws on natural resources are based on the Regalian Doctrine. Under this
principle, the Constitution states:"All lands of the public domain, waters, minerals,
coal, p , and other mii oils, all forces of potential energy, fisheries,
forests or timber, wildlife, flora and fauna, and other natural resources are owned by
the State.” It follows that the exploration, development and utilization of mineral
resources fall under the supervision and control of the State.

The Constitution grants the State the option to directly undertake mining activities or
to enter into the different modes of mining agreements with Filipinos or 60% Filipino-
owned

P { This provision is P d as giving p to Filipinos in
the grant of mi rights, privileges and i For large-scale mining, the
Ci itution grants the g the option to enter into an agreement for either

fi ial or for technical from a foreign corporation.

The Mining Act of 1995
Under the Mining Act, all publlc and private lands are open to mining operations. It
states:"all mineral resources in publnc or private lands, mdudmg !lmber or
forestlands... shall be open to n gl or fi

9
This provision has led to critics' contention that the law has vmualty opened up the
entire country to mining op: The law decl: areas by
mlmng claims or that are deemed ecologically crucial as closed to mining

he latter includes old growth forests, watershed forest reserves,
mangrove and mossy forests, national parks, bird sanctuaries and marine reserves,

Saturday, February 2, 2008
Marinduque Mining Project: The Worst Mining
Disaster in the Philippines

Background

In 1969, Marcopper Mining Corporation (MMC)
began the mining copper operation in
Marinduque, Philippines. With a USS40-million
loan from the Asian Development Bank (ADB),
Placer Dome, Inc. managed and controlled MMC,
promising 30,000 tons of run-of-mine output per
day. Placer Dome, which is 40 percent owner of
MMC, secured and guaranteed the loans from the
ADB.

However, Marinduquenos experienced a series
of environmental mining-related disasters in the
last 30 years. From 1975 to 1991, Calancan Bay
became the dl.mpsite for milllons of tons of

Mining in Negros: A Story of Plunder,
Destruction and Dislocations

As in the rest of the country, mining has stripped bare Negros island’s forest lands and
scraped the bottom of the earth in search of precious minerals. Along with logging, it has
been responsible for what N is today - an island th
and other calamities that havo killed thousands of people and Inundlhd countless rural
villages.

BY KARL G. OMBION and EDGAR A. CADAGAT
Bulatlat.com/Cobra-Ans

Misery Mountain

In Diwalwal, Davao del Norte, gold is more precious
than human lives.

by Sheila S. Coronel

THE MAIN street
of Diwalwal, on the
foggy slopes of Mt.
Diwata in Davao del
Norte, is a gushing
stream of mine
waste, discarded
plastic and assorted
filth. It stinks of piss
and human
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Manila Bay is identified as a pollution hotspot

The Manila Bay is the country’s major hub and intemational gateway
to its political, economic and social center. tis to the Filipino people,
a natural heritage and a silent witness to the millennia of Philippine
history and the venue of many historical events that helped shaped
the Filipino culture and values. The Bay, with its semi-enclosed
estuary facing the South China Sea, represents a vital national
asset, providing a source of food, livelihood, employment,
recreation, to an estimated 23 million Filipinos and a major source of
economic benefit for the country. Along with its surrounding
provinces, the Bay contributes an estimated 55% of the country's
GDP and account for almost one third of the country’s agriculture,
fisheries and forestry production and 64 percent of the contribution of
industrial and services sector to the GDP, respectively. It supports
fisheries and aquaculture as among the major sources of livelihood as well as activities in the
following development areas: a) manufacturing industry; b) and ports; ¢) agricultt

®

RP lawyer uses law 1o protect Mother Nature - 9/03/09 Page 1 of 3

INQUIRER.net

Inquirer Headlines / Nation

et Anewsinto inquirer Mother-Nat.

RM AWARDEE ANTONIO OPOSA JR. : RP lawyer uses
law to protect Mother Nature

ByMa Caree. Doyo

W—MM
Posted date Sectember 03 2009

MANILA, Phisppines—if humans in near-death stuasions need CPR Nature aiso needs
CPR protection and

Thats sccordng o eneormentsllewyer Ankonio Oposa .. who uses medicaljergon o cal tenton 1 e slering sate f e
he uses the law 10 protect LAW (land. air and water).

The play on words and meanings is vintage Oposa, u-di-y-‘v of honored

ch 31 by --eany-ulu specisl RM
factor—greatess of spirt

The foundation halled Oposa, 54, “for s and oage ihp ot

maximze the power of law 10 protect and murture the for Srew chidren 4 10 come.”

When this year's awardees were announced. naeme was it of & landmark case he fled 10

. Oposa's
mmmnwmnmwunmu-—hmunm

n December 2008. the high court upheld Oposa’ gences ©
MWDNMMM“MM

Alas. six months later, aimost al the respondents falled 10 show proof of their efforts. The Supreme Court was not pleased

Associations between Cognitive Function, Blood Lead Concentration, and
Nutrition among Children in the Central Philippines

Onvuie Sowon, PH, Traws | Rooew, MD, MPH, St A Quevao, PHD, Euzagemi Butric, MS, MPH,
Guen P. Anwwio, PHD, Marst Lou Bacate, MA, 40 Jorin W. Peascoy, MD, PO

Objective Because littke is known about its effects on cognitive function among children in less-developed countries, we
determined the impact of lead exposure from other nutritional determinants of cognitive ability.
Study design lhmmﬁmaumomlmﬁmhsedmﬁdnndmmpkdﬂhﬂdm(*bmﬂ»s

years) participating in the Quality I ion Study we are conducting in the Philippi \\nhlhufmn
Mmmmm\mbwmw hensive survey i we developed multi-stage
models to account for endogenous determinants of blood lead levels (BLLs) and founders of the iati
between BLLs and cogitive function.

Results A 1 pgfdl increase in BLL was associated with a 3.32 point decline in cognitive functioning in children aged 6
moaths to 3 years and a 2.47 point decline in children aged 3 to 5 years olds. BLL was inversely associated with hemoglobin
and folate levels. Higher folate levels mitigated the negative association between BLL and cognitive function.

Conclusions These population-based data suggest greater lead toxicity on cognitive function than previously reported. Our
findings also suggest that folate and iron deficient children are more susceptible to the negative cognitive effects of lead. Folate
supplementation may offer some protective effects against lead exposure. (J Pediatr 2008:152:237-13)

...roughly one-third of our % of
randomly sampled children PROVINCE [Numberoff o0 i<10
had elevated blood lead Children (Normal)
levels. using levels defined :
143 61.54

by the US Center for Disease CaPlz

. [loilo 142 76.06
Control, the maximum Negro
allowable cut off is 10ug/ml. Fos 150 82
we also found that variations [2ccidental
across regions and provinces Bohol 134 59.7
were wide. Cebu 151 68.21

INegros

Biliran and Leyte province in  [Oriental e il
region 8 had the highest |Siquijor 47 85.11
incidence of elevated (Camiguin 49 75.51
blood levels (over 40 Biliran 29 33.06
percent) while Siquijor and
Negros Occidental had the eyte i als
lowest (less than 20 Eastern Samar| 151 65
percent). ALL 1,389 65.95

Philippines A Disaster Waiting to Happen
. isa of the
International ciyof Mania n the Phiippines where Shell
2 owns a massive oil and gas depot. Shell
Review refuses to relocate its depot. Shell refuses to
relocate its depot, despite legislation requiring
them to do so. Over the past year, Pandacan
Pacember200% has been the site of an ongoing battle between
residents and Shell (and two other oil
This Issue companies, Caltex and Petron) regarding the
companies’ refusal to remove the oil and gas
PIR Issues depots located on 33-hectares of land.

Philippines’activist exposes truth about
Home Shell's oil depot at 2003 Shell AGM
Hope Esquillo Tura, a member of the United
Front to Oust the Oil Depots (UFO-OD),
travelled to the 2003 Shell AGM in London

removal. She explained that Shell had used its

Web
Geta free seacch engine significant influence to secure a special permit
for v eah sie 1o operate, rather than respect and comply with
the local ordinance. At the AGM, Sir Philip
Make the PESC-KSP Watts announced that Shell would protect the
homepage your Startpage.

bedoommrﬁlybyuema'mmrm'

nature
of this announcement, pointing out that the so-
called “buffer zone"was only going to be a few
meters wide.

JMAJ, December 2015—Vol.58, No.4

IRRI, Guilty!

Last April 4, members of several representative
organisations and mmumm
for a tribunal hearing at the University of
Dsiman. The International Rice

was being
Sutsants of Asa Inchdiog vikatng che rights of
land grabbing, and chemical poisoning.
The most significant issue for the tribunal is

immunity afforded to IRRI wmm«(m)
1620, while PD 547 and PD 1046-A gave IRRI the
authority to acquire land.

The nature of these decrees has meant that IRRI is unable to be prosecuted or held legally accountable for
action it has taken in the past or that it may take in the future.

The tribunal featured several distir I

Or. Irene Fernandez (Asian Peasant 205
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BrrenoEn Law CEnTER

ABOUTUS OURWORK CASES RESOURCES  FAQS GET INVOLVED CONTACT

IALS

Defending against Intimidation Lawsuits
The Cases of Dr. Romeo Quijano and Carlos Baraona Bray

THE PROBLEM
Enviconmental defenders mary find themsetves named as defendants

i in defamation Lawsuits in local courts. All 100 often, the goal of
m

ATIONS

those who bring these Lawsuits is to silence environmental
defenders who publicly critictze projects or practices that harm
both the environment and affected communties. This disfavored
type of Lawsuit s keown in the U.S. as 8 “SUAPP sult” (Strategic
Lawsiit Agaiist Public Participation).

Dr. Romeo Quijanc and Carlos Baraona Beay live on opposite ends of
the earth. Both are highty educated professionals. They are also
enviconmental defenders who have been forced to defend against
such claims.

OR. ROMEO QUUANO
Romeo Quijano s a physician and professor of pharmacelogy and

s case demonstrates, the met

Mindacews - COMMINTARY: The Lies of PDGLA scd Croplife, Iy Rocsso F. Quane, MD.

!‘*‘Iim:[at‘*":ﬁ News

Mindanaeo!

Nicevtay. 4 Cictritee 010
COMMENTARY: The Lies of PEGEA and Croplife, By
womeo k. uifane, rLo. &

by Ramea F_Ouljans, MDD
Surday. 22 Nurember 2005 1344

(Statement of toxicologist, Dr. Romy Quiiany of UP- Manila.
"The Lies of PBGEA and Cruplife” prepared for the House

Lie No. 1. At least two persons whom Quijane claimed to
have died of pesticide spraying — the Dulla twins — are very
much alive.”

Truth: There was no mentien at all in our report of “wins
..having diad at Birth™. What we did Write In AUF e WS

the following:
Mhen Behecea Dolla, 36, bare her child, it was lifeless, s
icides 1 inh: bd ney",

1 was quaring directly from Reberra Dolka, wha 1 persanally
mtarviewsd and evamined at the hme of my invesngatian in

the The dara 1 garherad ar thar time were
spantansausly provided by the residants 1 talked to and
axamined.

wea  Lie nu, 2, A1 lely is "Murilic® who was broughy by te ban

Stockholm Convention on Persistent Organic
Pollutants

Pollutants is an international environmental treaty that Stockholm Convention on
¥ B 3 . Persistent Organic
aims to eliminate or restrict the production and use of Pollutants

persistent organic pollutants (POPs).

Stockholm Convention on Persistent Organic
Pollutants

clarksubic.html accessed 4 Oct 2010

History ledit]
In 1995, the Governing Council of the United Nations - Stop Climate Change In Ma:
y 2001, more than 120
Environment Programme (UNEP) called for global action The Joga.of thy Slockholm Gonestion _Say no to genetic nations signed a historic accord,
10 be taken on POPS, which it defined as "chemical ety = engineering e et late soe of
substances that persist in the environment, bio- almlnlgnb toxic chemicals. The Stockholm
accumulate through the food web, and pose a risk of Signed 23 May 2001 Chem! on Fer
causing adverse effects to human health and the Location Stockholm, Sweden - Incineration gr‘g.aglilf“ ::lllol'l‘tg'n.? "(:gl:fr)‘
environment”. - Toxic Trade the production and use of an initial
Effective 17 May 2004 - action against toxic list of twelve substances, which
Condition Ninety days after the POPs include pesticides such as aldrin,
- Hi-Tech: Highly toxic endrin, toxaphene, chlordane,
ighly
ratification by at least 50 » Enlarge Image dieldrin, heptachlor, mirex, and
signatory states. . Protect anclent DDT. The ban also covers industrial
forests c like polychlorina h (PCBs) and
US Tandc Legacies: POPs Hotspots in lark and Sbkc  [yttp://archive.g ©.0rg/toxicstox uments/

US Toxic Legacies: Toxic Hotspots in Clark and Subic

- Incineration b *,
A January 1992 report by the US General Accounting Office (GAO) revealed that the US i ; &y solution to the world's waste
military had falled with its own in its bases in the - Toxic Trade problems, but part of the problem.
Philippines. As a consequence, cleaning-up the damage left behind in both bases could reach 4 )
studies environmental - POPs NN & e Incinerators may reduce the volume of
contamination, and potential for associated health risks for communities, in both bases. - Hi-Tech: Highly toxic . z 8 <olid waste, but they do not dispose of
More efforts to convert the toxic substances contained in the
the former m"'m commissioned baseline _ Protect ancient waste. They create the largest source
studies in Clark and Subic to assess the actual extent of contamination. The Clark study, forests of dioxins, which is one of the most
found, among other things, that: » Support Us § toxic chemicals known to science.
-hmmdmmtﬁ:ﬁ:h m:;l:h mmmwa » Get Involved
back-up wells inside ing fears underground aquifers that supply . : . "
drinking water in and around the base are . The wels are all located near > News B et Shar atae st Stnes
or radient of the golf course. The the wells may be
Scoduct of adde a sblch can haus haso ucad la the adlf coucea

You Are Here:
Greenpeace SEAsia >What We Do >Eliminate toxic chemicals

» About Us

Incineration
= Stop Climate Change Humansf co;ltlnue u':“ger;erat’e more
enetic waste. To change this alarming
'.S'.Z.,'.'&% trend, strong political and industrial

c - 4 measures are urgently needed.
_ Eliminate toxic 5L 3 Despite what industry and
chemicals ¢ governments would like people to
believe, incineration is not a
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Greenpeace SEAsia

Aboue Vs, Hi-Tech: Highly toxic

>What We Do >Eliminate toxic chemicals

You Are Here:
Greenpeace SEAsia >

Toxic Trade

» About Us

» Wha

known to be potentially
very damaging to
children's health.

exported, often illegally, from the
Europe, US, Japan and other
industrialised countries, to Asia. There,

Protect ancient workers at scrap yards, some of whom

You Are Here: Press Centre >Press Releases
Japan “Twisting Arms” of Asian Neighbors
to Take Toxic Waste

» Press Contacts
New Evidence Proves Japan’s Intent to Export Toxic Waste to
Asian Countries
rifisports February 14
» Picture Desk  eeeeeeeeseseend

BANGKOK,
Environme
governme;
reversing

prohibit th
evidence t|
strategy d
through dé¢
agreement
waste traf

Greenpeace in the
news via Google

WELCOME TO
M GREENPEACE
PHILIPPINES!

»

Environment Experts Shoot Down JPEPA at

Senate Inquiry

Trade Pact Weakens Philippine Protection against Japan's
oxic Shipments

September 28, 2007 » Print  » Senf

MANILA, PHILIPPINES —

The most r¢

hazardous

uncovered

August 20f 200 protesters. s e

- Stop Climate Change The Unltozl Nlﬂt)mlﬂﬁnvlronn:.cnt”
_SIY no to genetic Program (UNEP) e: '.'III“ that
- Stop Climate Change The world is consuming more and engineering ao.r“e:?: :'.,,".‘:.“.’.°5'§,'.'.‘.’.‘,‘.:‘.’.°“’
Say no to genetic more electronic produch every _Eliminate toxic of f
" engineering year. This has Economic Coo nd
Sxplosion n‘sectronic scrap (e~ - Incineration Dovoomant (OECo) 42 o way of
Eliminate toxic waste) containing toxic chemical

" chemicals and hgaw mmls’ that cannot be - Toxic Trade "“""°"""":';;‘:|:,""m‘ OBeE

disposed of or recycled safely. But

- Incineration thlr:robl m can bﬁ avold.d‘ywa zFofs from MV GREENPEACE ?w:r:’:"‘v’:::m?'"

ZoEe are p - Hi=Tech: Highly toxic lnterceptlng'me Russian ping countries where

P eor kbl gomp.nlg; to change to turn back PR ek t"“" ip GA ZAT ngnlltlonl are lax or non-existent

-POPs :'g‘,"';;sz%”'l': o res  the toxictide of e-waste. forests e eaten nazam&us 5 and'woskere wre sapioited.

computer waste, Manila,

- Hi-Tech: Highly toxic and e-waste. Children Every year, hundreds of thousands of * Support Us pmu:pqnes. Following this  In 1992, the UK exported more than
can often be found year, » Get Involved action, Fillpino customs 80,000 tonnes of toxic waste to
dismantling e-waste old computers and mobile phones are officials agreed to developing nations and Eastern Europe.
containing many dumped in landfills or burned in » News impound the two In the early 1990's, the United States,
hazardous chemicals smelters. Thousands more are » Blog containers. Germany, the Netherlands, and Japan

» Features

have sent shipments of hazardous
wastes to Asian countries mostly in the
guise of recyclable materials. In 1996,
Australia exported more than 8500 tonnes of toxic waste, including
old car batteries, zinc and copper ashes to the Philippines and India.

» Photos & Video
» Fun & Games

» Enlarge Image

A e

LEARN THE ISSUES | SCIENCE & TECHNOLOGY | LAWS & REGULATIONS | ABOUT EPA

Drinking Water Contaminants
You are here: Water #Drinking Water » Drinking Water Contaminants.

Drinking Water Contaminants

J Drinking Water Contaminants Home | | Basic Infcemation about Drisking Water Cortaminints

National Primary Drinking Water Regulations

National Primary Drinking Water Regulations (NPDWRs or primary standards)
are legally enforceable standards that apply to public water systems.
Primary standards protect public health by limiting the levels of
contaminants in drinking water, Visit the list of regulated contaminants with
links for more details.

List of Contaminants & their Maximum Contaminant Level (MCLs)
Regulation Development

EPA’s Regulated Contaminant Timeline (PDF) (1 pp. 86 K ) (About POF)
National Primary Drinking Water Regulations- The complete regulations
regarding these contaminants availible from the Code of Federal
Regulations Website

Typhoon Ondoy (Ketsana)

From September 26 to 28, 2009,
Typhoon Ondoy (international code
name Ketsana) hit Luzon’s castern and
central provinces, drowning Metro
Manila and the provinces of Bulacan
and Laguna in floods from two to ten
feet deep.

