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Highlight summary of
disease situation in 2015

Several sources of surveillance data were utilized
for this annual epidemiological report of 2015, including
the Notifiable Disease Surveillance System (506 case
reporting system), 43 folders from the Bureau of Policy and
Strategy, data taken from the Death Registration, the
Malaria Data and Malaria Elimination Program, the online
Database of Jellyfish Records, and the Middle Eastern
Respiratory Syndrome (MERS) surveillance database.
Countrywide epidemiological networks effectively cooper-
ated and supported the gathering of surveillance data in
the hopes of providing valuable information leading to the
effective prevention and control of infectious disease
within Thailand.

Surveillance data for MERS in 2015 : There were
two events that helped reveal the status of MERS within
Thailand throughout 2015. The first event was the detec-
tion of the first confirmed case of MERS in Thailand during
2015, which was found in a man from Oman. On June 18,
2015, the case, after contracting the disease in Oman, trav-
eled to Thailand to seek medical treatment. After a con-
tact investigation, 41 people were categorized as a high risk
exposure group, and were quarantined for 14 days. How-
ever, no one in the group showed clinical signs throughout
the quarantine and no evidence of a MERS infection was
found in laboratory results. The initial confirmed case
eventually recovered and tested negative for MERS before
leaving the hospital. There was no sustained spread of
MERS in Thailand. The second MERS event that took place
in 2015 was detected through the disease surveillance of
Hajj pilerims travelling back to Thailand from Saudi Arabia,
which investigated a total of 10,350 people. 177 of the
10,350 people traveling back to Thailand were considered
as a Person Under Investigation (PUI), as a suspected MERS
case. All PUls tested negative for MERS, suggesting that no
one was infected with MERS from the Hajj.

Rabies : Since 2011, there has been less than 10
human rabies cases in Thailand each year. However, these
cases show a steady incidence rate with no signs of
decreasing. All recorded human rabies deaths did not seek
post-exposure prophylaxis after the animal bite. This

shows a possible weakness in Thailand’s rabies control

program, and the strengthening of monitoring systems
focused on vaccination schedules as post-exposure
prophylaxis should be emphasized; it is essential that all
exposed people receive the proper treatment in order to
prevent unnecessary deaths from rabies. It is important to
raise awareness among physicians and health care workers
to follow the correct clinical practice guidelines regarding
rabies. Furthermore, the sending of specimens from all
suspected rabies cases for laboratory confirmation should
be strictly practiced. Health education about being a
responsible pet owner needs to be introduced into the
general population and communities, especially in regards
to staying on schedule with rabies vaccinations for their
companion animals. Hopefully with this strategy, over 80%
of companion animals can be vaccinated for rabies, which
is the number recommended for herd immunity. Controlling
roaming dogs and cats is another way to control rabies in
Thailand. However, this strategy requires the cooperation
of many different entities within a community. Many
different stakeholders are committed to the control and
elimination of rabies in ASEAN Member States by 2020.

Measles: The measles elimination program states that all
reports of confirmed measles cases should be investigated
immediately. There have been two major efforts in
enhancing the control of measles within Thailand.
The recommended age of a second dose of the measles,
mumps, and rubella (MMR) vaccine changed from 7 years
old to 2 and a half years old. Furthermore, a vaccination
campaign to achieve sufficient coverage among children
aged 2.5 to 7 years old was enacted from 2014 to 2015,
focused on decreasing the incidence of measles (morbidity
rate 1.52 cases per 100,000 populations) below five— year

median

HIV infection and Sexually transmitted in
fections (STls) : HIV and STls are still a major public health
problem within Thailand. HIV behavioral surveillance
surveys and a prevalence study of HIV infection and STls
among female sex workers (FSW), specifically who were

working outside of a controlled work venue, were



conducted in Bangkok and Chiang Mai in 2007 using a
snowball sampling technique. Study populations including
FSW and their customers showed a high prevalence of HIV
infection, especially within Bangkok. In 2015, the HIV
behavioral surveillance survey and STl prevalence study
used in the prior year were integrated as routine HIV
surveillance within Thailand, and were expanded to six
provinces, including Bangkok, Chiang Mai, Nakhon Ratcha-
sima, Prachuap Khiri Khan, Chonburi and Phuket. The ob-
jectives of this integration are aimed at describing FSW
populations working outside of a controlled work venue,
evaluating risky behaviors for HIV and studying HIV preva-
lence. Results revealed that the highest prevalence of HIV
was found in Nakhon Ratchasima (11.7%). Phuket had the
highest prevalence of gonorrhea (8.9%) and Chiang Mai
had the highest prevalence of non — gonococcal urethritis
(17.9%). Condom use in the last sexual intercourse among
FSW was shown to be greater than 90% in almost every

province except for Prachuap Khiri Khan (65.9%).

