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Regional workshop on the Thiamine Deficiency Disorders (TDDs) control and prevention
progsram, 19-21 November 2019, Luang Prabang, Lao PDR

Dr.Buncha Kakhong, Deputy-DG
Dr.Saipin Chotivichien, Bureau of Nutrition

Department of Health, MOPH

The New York Academy of Sciences (NYAS), with support from the Bill & Melinda Gates
Foundation (BMGF), is engaged in a global initiative to reduce the burden of thiamine deficiency.
The objective was t6 support the development of control and prevention programs in countries where
thiamine deficiency is a public health problem. The regional workshop took place in Luang Prabang,
Lao PDR on November 19" — 215 2019, A total 30 participants were representatives from India,
Cambodia, Myanmar, Vietnam, Bhutan, Lao PRD, Thailand and experts from NYAS and BMGF.

Thiamine, also called vitamin B1, is an essential micronutrient that has a vital role in energy
metabolism. The human body’s supply of thiamine depends mostly on intake from the diet. Richest
dietary sources of thiamine are whole grain cereals, meat (particularly pork), pulses, nuts and seeds
whereas polished (white) rice has a very low content of thiamine. As thiamine is water soluble, a
significant amount of the vitamin is lost when the cooking water is discarded. In addition, anti-
thiamine factors in food can accelerate thiamine losses. The enzymes known as thiaminases will
inactivate thiamine and can be found in fish, shellfish, and some bacteria if they are eaten in raw or
fermented foods. Other foods such as tea leaves, and betel nuts that contain thiamine antagonists may
reduce the bioavailability of this vitamin and cause deficiency despite the consumption of an
adequate level of thiamine. Daily recommended nutrient intakes for thiamine varies according to age
group, gender and activity levels. The requirement of this vitamin is increased when carbohydrates
are consumed in large amounts. Requirements are raised during periods of increased metabolic
activity (e.g. fever, muscular activity, hyperthyroidism) and during pregnancy and lactation.

In Thailand, situation of thiamine deficiency disorders (TDDs), food consumption surveys
showed that Thai people have adequate thiamine consumption. Infant mortality rate was pretty low
and not illustrated pattern of vitamin Bl deficiency (no sign of increasing death in third month of
life). Low incidence of TDDs was found in Thailand, only some sporadic cases in specific groups
such as fishing crew, prisoners and laborers in factories were reported. Thai primary healthcare
services and system are in place, including lab investigations for detecting thiamine deficiency. To
prevent micronutrient deficiency among all age groups, the DOH promotes healthy eating for Thais
by using Nutrition Flag, Food Based Dietary Guidelines (FBDGs), and the policy of Miracle of First
1,000 days of life.

The way forward to control and prevention of TDDs in Thailand, the intervention is mainly
focus on social behavior change consumption (SBCC) strategy, governance by Department of
Health. Surveillance system of one protocol for all nutrients is planned to be developed for reaching
individuals. NYAS should provide technical support for developing effective simplified screening
forms for detecting the deficiency of thiamine and model that has been confirmed that programs are
feasible and effective, particularly the pregnant and lactating women.