In less than 12 hours, Ondoy
brought as much as 455 millimeters of
rainfall in Metro Manila, the highest
amount of rainfall recorded in the
capital in 42 years, or the equivalent of
one month's worth of rainfall in Manila

A delivery wuck tumed upside down, aier yphoon Ondoy covsed heavy flooding
in Boroagay Sto. Nino i Marikiso, Locoted i o volley, Mariking City wos cee of
the hardest hit by the said iyphoce. Gr
10 put vp an adoptasicn and mitigation fund for countries like the Philippines thot ore
most veineroble and least prepared %o deal with the impocts of cimate change. ©
Greanpeace/Gigie CruzSy

during the mor-oo= oo ¥ VR
nine hours, 809
Cainta, all floos Reporr el

s IVISIO] m
o Philippines Climate Change Impact on Water
Monicipl Greenpeace 2010
of Rizal and La,. e e
Marikina River, and were submerged in over ten f:ﬂ of water. Snrnum estimate it will mke over
six months for the waters to subside along the shores of the Lake®.
The speed with which the waters rose caught local governments, national disaster agencies,

Annual Sectoral Withdrawal (%)
Internal Annual % of
Renewable Withdrawal Water
Country (km3) (km3) Resources Domestic Industry Agriculture
2,357.0 X 1
Bhutan 95.5 0.02 ) 36 10 54
Cambodia 496.1 0.52 0 5 1 94
India 2,085.0 380.00 18 3 4 93
Indonesi 2,530.0 16.59 1 13 11 76
Laos 270.0 0.99 0 8 10 82
Malaysi 456.0 9.42 2 23 30 47
Myanmar 1,082.0 3.96 0 7 3 90
Nepal 170.0 2.68 2 4 1 96
Philippi 323.0* 29.50 9 18 21 61
Singop 0.6 0.19 32 45 51 4
Sri Lanka 43.2 6.30 15 2 2 96
Thailand 179.0 31.90 18 4 6 920
Viet Noam 376.0 28.90 8 13 9 78
Source: WRI, 1996-Data Table 13.1. = *479 km3 (AQUASTAT, 2007.)
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TABLE 2 = SUMMARY OF OBSERVED IMPACTS OF CLIMATE CHANGE
ON THE WATER RESOURCES SECTOR IN SOUTHEAST ASIA
(ADB, Economics of Climate Change, April 2009)

TABLE 3 — TOTAL RENEWABLE WATER
RESOURCE PER CAPITA/DAY

Science&Tech Home | Pictures | Gadgets Gifts and Toys Store

A planet poisoned by —
plastic: From Hawaiian :
beaches to the coast of
Britain, we're paying a

lethal price for our
throwaway society, says TV
adventurer

By SIMON REEVE
Last updated at 8:02 AM on 17th May 2010

Total water Per capita
Year Population resource withdrawal
- Increased evapodranspiration in rivers, dams, and other water 31,191 liters/
Increasing temperature reservoirs leading fo decreased water uvalloblhfy for human 1975 | 42,070,660 person/day
consumption, agricultural irrigation, and hyd g 21,616 liters/
- Decreased river flows and woier level in many dams and water 1990 | 60,703,206 £ /d
reservoirs, particularly during El Nifio years, leading o decreased porson,/cay
Variability in precipitation water availability; increased populations under water stress 1995 | 68616536 19,125 liters/ 1,106 I/p/d
(including El Nifio Southern |- Increased stream flow particularly during La Nifia years leading to ’ ’ person/day ' P
Oscillation) increased woter availability in some parts of the region 17,154 Iiecs/
- Increased runoff, soil erosion, and flooding, which affected the 2000 | 76,506,928 / IS, 1,020 I/p/d
quolity of surface water and groundwater person/day
Sea level rise - Advancing saltwater infrusion into aquifer and groundwater 2005 | 85,261,000 15,800 liters/ 1,102 1/p/d
leading to d d freshwater availability person/day
Sources: Boer and Dewi (2008), Cuong (2008), Ho [2008), Jesdopipa (2008), Perez (2008). 2007 | 88,574,614 | | :e?sL?\/ll;:;/
Find a Job | Dating | Wine | Our Papers | Feedback | My Monday, Oct 04 2010 941 (0]
[ .
MailOnline \Mu PHTHALATES on
| - Esters of phthalic acid and are OR'
Home, MewerSport:TVAShownbic FemaN Mesith Moy Debate mainly used as plasticizers
Motoring Travel .
ng Trave (substances added to plastics to 0

increase their flexibility,
transparency, durability, and
longevity).

Personal-care items containing
phthalates include perfume, eye
shadow, moisturizer, nail polish,
liquid soap, and hair spray.

Article =

Envircnmental Health Perspectives « vousn 108 | wases 9 | September 2000

ldentlﬁcatlon of Phthalate Esuvs in the Serum of Young Puerto Rican Girls
with Breast D P
WM'MM'MJ Bourdony,?? and Osvaldo Rosario

 University of Puerto Rico, San Juan, Puerto Rico; Pediatric Endocrinology and Disbetes Division, San Juan
Cll1 no-oml s.n Juan, Puerto Rico; *Department of Pediatrics, University of Puerto Rico, School of Medicine, San Jusn, Puerto Rico

P breast devels thelarche) is the growth of mammary tissue in girls younger than 8
years of age without oll-er manifestations of puberty. Puerto Rico has the highest known incidence
of premature thelarche ever reported. In the last two decades since this serious public health anom-

aly has been ob ‘. no explanatis for xlm has been found. Some organic pollu-

tants, i and some plasti can disrupt normal sexual development in
wildlife, and manyoﬁha: have been w-ddy used in Puerto Rico. This investigation was designed
to identify pollutants in the serum of Puerto Rlun grl- with premature lheludle A method for

ladi id.

blood serum analysis was optimized and validated using pesticides and phthalate esters as model
ds of end: disrupting chemical was > 80% for all compounds. We per-
formed final detection by gas ch We analyzed 41 serum samples

from thelarche patients and 35 control umplu. No | pesticides or their metabolite residues were
detected in the serum of the study or control subjects. Significantdy high levels of phehalates
[dimethyl, diethyl, dibutyl, and di-(2-ethylhexyl)] and its major metabolite mono-(2-ethylhexyl)
phthalate were identified in 28 (68%) samples from d\elmhe patients. Of the control samples ana-

lyn«lonlymdmw«l i Icv:knf‘ vl The p lates that we identified
hnve been classifi docri P l1m study suggests a pnunbk association between
with Ia:own i nnd i genie -cuvuy and lhe cause of prezascare bn-u

dewlopmmt in a human female

1 Key
en:n prrmmure thelarche. Ennm Health I’nw 108 895-900 (2000) (Ollllnt 8 Aupm 2000]
ik

Altered Semen Quality in Relation to
Urinary Concentrations of Phthalate
Monoester and Oxidative Metabolites

H , Russ; Meeker, John D.; Duty, Susan; Silva,
Manori J.; Calafat, Antonia M.

Abstract
Back 1: Phthal. are aaalan gy Nisadina
vnrlcly of dical, and 1 care prod
Previously, we reported dose-resp iati of d d
semen quality with urinary i of butyl
halate (MBP) and b 1 (MBzP) phthalate, which are
bolites of dibutyl phthalate and b h

respectively. The present btudy extends éur wo;k in a larger
sample of men and includes measurements of di(2-ethylhexyl)
phthalate (DEHP) oxidative metabolites.

Conclusion: The present study confirms previous results on the
relationship of altered semen quality with exposure to MBP at
general population levels. We did not find associations between
semen parameters and 3 DEHP metabolites.

November 2006 - Volume 17 - Issue 6 - pp 682-691
doi: 10.1097/01.ede.0000235996.89953.d7

Original Article

Epidemiology

© 2006 Lippincott Williams & Wilkins, Inc.
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Stockholm Convention on Persistent Organic

Pollutants

Aldrin
Chlordane
on Organic . .
isan wental treaty that DIeIdf'"

aims 1o eliminate or restrict the production and use of Endrin

persistent organic pollutants (POPS). Heptachlor
Hexachlorobenzene

History (91l Mirex

In 1995, the Governing Council of the United Nations Toxaphene

Environment Programme (UNEP) called for globel action  Polychlornated biphenyls (PCBs)

10 be taken on POPs, which it defined as “chemical DDT

substances that persist in the environment, bio-
accumulate through the food web, and pose a risk of
causing adverse effects to human health and the
environment”.

Polychlorinated dibenzo-p-dioxins and
polychlorinated dibenzofurans
a-hexachlorocyclohexane
B-Hexachlorocyclohexane
Chlordecone

Hexabromobiphenyl
Hexabromodiphenyl ether

Lindane

Pentachlorobenzene

Nanomedicine

POWDI Ii

NANOTECHNOLOGY : HOW
SAFE/DANGEROUS?

® Present in consumer products:
# |n Cosmetics - creams & sunscreens
& Appliances
& Clothes
& Supplements

& Unlabeled
® Unregulated

® Lack of adequate assessment tools

http://www.nanotechproject.org,

inventories/consumer/

®

NANOTOXICITY

® Exceptionally large relative surface area creates
increased surface reactivity and enhanced intrinsic toxicity
[See, e.g., Andre Nel et al ., Toxic Potential of Materials

at the Nanolevel , Science 311, 622-623 (2006)]

® Many types of nanoparticles have proven to be toxic to
human tissue and cell cultures, resulting in oxidative stress,
inflammatory cytokine production, DNA mutation, and
even cell death [See, e.g., Friends of the Earth,
Nanomaterials, Sunscreens and Cosmetics: Small
Ingredients, Big Risks (May 2006); R. Dunford et al. ,
“Chemical Oxidation and DNA Damage Catalysed by
Inorganic Sunscreen Ingredients,” FEBS Letters , 418, 87 -

90 (1997)]
()

CHANGES IN CONSUMER
BEHAVIOR

® With an increasingly global food market, consumer expectations
and behaviors with regard to food have changed dramatically
over the past hundred years.

® Consumers have grown to expect a wide variety of foods,
including exotic and out-ofseason foods. As a result, the
consumption of fresh fruits and vegetables has increased (IOM/
NRC, 1998) and is expected to continue to do so: per capita fruit
consumption is predicted to grow in the United States by 5-8
percent by 2020, with a smaller increase predicted for
vegetables (Lin, 2004).

® Additionally, consumers are spending more money on food
away from home, which accounted for 48.5 percent of total food
dollars, or approximately $565 billion, in 2008 (ERS, 2010).

()
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Symposium “Ensuring Food Safety: An Important Challenge Today”

[Singapore]

Ensuring Food Safety: An Important Challenge

Today"

Bertha WOON!

Recently in July 2015, a message regarding
Group B Streptococcus (GBS) in raw fish started
spreading. The Ministry of Health (MOH),
National Environment Agency (NEA), and
Agri-Food & Veterinary Authority (AVA)
acknowledged the message, and started
investigating.

MOH sought help from doctors, asking them
to report cases of GBS infection, to help the
authorities investigate a possible link between the
bacterial infection and consumption of raw fish.

After investigating, GBS bacteria was found
in 2 types of fish; Song fish, also known as Asian
Bighead Carp; and Toman fish, also known as
Snakehead fish.

Foodstall holders were asked to temporarily
stop selling raw fish dishes using fish which have
been found with traces of GBS bacteria. 238
cases of GBS infections were detected during
the first 6 months of 2015, compared with an
average of 150 cases per year in the past 4 years.

GBS is a common bacterium found in the
human gut and urinary tract of about 15-30% of
adults without causing disease. However, GBS
may occasionally cause infections of the skin,
joints, heart and brain. The bacteria can also be
found in fish, but this does not pose an issue if
the fish is well cooked before consumption.

A check of the list of circulars, food alerts,
forum replies, and press releases on the AVA
website provides a “taste” of the global challenge
of food safety.
eCircular to Supermarket Retailers (engaging

local food processors to carry out re-packing of
food and labelling requirements)
*AVA ensures safety of disposable utensils
eVoluntary recall of wine products from South
Africa by Distell Limited

eLifting of Restriction on Imports of Poultry and
Poultry Products from Hungary

eImport of Frozen Pork from Malaysia

eLifting of Restriction on Import of Frozen Pork
from AVA-approved Establishments in Poland

eOutbreak of Avian Influenza (AI) in Nebraska,
USA

eOutbreak of Highly Pathogenic Avian Influenza
(H5NS) in Indiana

ePlastic packaging for food tested for food safety

eOutbreak of Avian Influenza (AI) in North
Dakota, USA
How can doctors help? They can alert the
food safety authority if they discover trends of
multiple cases of food poisoning with similar
characteristics. Doctors can also provide oppor-
tunistic education on food safety, when patients
report related symptoms, e.g. stomach upset.
They can also consider creating or supporting
campaigns or advocacy efforts [e.g. writing to the
press] to lobby government about improving
food safety.
In the international arena, the Codex Ali-
mentarius, setup by the Food and Agriculture
Organization and World Health Organization,
compiles standards, codes of practice, guidelines
and recommendations relating to food safety.
For example,
eCodex standards on Maximum residue limits
(MRLs) for residues of pesticides or veterinary
drugs in foods

eCodex codes of practice on hygienic practice,
e.g. Hazard Analysis and Critical Control Point
(HACCP) food safety management system

Some of the issues over the horizon include
genetically modified food & safety. At the
moment, there are no internationally-agreed rec-
ommendations on the food labelling of GM

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Board Member, Singapore Medical Association (sma@sma.org.sg).
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foods. Governments are therefore applying their
own regulations.

Recently on Facebook (in July)...

CMAAO 2015 — Sing
Ensuring Food Safety: An Important Challenge Today

apore Medical Association

Getting help from MOH asks doctors to report . B
doctors... il After investizati R

* Group B Streptococcus (GBS) bacteria
found in 2 types of fish; Song fish, also
known as Asian Bighead Carp; and
}iohman fish, also known as Snakehead

is

* Foodstall holders asked to temporarily
stop selling raw fish dishes using fish
which have been found with traces of

l GBS bacteria
1

oo@e@go * 238 cases of GBS infections — first 6
The toman fish, or snakehead fish, is one of months of 2015

et L 7 the two fish types flagged by MOH for o Compared with average of 150 cases per
e having traces of GBS bacteria. :
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After investigating (2 Food Safety in Singapore

* GBS is a common bacterium found in the human gut and urinary * Lead agency
tract of about 15-30% of adults w t causing disease. However, « Agri-Food & Veterinary Authority of Singapore [under the Ministry of
GBS may occasionally cause infections of the skin, joints, heart and National Development]
brain * Partners

* The bacteria can also be found in fish, but this does not pose an * Ministry of Health

issue if the fish is well cooked before consumption * National Environment Agency [under the Ministry of the Environment &
Water Resources]

A “taste” of the global challenge How can doctors help?

* Surveillance
R v en « alert food safety authority if one discovers trend of multiple cases of food

poisoning with similar characteristics
B oo e s 4 i i 5

* Education

wiBEr» * opportunistic education on food safety, when patients report related
symptoms, e.g. stomach upset

* Advocacy

« consider creating/supporting campaigns or advocacy efforts [e.g. writing to
the press] to lobby government about improving food safety

List of circulars, food alerts, forum replies, press
releases on Agri-Food & Veterinary Authority of
Singapore website

e Pt — [http://www.ava.gov.sg/newsroom]

How can doctors (and science) help? ( How can doctors (and science) help? (3)

« the initial genome "By having this DNA sequence, now when we see
N . another sick patient, we can be very precise in
sequence will assist in the knowing this is the same strain and part of the same.

B outbreak. If it is coming from the food, we can be very
development of a simpler sure that this same strain that caused the infection in

* The case of the raw fish again
* Scientists from A*STAR’s Genome Institute of
Singapore (GIS), together with Tan Tock Seng
Hospital and the Singapore Infectious Diseases test that would enable ;"eduﬂl"em”issnc;ualilylthe e preseinr i:em
PRI N . . well. So thi verall, in term: ing
Initiative have sequenced the strain of Group B o 1 medical professionals to n‘:’lzastoetra:k sw:n‘;'sso ;:nl: = i;s it is
Streptococcus (GBS) responsible for the increase in detect the bacteria faster contamination of food (that caused a patient's llness)

N N . . N . or if the outbreak is still ongoing."
severe infections observed in Singapore this year = and more cost effectively Dr Swaine Chen

With the sequence, the team of scientists are now
working to develop new tests for the detection of “If a simpler test can be developed, it will contribute
this bacteria strain to testing patients, food products and surveillance.
While we are gratified to see the reduction in cases
recently, the GIS sequence can now be studied to look
for clues as to why this strain causes serious disease
and where it may have come from,”
Prof Timothy Barkham
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The international arena

* Codex Alimentarius

* setup by Food and Agriculture Organization and World Health
Organization

» compiles standards, codes of practice, guidelines and
recommendations

* http://www.codexalimentarius.org

Issues over the horizon

* Genetically modified food & safety

* “At the moment, there are no internationally-agreed
recommendations on the food labelling of GM foods. Governments
are therefore applying their own regulations.”

codex-work/en

Codex Alimentarius

e Examples

Codex standards on Maximum residue
limits (MRLs) for residues of pesticides
or veterinary drugs in foods

Codex codes of practice on hygienic
practice, e.g. Hazard Analysis and
Critical Control Point (HACCP) food
safety management system
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[Taiwan]

Ensuring Food Safety: An Important Challenge

Today

—Food safety management in Taiwan—"

Ching-Chuan SU,! Da-Chen CHU?

World Health Day was celebrated on 7 April
2015, with World Health Organization (WHO)
highlighting the challenges and opportunities
associated with food safety under the slogan
“From farm to plate, make food safe.” As the
WHO puts it so succinctly—food safety is a
shared responsibility. Like any other country,
food safety is highly concerned in Taiwan. By
collecting the information of different stages of
the food chain and following the from-farm-to-
table principle, it allows Taiwan Food and Drug
Administration (TFDA) to have a better under-
standing of the food chain as the quality and
safety of food depend on the efforts of everyone
involved in the complex chain of food produc-
tion, processing, transport, preparation and
consumption.

TFDA manages food safety in the following
aspects. First, optimize food safety laws and reg-
ulation. The latest amendment was published on
4 February 2015, some key points including the
establishment of a dedicated interagency food
safety commission, strengthened management
measures on food industries and increased fines
and criminal charges. Second, enforce source
management. Certain designated products need
to make a registration before putting on the
market, such as food additive, special dietary

food for people having certain disease. Further-
more, promote food safety global cooperation,
enhance supervision and control over food prod-
ucts from farm to table, reinforce ability of risk
assessment, and enhance consumer protection
and risk communication.

For rapid exchange information, we establish
Taiwan international food safety authority net-
work (TIFSAN) to combine and handle all the
food safety information from pre-market control,
international incidents, border control, post-
market control and information from business or
consumer. We hope we will be able to connect
with other food safety information rapid alert
systems in the world. Considering the food safety
management is more complex these days, our
challenges and focus would be the emerging
food safety issues, gaps between the manage-
ment and general public’s expectation, increas-
ing amount of imported food, the need of
capacity building, and short of resources. Mean-
while, our prospects is to establish an integrated,
accountable and science-based regulatory system
to ensure safety and quality of food products,
and also build up the official communication and
collaboration channel with relevant international
agencies.

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Taiwan Medical Association (intl@tma.tw).
2 Superviser, Taiwan Medical Association (intl@tma.tw).
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The 30th CMAAO Assembly & 51st Council Meeting

-Symposium-

Ensuring Food Safety
An Important Challenge Today
Food Safety Management in Taiwan

Ching-Chuan SU, M.D. Ph.D., President
Jerry-Y.H. CHU, M.D. Ph.D., Vice Secretary General

Taiwan Medical Association

Outline
* Food Safety Management in Taiwan
* Challenges and Future Prospect

* Organization of TFDA

Food Safety Management

in Taiwan

Food industry in Taiwan

* Over these years, the number of Taiwan's food factories is
around 5,000 to 6,000 establishments. At the end of 2012, there
are 5,235 establishments.

According to the information from Taiwan's Ministry of
Economic Affairs and Statistics Department, the output value of
Taiwan's food industry is 6,412 billion(NT$) in 2013, which is
one of the important manufacturing industries in Taiwan.

Food imports reached 2,080 billion(NT$) in 2013, representing a
slight growth of 1.5% in 2012. Key growth items include
slaughtering meat, dairy products, baked cereal products, animal
and vegetable oils, and non-alcoholic beverages.

° (ITIS Food Industry 2014)

Food Safety Management
Principles 1/2 o

pre-market control

\ Ingredients 4
and lanufacturing

additives

i post-market contro}

*Ingredients and +GHP/HACCP
registration
+Self-management

*Import:
- Systematic

- On-si
inspection

Food traceabili
Three-tierd quality control: self-testing, third party certification, government inspection

| Food businesses registration

Food Safety Management
Principles 2/2

Optimize Enforce
food safety source
laws and management
regulations

. Promote food
EAAIIce Food safety safety

consumer

protection and management global

cooperation

Enhance the
Reinforce management
isk from farm to

table
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Food Safety Laws and Regulations Interagency Coordination i

* Act Governing Food 'Safety and Sanitation « Board of MOHW(TFDA), COA and EPA | ﬁ' \
- Food safety and sanitation - TFDA: Food products. =
- Food quality - COA: Raw agriculture materials on farms and " ™

¢ Regulations were developed according to this Act. slaughterhouses.

o Principles for establishing food safety regulations : - EPA: Contaminants in water, soil.
Follow the SPS Agreement = Food Safety Committee under Executive Yuan
- Scientific evidence: result of risk assessment, - Established in June 2009(Food and Drug Safety Committee),

Premier of the Executive Yuan is the chair to negotiate the

regulatory reference of other countries, case of S ;
related policies among agencies.

practical condition, analytical method, etc.

- International standards are adopted if assessed to * Food Safety Office under Executive Yuan

- Established in October 2014, responsible for supervising

be satisfactory and coordinating the promotion of inter-ministerial food
v Codex standards G safety management.
° v Major trading partners Y, Q J

TIFSAN: Taiwan’s International
Food Safety Authority Network

TFDA (MOHW)

Challenges and

Assessment

Future Prospect

Challenges and Focus Future Prospect
Eight action plans for Act Governing Food Safety and
< The emerging food safety issues Sanitation:
<Gaps between the management and general « Strengthen registration system in food business.
public’s expectation * Improve food tracking and tracing system.

¢ Control the source of food additives.