Cholera : Large outbreaks of cholera occurred in
several coastal provinces of Thailand throughout 2015.
Most events initially began in migrant fishery workers in the
areas surrounding major fishing piers and migrant worker
communities, later moving to other Thai communities.
Raw or undercooked seafood was found as the main
source of infection, although etiological agent from
suspected foods were difficult to isolate. Some provinces
experienced long cholera episodes, sometimes greater
than three months. Other provinces, such as Tak, Ranong
(Thai-Myanmar border), Yala (Thai-Malaysia border) and
Mukdahan (Thai-Laos border), experienced sporadic cases
of Cholera. The main etiologic agent of these outbreaks
was Vibrio Cholerae 01 El Tor Ogawa, however, some
provinces found Vibrio Cholerae 01 El Tor Inaba. Both
infectious strains of cholera have become more abundant

due to their tetracycline resistance.

Non-communicable diseases (NCDs) : Non-com-
municable diseases, including diabetes, cancer, chronic
respiratory disease, and coronary artery disease are major
public health problems in Thailand. The total amount of
deaths due to NCDs is higher compared to all other
diseases. In 2015, NCD deaths made up 70% of all deaths
in Thailand. Although there has been an increasing trend

of diabetes and hypertension prevalence over the last five

years, both diseases show a decreasing trend in incidence
rate. A survey among the general population in Thailand
showed an increase in the prevalence of obesity for both
men and women (30.5% in 2015, which was higher
compared to survey results from 2010). This change signals
a major increase in health risks associated with diabetes
and hypertension. Furthermore, there is evidence showing
an increasing trend of obesity in young adults, which was
found in behavioral surveys administered to student
populations in 2015. A review of death certificates and
cause-of-death records showed an increasing trend in
mortality; however, the same review showed a decreasing
trend in the incidence rate of cerebrovascular disease. It is
likely that incorrectly diagnosed cause-of-death records
help explain this phenomenon. An evaluation of the quality
of cause-of-death records, specifically regarding diabetes
and hypertension, should be conducted. Strategic policies
including knowledge management, surveillance, and
evaluation need to be developed and utilized to improve
decision-making and determine strategic priorities to
strengthen the control and prevention of non-communi-

cable diseases within Thailand.

Heat stroke : Climate change entails a large
amount of complex environmental factors that can affect
human health, including heat stroke. Temperatures within
Thailand have risen year-to-year, especially during the hot
season from March to May. Some areas recorded tem-
peratures up to 40 degrees Celsius (°C). Weather has a
profound effect on human health and well-being, and is
directly related to the growth and abundance of some
infectious agents. People who are exposed to extreme
heat or work in hot environments may be at risk for heat
strokes or other heat related disorders. In 2015, there were
301 cases and 56 deaths taken from surveillance data that
is related to high temperatures. An increase in the number
of cases and deaths was observed when compared to
other years. Deaths were mostly found in high-risk groups,
especially those with underlying diseases, such as hyper-
tension and alcoholism. Drinking alcohol and working in
extremely hot conditions can cause severe dehydration,
and was a major cause of death due to heat stroke.
Strengthening surveillance during extreme weather condi-
tions can help determine the appropriate prevention and
control measures needed to decrease morbidity and

mortality rates from excessive heat.



Road accident problems for Songkran and New
Year festivities : Road traffic deaths and injuries have
become a major concern in both governmental and
private sectors. Data taken from the Road Safety Directing
Center in 2015 revealed a decreasing trend of death
(25 deaths) during New Year festivities. However, the
frequency of accidents, number of injuries, and number of
deaths from the Songkran festivities showed an increasing
trend. In total, there was 6,370 accidents from both
festivities, including 705 deaths and 7,381 injuries.
The most common cause of these vehicular accidents was
driving while under the influence of alcohol (40%).
The burden of injuries and deaths with motorcycle crash-
es noted that 4 of 5 among all road users were injured
for either special day celebrated or regular days. Data
analyses of road conditions need to take into consider-
ation multiple aspects of traffic, including both traffic
volume and established road safety activities, specific to
the community, sub-district, district and provincial level.
This data should be provided in order to effectively establish
control and prevention measures specific to certain areas.
Regarding problems related to motorcycle accidents,
the national strategy for road safety should be assigned to
create an initial roadmap, which will include indicators for
relevant traffic measurements targeted at lowering

the number of injuries and deaths for Thai populations.

Communicable Disease ACT B.E. 2558 : According
to the International Health Regulations of 2005 and in at-
tempt to change the health of Thailand, His Majesty, King
Bhumibol Adulyadej, enacted the Communicable Disease
ACT B.E. 2558, supported by the advice and consent of the
National Legislative Assembly on March 6, 2016. The Act
is focused on improving communicable disease surveil-
lance systems throughout Thailand, including abandoned
diseases reported to the police, and re-categorizing
specific diseases as either “dangerous communicable
disease” and “communicable disease requiring surveil-
lance”. In the event of a dangerous communicable dis-
ease, a communicable disease requiring surveillance, or an
epidemic, the owner or person in charge of the residence,
healthcare facility, medical examination or veterinarian
examination clinic, or workplace are required to notify a
Communicable Disease Control Officer. With this enforce-
ment, surveillance systems will be able to more effec-

tively detect and respond to communicable diseases.

Translated by
Soawapak Hinjoy



