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Highlight summary of
disease situation in 2016

As Thailand is moving forward on improving quality
of life of the people, economy, and social environment,
the Department of Disease Control has implemented the
policy not only to deal with communicable diseases, but
also non-Communicable Disease e.g., cancers, DM,
hypertension. Surveillance data are important tools to
guide policy makers to prevent and control diseases and
to allocate budget and human resources. Therefore, it is
crucial to strengthen quality of surveillance, outbreak
investigation, and epidemiological study.

This annual epidemiological report of 2016 were
made of data from several sources including the National
Notifiable Disease Surveillance System (506 case reporting
system), 43 folders from the Bureau of Policy and Strategy,
data taken from the Death Registration, the Middle East
Respiratory Syndrome (MERS) surveillance database, and
the injury surveillance (IS). These data were provided by
epidemiologists from all over the country through strong
countrywide epidemiological networks that aim to deliver
surveillance data for effective prevention and control
program in the country. The following issues were the
highlights of the important events in 2016.

Rabies: the World Health Organization (WHO), Food
and Agriculture Organization (FAO) to the United Nation,
and the World Organization for Animal Health (OIE) have
set the goal to eliminate human and animal rabies by
2020. For Thailand, the number of human rabies death has
declined since 2007. For the past five years, number of
human rabies was less than 10 cases per year. From 2011
- 2015, the number of cases were 8, 4, 7, 6, and 5 respec-
tively. However, the number of human rabies has
increased to 14 cases in 2016. One of the important
challenges during 2014 - 2015 was the lack of budget for
vaccine administration in animals at local administrative
office. Therefore, less than 80% of dogs and cats were
vaccinated against rabies, resulting in insufficient herd
immunity and increasing in animal and human rabies. This
has raised concerns to the Ministry of Public Health
(MOPH). At the most difficult times toward the rabies
elimination goal by 2020 in Thailand, it has been a great
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honor that HRH Princess Chulabhorn Walailak is interested
in rabies problem and has accepted to be a president of
the “Disease-free Animals, Safe Humans from Rabies”
campaign. This campaign involved public health and animal
health authorities with the aims to eliminate rabies in
Thailand by 2020.

Zika virus (ZIKV) infection: ZIKV is RNA virus in
Flaviviridae family, and the Flavivirus genus, transmitted to
human mainly by Aedes mosquitoes. In addition,
evidences of sexual transmission and mother to child
transmission have been reported. The incubation period is
approximately 3-14 days. Most of the infections develop
mild or no symptoms. However, ZIKV can cause congenital
brain anomaly e.g., microcephaly in infant born to mother
with ZIKV infection. In Thailand, 1,114 confirm ZIKV
infections were identified in 2016. Among all the confirm
cases, there were 1 case with Guillain-Barré Syndrome
(GBS), 2 infants with microcephaly, and 83 pregnant
women. Of the 83 pregnant women with ZIKV infection, 1
case aborted baby due to congenital Zika syndrome.
Considering age distribution, people aged 10-14, and 15-24
had the highest ZIKV morbidity (2.42 and 2.14 per 100,000
populations respectively). Confirmed ZIKV infections were
reported from 156 districts in 43 provinces throughout the
country. Most of the cases were reported during rainy
season. Approximately 80% of all confirmed infections
were symptomatic. Rash is the most common symptom,
followed by fever, conjunctivitis, and joint pain. According
to the fact that majority of ZIKV infection are asymptomatic,
our surveillance data implied that more ZIKV infections
were presented in the population and ZIKV could be
wider spread. Moreover, the presence of Zika related
microcephaly in March 2016 could imply that ZIKV has
spread in Thailand before the outbreak was detected in
2016. Data from case investigations showed that most of
the ZIKV infection cases lived close to the index cases’
house, indicating that prevention and control should first
highlight in the areas around the case’s house. Moreover,
vector control measures should be emphasized to the
public and public health officers before rainy season.



MERS-CoV: according to the MERS-CoV surveil-
lance, there were 2 MERS-CoV imported cases (1 con-
firmed and 1 probable case) in Thailand in 2016 and no
death. First case was reported on January 24™ 2016. The
patient, who was from Oman and came to seek care in
Thailand, developed respiratory symptom before arriving.
The second case was reported on July 28", 2016. The
patient was from Kuwait, developed symptom one day
after his arrival in Thailand. There were 95 people who had
been in contact with the two cases (40 contacts for
confirmed and 55 contacts for probable cases). All
contacts were quarantine for 14 days and no one devel-
oped symptom. Laboratory for MERS-CoV of all contacts
were negative. Both MERS-CoV cases were treated and
tested negative for MERS-CoV before discharge from the
hospital. In addition, the surveillance of 8,277 pilgrims who
went to Saudi Arabia for Hajj showed that 58 people met
the definition of Patient Under Investigation (PUI) for MERS.
Fortunately, none of them had laboratory positive for
MERS-CoV.

Measles: in 2016, there were 1,832 measles cases
reported to the National Notifiable Disease Surveillance
(morbidity was 2.8 per 100,000 pop) and no death. The
number of cases was higher compared to five years
median. The areas with high number of measles morbidity
(per 100,000 pop) were in the south including Narathiwas
(67), Yala (29), Phuket (9), and Pattani (8) provinces.
Children aged < 5 had the highest morbidity (24 per
100,000 pop), followed by children aged 5-9 (5), and
people aged 15-24 (3). Data from the survey showed that
percentage of vaccine coverage has increased since 1999.
The most recent survey in 2013 revealed that the overall
measles coverage was 98.7%. However, data from measles
elimination program showed that only 7.6% of confirmed
measles cases received at least one dose of measles
vaccine. The main challenge for measles to reach measles
elimination goal by 2020 is the low vaccine coverage in
some particular areas of Thailand. In order to overcome
this challenge, strengthening surveillance system, increas-
ing vaccine coverage, and providing health education to
the public to raise their awareness for vaccination are
important.