*+Increasing amount of imported food o Establish a self-management mechanism for food

<»The complexity for food safety management businesses.
< Ability of food industry ) e Complete genetically modified food ingredients
. " N management.
<»Short of resources j 2y sqi * Encourage to report illegal activities.
<+ Capacity buildings are required },}3‘! « Significantly increase the penalties.
)‘ o Establish a food safety protection fund.
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Win-Win-Win Situation

Public:
Safe products

Industry:
Gain major support Management Reasonable Profits

Organization of
TFDA

Food Safety Management
Organizations

« TFDA streamlines the food safety, pharmaceutical,
medical devices & cosmetics, and analysis affairs and
operates on January 1, 2010.

<+ TFDA develops the policies and regulations for food
safety management, and takes charge of border
inspection on imported food.

+» Local health bureaus conduct the post-market
inspection and testing, TFDA coordinates health
authorities’ food safety measures.

« Interagency network for food safety is developed.

Organization of TFDA & Food t)

Responsibilities of Divisions Centers

<+ Division of Food Safety
~Food safety and sanitation policies, laws and regulations.
< Centers for Regional Administration
~The inspection at ports-of entry for food importing;
coordination of post-market inspection and testing for local
health bureaus.
« Division of Risk Management
» Organizational risk management, preparedness and response
to emergency events; the accreditation of food laboratories.
< Division of Research and Analysis
~ Development of testing methods for food safety and

° sanitation.

Thank you for your attention!

http://www.fda.gov.tw
http://consumer.fda.gov.tw/
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[Thailand]

Ensuring Food Safety: An Important Challenge

Today"

Kidaphol WADHANAKUL!

:

“Ensuring Food Safety”
An important Challenge today

30t CMAAO General Assembly Meeting
and 515t Council Meeting

September 23-25, 2015Chatrium Hotel, Yangon
Myanmar

Maj.Gen.Assist. Prof.Dr.Kidaphol Wadhanakul, MD.
International Relations, Medical Association of Thailand

¢

I
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Regional Action Plan on
Healthy ASEAN Lifestyles
Vision: By 2020 all ASEAN citizens will lead

healthy lifestyles consistent with their values,
beliefs and culture in supportive environments.

Priority areas:

o Accident and injury
o Alcohol consumption
0 CD control

o Environmental health
o Healthy ageing

o Mental health

o0 NCD prevention
o Nutrition

o Physical activity
0 Substance abuse
o Tobacco control

S

o Women'’s and children’s
health

Medical Association of Thailand

Food Safety

{;_‘% \gga’?ii}zlaeglomn

cnnere v or I0CHER

World Health Day 2015 **™ **°

TR X

1l &S %.Q,I‘@ FROM FARM TO
" swieay | PLATE
| Shne@ss | wemw

& Medical Association of Thailand

SAFE

W

/ORLD HEALTH DAY

o

VISUALS

The World Health Day 2015 visual troatment will aim to:
* Send astrong message about food safety—what it is, and why it is important,
*  Use common food-related elements (plate/bowl containing foed, bringing in
the graphic element of a question mark “?");
* Ask people “how safe is your food?" as a tactic to generate views/social
media feedback to drive the WHD1S social media campaign.

. oo

Medical Association of Thailand

*1 This article is based on a presentation made at the Symposium “Ensuring Food Safety: An Important Challenge Today” held at the 30th
CMAAO General Assembly and 51st Council Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 International Relations, Medical Association of Thailand (math @ loxinfo.co.th).
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Thailand Standard for Food Safety Keys |
The Ministry of Public Health Thailand, and related
12 agencies in food safety and quality control

system ( “Good Health Start Here” project) set a
national food safety emergency response plan for

intentional, and caused by
*biological
*chemical
*radio nuclear or food hazards "z
contaminated in water and raw materials.

AV
|

Medical Association of Thailan

“Good Health Start He|

12 Departments working f
1.FDAT

2.DEPARTMENT OF MEDICAL SCIENCE

3.DEPARTMENT OF HEALTH PUBLIC HEALTH DEPARTMENT
4.Department of Communicable Disease Control
5.Department of Livestock Development

6.Department of Fisheries

7.DEPARTMENT OF AGRICULTURE

8. Department of Foreign Trade

9.Department of International Economic Affairs

10.Customs Department

11.National Bureau of Agricultural Commodity and Food
Standards (ACFS)

12.Bureau of Food Safety Extension and Support

a1 nmAuniRRY FSER Toasemalng danamnune & dssmaluoaloy

; Bangl: Susur ;
Bnlides G G v ki v v Y
wily | Slussinfoau 1l soP wnanendon | Ll 4 s, arsn, | Snsdlrvrsgiunra gl Thesdninatu 1l soP wnanendon | Ll 4 s, arsn, | Snsdlrvrsgiunra
unzzean Aultuf IPPC, CE fefragunm Aufiuf ( IPPC, CE Unandefnaunm
sy sy
o il il il W |l il Cambodia |y il il W |l il
fulndify | sehviodueee | Siwdofu H i i WL AFSH, i Indonesia |=hwiaiuass | Gaudefu i i i WL AFSH, H
v | indonese- 1P, OF v | indonese- v V| ¥ | wmooe v
RASFF RASFF
m Tanbzmn ] il il Ll - B Laos Tanbizonn (A4 il Ll il - B
wumds | odudnandil 2 ] 20 sty i Fl - e FosM Malaysia | adiudnandsdd 2 Sy | smely ] Xl - e FosM
Tay | R ] e i i FAST, il shesss Thailand | 8 TRzt 1 7 | M V V FAST, il shesss
e seiy [ LA ARASFF, e seiy [T ARASFF,
Fewin Glliwae AFSH Fewin Glliwae AFSH
i “Thai- RASFF i “Thai- RASFF

mnEwmanEansae dba wnewenuandoe Ada
1) ARASFF: ASEAN Rapid Alert System for Food and Feed 6) IHR: International Health Regulations

J9Liaue- juavanduu  7) INFOSAN: International Food Safety Authorities Network

luileywdug- if viin 8) IPPC: Plant Protection Convention

1NTFIUAY mua) 9) OIE: World Organization of Animal Health
2) AFSN: ASEAN Food Safety Net 10) RASFF: Rapid Alert System for Food and Feed (szuunisusv
3) FAST: Food Alert System of Thailand audafiasauaquanulaaadsvasdudiamisluauawg sl
4) FOSIM: Foundation Open Society Institute Macedonia Wolurdunuasnisuda msimminaasihanlsaneaa
5) FSER: Food Safety Emergency Response Plan uazmssvaanuavlsunasndn)

11) SOP: Standard Operating Procedure

AT WNTUAYAW

faauaY

wingmanandee dda

wnamenoandoe dda
1) ARASFF: ASEAN Rapid Alert System for Food and Feed

6) IHR: International Health Regulations

@ maY MTURSA NS sandluu  7) INFOSAN: International Food Safety Authorities Network
ARAAYT lgmaua 120 8) IPPC: Plant Protection Convention
1NTFIUAY Wua) 9) OIE: World Organization of Animal Health

2) AFSN: ASEAN Food Safety Net

3) FAST: Food Alert System of Thailand

4) FOSIM: Foundation Open Society Institute Macedonia
5) FSER: Food Safety Emergency Response Plan

10) RASFF: Rapid Alert System for Food and Feed (szuunisuss
Waudefiasauaauanulaansozasdumaninstuanaiwg sl
Wolursumuasmsuda msdnnhommihanmlsanaiam
uarnsavaanuasdsuvasunn)

11) SOP: Standard Operating Procedure

el aungs, (bt Gl

MUHY Thai FFER

Coordinating Group informed
The infected / Incident Report

ke
-~ =
Evaluate risk level Management
Rapid Alert System | "' e
for Food and Feed | — ! Management |

iy
Setting Rapid Alert System for Food and Feed Center |—|

=

2.Handlesd by IHR:

1.Handlesd by RASFF International Health

3.Handlesd by FAST: |

Thailand Food Alert System Rural
T wha T i T
i
‘ Route Cause Analysis & Feed back Evaluation ‘
| Assign - SOP: Standard Operating Procedure |
1. FSRR Team: Food 2. Support Team: 3. Public Relations: 4. Management:
Safety Rapid 12 Agencies announcement Final Report, ect.
Response Team |
D Evaluation : Improve SOP Performance D
= o
c_','_l Final Report & Procedure t.':b

illi-“'l Thailand 2012 : FSER: Food Safety Emergency Response Plan Thai F3gR
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anindaaianazmivanuaimisla

. : I: @4 Bureau of Food Safﬂy Extension an
% International Food Safety
Authorities Network

Saturday, October 5, 2013

Thailand leads the Asian Food Safety
Conference in Bangkok, between Six
Countries, hosted by Bureau of Food
Safety Extension and Support.

ﬂz Medical Association of Thailand

1SK ANy vSin

ﬁ'*?gﬁ

«Symbols of Food Safety in Thailand

WOYO @

Good Agricultural Practices- land use, pesticide use
< Good Catering Practices- ensure food served is safe
< Good Hygiene Practices

< Good Laboratory Practices- Quality control

< Good Manufacturing Practices

< Good Retail Practices- tracing system to track faulty
product

« Good Storage Practices
< Good Transport Practices
< Good Nutrition and House keeping Practices

Future Requirements |

*Establishing Good Practices in Food Chain

*Risk Assessment and Management shall be
a part of all regulatory approvals
*Monitoring, Sampling, lIdentifying,
*Documenting, Alerting, Acting,
Tracking Preventing
*Data generation to fill the knowledge gaps
*Effective communication mechanisms
*Reaction and response to anticipation and

prevention

', Medical Association of Thailand
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So many of us love street food. It's arguably the most fascmatmg food culture in the world, with so many
delicious treats miraculously dished out in humble settings, often without sophlsncated kitchens or fancy
high-end ingredients. Behind such dishes are skills honed over time, of b g
hours, and a love of perfecting great food. But such taste epiphanies cannot be taken for granted; they
need to be protected, promoted and passed on. This is what the World Street Food Congress aims to do.

National Dishes of ASEAN

Gado Gado Laksa

{0218 Bangkok’s Top 50 *
{ STREET FOOD STALLS

Brunei it
Thailand Darussaiam Laos Philippines Vietnam

o
. ‘é;‘ii:;”pﬁif

Luang Prabat
Tom Yam Goong gt gsmna )

Medical Association of Thailand

The world's best street food

In this extract from Lonely Planet's The World's Best Street Food, we bring you
the pick of street eats across the globe. Plus foodie Richard Johnson tells you
where to find them in the UK

Guardian readers The World's Best Street Food (Lonely Planet, £14.99 )

Mohinga, Myanmar
Banh mi, Vietnam
Daulat ki chaat, Delhi, India
Phat Kaphrao, Thailand
Burek, Bosnia-Herzegovina 2 ~ "
Sfenj, Morocco ‘ “Behind such dishes are Skl||S honed
Walkie-talkies, South Africa : over time. But such taste epiphanies
Tamales, Mexico cannot be taken for granted; they
Red red, Ghana
Currywurst, Germany need to be protected, promoted and
passed on”

Medical Association of Thailand

Medical Association of Thailand
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Unlike Supermarket,

Where controlled by MPH.

©

THEFINER DE'I‘AILS OF FOOD LABELS

PRESENT LABELLING claims for coronary heart
REGULATION disease, stroke, cancer,

» Food products carry hypertension, osteoporosis,
nutrition labels which give neural tube defects and

information about M EI dental caries

quantity of ingredients, EXPERT ADVICE

e L e m IEI = Nutrition experts favour
» Some products carry x [EI “traffic light' type labelling
claims such as ‘rich in vita- o (in pic) which inform con-
mins’, ‘sugar free’, ‘low cho- sumers about harmful con-
lesteral’ et al, as well as L | tentsthrough simple red,

some disease-related claims

MNEW REGULATION
= Food products can't claim
they prevent or cure a dis-

ease. They can't be yellow and green boxes
endorsed by medical bodles
= But they will be allowed
to make ‘risk reduction’

® The UK has introduced
such labelling for some cat-
egories of food products

Role of MAT
Concerning with
Food Safet

Teach Healthy Practices
Safe & Wise Choices

Medical Association of Thailand
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Remember “3” for Food Safety
Eat hot, Serving spoon, Wash hands.

Medical Association of Thailand
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Bangkok under new Policy

LICENSED VS. UNLICENSED

o i

Medical Association of Thailand

MAT : invited to give a Speech on
4t NATIONAL HEALTH FORUM 2011 BANGKOK

#Z=— HEALTH Care is everyone’s DUTY : =SS
F==Healthy Thais, Wealth THAH.AND"QE
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Healthy Practices, Safe & Wise Choices

r@' Medical Association of Thailand
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AUSTRALIAN MEDICAL ASSOCIATION™

Brian OWLER!

Major health issues in Australia

Since my election as AMA President in May
2014, the AMA has been extremely busy shaping
the health policy debate in Australia.

The first Budget of the new Coalition Gov-
ernment was also delivered in May 2014, and
there has been no shortage of issues for the
medical profession to run with in that time.

Here is a summary of the highlights.

GP Co-payment

In the 2014 Federal Budget, the Government
announced plans for a $7 co-payment for GP,
radiology, and pathology services, and a freeze
on the indexation of Medicare patients. The
AMA immediately announced its opposition to
this proposal because it would hurt the most vul-
nerable patients in the community —the elderly,
the chronically ill, children, the poor, and
Indigenous Australians.

Over the next six months, the Government
tried to sell this proposal to the Australian public
and the Parliament, with the AMA being the
highest profile opponent of the policy in the
community, in the media, and within the medical
profession.

In December 2014, the Government altered
the policy to promote a $5 co-payment, maintain
the freeze on rebates, and changes to the rules
around short consults, a move that infuriated GPs.
While the Government appointed a new Health
Minister to sell the new package, the AMA
labelled the changes worse than the original pol-
icy and set about campaigning against them.

In the face of a huge backlash from the pro-
fession and the community, led by the AMA, the
Government caved in and scrapped its plans for
a GP co-payment in any form, with the Prime
Minister at the time saying the policy was “dead,

buried, and cremated.”

However, the freeze of the Medicare patient
rebate was maintained. The AMA will campaign
against this measure in the 2016 election year.

Ebola outbreak in West Africa

In November 2014, the Australian Government
contracted Aspen Medical to provide practical
on-ground assistance to the victims of the Ebola
Virus outbreak in West Africa. This decision was
a direct result of months of high-profile lobbying
and advocacy by the AMA. Until then, the
Government had been content to contribute
funding to aid programs, without making the
effort to assist Australian doctors and nurses
who wanted to travel to Africa to help.

Public Hospital Funding

Another bad decision by the Government in the
2014 Federal Budget was to cut a promised $57
billion over 10 years in Commonwealth funding
for the States and Territories to run their public
hospitals.

The AMA again ran hard on this issue, which
resulted in the former Prime Minister calling a
special Leaders’ Summit to discuss long-term
planning and responsibility for health and edu-
cation funding and services. However, this mat-
ter his yet to be resolved.

The AMA will again highlight the public hos-
pital funding crisis when nit releases its latest
Public Hospital Report card in January 2016.

Medibank Private and Private Health
Insurance

Last year, I warned about the potential for the
Australian health care system to slide towards a
U.S. style managed care system.

We have seen Medibank Private, the largest

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Australian Medical Association (ama@ama.com.au).
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private health insurer, behave in a manner that
is inappropriate. It pays amongst the lowest fees
in its ‘known gap’ schedule and has been guilty
of pushing ‘junk policies’ to members. Unlike
other funds it has refused to index its ‘known
gap’ schedule since the introduction of the Medi-
care rebate freeze. It has actively sought to
downgrade the policies of its members, including
‘cold calling’ members and asking them to switch
policies to a cheaper policy with more exclu-
sions. More recently it moved to downgrade its
basic hospital and standard policies by excluding
bariatric surgery and spinal fusion surgery.
Essentially these are now only included in the
top cover policies.

Other funds, such as NIB, have acted in a
similar fashion. NIB has downgraded policies
through email notifications leaving a number of
patients to discover a lack of coverage at the
time when they need it most.

These moves are based on two aims. The first
is to reduce premiums particularly in the high
cost procedures such as spinal surgery where the
implant costs can be high. The second is to
reduce out of pocket expenses to patients by
doctors, while at the same time tightening the
arrangements with providers and increasing the
restrictions under which individual doctors
practice.

Meanwhile, the funds applied to the Govern-
ment for significant premium increases from
2016. This caused outrage in the media.

So, following long campaigning by the AMA
and community unrest, the Government
announced a review of the private health insur-
ance sector in Australia.

MBS Review and Primary Health Review

In order to ‘modernise’ the Medicare Benefits
Schedule (MBS), the Government announced a
high-level MBS Review and a Primary Care
Review.

While the AMA supports the Reviews, we
have made it clear that the exercises must not
be simply about cost cutting. The AMA view is
that the MBS must reflect modern medical prac-
tice, which means that new items should be
added to the MBS, just as redundant items could
be removed —but only with clinical evidence.

The AMA hosted a Roundtable, which was
attended by all the medical specialties and their
respective Colleges, Societies, and Associations

JMAJ, December 2015—Vol.58, No.4
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to ensure there was unity in the profession.
These Reviews will continue into 2016. The
AMA will remain vigilant.

Indigenous Health

The AMA takes its commitment to Close the
Gap in Indigenous health outcomes seriously.
The Garma Festival held in Arnhem Land each
year was an opportunity to engage with
Australia’s Indigenous leaders and to hear from
Indigenous peoples, in their own words, about
what is needed to improve the health and lives
of the Australia’s First people.

One of the most important features of the
program was the Key Forum. Held at the Gulkula
site, a traditional meeting place high on an
escarpment looking out to the Arafura Sea, it
seemed a long way from Canberra. However,
topics of constitutional recognition and racism
towards Indigenous people in our society were
among those topics most discussed.

The Aboriginal concept of health centres on
social and emotional wellbeing—a concept that
applies to anyone. Indigenous people face racism

on a daily basis.
The AMA is a supporter of Recognise—the

campaign for constitutional recognition of Aus-
tralia’s First People. This is about much more
than symbolism. It is an important part of recon-
ciliation and about the value that this nation
places on its Indigenous members of the com-
munity. While there is bipartisan support for this
process, the next step is for Indigenous people to
agree on what form the change and subsequently
the question for any referendum should take.

Many of the most important legal battles for
Aboriginal land rights centre on Arnhem Land
and the clans of this region. With a connection
to land spanning more than 50,000 years, the
existence of local Aboriginal culture and society
is directly connected to their land.

There was time to discuss some of the more
concrete health issues. I sat with Professor Alan
Cass, Dr. Paul Laughton and Senator Nova Peris
discussing the high rates of renal failure in the
Territory, the role of prevention in chronic kid-
ney disease, the impacts of dialysis on patients
and their families along with the need to increase
the rate of kidney transplantation.

As most chronic kidney disease is preventable,
our discussion again highlighted the need for good
primary care, particularly in Indigenous health.
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BANGLADESH MEDICAL ASSOCIATION"

Jamal Uddin CHOWDHURY!

COUNTRY REPORT

Dr. Md. Jamal Uddin Chowdhury
Member, Central Executive Committee
Bangladesh Medical Association

B

. equal rights for its members that is enjoyed by other employees of the state

Introduction
* Bangladesh Medical Association ( BMA ) engages itself in the welfare activities
for its members as well as for the development of health sector of Bangladesh
in order to ensure good health for the citizens of Bangladesh

* From the very inception of Bangladesh BMA had to struggle hard to ensure

Doctors of Bangladesh were denied of their legitimate rights in terms of
remuneration, promotion, housing and other facilities by the beurocratic
impediment

* in 1996, after sworning in as the Prime Minister, Ms. Sheikh Hasina could

realize the grievances of the doctors’ community and materialize the genuine
demands of BMA

B

Introduction Cont.....

¢ Although the misery of the doctors in terms of remuneration, position
ete. have been overcome, doctors of Bangladesh are facing new challenges
in discharging their duties because of the undue interference by the

hooligans in the name of aggrieved relatives of the patients
* The law enforcing agencies take the side of the miscreants in most of thel

cases due to so called ‘sympathy’

* BMA is trying to inspire the government to enact a law forbidding such
sort of illegal activities and protecting the healthcare professionals from
such untoward situation

B

BMA conducts a free Friday clinic for the
poor. Its branches also do the same.

BMA publishes a scientific
Journal on a quarterly basis.
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*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Member, Central Executive Committee, Bangladesh Medical Association, Dhaka-1000, Bangladesh (info@bma.org.bd).
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BMA participated in a campaign for launching
Measles — Rubella vaccine

In Bangladesh, Speciality based societies organize
clinical seminar, symposium and other social activities -
regularly-BMA as national organization cooperates with
those societies.

