1. INTRODUCTION AND OBJECTIVE

1.1 Introduction

Vietnam is a country in Southeast Asia. The coursinares borders with
China in the north, Laos in the West and the noegiywCambodia in the southwest,
and the South China Sea in the east and the ssuth@Bmatically, Vietham is

located within the tropical and sub-tropical ar@d® latter are quite hot and humid.

Vietnam is a developing country with an old agriatdl production system
that is undergoing modernization. In recent yettues jssue of food hygiene and safety
has received special attention from many countriehe world, including Vietnam.
According to the Ministry of Health of Vietham, tieeare about 3.000-4.000 cases
caused by food-borne infections with at least 100-fatalities annually. In 2004,
there were 145 outbreaks with 3,584 cases and dthsleA proportion of 55.8% of

these cases were caused by several pathogens (RODB).

Hanoi, the capital city, has an estimated humaruladipn of three million.
This population is ever increasing due to tourgstd immigrants. As a result of this,
Hanoi is continuously facing high demand for fogdantitatively and qualitatively.
This has led to increases of food establishmentsexample vendors, small shops,
and servicesHowever, the owners of these establishments héle kinowledge or
awareness of food hygiene and safety. Hence, & gpaarity of consumers buy food
from vending or small shops at which food hygiemel safety conditions are not

assured.

There are several causes of food-borne infectimngxample bySalmonella.
It is found in the intestinal tracts of both animand humansSalmonella is
recognized worldwide as an important food-bornd@gén that causes salmonellosis
in many people (Doyle and Cliver, 1990). For examplaffects as many as 3.84

million Americans, and costs billions of dollarslast productivity and medical costs



per years (Farmer and Kelly, 1991). In recent y#agsoccurrence of this disease in
humans has increased (NIAID Fact Sheet, 2005).

The infections caused b§almonella serovars are implicated as important
Public health problems worldwide (Van der Kloosted Roelofs, 1997; Workmaat
al., 1999). The zoonoses, which occur most frequemtlyhe industrialized world
today, are food-borne infections causedSaymonela and Campylobacter (Jargensen
et al., 2002). In 2000, there were about 15,000 laboratwgfirmed cases of
Salmonella infection in the United Kingdom (Public Health lahtory Service,
2002).

The vehicles indicated in these infections are m&timonella contaminated
foods (Cartwright and Evans, 1988). Poultry meat & derivatives are among the
food products that cause the most concerns to @ukfklth authorities, owing to the
associated risks of bacterial food poisoning (Bawnm2000; Beliet al., 2001). The
most frequently reported and important sourc&abimonella contamination is cross —
contaminated or undercooked chicken meat (Todd,4Y19%almonella and
Campylobacter are the most important pathogens associated witktrg products in
the world (Bryan and Doyle, 1995).

In Hanoi, there are so far no modern chicken s$igrgqng and processing
facilities. Thus, small butchers in the marketsvie most of the chicken meat. Live
poultry markets are common not only in Hanoi, bisioan all other parts of the
country. Furthermore, street or vended food is \mgular. However, food hygiene
practices and food handling are still big problemshe city and in the country as a
whole. Therefore, a study of tlsolation and Identification of Salmonella from

chicken meat in Hanoi- Viethamwvas necessary.

The result of this study will provide informatioeeessary for the authorities

to control and prevent future outbreak of salmarsedl in Hanoi.



1.2 Objectives

The objectives of this present study are as follows

2.2.1 To determine the prevalenceSafmonella in chicken meat in an urban

area in Vietnam.

2.2.2 To determine the serotypes Smonella found in chicken meat in

Hanoi.

2.2.3 To determine some potential risk factors @ased with chicken meat

contamination witrSalmonella.