Norovirus: previously known as Norwalk Virus is a
common cause of food and waterborne disease outbreak
especially among schoolchildren. The main route of
transmission is by eating and drinking contaminated food

or water. It can also transmit by inhaling droplet contami-
nated by patient’s vomitus. The incubation period was
12-24 hours. It can cause nausea, vomiting, watery
diarrhea, and abdominal cramping. Although most of the
cases can improve within 2-3 days, it can also cause severe
dehydration, leading to death in about 0.5% of the cases.
The cases were reported all year long, but the peak was
in winter season. In 2016, there were 10 outbreaks of
Norovirus reported to the Bureau of Epidemiology, including
4 outbreaks in Bangkok, and 1 outbreak each in Phetchaburi,
Nakhon Ratchasima, Samut Sakhon, Suphan Buri, Sukhothai,
and Phitsanulok. Nine outbreaks were reported in schools,
and one outbreak in prison. Number of cases in the
outbreaks varied from 33 to 776 cases. One example was
the outbreak among prisoner where 151 cases were
identified. Stool samples for PCR were positive for Norovirus
Gll. The likely source of the outbreak was contaminated
tap or ground water. The patients developed diarrhea
(95%), nausea/vomiting (86%), abdominal pain (53%), and
fever (43%). On the other hand, characteristics of cases in
school outbreaks were mainly vomiting (69%), abdominal
pain (65%), diarrhea (37%), and fever (12%). The likely
sources of the school outbreaks were contaminated
drinking water. During the outbreak investigation, samples
from patients were collected. However, no suspected
foods or water were collected to confirm the evidence of
contamination. To improve the quality of outbreak
investigation and sample collection, responsible staff
should provide health education and training to SRRT
members. Therefore, possible sources of the outbreak can
be identified and effective prevention and control
measures can be implemented.

Antimicrobial Resistance (AMR): from the Review
on Antimicrobial Resistance by Jim O’Neill, it was
estimated that the excess mortality due to AMR was about
700,000 deaths annually. If the resistance rate is increasing,
the estimated excess mortality rate can reach up to 10
million deaths in 2054. For Thailand, preliminary analysis
showed that the excess mortality was approximately
19,000 per 68 million people per year which is higher
compared to USA (23,000 per 320 million people) and
Europe (25,000 per 500 million people). The inappropriate
use of antibiotics such as using antibiotic to treat viral
diseases and the improper use of broad spectrum
antibiotics is a big challenge at all level of health care
facilities. To solve AMR problem in Thailand, a strategic
plan on AMR management in Thailand 2017-2021 will
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be launched, with the expected outcomes to reduce
morbidity, mortality, and economic impact due to AMR.
The specific expected outcomes to be achieved by
2021 include 1) AMR morbidity reduce by 50%, 2) anti-
biotics use in humans reduce by 20%, 3) antibiotics use
in animals reduce by 30%, 4) the knowledge and
awareness of general population toward AMR problem
increase by 20%, and 5) the existing of Thailand’s
strategic plan and capacities to combat with AMR
according to the international standard.

Drowning: drowning is one of the major concerns
cause of death among children age < 15. This issue has
been promoted by both government and private
sectors in the past 10 years to prevent death among
these young children. Several campaigns, involving
multi-sectoral and multi-level partners, such as health
education to increase awareness among children and
caretakers, strengthening swimming lesson in school,
improving environment in high risk areas e.g., fencing,
having drowning precaution sign, and having life support
kits around the areas. In addition, training on basic life
support lessons were provided to people in the
communities. Data from death certificate by Bureau of
Policy and Strategies, Ministry of Interior showed that
approximately 1,500 children died from drowning
annually since 2006. However, the trend has been
declined. There were 712 and 699 children died from
drowning in 2015 and 2016 respectively. Data from
Injury Surveillance (IS) in 33 hospitals showed that
43.13% of children drowned in natural water, and
38.39% in water reservoirs around their houses. About
10.38% of children died before arrival to the hospital.
Data from investigations showed that low awareness of
caretakers by leaving the children alone was the major
cause of drowning among young children, and did not
know how to swim or did not know how to manage
during drowning situation were the leading cause of
drowning among school age children. To cope with this
problem, several approaches by all related partners are
essential for example using merit maker networking by
involving people from several organizations in the
communities. This team work concept should be
established at least one team at all subdistricts to
monitor and respond to not only drowning problem but
other public concern issues in the community.
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Air pollution in northern of Thailand: smog is
still a public health concern especially in northern of
Thailand. In 2016, 8 provinces in the north were affected
by air pollution. The problem was more serious
compared to previous years. Data from Pollution
Control Department in 2016 revealed that the average
particulate matter (PM10) ranged from 121-350
microgram/m>. Moreover, the number of hospital visit
due to cardiovascular diseases (CVD), respiratory
disease, conjunctivitis, and skin disease increased
especially in March-April, and corresponded with the
increase in PM10. Lamphun Province had the highest
morbidity of CVD, respiratory disease, and dermatitis
(15,410.96, 10,673.06, and 999.82 per 100,000 popula-
tions). The major cause of air pollution in northern
Thailand was from burning land for agricultural prepara-
tion. In 2016, data showed that the burning points has
increased to 997 points or 400 more burning points
compared to 2015, particularly in Mae Hong Son, Tak,
Chiang Mai, and Chiang Rai provinces. Several sectors
other than MoPH have been involved in preventing air
pollution and its related complication. Campaigns such
as reducing burning points, health education, and
surveillance of health related air pollution have been
promoted. Nonetheless, all the campaigns would not
be successful without the community engagement.
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