BMA has observed with due solemnity the International Mother Language
Day, Death anniversary of the Father of The Nation — Bangabandhu Sheikh It also observed the death anniversary of the Martyr Dr. Shamsul Alam
Mujibur Rahman who was assassinated along with his family membersin | &= Khan Milon, ex- joint secretary of BMA, who was killed by the miscreants | |

supported by the then autocratic regime to stop the movement of BMA 5

cmnn e
Wy

BMA has organized protest
. rallies and human chain
against the yellow journalism
of a media tycoon where the
victim was a female doctor

BMA engages itself in policy
dialogue with the government
for the overall development
of the health sector
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° It supports the government for the implementation of
Universal Coverage of healthcare (UCH)

* Recently BMA's representative visited Thailand as a member of
the delegation to assess the impact of UCH

* BMA is working closely with the government to update the health
workforce strategy.

* BMA inspires the government to take up a systematic programme
to improve the quality of healthcare. Recently the government
has set up a Quality Improvement Secretariat for this purpose

* Likewise it is working with the government to introduce the
accreditation system in medical education and hospital care

Brief presentation on ongoing activities in Health Sector

Government has taken strong initiative
to improve the life pattern of autistic
children. Child Development Center

has been set up in 22 hospitals

Institute of Paediatric Neuro disordets
and Autism in Children is established

Community Clinic
Community clinics each serving 6000
population have expanded its services in
the field of health, family planning,
nutrition, health education, healthy
living, minimal curative care, screening
of non-communicable diseases etc

These clinics are run by a non-doctor
staff-CHCP(community healthcare-

* 30 types of medicines are given free of cost.

* Almost 85% patients are female and children

. * Normal deliveries are conducted by the trained skilled birth attendan
in nearly 1000 centers

* WHO in its World Health Report termed Community Clinics as effective

* The activities of Community Clinics were applauded in the side meetings
conducted during WHA in 2013, 2014 and 2015 having the theme -
Community based healthcare

in Bangabandhu Sheikh Mujib Medical provider)
University * In some clinics, doctors visit once a
week. The patients are referred to higher
center if needed
Community Clinic Cont....... Extension of immunization programme :

In 2008, 7 types of vaccines were given to protect from
Diptheria, Pertussis, Tetanus, TB, Polio, Measles and Hepatitis B

In 2009, Haem. Influenza was included

In 2012, Measles 2" dose and Rubella vaccines were included

In 2015, Intramuscular Polio Vaccine and Pneumococcal
conjugate vaccine were included

In 2014, Bangladesh was awarded with the polio-free
certification by WHO
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Extension of immunization programme :

* Leprosy has been eradicated almost

* Neonatal tetanus is no more in Bangladesh

* Due protection against Ebola disease was built- Thermal scanners
were posted in the entry ports for screening

¢ TB, Anthrax, Nipah Virus, SARS, MERS Corona virus and Dengue are
in full control

* To eradicate Rabies-Tissue culture vaccine for the victims and
vaccine for the dogs to keep Rabies virus free have been procured
and provided

In case of reduction of under-5 mortality rate, Bangladesh Has
reached the set target well ahead

National Food Safety Laboratory has been set up
Bone Marrow Transplantation has been stared
Liver Transplantation has been experimented

Medical Biotechnology centers have been established

THANK YOU FOR YOUR KIND
ATTENTION!
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42014-2015: 95th year of the HKMA

4 Over 10,000 members

428 Standing Committees

4 15 Ad Hoc Committees

410 Representatives in Statutory Boards or
Councils

426 Representatives in Non-statutory Boards,
Councils and other Professional Organization

¢ New:
oCommunity Services Committee
-Provided free vaccination services and
donated technological devices to the dis-
abled, aged and ethnic minorities
®Medical Students Subcommittee
- Career Seminar
- Night Networking Party
®Health Policy Committee
®Ad Hoc Committee on Toxic Effects of Lead
Contaminated Water
- Formulated professional medical advices in
response to the Hong Kong public housing
estates lead amid contamination scare

4 Charity:
e Annual Charity Concert for Asian Foundation
for the Prevention of Blindness
®Nepal Earthquake via Hong Kong Red Cross

HONG KONG MEDICAL ASSOCIATION™

Alvin Y.S. CHAN!

®Ebola Epidemic via Médecins Sans Frontieres

4 Press Conferences:
®Review of the Operation of the Hospital
Authority
oSurvey on Voluntary Health Insurance
Scheme
oSurvey on FElderly Health Care Voucher
Scheme
®Proposal to Increase Subsidy for influenza
vaccination

4 Publications:
oCME Bulletin
- Organized 333 CME events
-Accredited 473 CME events
OoHKMA News
- Council Section
- Legislative Councilor’s Monthly Report
oThe Hong Kong Medical journal
- Co-published by the HKMA and the Hong
Kong Academy of Medicine

¢ Fraternity:
®Annual Ball Committee
oChoir Committee
oOrchestra Committee
®Recreational and Cultural Committee
oSports Committee

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Vice-President, Hong Kong Medical Association, Hong Kong, China (hkma@hkma.org).
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51st CMAAO CONGRESS
2014-2015 Report | AR bR RR AT T AG A MEMBERSHIP
14ime ——— -
THE HONG KONG I

MEDICAL ASSOCIATION j =
Dr. ALVIN CHAN .
Vice- President of The HKMA i
MBBS (HK), DCH (Glasgow), MRCP (UK), FHKAM(Paed), .

FHKC (Paed), MRCPCH, FRCP (Edin) TN T TR L S

B EANOH AR RS R Ho o =V Mty Eaciing St Memown
B REEL AR o o Regiend Mol rantcnans  Hong Lo I P ey Lon o o Wb inrcs of g Ko

" SRS (ME-S-BE-A-ANE) MEMBERSHIP

ORGANIZATIONAL STRUCTURE

General Meeting

HKMA Council

Representatives in Statutory
Board or Councils

(10)

Standing Committees
(28)

Representatives in Non-
Statutory Boards, Councils
and other Professional

Ad Hoc Committees

(15) Organization

(26)

HE HONG KONG MEDICAL ASSOCIATION 4

HKMA Developments a Ad Hoc Committee on

Toxic Effects of Lead Contaminated Water
Establishment of the

1) Ad Hoc Committee on Toxic Effects of Lead Contaminated Water SOUTH CHINA MORNING POST
;g fﬂ‘;’g{;ﬂtuggg'scgjlfc‘gmﬁi “Water in all 170 Hong Kong public housing estates to be
4) Reactivated the Advisory Committee on the Use of Psychoactive Agents tested for lead amid contamination scare”
5) Health Policy Committee
0 Task force to review the Operation of the Hospital Authority
QO Role A
0 Performance HEALTHCARE
0 Structure N
O Financing “THINK TANK”"

O Project Steering Committee on Standards for Ambulatory
Facilities of the Department of Health
Q for surgery and medical procedures

HE HONG KONG MEDICAL ASSOCIATION 5 HE HONG KONG MEDICAL ASSOCIATION
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Ad Hoc Committee on
Toxic Effects of Lead Contaminated Water

* Formulate advices to
members and the public
from medical and public
health perspective

An emergency meeting with
Hospital Authority and
Department of Health
representatives was held

Health Education Activities

26/7  YMCA Kwai Shing
Phone-in programme

27/7  Radio Television Hong Kong
28/7  Centre for Health Protection
29/7  Our Community@Taikoo

Kai Ching Estate
Tai Koo Shing

31/7  Centre for Health Protection  Kwai Luen Estate
3/8  Radio Television Hong Kong Phone-in programme
7/8  Centre for Health Protection Wing Cheong Estate
14/8  Department of Health

15/8  Boys' & Girls' Clubs Association  Causeway Bay Community Centre

Lower Ngau Tau Kok Estate

18/8  Centre for Health Protection
24/8  Department of Health

27/8  Centre for Health Protection
28/8  Centre for Health Protection  Un Chau Estate |
1/9  Centre for Health Protection Tung Wui Estate
2/9 SKH st Thomas Primary School  SKH st. Thomas Primary School |

Shek Kip Mei Estate
Ching Ho Estate
Hung Hom Estate

7/9  Radio Television Hong Kong Phone-in programme
|

8/9  Centre for Health Protection Choi Fook Estate

Resident whole blood lead (BLL)

measurement
. .
Total BUL Implication
Elevated
All samples 1773 126 (7.1%)
<5 Normal
(1) Children aged 6 or 96 (77%) 5-20 + Borderline raised level
below * Potential Health risks
* Need health evaluation and follow up
(2) Pregnant women 3(2%)
>20-44  + Raised level
(3) Lactating women 27 (21%) «  Potential Health risks
* Need health evaluation and follow up

v
IS
£

. . Significantly raised to toxic level
4,020 appointments for blood testing have been Risk of lead poisoning

made. Six private hospitals will work voluntarily with Need toxicological assessment and
the government to cut the long queue of blood tests follow-up

Seurce: LC Paper No.

{E HONG KONG MEDIC

COMMUNITY SERVICES
- Vaccination

* Offer free influenza vaccination
to-
 Ethnic minority children
* Pregnant women
* Obese individuals
* At the Western Pacific
Kindergarten
* 22 people were vaccinated in
total

HE HONG KONG MEDIC S

COMMUNITY SERVICES
- Happy Gathering with the Aged

-

« Elderly with dementia and
their family members at St.
James’ Settlement Wanchai
Day Care Centre for the
Elderly

* Presented iPads, electronic
dartboards and indoor gate
ball

* Made photo frames and took
instant photos

COMMUNITY SERVICE

Fall Colors- Exploration with-Wheelchairs

* Donated 2 iMacs and Final
Cut Pro X video editing
software

* Hong Kong Physically
Handicapped and Able-
Bodied Association

* Enhance competitiveness
and secure more job
opportunities

* Red leaves tour at Tai Tong
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CHARITY CONCERT
FOR ASIAN FOUNDATION FOR THE PREVENTION OF
BLINDNESS

CHARITY

Nepaj g5,

demicC
a Epide -
Ebol s Frontieres 4oz KOEIG

Meédecins San

thqua
RED cose

The Young Coalition

CAREER SEMINAR Professional Group Youth
Forum 2014

M Medical Students Subcommittee —

Joint Young Professions Night
Joint Professional Singing Competition Networking Party 2014

PRESS CONFERENCES

Proposal to increase subsidy of
influenza vaccination— 15/09/2014

HOSPITAL AUTHORITY — 12/04/2015

I [ i " : b e
Results of Survey on Elderly Health
e ae Tk

Care Voucher Scheme — 20/04/2015

SURVEY ON VOLUNTARY HEALTH
INSURANCE SCHEME — 15/03/2015

Advisory committee on the use of
Psychoactive Agents

* review the provisions in
the “Guidelines on
proper prescription and
Dispensing of Dangerous
Drugs”

* Invited by the Medical
Council of Hong Kong

+ Code of professional Topics to be further discussed:
conduct * Benzodiazepines should be taken out of the DD list

* Education of the use of DD for front line doctors
* Include Z drugs into the DD list

JMAJ, December 2015—Vol.58, No.4
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“Reference Framework for
Preventive Care for Older
Adults in Primary Care
Settings” Lecture

COMMUNITY
NETWORKS @

Referral system between HKAS

and community doctors Primary Care

Office,
Department Suppofe by
of Health 1. Physical Education Association

Hong Kong and China (HKPFA)

Exercise 2. Hong Kong Physiotherapy
Prescription  association (HKPA]
Certificate s
Hong Kong
Asthma
Society

of

Tai Po:
35 CME lectures

COMMUNITY NETWORKS
Sha Tin:
31 CME lectures

New Territories West:
25 CME lectures
Kowloon City:

1. "school Outreach Programme
Kowloon West: 2. Community Service Day:

21 CME lectures

_ Kowloon East:
Yau Tsim Mong: 30 CME lectures

31 CME lectures

Central, Western

land Southern: >
117 CME sessions ~
-

Hong Kong East:
26 CME lectures

July 2014-June 2015

HKMA PUBLICATIONS

CME events organized by

Hkma: 333

CME events accredited by [ ——
MEBICAI.

Hkma: 473 OURNAL

C

Hong Kong
Medical Journal

Continuing Medi
Education Bull

* Academic Journal

* Co-published with the Hong
Kong Academy of Medicine

MEDICAL PROTECTION'SCHEME
- risk management workshops

* Co-joined with the

Medical Protection Society
QO Mastering Your Risk
QO Mastering Adverse Outcomes
Q Mastering Professional Interactions
Q Difficult Interactions with Patients
Q Mastering Shared Decision Making
* Total 32 workshops

MEDICAL PROTECTION'SCHEME
- Expert Witness Training

« Strengthen and expand the
pool of medical experts

* Medical negligence claims and
Medical Council inquiries

* Re-run for the sixth time since
2010

* Over-subscribed

* 64 doctors successfully
completed the course

* Atotal of 418 doctors have
been trained as medical
experts.

MEDICAL PROTECTION SCHEME
-Meeting with MPS representatives from UK

* Negotiate with MPS subscriptions
on shift from Occurrence Based
indemnity to Claims Made Based
indemnity for O&G specialists

* Negotiate with MPS subscriptions
on Neonatology MMR rates and
Paediatrics MLR rates for
paediatric and neonatal practice

* “Neonatology” specialty does not
exist in Hong Kong

* Possibility of differentiating
between paediatricians who see
neonates in their office and those
who see neonates in hospitals

228

JMAJ, December 2015—Vol.58, No.4



HONG KONG MEDICAL ASSOCIATION

ORCHESTRA

Performances
1. 2014 HKMA Annual Charity
Concert

2. Concert at the International
Christian Quality Music
Secondary and Primary
School

-Special effort was made

to invite pupils from Mary

Rose School, an institution

dedicated to children

with learning difficulties
3. Collaboration with Hong Kong

University Alumni Association
oir

The Annual HKMA Choir
Family Concert

- 26 performing items

- 27/01/2015

Carol Singing Festival

- Raise funds for “Child
Development
Matching Fund”

- $6400 donation

- 18/12/2014

ANNUAL BALL
-31/12/2015

RECREATIONAL AND CULTURAL

Tennis

- i- [l P
( Family Sports Day

| 38 fswimming

=

ala =
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BEIJING/HONG KONG MEDICAL EXCHANGE

f a
Advances in Urology in the 21 Century
20 experts give lectures on urinary stones,
men’s health and cancer treatment

INTERNATIONAL AFFAIRS COMMITTEE @ ENVIRONMENTAL REPORZ

With junior Doctors Network from Korean Medical

Association

- The HKIVIA sent a etter to Korean Medical Association The Implemented Environmental

showing support to their campaign in opposing unreasonable 2 !

penalty imposed by the Korea-Fair Trade Commissionover Protection Strategies

the disputes stemmed from the use of telemedicine in the = Enhance the efficiency of energy
= . consumption

= Decrease Consumption of Paper
= Use of re-cycled material reduced by 1.8%
= Promote environmentally friendly

clubhouses

= Enhance staff awareness on
environmental protection issues

-THANK YOU-
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INDIAN MEDICAL ASSOCIATION"

K. K. AGGARWAL!

Rise s ht|

IMA structure: IMA has a membership of 2,48,954 doctors
spread over 30 State branches and 1691 Local Branches.

IMA communicates to all its membership through eIMA News,
SMSes on daily basis.

Leadership of all IMA consists of Office-bearers of State & Local
Branches, Working Committee and Central Council. The total
strength comes to 6010. IMA leadership communicates to each
and every member through virtual Team IMA on daily basis.

IMA communicates to the public through IMA PR Deptt. on daily
basis. The following is the statistics: IMA organizes on regular basis simultaneous Press Conference in

every state .IMA organizes Press Release simultaneous in over 100
braches at a time on the same day.
Clippings Ad value PR value INR

297 1,65,64,717 496,93,551 IMA has trained 100% operational PCR staff of Delhi Police in a
record time. The same is now being replicated at a national level.

281 77,01,814 2,31,05,442

124 70,09,797 2,10,29,391

129 68,73,371 2.06.26.113

156 78,87,114 2,36,61,342

105 78,87,114 2,36,61,342

80 54,04,120 1,62,12,360

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Honorary Secretary General, Indian Medical Association, New Delhi (inmedici@ gmail.com).
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IMA projects includes awareness regarding Child Sexual
Abuse, Standards of TB Care, violence against medical
establishments, sealing of charges during national
calamity, availability to emergent medical care to
everybody in time.

IMA’s Swacch Bharat Swastha Bharat Initiative spreads
awareness about safe water and food hygiene.

Under Aao Gaon Chalen IMA has adopted more than
100 villages and provides them free treatment. Over
10,000 free surgeries have been done through this
Project.

In Nepal Earth quack IMA team was sent to Nepal and donated
medicines worth Rs.40 lakhs to Nepal Medical Association. IMA
also conducted surgeries and OPDs

IMA regularity releases social advertisements in various News
Papers on water safety and promotion of breast feeding

IMA has trained 566 (TOT + Workshop) doctors in Child Sexual
Abuse

IMA has sensitized 81508 & 14114 Trained doctors in TB Care

IMA has its regular Journal which is being circulated to over 2.5
lakhs members

T I

With Nepal Medical Association IMA addressed a Press Conference
in Nepal.

IMA has a Jan Aushdhi Kendra in its premises and supplies
medicines to the people at low cost.

IMA provide eLearning to all its members.

IMA is running a special campaign on heat it, boil it , cook it, peel
it and forget it.

IMA has developed standard IMA TB protocol with co-signatories of
all the medical associations.

T I

IMA has started special campaign on prevention of dengue
deaths

IMA has started special campaign where every doctor is
sensitized to look after his own health

India is now Polio free and Neonatal tetanus free

In every national calamity IMA comes out with a White paper

T I

*Online virtual Central Council

*UNESCO Chair on Bio Ethics

T I

*Digital CME at 23 Locations of the Country
*Weekly Web Cast

*JIMA re-started

*Interactive Website

*IMA in social media

*Jan Aushdhi Kendra

sIMA has a Mediation, Conciliation and Grievances Redressal
Cell

*Emblem of medical profession

*Branch President and Branch Secretaries Meet

T I
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*New IMA Days — 24t March and 14t November

Swachh Bharat Abhiyan

*Sun Shine CME

*IMA White paper

*Social Advertisement on 8% August and 15t July
*New State Telangana

*IMA Tirupati Building

*Six new Branches

*NOTA Protest

INDIAN MEDICAL ASSOCIATION

*IMA Rare Blood Group Online Blood Bank Directory
*IMA Online TB Notification initiative

*IMA Online Events Reporting initiative

*Online Proforma for Hypertension Screening

*IMA Online Sentinel Events Reporting Initiative
*IMA Disease Notification

*IMA RISE and SHINE
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INDONESIAN MEDICAL ASSOCIATION"

Thsan OETAMA!

30t CMAAQ General Assembly & 51TH Council Megting,
Yangon Myanmar ————————
23 — 25 September 2015

Dr. lhsan Oetama
International Relations

- MILLION EGGS MOVEMENT

In commemoration of the Indonesian Dedicated
Doctors Day 2015, the Indonesian Medical Association
initiates a movement to increase the protein intake specially
from eggs for Indonesian children . There are still a high
number of malnutrition due to low protein consumption that
became the attention of the whole health stakeholder,
including the IMA.

- ONE MILLION EGGS MOVEMENT

The Indonesian Medical Association, from the National
Board down to the province and then the district level
distribute about one million eggs to Indonesian school age
children.
This event is done in collaboration with Ministry of Social
Affair, Ministry of Health, Ministry of Women and Children
Empowerment.

- IMA TELEVISION HEALTH CHANNEL

The IMA, together with one of the capital’s daily
newspaper, opened a special channel in the national television ,
broadcasted nationwide special for IMA members free. The
programs consisted only of health issues, medicine and other
IMA organizational issues.

234

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 International Relations, Indonesian Medical Association, Jakarta, Indonesia (dr.ihsanoetama @idionline.org).
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SMOKE FREE MALLS

Lately, almost in every shopping malls in the country
there are signs or announcement which say : “You are in a non-
smoking area”.

The IMA district level regularly meet with the Malls’
management to remind them of the hazzards of smoking.

GRATIFICATION

Indonesia now has a special commission, called the Corruption
Eradication Commission, a very powerfull body,against corruption . They
work according to report from the public, allegation of bribery etc.

In the medical world, it is common knowledge that doctors receive
gratification from pharmaceutical companies for prescribing a certain product,
or using a certain new instrument.

Other mean of corruption that is very common in the medical world is mark up
of cost or price in for instance purchasing new equipments, or building a new
medical facility, or even only for renovation.

