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Ispatinlnuanannulidng siunaiEul wooo

e 2003: SARS
e 2005: Avian Influenza (H5N1)

e 2009: Pandemic Influenza
e 2015: MERS-CoV



unissuanwain SARS 2003

nisatuANisawuy Conventional

— Tdfen + Tin Lab msaaiigail

— LENTNEI

— NIRARANERN A

Political lead VS Technical Lead
— Thermoscan

International collaboration

— IHR 2005

— Sense of common threats in the ASEAN region
nn ASEAN+3 EIDs program

resa Surveillance and Rapid Response Team (SRRT) lulne



yniseun Avian Influenza (HSN1)

* Political lead (mmiﬂi\‘ﬂmmm@m)
* wmsnseauAnlsARfune dtiniging Guuﬂum@mmfmmmmmm

e Conflict between Animal Health VS Human Health lunns
ToUNPMTRALLLTN

* unumrasnasdfimansiunisauduna VS nisld 3 evidences
(Clinic + Labs + Epidemiology)

* SRRT dannzaauanu A& auAsunIvun

*  MSAUABENANAN Lﬁ@ﬁuﬁumma

e nsBumeunn stock en Antiviral dievin Pre-emptive measure

* Modeling awnaastloym



Simulation of Flu Pandemic
in a rural Thai district with 500,000 population
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Source - Containing Pandemic Influenza at the source. Science



unidauan Pandemic Influenza
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Containment VS Mitigation strategies
ANITIaa9n19n treatment guideline
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Surveillance
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Events of outbreak of HIN1 pdm in a private school,

Bangkok, June 2009
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Total attack rate of 50% among S000 students



Investigation

Community outbreak Hospital outbreak




Communication

Tele-communication Media, public, inside
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1560 Estimated health impacts from

the first wave of influenza A
(H1N1) outbreak in Thailand,
provided no intervention

Severe cases
157,000

Assumptions:

; L4 RO =2
Seeking care
3,150,000 e Symptomatic: 50%  of
total infections

e Seeking medical care:
20% of symptomatic

Symptomatic infections
15,750,000

e Severe cases: 1.0% of
symptomatic infections

e Deaths: 80/million
symptomatic infections

Asymptomatic
15,750,000
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uniseuan MERS-CoV

* Policy on medical hub VS imported case

* AnuBiuazlszlaminaaAsadnanieiias Lab

* Mobile technology in contact follow-up VS
guaranteen
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O agnanfiasnmunsaiilaslunigannis EIDs
— Surveillance for “Early Warning and Response” (L’Elf]a‘:;fmﬁfamuam
194159)
— Risk assessment (511 %191)
— Risk communication (wWaguindselfidugngg
— Laboratory network (fastfifnsiieifiade luseuwsnsiafasiiia mue)
— Clinician network ( nsfnaanisarugusan)
— Hospital infection control ( Unilaslssnenunald Tuldilszaadyda))
— Human-Animal cross-sectoral (muamimhéﬁ’mﬁﬁﬂﬂmﬁmu)
— International cooperation ( annuslyselemnid)
— Technical for policy guidance (ulgunsuugnuizinis
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