So we have to be sure that there is no hint of foul play in a gratification that
we receive. :
The Indonesia Medical Association has worked together with the/C
to define what is true gratification,and what is ‘gratification” in the
sector

ASEAN ECONOMIC COMMUNITY

For the coming Asean Economic Community, which will
begin at the end of this year, or beginning next year, some
conditions in the health sector has been formulated by the
government and the Indonesian Medical Association. For
instance ability to communicate using the Indonesian language,
willing to work in remote areas and has a minimum of five years
working experience. -
But most appreciated are those who come to Indones|
transfer of technology

INTERNATIONAL

+ Attended the 28" CMAAO 2014 congress in Manila
» Attended the Malaysian Medical Association 2015 Assembly
Dinner in Kota Bharu, Kelantan, Malaysia.

THANK YOU
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Yoshitake YOKOKURA!

Japan attained the goal of establishing the uni-
versal health insurance system in 1961. In recent
years, the Long-term Care Insurance System and
Medical Insurance System for the Elderly aged
75 or over were established in 2000 and 2008,
respectively to maintain national health in the
aging society.

Seeing the historical changes of the popula-
tion ratio of those over 65 years old in Japan, we
can estimate that the ratio will be rising from
23% in 2010 to 39.9% in 2060. Thus, Japan will
be aging at an unprecedentedly rapid pace.

As Japan approaches a super-aged society,
what is required is to establish the stronger com-
munity health provision system focusing care of
the elderly, to improve and strengthen the roles
of family physicians in the comprehensive com-
munity health care system, and to build a sus-
tainable health care system which meets the
needs of the people in communities.

To achieve this goal, the JMA requested the
national government to bear the financial bur-
den, which led to the General Security Fund for
Community Medicine and Long-term Care with
75 billion US$ for medicine and 60 billion US$
for long-term care in 2014. Using this fund, we
will do our best in supporting any effort by local
medical associations that aim to realize effective
and quality medical and long-term care.

In Japan, we have health check-up systems
which totally provide us with a health check-up
covering a whole life from infant to the old-old
stage of elderly. However, these systems are pro-
vided individually and there is no integrated sys-
tem to manage the personal life-long health

information by connecting these individual sys-
tems. The JMA proposes the government to
incorporate these in to the plan of “Life-long
Health Services.” To manage the personal whole-
life health information in an integrated way
helps to reduce the gaps between average life
expectancy and healthy life expectancy. Having
many more healthy elderly in a society may also
keep the medical costs lower.

The JMA is also endeavoring to increase
healthy longevity by incorporating the health
check-up programduring the period from child-
hood, working years to old age in the plan of
“Life-long Health Services.”

For disaster preparedness by the medical
profession, the JMA was appointed as a desig-
nated public organization in August 2014 which
reviews the government’s Basic Disaster Provi-
sion Plan. Dr. Yoshitake Yokokura, President of
the JMA was also appointed a member of the
Central Disaster Prevention Council in June
2015 which consists of the cabinet ministers with
Prime Minister as chair.

In the areas of overseas medical assistance,
the JMA extended medical support to Nepal
which was severely damaged by the great earth-
quake in April 2015. As requested mainly by the
Taiwan Medical Association, the JMA also dis-
patched six Japanese specialists to Taiwan to
provide medical assistance to many patients with
a severe burn injury by the accident of dust
explosion which occurred in June of this year.
The case of Taiwan was carried out based on the
iIJMAT program which the JMA has been
promoting.

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Japan Medical Association, Tokyo, Japan (jmaintl@po.med.or.jp).
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CMAAO Myanmar General Assembly . i
Social Security System of Japan

Oct 1950 Social Security Advisory Council presented Social

C oun t ry R € p 0 rt Security System Recommendations

— Recommended that all citizens should be eligible
for national health insurance policy

Mar 1956 Eligibility status of public health insurance
— Approx. 30 million people were still NOT eligible
-> About 30% of the population were NOT insured

September 24,2015 Apr 1961 Universal Health Insurance System was established
Apr 2000 Long-term Care Insurance System was implemented

Yoshitake Yokokura, M.D.
. Apr 2008 Medical Insurance System For the Elderly Aged 75 Or
Pr‘?S'dent Lo Over was implemented
Japan Medical Association

Transition of the Population of age 65 or over ‘ Agei -

o International Comparison

40% 39.9%

35% ) . doubling period
% of lation = 65 y/o
Country o oF popu Y (years)
30% Germany rance 7% 14% 7%—14%
Japan 1970 1994 24

2%
25% — e L= Lo K Germany 1932 1972 a0
s ¢ W o UK. 1929 1976 a
20% UsS. 1942 2015 73
. ‘—‘MW United Kingdom Sweden 1887 1972 85

15% e 7ar : ::/n A United states France 1864 1979 15
TR — ol M%// Korea 1999 2017 8
/ / Brazil 2011 2032 21

% Thailand 2003 2025 2

——— Tunisia 2009 2032 23

China 2001 2026 %

0%
1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050 2060
(year)

Source : United Nations, World Population Prospects 2010, Ministry of Internal Affairs and Communications, Japan 2 3

Toward Comprehensive Medical and Long-term Care
Community-based

\ homeandwas |COMprehensive Care

transported by an System Approach

ambulance

Promotion of
Community-based Comprehensive Care System

The Fund (long-term
care) will support
long-term care system

and train nursing staff
Rehabilitation in a
convalescent ward y
Recuperation
p in chronic ward

—

e The General Security Fund for Community Medicine and
Long-term Care was established by request from JMA.

e In 2014,
4752 million USD or 90.4 billion yen for medicine
4602 million USD or 72.4 billion yen for long-term care

L]
| Emergency care
_ in an acute ward

Community Medicine Plan
(Vision) will help differentiate
medical functions and secure
human resources

The Fund (medicine)
will support functional
differentiation and
secure human
resources training

(medicine) *JPY-USD exchange rate is as of Sept. 11, 2015.
will support

home care

Japan Medical Association
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To Extend Healthy Life Expectancy

Need to
shorten

Average Life Expectancy
Healthy Life Expectancy
Infant Health check
checkups for the elder
Maternal | | School checkups aged 75+
and Child \ | School Health Assurance of
Health Act/| and Safety Act Medical Ca
MHLW Equal MEXT Sports and Elderly Peog
Employment, Youth Bureau
Children and MHLW Health and
Families Bureau for the Elde)
Bureau Health Insurance Byre:
Age 0 6 18 22 40 mM704 75 M796
F86.3
[Infancy] [School Age] [Work Age] [Elderly]

6

Disaster Victims Health Support Liaison Council

After the 311 Disaster in 2011, the Disaster Victims Health Support Liaison Council
was established to support the health of disaster victims.

: Japan Medical
Chair& | . iati IMA
Secretary ssociation ( )
General
- 3 )
fpan_Hqspltal Conference to The Japan Dietetic
ssociation Promote Team Association
Medicine
isting of 16
All Japan Hospital professional Japanese
Associ izati P: i
\_ /| Association
aTonof pr—

>

JMA’s Roles

= Counterpart of the
government

=Keystone in multidisciplinary
collaboration

Association of

Japanese Medical
Colleges

Secretary
General

D,

Japan Red Cross
Society

\

Japanese Society

g

Japan Dental Japanese support .
Association Healthcare organizations of Hospital
Corporations (consisting of 10 Pharmacists )
ilitation and S
Japan Japan Psychiatric long-term care Japanese Society of

related
\° /
N

] ( The Japan

Pharmaceutical
Association

Japanese Nursing ]

Association

Hospitals Certified Clinical

J

Japan Association
of Geriatric Health
Services Facilities

7]

Association of
Radiological

. N

Care Facilities

Japan Association
of Medical and

r .. N\

\

JMA’s Position in the National Disaster Management

¢ JMA dispatched 1393 teams of 6054 JMAT (Japan
Medical Association Team) staff in total in the 311
Disaster. Additional medical teams were also
continually sent for months.

7

* (Aug.1,2014) Prime Minister Abe appointed JMA as a
Designated Public Organization according to the Basic
Act on Disaster Control Measures

* (June 9, 2015) Prime Minster Abe appointed the JMA
President as a member of the Central Disaster Prevention
Council

International Relief Activities for Disaster Medicine-
May 2006 Central Java Earthquake

The joint reconstruction project of JIMA
and AMDA after the Central Java

#= Earthquake hit the island on May 27,
2006.

Construction of the Banguntapan
Third Health Center in Yogyakarata

AMDA: The Association of Medical
Doctors of Asia

Japan Medical Association 9

International Relief Activities for Disaster Medicine-
May 2006 Central Java Earthquake

The center plays an important
role in the local healthcare
infrastructure.

The average number of
patients is about 88 daily.
(24,000/year)

Japan Medical Association l O

International Relief Activities for Disaster Medicine-
Nov. 2013 Philippines Typhoon Yolanda

Leyte Medical Society (LMS)

Old LMS building located
near the sea and was
damaged by the
Typhoon Yolanda.

New LMS building located in

a hill side was constructed by
donations from the JMA and

its members.

Open ceremony was held on

March 8th, 2015.

Japan Medical Association
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International Relief Activities for Disaster Medicine-
Nov. 2013 Philippines Typhoon Yolanda

."4 Leyte Medical Society (LMs)
~ Opening ceremony,
g ~ March 8th 2015

JAPAX MEDICAL ASSOCIATIOY

| FURUYANA MEDICAL ASSOCIATION
AMDA (THE ASSOCIATION OF
MEDICAL DOCTORS OF ASIU |

hLFfr

Plate for appreciation

Maternity Day Event, March 2015

Japan Medical Association 12

International Relief Activities for Disaster Medicine-

April 2015 Nepal Earthquake

After a major earthquake hit Nepal on April 25, 2015, the JMA assisted in
disaster relief through AMDA and started a mental health project for schools
and communities by the donations from the JMA and its members.

Dr. Suganami,
Representative of AMDA
visited the Nepal Medical
Association requested by
the JMA on May 3.

Dr. Ojha is a Vice President
of the Nepal Medical
Association and also the
representative of AMDA
Nepal.

E 3 .
Dr. Saroj Prasad Ojha, Dr. Anjani Kumar Jha, Dr. Shigeru Suganami (AMDA)
Vice President of NMA, President of NMA

Japan Medical Association 1 3

Conclusion of iJMAT Agreement

The Agreement between the Japan Medical Association and the
Taiwan Medical Association concerning Mutual Consent on
Dispatching Physicians and Assistance Systems for Medical Relief
Assistance in Disaster Situations (iJ/MAT Agreement) .

Dr. Yoshitake Yokokura (JMA)
Dr. Chi-Chun Liu (Taiwan Root
Medical Peace Corps)

Dr. Yoshitake Yokokura (JMA)
Dr. Chung-Chuan Su (TMA)

Japan Medical Association 14

Dispatching of the JMA Burn Care Support Team to Taiwan
June 2015 Dust Explosion Accident

When the dust explosion accident occurred in Taiwan in June of this
year, many suffered severe burns. Under the concept of the iJMAT
agreement, JMA accepted the request for emergency medical
support and sent 6 burn specialists.

Japan Medical Association 15

Demonstration Experiment simulating the Great Nankai
Trough Earthquake -Disaster prevention training-

- ey .
Internet connection

Information sharing by Cloud |
Type Web conference system

Kizuna

16

Thank you for your attention!

Japan Medical Association

17
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KOREAN MEDICAL ASSOCIATION™
KicA
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Korean MEeDICAL ASSOCIATION

Responses to Outbreak of Middle East
Respiratory Syndrome (MERS-CoV)

Following the confirmed diagnosis of Korea’s
first MERS patient on May 20, 2015, the disease
rapidly spread in Korea, resulting in a total of
186 confirmed cases and 36 deaths. The alarm-
ingly rapid spread of MERS in Korea is attrib-
uted to several factors including absence of a
government plan against contagious diseases; the
government’s failure at early response; lack of
communication with expert organizations and
limitations in the current health and medical
system.

From the very start of the outbreak, KMA
performed its role as an expert organization
in the national effort to resolve the situation,
and contributed to addressing public concern
and preventing the further spread of the
disease. KMA also organized and operated the
“KMA MERS Response Headquarters” in
order to appropriately respond to protecting
members’ rights and proposing policies to the
government.

In order to resolve the MERS outbreak and
to protect medical professionals, KMA engaged
in various activities including distribution of var-
ious guidelines including guidelines on self-
quarantine for people potentially exposed to
MERS; announcement of 7 major recommenda-
tions to the public to overcome MERS; request
to quickly supply protective gear to medical pro-
fessionals caring for MERS patients and to fully
disclose the name of hospitals with confirmed
MERS cases; demand of measures to protect
medical professionals and their families; pro-
posal to operate a selective care center under
the public health clinics; recommendations to the
government in order to prepare support and
compensation plans for all medical institutions.

Cheong Hee KANG!

Also, in order to prevent another national
crisis due to the outbreak of new contagious dis-
eases such as the MERS in the future, KMA
submitted a proposal to the government calling
for improvement in medical care systems and
medical culture with the aim of preventing and
controlling infectious diseases by establishing a
mid-to-long-term national contagious disease
prevention and control plan; improvement in
emergency room systems; support for autono-
mous activities by the medical sector to prevent
and control contagious diseases for public safety;
stronger support for contagious disease preven-
tion and control by medical institutions; estab-
lishment of a crisis control and communication
system through coordination with the medical
sector; change in government organization
including the establishment of a separate minis-
try dedicated to public health and the upgrading
of the Korea Center for Disease Control; estab-
lishment of a research and development system
for cutting-edge research in the area of conta-
gious disease prevention and control and expan-
sion of human resources. KMA also strongly
called for enactment and amendment of related
laws and regulations to the National Assembly
and related government departments.

The outbreak has currently been contained
with no additional new cases for over 70 days.
The government declared a de facto end to the
MERS outbreak on July 28, after no additional
cases had been reported for more than three
weeks. An official declaration of end to the out-
break will be made 28 days after the last remain-
ing patient is completely cured.

Korean Government’s Policy against
Medical Professionalism

On December 28, 2014, the Korean government

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Vice President, Korean Medical Association, Seoul, Korea (intl@kma.org).
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announced a list of policy plans based on the
recommendations by business-related organiza-
tions with the aim of economic vitalization and
job creation. The problem is that as a part of
such policy drives, the government plans to allow
traditional oriental medicine doctors licensed
only for traditional oriental medicine to use
modern medical equipment and to expand
health insurance coverage for such practices as
well as to legalize licensing for chiropractic and
tattoo performers and to create a separate stan-
dard for esthetic care equipment apart from
those for medical equipment.

In Korea, the professional practices of mod-
ern medicine (western medicine) and traditional
medicine are maintained separately. The current
Medical Service Act defines the physician’s med-
ical license as covering modern medical activi-
ties, while the traditional medical doctor’s license
covers traditional medicine. Each type of doctor
is strictly prohibited from practicing the other
type of medicine by law. The two medical prac-
tices also differ in the educational curricula
taught in each respective medical college and
use completely different training programs to
foster professionals. Moreover, the curriculum of
traditional oriental medical colleges feature sig-
nificantly less hours devoted to basic medical
science or clinical subjects.

The government’s policy proposes to open
up physicians’ proprietary areas to those who

KOREAN MEDICAL ASSOCIATION

have not been medically trained properly, with a
disregard for the lives, health and safety of the
people. It not only challenges medical profes-
sionalism and the physician’s right to practice
medical care but also undermines the entire
medical system and is likely to bring confusion
and unnecessary conflict to medical practice in
Korea.

When traditional oriental medicine doctors
with insufficient clinical experience are allowed
to use modern medical devices, the danger of
such recklessness will be completely borne by
the patients. In substance, the Korean govern-
ment is basically promoting unlicensed medical
practices.

For such reasons, KMA is adamantly against
any government policy attempting to destroy the
medical licensing system for the sake of expand-
ing the professional scope for traditional oriental
medicine doctors while completely ignoring the
safety of patients who deserve to be guaranteed
access to quality care.

KMA has continued to deliver its firm oppo-
sition to the government and urge its policy
changes. It also has made policy proposals to the
government for improved practice conditions
and guarantee of professional autonomy by eas-
ing unreasonable regulations and control. KMA
has conducted active public campaigns to raise
awareness of the public on the issue.

Korean Medical Association

Cheong Hee Kang, MD
Vice President
Korean Medical Association

JMAJ, December 2015—Vol.58, No.4
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MERS-CoV in General MERS-CoV in General

- Middle East Respiratory Syndrome (MERS) is an - Most MERS patients developed severe acute
iliness caused by a virus called Middle East respiratory illness with symptoms of fever, cough,
Respiratory Syndrome Coronavirus (MERS-CoV). and shortness of breath.

- Although camels are suspected to be the primary - It has been shown to spread between people who

source of MERS infection in humans, the exact are in close contact.

transmission routes remain unknown. - There is no known curative agents and no vaccine

to prevent the viral infection.

KA dz2iia KA dz2iia
MERS-CoV Global Situation MERS-CoV Outbreak in Korea

MAP DATE: 31 Joly 2015

May 20, 2015
The first confirmed diagnosis of Korea’s first MERS patient

| Rapid Spread

[Confirmed Cases of
ealth Related Personnel]
octors
nurses
adiological technol
ransfer personnel
aregivers
mbulance workers
afety guards

ICRRA Dz

MERS-CoV Outbreak in Korea Reasons for Rapid Spread

Number of MERS-CoV Confirmed Cases on a Daily Basis

recharged

7| S5 5T) SEX} Al S48t . : - Lack of knowledge and experience about the
unknown infectious disease

- Not fully functioning of control and coordination
authority at the early stage

.
[ I
. 2 o I8
»
i.ii ?|

. '."‘ T - Failure at information sharing at the initial stage
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T

IKFEA Sz IKFEA Sz
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KMA’s Responses

Suggestions for Advancement of the National
Disease Control and Prevention System

- Operation of ‘KMA MERS Response Headquarters’

- Operation of ‘MERS Hotline’ to support the public including
family members of MERS patients

- Distribution of various guidelines including guidelines
on self-quarantine for people potentially exposed to MERS

- Announcement of 7 major recommendations to the public
to overcome MERS

- Recommendations to the government in order to prepare
support and compensation plans for medical institutions

KA s

1. Improvement on the health care service and medical
culture

2. Improvement on the emergency room (ER) system

3. Voluntary reinforcement of the infectious disease control
and prevention activities

4. Strengthened government support on infectious disease
controls of medical institutions

5. Thorough controls and prevention of infectious diseases
on the national watchlist

KA s

Suggestions for Advancement of the National

Disease Control and Prevention System

6. Crisis management communication system

7. Independence of Ministry of Health and raising the status
of Center for Disease Control

8. Strengthened R&D for disease control
9. Securing human resources for infection prevention

10. Globalization in the prevention and control of national
infectious diseases

KA dnsirs

Korean Government’s
policy against
Medical Professionalism

KA dnsirs

Korean Government’s Policy against

Medical Professionalism

Problems of the Government’s Plan

[Korean Government’s Announcement of Policy Plan]

- Allowing traditional oriental medical doctors to use
modern medical equipment

- Legalizing licensing for chiropractic and tatoo
performers

- Creating for a separate standard for esthetic care
equipment from those of medical equipment

KA s

- In Korea, the professional practices of modern medicine
and traditional medicine are maintained separately.

- Each type of doctor is strictly prohibited from practicing the
other type of medicine by law.

- The two medical practices differ in the educational
curricula taught in each respective medical college

- The curriculum of traditional oriental medical colleges
feature significantly less hours for basic medical science or
clinical subjects.

KA s
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Problems of the Government’s Plan KMA'’s firm Oppositions and Campaigns

| A
= Government’s plan challenges medical

fessionalism
asically promoting unlicensed medl praci
e sake of expanding professional scope for:

traditional oriental medical doctors.
= Focusing only on the economic perspecti

rd for the lives, health and safety ofithe

PEOple

IKFEA Szt IKFEA Sz

KMA'’s firm Oppositions and Campaigns KMA'’s firm Oppositions and Campaigns

KKFEA S KKFEA S

Plans Ahead

- Plan of a rally to deliver firm opposition to the
Government and urge its policy change

Thank you

- Policy proposals to the Government for improved
practice conditions and guarantee of professional
autonomy by easing unreasonable regulations and
control

- Active public campaigns to raise awareness of the
public on the issue and make KMA'’s stances crossed.

IKFEA Sz
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Ravindran NAIDU!

MALAYSIAN MEDICAL ASSOCIATION™

MALAYSIAN MEDICAL
ASSOCIATION
COUNTRY REPORT

PRESENTED BY :
DR RAVINDRAN NAIDU
HONORARY GENERAL SECRETARY

AT THE

30t Congress and the 51st Council Meeting of the
Confederation of Medical Associations in Asia and
Oceania (CMAAO)
23rd - 25t September 2015
Chatrium Hotel In Yangon, Myanmar

SUIBRAMANIAM

ALY MALAYSIA

MMAYCOUNCIHMEMBERS
20:15/2 0416

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Honorary General Secretary, Malaysian Medical Association, Kuala Lumpur, Malaysia (info@mma.org.my).
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OBJECTIVES

*To promote and maintain the honour and
interest of the profession of medicine in all its
branches and in every one of its segments
and help to sustain the professional standards
of medical ethics.

“To serve as the vehicle of the integrated
voice of the whole profession and all or each
of its segments both in relation to its own
special problems and in relation to educating
and directing public opinion on the problems
of public health as affecting the community at
large.

**To participate in the conduct of medical
education, as may be appropriate.

**To promote social, cultural and charitable
activities in building a united Malaysian
nation.

**To carry on any business, trade, joint venture,
commercial arrangement, transaction or any
enterprise whatsoever which may in the
option of the Association be advantageous to
the Association or calculated directly or
indirectly to enhance any of the Association's
assets, properties or rights.

Sections

Section Concerning House Officers, Medical
Officers & Specialists (SCHOMOS)

Private Practitioners Section (PPS)

Societies

Society of Occupational & Environmental
Medicine (SOEM)

Society of Medical Students (SMMAMS)
Society of Public Health
Society of Sports Medicine

20 MMA Committees

29 MMA Representatives in various committees
in External Organizations, GOVT & NGO

SECTION CONCERNING
HOUSE OFFICERS,
MEDICAL OFFICERS &
SPECIALISTS (SCHOMOS)

< Its objective is to identify, address and seek
the cooperation of the government to
resolve issues relating to the welfare, pay,
and allowances and working conditions of all
grades of doctors in government service.

<+ SCHOMOS over the years has evolved into a
powerful Section of the MMA which
conducts periodic meetings with the
Director General and other top Ministry of
Health officers and has achieved many
notable successes in its ventures.

< The issues discussed periodically includes:
clinical allowance for medical officers,
review of specialist allowance, overtime pay,
promotion prospects for Medical Officers
and Specialists, House Officers issues and
better working conditions.
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THE PRIVATE
PRACTITIONERS SECTION
(PPS)

< Private Practitioners Section of MMA was
established to look after the needs and
challenges of the private practitioners

< PPS continues to be the negotiating arm of
the Association in all matters relating to
private practitioners. Currently, the PPS is
concerned on issues related to:

o Pharmacy Bill-

o FOMEMA

o Third Party Administrators (TPA) /
Managed Care Organizations (MCO)

o National Health Financing Scheme

o TPPA

MEMBERSHIP

s*Currently there are 41,715 registered
medical practitioners in Malaysia.

*Approximately 20 percent of them are
members of MMA.

“*MMA has established a separate wing for
student members.

1SSUES aFrecTiNG DOCTORS
IN MALAYSIA

12 nivwew 1 AW

1) GST (Good and Services Tax)

«Effective 1st April 2015, the Ministry of
Finance, Malaysia has implemented GST in the
country which includes health care services.

+The MMA had several meetings with the
Ministry of Finance and the Customs
Department to discuss the impact of GST on
Healthcare and the people of Malaysia.
However, there was no consideration given.

+The MMA believes the implementation of GST
will have a major effect on the people of the
nation. We are continuously engaging with the
Government.

2) Dispensing Separation and the Pharmacy Bill

+Recently The Pharmacy Division of Ministry of
Health Malaysia had a few meetings with MMA
to discuss the new bill, the Pharmacy Bill
whereby Dispensing Separation was included.

+The Pharmacy Bill is a transformation of the
Pharmacy Legislation. This BILL is to replace
The Registration of Pharmacists Act 1951,
Poisons Act 1952, Sale of Drugs Act 1952 and
Medicines (Advertisements and Sale) Act 1956.

JMAJ, December 2015—Vol.58, No.4
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+ MMA concern in this new bill is mainly about

the PHARMACISTS ONLY MEDICINAL
PRODUCTS. An assurance was given that
doctors will continue to be able to dispense
these medicines. There was no proper
engagement with the various providers when
this Bill was prepared. When we were called
for engagement, this Bill was with the
Attorney General’'s Chambers and therefore
classified under the Official Secrets Act
before being presented to Parliament.

+ There was much dissatisfaction from all the
General Practitioners in the country that this
Bill is back to the drawing board after which
there will be proper engagement with all the
stake holders and only when the general
consensus has been achieved will it be
forwarded to the AGs chambers and then
presented to the Parliament.

3) Trans — Pacific Partnership Agreement (TPPA)

A round table conference on TPPA was held in
MMA to discuss the matter on TPPA on 20t July
2014.

12 Countries are participating in this issue.
They are United States of America, Australia,
Brunei
Malaysia,
Singapore and Vietnam.

Chile,
Zealand,

Darussalam, Canada,
Mexico, New

Japan,
Peru,

Our concerns were:-

+Extension of patent periods for existing drugs
even in the absence of improved therapeutic
efficacy — Usually a patent is granted 20 years
but the TPPA proposal will allow further
extension.

+The extensions can lead to increase in the
cost of drugs.

+Patenting of diagnostic, therapeutic and
surgical methods and techniques.

+Doctors may have to pay royalty for using the
methods or end up liable for performing
patented procedures.

%

+ Data exclusivity -

If data exclusivity is
imposed, generic companies will have to
repeat costly clinical trials on drugs or wait
till the expiry of data exclusivity before
registering the product.

+ Patent linkage - the process of patenting a

drug and obtaining approval are independent.

TPPA requires countries to link these two
processes and prohibits the National Drug
regulatory authorities from evaluating drug
safety and efficacy, and approving generic
medicines until the patents expired.

« This will delay the process of generics which
will increase the price of the drugs.

+ The Investor-State Dispute Settlement (ISDS)
System which allows the Private foreign
investors to sue the government .

<

» Tobacco - plain packaging with warnings of
cancer are now present.
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+ There is an expropriation clause where the
Government is brought before the
International Arbitration Tribunal and may be
asked to pay the losses due to these
warnings on cigarette packaging which
deprive companies of future profits.

<+ In conclusion MMA is of the opinion that TPPA
will increase cost of Healthcare in Malaysia

4) New Proposed Fees By MMC

»On 11t August 2015, MMA had a meeting with
MMC and discussed issues relating to increase
in Annual Practicing Certificate Fees.

+Below is the proposal by MMC and counter
proposal by MMA

New Proposed Fee Table (1/2)

PROPOSED NEW FEES
[ EXISTING RATE | PROPOSED RATE | MMA PROPOSED
RIPTI
10 DESCRETION (RM) (RM) RATE (RM)
1 for 20 100 50
2. | Application for Full Registration 100 500 150
3. | Application for Annual Practising Certificate 50 200 100
4. | Application for Annual Practising Certificate 50 100 100
[Late Penalty)
5. | Application for Temporary Practising Certificate 50 500 500
(foreigners only)
6. | Application for Restoration of Name in the 500 100
Register
7. for bon for i 200 1,000 400
Registration (EPR) or Medical Qualifying
Examination (MQE)
8 for 1,000 1,500 1,200
[every 5 years) {every 5 years)

New Proposed Fee Table (2/2)

NO. DESCRIPTION PRDK{J“S;‘L; RATE MMA PROPOSED RATE
9. | Search and verification of information:
4. Two [2) names or less. 10 5
b. Three (3) to five (5) names 12 50
€. More than five (5] names 154 75
10. | Application of Issuance of Certification of LOGS 500 250
11. | Application of translated certificate 200 50
12, of copy of d ifi 200 0
(Though perhaps
repeated applications
may attract higher fees) |
13, [ G of Condition for Regl 1413) 1,500 Should be nat more than
500
14, | Delivery of documents by registered postal 50 10
services/courier services
15. | Application of Copy of Proceeding Records 250 50
16. | Application of response//feedback through facsimile : |
a._Less than 5 pages | 25 5
L1 b Sk[6)toten (10) | 5 10

NEY MERICAL ACT 2Q12

<+ The amendments in the New Medical Act 2012,
requires every doctor who renews the APC must
have:

1. CPD Points
Il. Indemnity Insurance Cover

JMAJ, December 2015—Vol.58, No.4
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Myanmar Medical Association (MMA) was
established in 1949. It is the leading professional
organization of Myanmar doctors with life-long
members of more than 11,000 and pro-members
of nearly 2,000. All registered medical doctors
can be members of MMA either working in the
government sector or private sector. There are
38 specialty societies and special interest groups
under the umbrella of MMA and over 90
branches in States/Divisions, Districts and town-
ships in different parts of the country. The head
quarter is located in Yangon. Myanmar Medical
Association became member of MASEAN since
1997 CMAAO since 2009 and WMA since 2012.

Goals

a.to promote continue professional develop-
ment of medical doctors to keep up with
advances in medical sciences.

b. to improve quality of health care of the nation.

c. to maintain and promote high ethical standard
of medical profession.

d. to encourage and implement medical research
activities.

e. to build unity, friendship and co-operation
among fellow medical professionals.

f. to nurture newer generation of medical
profession.

g. to participate and complement ministry of
health in public health activities.

h. to correlate and co-operate with regional and
international medical professional communities.

Activities

CPD activities

As in every year MMA hold the 61st Medical
Conference in January 2015 at Taunggyi, Shan
State. It was attended by 800 medical profession-

MYANMAR MEDICAL ASSOCIATION"

Saw WIN!

als and we are planning to conduct 62nd
Myanmar Medical Conference in coming January
15th to 20th, 2016 in Yangon. Many medical spe-
cialties under the umbrella of MMA had held
their annual medical conferences during the last
one year period.

MMA has conducted regular -certificate
courses of CME for general practitioners which
included 4 different modules in two year period,
among which “common clinical problems” and
“Emergency medicine for GP” modules were
done in this year. The same modules are avail-
able as on-line course called Distance Learning
Medical Education Programme.

Various workshops, seminars, hands-on train-
ings, clinical meetings, were conducted during
last one year by different medical specialty
societies.

Myanmar Medical Journal (MMJ) (ISSN
0007-6295) is the official publication of MMA
published since 1953. We are regularly publishing
this journal every three monthly.

Social activities

Support Group for Elderly Doctors (SGED)
was a very active and peculiar branch of MMA
founded since 2006. SGED takes care of social,
financial and health needs of elderly doctors of
Myanmar. Day Care center for elderly doctors is
serving as a place where elderly doctors can
come and rest and meet old friends.

The “Lady Doctor Group” of MMA conduct
various social activities including paying homage
to the elderly doctors above 70 years every year
since 1982.

Public health activities

MMA is conducting 10 public health projects in
the areas of Malaria, TB, Reproductive Health,
Primary Health Care in border and conflict areas

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Myanmar Medical Association, Yangon, Myanmar (mmacorg @ googlemail.com).
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like Karen and Rakhine State, in collaboration
with different partners namely Global Fund,
UNFPA, USAID, 3 MDG, UNESCO and
Maryland Hospital USA.

Disaster relief activities

Myanmar suffered serious flood during the last
two weeks of July and early weeks of September,
up to now in some areas. MMA started its
“Flood Relief Activities” since last week of July.
MMA had collected donations of cash and medi-
cines. MMA donated 300 lakh kyats (25,000
USS$) worth units of hygiene kit and rice bags to
people throughout the country via Myanmar
Red Cross Society. Though its local branches in
disaster affected areas, Chin, Magway, Rakhine
and Sagaing division MMA teams had visited
affected areas, given medical treatment, con-
ducted health education talks and preventive
measures and donated food, clothing, medicines,
water purification solution drums, blankets and
electric lamps. MMA Central had done six
mobile team visits to Ayarwaddy Division and

MYANMAR MEDICAL ASSOCIATION

done similar activities. MMA is planning to send
volunteer doctors to Chin and Rakhine States to
support local teams in rehabilitation activities.

Advocacy and advisory activities

MMA worked closely with Ministry of Health,
Allied Professional Societies, Academic Bodies,
NGOs and INGOs. MMA is giving advises to
Ministry of Health in various national health
issues. MMA advocates for medical profession
concerning ethical issues, responsibility and
opportunities, continuing education, accredita-
tion and registration.

Conclusion

MMA is trying to improve the health station of
the whole nation by improving the educational
and ethical standard of Myanmar medical doc-
tors. MMA is also actively participation in inter-
national activities and trying constantly to
strengthen international collaboration and co-
operations with fellow professionals and societ-
ies and communities.

Myanmar Medical
Association

Country Report
2014 - 2015
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MMA
» established in 1949

pro-members of nearly 2,000

groups
» over 90 branches
» head quarter is located in Yangon

e

» life-long members of more than 11,000 and

» Both government & non-government sectors
» 38 specialty societies and special interest
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International Memberships

» MASEAN since 1997
» CMAAO since 2009
» WMA since 2012.

|

Goals

promote CPD of medical doctors

. improve quality of health care of the nation

. maintain and promote high ethical standard

. encourage and implement research activities

. build unity, friendship and co-operation

nurture newer generation of medical profession.
. Participate in public health activities

. correlate and co-operate with regional and
international medical professional communities

|

K "o o 0o

Activities

» Educational Activities

» Social Activities

» Public Health Activities

» Disaster Relief Activities

» Advocacy and Advisory Activities

|

Educational Activities

» Annual Medical Conference
» Certificate courses of CME for GPs

» Distance Learning Medical Education
Programme

» workshops, seminars, hands-on trainings,
clinical meetings - different medical

I specialty societies.

615t Myanmar Medical Conference, Jan 2015,
Taungagyi

L
s i
LT '

& * 4
T T
TN NN O

62nd Myanmar Medical Conference

15t to 20th
January
2016

Yangon
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Family Medicine Courses Conferences by Societies

Certificate was awarded after completing 4 different module

h
Similar course can attend by distance learning a;nsgtr:)flf)rge;g%gzty GP Conference

Educational Activities Myanmar Medical Journal

» Myanmar Medical Journal (MM)) v
/a ar
» (ISSN 0007-6295) is the official publication of S hiva » First issue on 1953
MMA Journal

» published since 1953
» regularly publishing this journal every three
monthly.

|-

Publications from other societies - Eg

» Quarterly

» (ISSN 0007-6295)

On common public health problems

Hypertension
Diabetes

TB

Dengue

Mers

MYANMAR PEDIATRIC JOURNAL
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Social Activities

Support group for elderly doctors

» Support Group for Elderly Doctors (SGED)

» a very active and peculiar branch of MMA

» founded since 2006

» takes care of social, financial and health
needs of elderly doctors of Myanmar

» Day Care center for elderly doctors is serving
as a place where elderly doctors can come
and rest and meet old friends.

>

|

Social Activities

Public Health Activities

» Lady Doctor Group _ _

» paying homage to the elderly doctors above » 10 public health projects
70 years every year since 1982. » Malaria, TB, Reproductive Health, Primary
Health Care in border and conflict areas

» different partners namely Global Fund,
UNFPA, USAID, 3 MDG, UNESCO and Maryland
Hospital USA.

me based care in remote area
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Disaster Relief Activities

» flood during the last two weeks of July and
early weeks of September

» 300 lakh kyats (25,000 US$) worth units of
hygiene kit and rice bags

» given medical treatment, conducted health
education talks and preventive measures and
donated food, clothing, medicines, water
purification solution drums, blankets and
electric lamps

» Continuing the rehabilitation activities.

Flood & Landslide in Myanmar

JMAJ, December 2015—Vol.58, No.2
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£% wyanmar Red Cross Society, Disaster

Hyghene it - MME- 27000/ -per Kit (Ttems 18)
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Advocacy and Advisory Activities

» advises to Ministry of Health in various national
health issues
- PG training of GPs
- Child Rights and ECI
- Social security services
- Medical Protection Society
- Maternal and Child Health
» advocates for medical profession
- ethical issues
- responsibility and opportunities
- continuing education, accreditation and
registration.

-

Conclusions

to MOH

» improve the health station of the whole
nation by improving the educational and

We do not agree mass movement of ethical standard of Myanmar medical doctors.
military doctor to MOH

We welcome decision of MOH- no further » strengthen international collaboration and
appointment of Mili Official to MOH . . .

co-operations with fellow professionals and
We encourage our doctor to serve for societies and communities.

the country with their utmost ability

-
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NEPAL MEDICAL ASSOCIATION"

Prakash BUDHATHOKY?!, Mukti Ram SHRESTHA?

Country Profile of Nepal Medical Nepal at a Glance

Association -NMA * Known as the Land of Everest and birth place of Lord
Buddha,

¢ Also one of the world’s best natural beauties,
Archeologically very important temples, and best
walking trails on the Earth.

¢ The country has 1, 47,181sq. km area and the capital
city is Kathmandu. is stretched east to west about
900 km and North to South in around 300 km.

* According census of 2011, the population of Nepal
was 2, 66,20,809 and calculated population now is

2.8 million.
Dr. Prakash Budhathoky Dr. Mukti Ram Shrestha « Nepal is a landlocked country with India in the
Executive Member General Secretary southern, eastern, western sides and China in

Nepal Medical Association northern sides.

Siddhi Sadan, Kathmandu

Federal Republic of Nepal
* The elevation of the country ranges from

60 meters above sea level to the highest . Constitution Enacted by 20" sept 2015
point on earth, Mt. Everest at 8,848
meters, all within a distance of 150
kilometers resulting in climatic conditions
from Sub-tropical to Arctic.

* Nepal is one of the richest countries in
the world in terms of bio-diversity due to
its unique geographical position and
altitude variation.

* Nepal has long exerted a pull on the
Western imagination and it's a difficult
place to dislodge from your memory once
you visit Nepal and return.

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Exective Member, Nepal Medical Association, Kathmandu, Nepal (mail@nma.org.np).
2 General Secretary, Nepal Medical Association, Kathmandu, Nepal.
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W :
. Mount Everest (also known in Nepal as Sagarmatha and
in Tibet as Qomolangma) .

.is the Earth's highest mountain.

.is located in the Mahalangur section of the Himalayas.

.Peak is 8,848 metres (29,029 ft) above sea level and

. is the 5th furthest point from the center of the Earth.

Mount Everest

Few Natural Scenery of Nepal

Nepal Medical Association- NMA

o

NOILVYIDO

is the oldest professional organization
of Nepal.

was established on 3" March 1951.

was started only by 20 doctors.

There are 32 Speciality Societies
affiliated with Nepal Medical
Association Constitution such as
» Society of Surgeons of Nepal
» Society of Internal Medicine of
Nepal and so on.

Objectives of the NMA

. Committed for the unrestrained enjoyment
and protection of democracy and human
rights derived for _the historical
democratic movement 1951.

e Protect the justifiable rights, interest and
respect of profession.

Support and extent encourage various
training related to medical field conducted
by the association as required by the nation.

Provide service to the nation by enhancing
the competence of medical professional.

Encourage members to . maintain
professional standard, ethics an
independence.

e Maintain affiliation with national and
international medical association as per
necessity.

Implementation of Health Professional
Protection ACT 2066 - 2009

As in Other Third world countries,
Nepalese doctors and the health
institutuons have been facing difficult and
unpleasant situations.

The moral of the doctors and their health
service terms has been degraded because
of the growing number of attacks by
patient and their party, have been
encountering.

NMA had been trying to draw the
attention of the concerned authorities
about the trend of rising violence against
the health-care providers and to the
overall negative impact to the health
service.

Therefore, recently health professional
protect Act 2066 is implemented by
making regulation .

260
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Date- 25 April 2015

Eartquake-2015

Origin time- 11:56:26 NST
Magnitude- 7.8M,, or 8.1 M,
Depth- 8.2 km (5.1 mi)

Epicenter- 28.147°N 84.708°
ECoordinates: 28.147°N
84.708°EM

Type - Thrust

Areas affected -
Nepal,India,China,Bangladesh
Total damage- =S5 billion
(about 25% of GDP)

Max. intensity

IX (Violent]

Aftershocks

7.3M,,0on 12 May at 12:51
6.7M,, on 26 April at 12:54

No. of aftershocks( >=4ML )=479

Casualties

8,857 dead in Nepal (officially)
and 9,018 in totall21,952 injured
(officially)

Post-Earthquake Psychosocial
Support Program in Nepal

Since 25t April 2015, Nepal has been facing
huge consequences of earthquake .

This unfortunate disaster has caused utmost
loss to the people of the country especially
to the central and western development
region where it had its epicenter.

NMA immediately responded the crisis and
started activities and conducted medical
camps in affected region simultaneously .

Firstly rescue and relief distribution with
first aid then General and specialist Medical
camp and then Psychosocial support .

PSYCHOSOCIAL SUPPORT & COUNSELLING TRAINING FOR
EARTHQUAKE VOLUNTEERS

* Nepal Medical association, in partnership with AMDA
International, has been conducted 2-days ‘Psychosocial
Support & Counselling Training’” programme for local
volunteers.

e A follow up mechanism is going on for the training outcomes
in the affected areas.

e Community based assessment may be more fruitful and give
the direct evaluation of the training program and its
effectiveness.

Other Activities of NMA

1. Journal of Nepal Medical Association is an official publication of NMA since 1963 and
indexed in PubMed/MedLine since 2005. JNMA has met the international standard and
uplifting academic medicine in Nepal.

2. .

Picture 1. NMA President address the health professionals gathering during the 5t
Staging indefinite hunger strike by NMA life Member Prof. Dr. Govinda K.C. in 2015

Picture 2. The agitating NMA Life Member, Prof Dr Govinda KC, who had been
staging indefinite hunger strike (6™ time) since Aug 24, 2015 broke his 14 days
hunger strike after an 11-point deal with the government of Nepal.

JMAJ, December 2015—Vol.58, No.4
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Proposed activities of NMA Cont...

1. Conduct the survey to find out existing 6. Conduct the seminar on the Health Insurance Act
situation of medical doctors all over the Nepal. proposed by Government of Nepal.

2. Conduct National Consultative Meeting on 7. Conduct a All Nepal Medical Conference
Undergraduate and Postgraduate's Seats: (ANEMECON-27) in 2016. All are welcomed.
Rationale, Challenges and Future Prospective in 8. Conduct a Medical Conference entitled "The
Nepal. Importance of District Coverage and Primary

3. To create NMA Mobile Application for all Health Care Services".

Doctors in Nepal. 9. Consultative meeting with concerned authorities

4. Training for Medical Journal Editors, Author and for formation of Medical University in Nepal.
Peer Reviewer.

5. Workshop for the proper implement of Health
Professional Protection Act in the country.

11. Under Construction of NMA new business
complex.

e Constitution -2072, Food related and
Consumer right as Basic /Fundamental right
to all citizen.

Heartly Thank You for your
kind Attention and Patience.

Long Live CMAAO-NMA and MMA Relationship
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PHILIPPINE MEDICAL ASSOCIATION™

Maria Minerva P. CALIMAG!

Cduhtrx Report
PhilippineMedical Asse

Prof. Maria Minerva P. Calimag, MD, PhD ..
PRESIDENT

Philippine Medical Association

Our Logo...the PMA

Prof. Maria Minerva P. Calimag, MD, PhD

Our beloved PMA is 112 years old PMA President 2014-2015; 2015-2016

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Philippine Medical Association, Quezon City, the Philippines (philmedas @yahoo.com).
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PHYSICIAN

JUNE 2014 AN OFFICIAL PUBLICATION OF PHILIPPINE MEDICAL ASSOCIATION

wmee Calimag inducted PMA President

e MEOICAL ASSOCIATION for transparency in ol
fransactions. This refocused

advocacy ogenda features

| seven priodty issues: (1)
. ' @ Modicol liobiity refom. (2)

Our Newsletter: The PHYSICIAN

CALIMAG sworn in as PMA 934 President, ; il 20 il
7th Female President Our PMA Auditorium

OFRICIAL WEBSTE

Philippine Medical Association
KAPIT 8551 PARA SA PAGBABAGO... SA PUA AT SA BATAN 7

Member | WOrd Me3Cal ABOCOMON (WMA)
Cotounger: Cont o Mmscal

EXECUTIVE OFFICERS

g ‘ L Al .l.l.‘ ‘L!

Our Website: philippinemedicalassociation.org Our Elections: Calimag re-elected for a second term
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OFFICIAL WEBSITE
Philippine Medical Association
One PMA, One Health, One Nation

Mamber : werd

Our Website: philippinemedicalassociation.org Our Website: philippinemedicalassociati

# ] “ .: AL ; B A L.
248 Component Societies, Specialty Divisions, 248 Component Societies, Specialty Divisions,
Specialty. and Affiliate Societies across 17 Regions Specialty, Subspecialty and Affiliate Societies across 17 Regions

 Strengthening the
B Y B

Proudly "Tatak PMA"
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N , 5 i

\ X
Proudly "Tatak PMA"

The PMA Hymn

PHILIPPINE MEDICAL
ASSOCIATION

PRESIDENT'S REPORT

ONE PMA
ONE HEALTH
& ONE NATION

WS PNEA AT SA BAVAN

©

KA BISTG PARA SN PAGHABAGO:

We are ONE PMA! We are ONE PMA!
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We are ONE PMA!

P ity g,

WELCOME DELEGATES & GUESTS

We are ONE PMA!

JMAJ, December 2015—Vol.58, No.4
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We are ONE PMA!

We are ONE PMA!

267



Calimag MMP

LRSS

We are ONE PMA! We are ONE PMA!

|
s .l B “).‘m‘i

We are ONE PMA!

Rhodette Enriquez Arevalo with Marianne Ordonez Dobles and 4
others

PMA
(= HEALTH
NATION

We are ONE PMA!

We are ONE PMA!
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Philippiné‘ Medicdl
Association

Contederation of Medical Assoctions i Asis 38 Ocessia [CMAAD)

PMA Facebook Page
Harnessing the Power of Social Media

BIR, doctors' group
reconcile, call for filing
of tax returns

JeeY.
Geronimo
Piased 21U
Ao 10, 2014

Updied 877 P
A 10,2014

WHY PMA IS AGAINST COMPASSIONATE USE OF MEDICAL CANNABIS BILL

PMA President's Facebook Page
Harnessing the Power of Quad Media

PMA President's Facebook Page
Harnessing the Power of Quad Media

Minerva Calimag added 4 new photos.

Day 445
The Joint Statement of the Medical Community on HB4477 at TV Patrol.

Purso por Punto. B

SR 53 cake. k0 ng3 Ba? JOUNT POBITION STATRMER

or ‘1 MEDICAL COMMUN!
58 ek Chrouais A€
A con ews Tedaara frmtedepelempreei]
Margeans Pbcones

Légaksation d cannates
~ Un moyen pour 4tabi

Part 173, Kares Davila
B von Meakan Vice Mayor

WHY PMA IS AGAINST COMPASSIONATE USE OF MEDICAL CANNABIS BILL -
ABS.CBN News BRRIRER RS osct s marisana, o

PMA President's Facebook Page
Harnessing the Power of Quad Media

R Pureo por Punto: Sa

Harnessing the Power of Quad Media
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PMA Pre5|dents Facebook Page

Harnessing the Power of Quad Media

w Minarva Calimag
It is NO TO THE LEGALIZATION of medical marijuana because there are

existing legal frameworks that promote public safety and protect the
vulnerable especially the youth against the hazards posed by controlled
substances. We call on the Youth Advocacy Groups to speak up and
promote our cause for an illicit drug-free Philippines! #OnePMA
#TaasAntasNaPMA

PMA President's Faebobk Page
Harnessing the Power of Quad Media

Mtnwacaanuuw@aknlamumnm-

Day 468
Dear Team PMA
Today is a watershed moment in the history of healthcare in the

The plight of our at the Tartac Provincial Hospital is
just the tip of the iceberg. The Philippine Medical Association nsmo
umbrelia ization of 248 C Specialty, and
Affiliate Societies. When it speaks, it speaks as the collective voice of an
80,000-strong lobby group of Filipino Physicians! Together with us are our
family, relatives, friends, patients and patient lobby groups who depend on
wlosoenklo«mcnlhulbohm Our Position Statement will impact the

hospital:

shares to augment their meager take home pays. To deprive them of this
benefit provided for by the Amended Philhealth Law (RA 10606) will drive
physicians in the government sector towards the more lucrative private
practice and i tip the batance of
resources in our country. This is the antithesis of what we would like to
happen in Universal Healthcare. This is therefore a call to action: “We are
ONEPMA Empowering the Filipino incun!orNanon Building” and we

0 ay's events to redound towards e ering and emboldening

PMA President's Facebook Page

Harnessing the Power of Quad Media

270

#ReaksyonTvs

PMA President's Facébook Pagé
Harnessing the Power of Quad Media

Minerva Calimag

- Day 446
Al Global News Network "What's Up Doc” with Dr. John Cenica and Dr,
Ray-ran Lao discussing "PMA.. Then and Now" #OnePMA
#MaasAntasNaPMA

PMA Pre5|dents Facebook Page
Harnessing the Power of Quad Media

ST Day 445

Resource person on HB4477 at the HealthyChat@Sonshine 10AM at
DZAR Radio Show with Grace Balico as anchor.

PMA President's Facebook Page
Harnessing the Power of Quad Media
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Minerva Calimag
Minerva Calimag
n- nullfied DBM &

folow \
nmmmnwzmmn pays and other . Tetrahydrocannabinol (THC), :mmammmmgnoomhmanmm binds
benefits are captve 0 the ghrase ‘subject fo avalatilty o hnd”. Wy to and activates specific Known a
Py e Mnmdlhmmmm-npmsdmmnlhﬂomw
agenda. memory, thought, concentration, time and depth perception, and

these THC interferes with

By
their normal functioning. It is a psychotropic drug with a high potential for
abuse. The specilic signs and symptoms of toxicity h...

SC muslifies circulars on health workers’ hazaed pay
The Supreene Court has nulified the two 2012 Departiment of Budget

|
PMA President's Facebook Page
Harnessing the Power of Quad Media

PMA President's Facebook Page
Harnessing the Power of Quad Media

-

N1

J_-

. . Wreath Laying Ceremonies at the Jose Rizal Shrine in Luneta

% | ok fh" 3
Wreath Laying Ceremonles at the Jose Rizal Shrlne in Luneta Wreath Laying Ceremonles at the Jose Rizal Shrine in Luneta
PMA Medicine Week PMA Medicine Week
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OWL @ PMA

Online Webbed Learning @ Partnership for Medical Advancement
e r — = —
- - % o o 5 5 N Philippine Medical Association
. l I I p rOVIn g e e IVe ry O 3 ! THEME: One PMA, One Health, One Nation
CO n tl n u I n g P rofeSS I O n al Login / Join v About Us v PMA Orgs v National Info v Resources v

]

© UNILAB-PMA CME/Region.

OFFICERS 20152016 . M \ m’m'“::::;m”m“
O -
Online Webbed Learning @ Partnerships for Medical
Advancement (OWL@PMA)

Maszam
Domain name ;- - - - Members' Directory

Mindoro Occldental Medical Soclety

Calendar of Activities

(2015-2016) - vowar

Sep 22, 2015 Ws 1000w
© Medicine Week 2015

Froo Pa Smear & Cervical Cance

Misamis Occidental 2 Medical Society
Orocumta Cop
Misamis Oriental Medical Soclety Inc.

2 MOPN Baldeg. Agoho Deve. irgy. Carmwn, Cagayas Da Oro Gty 3000
Domain name ; hap Hwwm momel ooy
Mountain Province Medical Soclety

Provec:

mourean

L1CJOLCICICIC

‘ Negros Occidental Medical Society

Online Webbed Learning @ Partnerships for Medical
Advancement (OWL@PMA)

Online Webed Learning @ Partnerships for Medical
Advancement (OWL@PMA)

Onnline Webbed Learning @ Partnerships for Medical

Advancement (OWL@PMA) Webinar Hour (OWL@PMA)
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Webinar Hour (OWL@PMA)

Enhancing our Local and
International Presenc

Dr. Jose Asa Sabili is sworn in as CMAAO President by
WMA President Margaret Mungherera

y

/|

Hosting the CMAAO 29" General Assémbly and
50t Council Meeting, Marriot Hotel

JMAJ, December 2015—Vol.58, No.4

Day 116

With the PMA Board of Governors 2014-2015 as the Philippine Medical
Association hosts the 29th General Assembly and 50th Council Meeting of the
Confederation of Medical Associations in Asia and Oceania. Theme: "Health
Database in an Information Technology Society" at Marriott Hotel, Manila.

1l ﬁ ' %
i , 4 =
Hosting the CMAAO 29" General Assembly and
50" Council Meeting, Marriot Hotel

L ‘ / /

Hosting the CMAAO 29" General Assembly and
50" Council Meeting, Marriot Hotel
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Speaking at APEC Meeting
Nanjing, China (September 1-3, 2014)

15 APEC Business Ethics for SV

19-20 August 2015 Maniia, Philippines

Speaking at APEC Meetings

l

ASEAPS

274

KONICA MINOLT—

Speaking at APEC Meetings

ASEAPS Convention

P

Y% mmm

AOSRA-PM
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AOSRA-PM AOSRA-PM Thailand turns over to the Philippines

A" :s N p | el 2 | ‘

Philippines waves AOSRA-PM Flag for the second time AOSRA-PM President invites members to next meeting

@United Nations Drug and Organized Crime (UNDOC) Conference in Bangkok, Thailand last) @The Sino-Luso International Medical Forum (Series Twenty-Four) on Practical Obstetrics Multi-
February 11-12, 2015 sponsored by UNAIDS Manila on “Voluntary Community-based Rehabilitation fo Professional Training (PROMPT) Course sponsored by the Macau University of Science and Technology
Drug L')'crs." . - as Overscas Faculty last April 17-18, 2015 with Drs. Tomas and Malou Monteverde, PMA Governor for

Southeastern Mindanao, Dr. Petronilo Basa, Dean of the Davao Medical School Foundation and myself,
Joined together The next Sino-Luso Conference will be in Manila on November 23, 2015.

i @ @adin Al

-

Sino-Luso Conference in Macau

United Nations Drug and Organized Crime (UNDOC) Conference
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@The 16" Midierm Meeting of the Medical Associations of South East Asian Nations was held last
May 1-3, 2015 in Brunei Darussalam. | delivered the Country Report and essayed the topic: “Meeting the
Challenges of Training our Future Healthcare Workforce: The 217 Century Agenda™ | essayed the role of
technology as the great equalizer in the delivery of and in the assessment process during training for the
multiliteracies that we ought to train our future healthcare workforce in. Interestingly, our trainees now and
in the future belong 1o Generations Y and Z...digital natives, mobile and unwired, multitaskers and

1 -

i

MASEAN 16th Midterm Meeting in Brunei Darussalam

|Vesterday, At the Forum (Global Health Forum) Carel ljsselmuiden of the
Development

/

Global Health Forum with COHRED

E Renato R Menrige Jr » Minerva Calimag

September 19 at 8:39pm - &

Irientation/Seminar of LGUs (MHOs) in Implementing the Integrated Primary
‘are Benefit Package.- October - November, 2014 by Region.

ORIENTATION ON PHIC PCBNCPAM: LGU pesticipants (MHOs must attend since
s s Very important concerning meds phic payment o pb) inchude ove (1) representative

before and after their schedaled oriestation. Persomnel Orderlavites will come Som the
| Department of Heakh, will soom be sest to all concemed.

Addressing Major Health Concerns

Day 109

At the Induction Ceremomies of the Pain Society of the Philippines. Dr.
Lilybeth Tanchoco is President with Dr. Luzviminda Kwong, Immediate Past
President and Dr. Francis Javier, ASEAPS President.

Promoting the Relevance of the PMA among its members

276

Day 110

As Keynote Speaker at the Biennial Convention of the Philippine Society of
Veneriologists, Inc. at the Bayanihan Hall UNILAB. With Drs. Cherry Abrenica
(President 2013-2015), Boy Gabriel (Past President), Clarito Cairo, Jun
Pascual, Emerson Lim and many more.

Year-round Society Visits
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Day 116
As Keynote Speaker at the 11th Annual Convention of the Philippine Council
for Quality Assurance in Clinical Laboratories at the Crowne Plaza Hotel.

——
1}

f‘sm

. ‘;'anvf % i

Making PMA Presence felt among peers

Year-round Society Visits

Promoting the Health

Legisl

(FETITIs s

Supporting the Health Legislative Agenda...
Sin Tax Bill Passed

A
Y

National Telehealth Bill Palliative and Hospice Care Bill
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: TN AR
"Compassionate Use" of Cannabis Bill Rare Genetic Diseases Bill

Lay Fora & Medlco-

Integration of Accredited Professional Organization Bill

Lay Fora...Addressing the health needs A I\>Iedica| Missions...Addressing the health needs
of the less privileged of the less privileged
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Surgical Missions....Addressing the health needs
of the less privileged

PHILIPPINE MEDICAL ASSOCIATION

through the
Committee on Emergency and Disaster

SEMINAR ON EMERGENCY AND
DISASTER PREPAREDNESS

“Transforming Medical Operations from the

Hospitals to the Disaster Zones”
Disaster and Emergency Preparedness Seminar

DO you Know of a child exposed 10 1100d waters. Here 1s the PIDSP Intenm |
Advice for the Prevention of Leptospirosis in Children. Follow this link:
http://pidsphil.org/download/post%20disaster%%20advice%20t0%20prevent%2

Oleptospirosis%20in%20children%20final.pdf — with Madeleine Valera and 13
others.

| 4

1
y
4

Philippines in the Typhoon Belt

JMAJ, December 2015—Vol.58, No.4

5 Minerva Calimag

Naturo's backlash is getting worse! Let us all move as ONE to help reverse all
he things we have done 10 our Mother Earth! Monday Seplember 22 we stant
PMA Medicine Weok with EARTH DAY! Typhoon Mario preempted our efforts
but we will prevail. Lot us plant those trees and mangroves, desilt those
010008 ANG FVES, CIOAN Our COASLAl A7035, MANAGE OUr WasIes Csposal, sont
at Source and recover our recyciables. Refrain from indiscriminate garbage

Osposa

Ondoy, Frank, Yolanda, Pablo...typhoons all!

Typhoon Ruby gains strength; moves closer to
Eastern Visayas

O » wiew [~ E St |

Another Typhoon visits the Philippines
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Inspiring the Youth!

Tha best moments of & ader's ke is ahways during 5mes when st is Starstruck and humbled: Some of my role models in Phippine health
able 1 IO Others, especially the young future leaders! Congratanons loadership, research and Innovation - two national sclentists - rural
Phipones’ -UST! SAMSAYS

y R Vol e §
Inspiring the Youth! Inspiring the Youth!

Inspiring the Youth!
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Association of Philippine Medical Colleges Dean Tamayo of Perpetual Help College of Medicine

Collaboratmg wnth

Professional Regulation Commission

PI\/IA Empowermg the F|_I|p|no

Department of Health
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Special Feature: The 30th CMAAO General Assembly & 51st Council Meeting
Country Report

SINGAPORE MEDICAL ASSOCIATION"

Bertha WOON!

DR BERTHA WOON

HL bcpa?r! SINGAPORE MEDICAL ASSOCIATION ﬁ
COUNTRY REPORT
Association

i B o St

SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
COUNTRY REPORT COUNTRY REPORT

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 Council Member, Singapore Medical Association, Singapore (sma@sma.org.sg).
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SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
COUNTRY REPORT COUNTRY REPORT

SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
‘COUNTRY REPORT ‘COUNTRY REPORT

SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
‘COUNTRY REPORT ‘COUNTRY REPORT
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SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
COUNTRY REPORT COUNTRY REPORT

SINGAPORE MEDICAL ASSOCIATION SINGAPORE MEDICAL ASSOCIATION
COUNTRY REPORT COUNTRY REPORT
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Country Report

*By the end of 2014, the number of member
physicians, physician-patient ratio and distribu-
tion of practicing physicians at all levels of insti-
tutions are shown below:

*Jobs and responsibilities of Taiwan Medical
Association are divided into five categories:

I. Government sponsored projects

1. Recognition of credits of continuing medical
education in medical ethics, medical regula-
tions and healthcare quality

2.2015 primary care physician services review;
Renewal of physician’s license in Taipei

3. A research on the impact of sleep on health,
the case of sleep apnea; Establishment of sys-
tem resilience model for emergency and criti-
cal care using the resilience engineering
theory

4. A research project on improving quality of
integrated post-acute care payment system

5. Campaigning for hosting international confer-
ences in Taiwan, including the World Medical
Association General Assembly 2016 in Taipei

6. Promoting and facilitating international
exchange and cooperation on health

7 Continuing education for long-term care
professionals

ll. Legislative advocacy and policy
formulation

1. Advocacy for patients’ rights while ensuring
equitable financing of the national health
insurance

2. Colon cancer screening volume doubled
with 10% detection rate—achievements
jointly made by TMA, Health Promotion
Administration, experts and attractive rewards.

3. Participating in the planning of long-term care
system & long-term care insurance.

TAIWAN MEDICAL ASSOCIATION"

Ching-Chuan SUY, Jerry-Y.H. CHU?

4. Physicians’ consensus meeting suggested
discontinuation of legislation of Medical
Malpractice Resolution and Compensation
Act (draft).

lll. Promoting member and public welfare

1. Demanding an increase in physician fee (inpa-
tient and outpatient)

2. Proposing the Ministry of Health and Welfare
to publish a multilingual patient guide.

3. Coordinating emergency care after the water
park explosion incident.

IV. Honors

1. Being awarded the highest honor as an excel-
lent professional organization after a nation-
wide accreditation process

2. Being publicly acknowledged by the Center
for Disease Control for supporting the pneu-
mococcal conjugate vaccine policy.

V. International relations

1. Japanese medical delegation arrived in Taiwan
to provide medical assistance

2. Signing “The Agreement between the Japan
Medical Association and Taiwan Medical
Association concerning Dispatching Physicians
and Assistance Systems for Medical Relief
Assistance in Disaster Situations”

3. Western Pacific Regional Meeting of the
Medical Women’s International Association
took place in Taipei

4. Donating US$10,000 for the earthquake-
affected Nepal and providing medical
assistance

5. Delegation of Beijing Medical Association vis-
ited TMA

6. Health Minister of The Gulf Cooperation
Council (GCC) visited TMA.

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-

cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 President, Taiwan Medical Association, Taipei, Taiwan ROC (intl@tma.tw).
2 Vice Secretary General, Taiwan Medical Association, Taipei, Taiwan ROC.

JMAJ, December 2015—Vol.58, No.4



Su C-C, Chu J-YH

286 JMAJ, December 2015—Vol.58, No.4



TAIWAN MEDICAL ASSOCIATION

Honors International Relations

® Being publicly acknowledged by the Center for Disease .

® Being awarded the highest honor as an excellent professional

organization after a nationwide accreditation process

Control for supporting the pneumococcal conjugate vaccine

policy.

Iz Japanese medical delegation arrived in Taiwan to provide medical assistance 8

International Relations International Relations

Signing “The Agreement between the Japan Medical Association and Taiwan Medical | M
Association concerning Dispatching Physicians and Assistance Systems for Medical Relief Em . 0
Assistance in Disaster Situations” 9 Western Pacific Regional Conference of the Medical Women’s International 44
Association took place in Taipei

International Relations International Relations

Delegation of Beijing Medical Association visited TMA

Donating US$10,000 for the earthquake-affected Nepal and providing medical assistance
" 12
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International Relations

Health Minister of The Gulf Cooperation Council (GCC) visited TMA.

13

CMAAQ

ke
banke Euxapiotieg Da

Készéndm
Thank You 7"

o :,7..,-':.-_‘_ Dank Gracias

W, . T Seé
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Country Report

THE MEDICAL ASSOCIATION OF THAILAND"

Kidaphol WADHANAKUL!

Key contact persons of
the Medical Association of Thailand 2014-2015 :

COUNTRY REPORT
THE MEDICAL ASSOCIATION OF THAILAND
30t CMAAO General Assembly Meeting and

Prof.Dr.Saranatr kaki Assoc.Prof.Dr.Prasert Sarnvivad  Prof.0r.Te Chantraroj

51st Council Meeting e Pt esident
September 23-25, 2015Chatrium Hotel, Yangon

\4‘ Myanmar

Maj.Gen.Assist.Prof.Dr.Kidaphol Wadhanakul,MD.
Internatlonal Relatlons, Medlical Assoclation of Thalland
Prof.Ronnachai Major.Gen.Dr.Kidaphol Wadhanakul Prof.Dr.Somsri Pausawasdi

M Ed |Ca I ASSOClatiO n Of Th a ila n d —— Secretary. Chair of International Relations — Chief of Executive Officer —

The Medical Association of Thailand

’ = Under Royal Patronage
- This year is the 94t Anniversary year of the Medical

MAT Report 2014-2015 Association of Thailand and the auspicious year of

Thailand to celebrate her Royal Highness Princess

Maha Chakri Sirindhorn’ 60t Birthday.

1.0rganize Executive Meeting every months.

2.The provision of research and advanced study grants,
short term and long term form the MAT is regularly done

3.Activities in and out the country as follow:

Medical Association of Thailand

*1 This article is base on a presentation made as the Report of Activities by each NMA at the 30th CMAAO General Assembly and 51st Coun-
cil Meeting, Yangon, Myanmar, on September 23-25, 2015.

1 International Relations, The Medical Association of Thailand, Bangkok, Thailand (math @ loxinfo.co.th).
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Medical Ethics Programme for all 21 Thai
Medical Schools /ZUniversities and all Residents.

Activities : Local / Regional / International

B 2425 October 2014 - : Midyear MAT Scientific
Meetlng at Nakorn Sri Thamraj, South of Thalland

Ethics for Medical Practice: 1reb.2015, invited by LMA
National Institute of Public Health (Laos) Vientiane

Organizing the MAT AGM January 31 ,2015

o] May17,2015 Singapore Medical Association Annual M.
Dinner at Grand Ballroom ,Grand Cop Thorne Waterfront
Visited and Attended the National Hotel Singapore
Medical Association Conferences

A. January 4-9, 2014 Chinese Medical Association

B. May 23-25 ,2014 Australian Medical Association
C. May 29-31 ,2014 Malaysian Medical Association
D)

. Januaryl17-21,2015 Myanmar Medical Association

]
a

llr&mw i

| AEANXNE | - WESESASAS -

Jan 17-21 ,2015 January 4-9 ,2014 May 29-31 ,2014
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MASEAN Meeting

Attended the regional International Conference ;
16t MASEAN Mid- Meeting in Brunei Darussalam :

Medical Association of Thalland

Sept 3-4,2015 Philippines ,Manila : Focus Group
Discussion on Skill Mobility in ASEAN in Recognizing
Foreign Qualification

Ry

MAT invited by WHO attending 127t
Anniversary International Medical Congress ,
Sri Lanka Medical Association, July 15-18 ,2014

Theme
“ Globalizing the Paradox of Sri
Lanka’s Health Achievments and
Challenges ”

URGENT

JMAJ, December 2015—Vol.58, No.4

1 |
# o MASEAN
. Darussalan

BB August 25-26,2015 Philippines ,Manila :

APAME Annual Convention ,Advanced Access to
Health Information and Publication

B3 Representatives from MAT attending
AMA Annual Meetmg 2015 (June 6-10 ,2015)
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New Policy : 12 Regional MAT

12 Regional MATSs for 77 provinces :
Same Regulations, Same Assignments,

Clear Vision, More Cooperation,

More Participations, Close Relationship B o ; d

NATIONAL ALLIANCE FOR TOBACCO FREE THAILAND
(NATFET)

Thai Health Professional Alliance Against
Tobacco (THPAAT)

Thai Health Professional Alliance Against
Tobacco (THPAAT) is presented the 2015
WHPA Collaborative Practice Award.

PRCE fdi ¥
0 2015 WHPA Award in
: AL
5 i Pra .

292

Health Promotion/Prevention
Health for All

NATIONAL
ALLIANCE
FOR TOBACCO
FREE THAILAND
(NATFT)

Thai Health Professional Alliance Against
Tobacco (THPAAT) is presented the 2015
WHPA Collaborative Practice Award.

This award, consist of commemorative gift, will be presented at the World
Health Professions Alliance luncheon, which will take place during the week

of the WHO World Health Assembly on Monday ,18th May 2015 in Geneva

Thai Health Professional Alliance Against
Tobacco (THPAAT) is presented the 2015
WHPA Collaborative Practice Award.
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THE MEDICAL ASSOCIATION OF THAILAND

Outstanding Woman of the year 2015

for Public Health Contribution by,
Her Royal Highness Princess Maha Chakri Sirindhorn

Prof.Dr.Somsri Pausawasdi
MAT, Chief of Executive Officer

A. INesfAAU wry. auAs Wadan

Tulemalisuws:ssnuswialadayinusa

§lnedidu” Us:910 vees __ What are we “MAT” going
NAUIFIWS:INWSAUSTBERE AOIWUSUSTBNUTS 2\ /= 2 to do for next vear?
2 Y,

35U © FIMIAL VEEE

@ Medical Association of Thailand

24-25 October 2015 : Midyear MAT Scientific The Medical of Thailand will host 17 th
Meeting at Lampang, Northern of Thailand MASEAN Meeting, PATAYA , May 6-8, 2016

How to booth up Medical Journal ;
key success

MAT : 31st CMAAO General Assembly and
52nd Council Meeting in September 14-16,2016
Dheva Mantra Resort ,Kanchanaburi , Thailand
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294

Confederation of Medical Associations in Asia and OQceania

CMAAOQO Resolution on
Ensuring Food Safety

Adopted by the CMAAO General Assembly, Yangon, Myanmar, September 2015

In today’s modern society characterized by industrial development, the issue of food safety faces
serious new threats such as contamination by heavy metals or harmful chemicals such as endo-
crine disrupters in addition to the traditional threat of microbial diseases (food poisoning).
Furthermore, as consumption of processed food or preferrd foods increase with social change,
the use of various food additives to enhance preservation and taste has become a topic of heated
controversy.

In addition, environment issues are important areas to consider in discussion on food safety
as it affects the whole food chain and climate change can pose a serious threat on ensuring food
safety.

On the other hand, the supreme proposition that must be dealt with before addressing these
threats is securing safe water. In a society without safe water supply, the people will be forced
to live unhealthy life in extremely poor public health settings. Directly or indirectly, people con-
sume water throughout their life, and securing safe water leads to ensuring food safety that
further leads to national health.

Furthermore, greater public awareness on food safety has resulted in increased public anxiety
and distrust regarding food consumption. Physicians and the medical field are in a critical posi-
tion to provide accurate and objective information regarding standards for safe food intake.

Based on its study on the role and responsibility of the medical community regarding food
safety and health, CMAAO hereby adopts the following principles and recommends all indi-
vidual physicians, NMAs and governments to consider and practice these principles.

Recommendations to Physicians and Medical Professionals

1. Upon observing microbial diseases caused by food sanitation or other food safety incidents
during patient care, physicians and medical professionals shall report this to the health au-
thorities in order to contribute to statistical data creation, devising of response strategies and
sharing of related information.

2. Physicians shall be aware of their professional role regarding food safety and shall continuously
show interest and acquire expert knowledge in order to prevent food safety related incidents
and the treatment of related diseases.

Recommendation to Each Government

1. Governments shall create an integrated management system for the food processing and dis-
tribution process to prevent soiling and contamination of food, and shall create a foundation
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to secure food safety by improving related systems regarding the reporting, inspection, verifica-
tion and monitoring of diseases caused by food sanitation issues and by enacting related laws
and regulations.

2. Food adulteration is imposing a constant threat to the public health and ensuring food safety,
governments shall establish a strong control system to prevent food adulteration.

3. Governments shall cooperate with expert groups based on academic knowledge in order to
develop various guidelines ranging from food handling to consumption and shall communicate
this to the public and related parties.

4. Governments should also consider the issues of antimicrobial resistance due to indiscriminate
use of antimicrobials in animals, safety of genetically modified foods, health supplements, etc.
in its policies for ensuring food safety.

5. Governments shall encourage research on safety of microbial diseases, chemicals and food
additives and shall develop policies capable of guaranteeing food safety by collecting case
examples, collecting and creating various statistics and using related academic data.

6. Because food is actively moved across borders through trade, inter-governmental and even
global cooperation is essential for safety management. Therefore, governments shall create a
cooperative system for constant sharing of information regarding food safety and to prevent
any harm caused by food.

7. Because the entire process from food manufacturing to consumption has to be managed in an
integrated and organic manner in order to secure food safety, governments shall provide sup-
port to enable the creation of a close cooperation system among the government, industry,
medicine and academia.

Recommendation to NMAs

1. NMAs shall develop and operate training programs for physicians to enable physicians to
acquire professional knowledge regarding food safety and to better understand the role of
physicians and the medical community with regards to food safety management.

2. NMAs shall conduct public campaigns to raise public awareness on environment sanitation,
food safety and health. Development of education programs targeting young children would
be important as people can raise consciousness on environment and food safety early on in
their lives.

3. NMAs shall encourage academic research regarding classification of substances such as food
additives whose harmfulness needs to be appropriately managed and regarding humanly ac-
ceptable standards for such substances. Also, NMAs shall provide objective and accurate
information regarding such topics in a form that is easily understandable by consumers.

4. NMAs shall develop an academic foundation regarding exposure to contaminants and health
by encouraging continuous research on chronic health damage due to not only microbial dis-
eases but also chemicals in order to understand the current situation and to accumulate data.

5. By accumulating research and statistics regarding microbial diseases, chemicals and food ad-
ditives, NMAs shall actively advise development of government policies on food management
as an expert group.

6. NMAs should collaborate with other professional organizations such as national veterinarian
associations and agricultural experts and etc.
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Japan Medical Association Junior Doctors
Network Report on the 30th CMAAO
General Assembly in Myanmar

Kazuhiro ABE!

Introduction

The 30th General Assembly of the Confederation
of Medical Associations in Asia and Oceania
(CMAAO) was held from September 23 to 25,
2015 in Myanmar. This report is an overview of
the event as I had the honor of attending the
meeting on behalf of the Japan Medical
Association Junior Doctors Network (JMA-JDN).

The meeting took place in the Republic of
the Union of Myanmar, a Southeast Asian coun-
try with a population of about 51.41 million
people (Myanmar Ministry of Immigration and
Population, Sept. 2014). About 70% of the popu-
lation belongs to the Bamar ethnic group, the
official language is Burmese, and about 85% of

the population is Buddhist. The word Myanmar
brings to my mind the Nobel Peace Prize winner
Aung San Suu Kyi and the nation’s 2010 general
election." Despite the politically turbulent images
I had about the country, I received a warm wel-
come by my JDN friends when I arrived at the
Yangon airport.

Food Safety

At the symposium, each National Medical
Associations (NMAs) reported the current
domestic status about “Food Safety,” which was
the main theme of the meeting. The World
Health Organization (WHO) held a campaign
on Food Safety on World Health Day 2015,% and
shocking facts were reported —various food con-

vv

(€
k’) CMAAO 30 General Assembly and 51 Council Meeting
Myanmar Medical Assogdation €3

1 Chair, Japan Medical Association Junior Doctors Network, Tokyo, Japan (Kazuhiro_abe_1215@ybb.ne.jp).
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tamination has caused more than 200 diseases in
the world and 2 million deaths occur every year
because of contamination. Even the hygiene of
drinking water is a problem in some parts of the
world. At the hotel I stayed in Myanmar, the
water in the tub was brownish and cloudy. Many
nations also have problems with bacteria, para-
sites, and chemicals such as lead, mercury, arse-
nic, and dioxin in food and water. In Bangladesh,
reportedly, rice made of plastic was sold and
engine oil was used for cooking. Nations are
busy addressing these issues by developing
guidelines and legislation. While listening to the
presentations of the CMAAO nations, I thought
that the most important thing in addition to
those national measures is awareness among
people—each person should practice hand-
washing and gargling and learn about heat-
cooking and food storing. Awareness of such
practices should grow and take root in the
domestic culture of each nation. The WHO
advocates the Five Keys to Safer Food.®* In my
daily practice as a family physician in Japan, for-
tunately, I rarely encounter an occasion to teach
patients about cooking with heat or methods
to store food. This is likely due to the high
hygiene consciousness among the Japanese peo-
ple that has taken root in child upbringing and
education.

Country Report

With fellow JDN members

paigns for non-smoking and eradication of polit-
ical corruption. Taking advantage of the power
of mass media to guide behavioral change in
national population or improve national health
literacy is quite an intriguing approach. In Japan,
it will become necessary for an individual to pro-
actively select which healthcare services to
receive in the future,* and cooperating with the
media may be a good approach. Other nations
also had many topics to share, for example,
Korea reported about MERS and Malaysia
raised a concern about the TPP agreement.

Health Care in Danger

In the country report session, the NMAs pro-
vided updates on their activities. One thing that
I found particularly interesting was the problems
that Australia faces; the gap in life expectancy
between the indigenous Aborigines and other
people and the poor accessibility to healthcare
for refugees are apparently drawing public atten-
tion. Japan cannot be an uninvolved bystander
on these issues. In addressing these issues, it
appears that Australia is shifting from their pre-
vious approach of promoting organ-specific spe-
cialization to promoting primary care, and aiming
for equal healthcare access and universal health
coverage. This is indeed a complicated problem
within which social determinants of health are
intertwined. The report from Indonesia had
interesting news. They have launched a television
channel and are carrying out a project to pro-
mote protein intake among small children called
the “One Million Eggs Movement,” and cam-
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There was a lecture about Health Care in
Danger® by Juerg Montani, head of the commit-
tee of the International Red Cross in Myanmar.
According to the 2-year global survey on health-
care workers who became involved in armed
conflicts from 2011 in 20 countries, there are
three such cases a day on average. Montani
stated that once a healthcare worker’s life is lost,
co-workers are often forced to abandon their
duties from anger and anxiety, and it negatively
affects a few thousands patients. Asian countries
are also at risk. Once chaos strikes, the safety of
healthcare workers is put in danger.

JDN in Asia and the Oceania

Fourteen nations participated in the meeting as
the CMAAO members; however, only three
JDN nations—Myanmar, the Philippines, and
Japan—joined the meeting. Despite the small
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size of the JDN participants, we exchanged
our latest news over lunches and had in-
depth discussions about developing our future
collaboration.

Impressions

It felt that our amity naturally deepened over
the meeting, perhaps because we all shared the
sense of fellowship and high affinity as the same
Asian and Oceanian members. The Myanmar
Medical Association hosted a dinner in the eve-
ning of the second day, and representatives of
NMAs sang karaoke and danced together. We
also exchanged souvenirs and took many group
photos—this may be a unique feature of the
people of this region.

I think that the CMAAO has a value that is
different from that of an academic society or a
government. An academic society is a place for
high-level scientific discussions, and a govern-
ment is a place for discussions from macrocos-
mic viewpoints. The CMAAO meeting, on the
other hand, seems to be unique as it often
involves more practical and realistic reports,
because domestic healthcare leaders from vari-
ous nations gather here. I believe that the
CMAAQO is playing an important role by apply-

ing both up-to-date academic findings and mac-
rocosmic findings on healthcare systems and
other issues in the real world.
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From the Editor’s Desk

CMAAO General Assembly in Yangon/
Myanmar 2015

The CMAAO General Assembly was held in
Yangon this year. It was my first visit to Myanmar,
and many people welcomed us cheerfully.
Yangon is a huge city, and seemed like the cen-
ter of Buddhism, retaining its ancient style with
the beautiful Shwedagon Pagoda plated entirely
in gold, which was especially impressive when it
glowed with reflections of the deep orange
sunset.

I was also welcomed with warm and gentle
hospitality everywhere I went in the city.

Against this background, the CMAAO Gen-
eral Assembly was held with the participation of
14 member NMAs as well as two executives
from the WMA, Dr. Ardis Hoven, Chair of
Council and Dr. Otmar Kloiber, Secretary
General.

The main topic of the Takemi Oration and
the Symposium was food safety, which has
become a very important issue in our region. It
is important because the region has the world’s
largest population, and we physicians are obliged

to work to promote people’s healthy longevity.
In this context, the issue of food safety included
discussions about environmental health, includ-
ing alerts concerning air and water pollution.
These issues were sincerely discussed, and we
were able to eventually reach an agreement on
a resolution concerning such challenges.

After the successful meeting in Yangon, we
visited the Japanese cemetery, which is located
one-hour from Yangon by car. Many of the
graves seemed to be the graves of Japanese peo-
ple and their families who decided to remain in
this heart-warming country after World War II.
It was a chance to deeply reflect on past
history.

After this journey, I sincerely hope that the
wellbeing of the people and their health system
will be further promoted in Myanmar.

Masami ISHII, Editor-in-Chief, JMAJ; Executive Board Member,
Japan Medical Association (jmaintl@po.med.or.jp); Treasurer, World
Medical Association; Secretary General, Confederation of Medical
Associations in Asia and Oceania (CMAAQO).

Shwedagon Pagoda at sunset
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Principles of Medical Ethics

Japan Medical Association

The mission of medical science and health care is to
cure diseases, to maintain and promote the health of
the people; and based on an awareness of the importance
of this mission, the physician should serve
society with a basic love for humanity.

1. The physician should strive to achieve a lifelong dedication
to continuing education, to keep abreast of medical
knowledge and technology, and to support its
progress and development.

2. The physician should be aware of the dignity and
responsibility of his/her occupation and strive
to enhance his/her cultural refinement,
education, and integrity.

3. The physician should respect the individuality of
his/her patients, treat them with compassion,
provide full explanations of all medical treatment,
and endeavor to earn the trust of the patient.

4. The physician should maintain respect for his/her fellow
physician, cooperate with medical care personnel and
serve the cause of medical care to the best
of his/her abilities.

5. The physician should respect the spirit of public
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