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Major disasters in Thailand 198014

Type of disaster No. of No. affected No. deaths
occurrence persons

Flood 50,2507/50 3,587
Storm 30 4,235,503 895
Drought 9 29,982,602 NA
Earth quake & tsunami 4 84,546 8,347
Landslide 3 43,110 47
Extreme temperature 1 1,000,000 63
Wild fire 1 0
EID- SARS 1 TBD 1
EID- Avian flu TBD TBD 17

EID pandemic flu 1 TBD > 200



SARS outbreak003

Health impact in Thailand
A31 suspect cases
A8 probable cases ;j W
Al confirmed case . ,,
ANo local transmission Bangkok Airport

B

21 Aug 07



Distribution of avian influenza H5N1 in poultry

JanMay 04

and human cases, 2064007

JunOct 04 JunAug 06 JanNov 07

Jul-Nov 05

'l' Confirmed case
® Suspect case
—  Poultry outbreak

Total 25 cases/ 17 deaths during
2004-2006,

22 May08



Pandemic Influenza HIN1 2009 in Thailand

Number of cases Number of deaths
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Source: Bureau of Epidemiology, MOPH




Flood2011 Innovations In Crisis
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MERS oVPreparedness

AStrengthen ILI/ pneumonia/ SARI surveillance
at airports and in all provinces; focusing on
Hajj pilgrims and travelers from ME

ATrain SRRT on MERSCoV surveillance;
Investigation & control in the community

ATrain hospital staff on MERSCoV care with
strict infection control, based on revised CPG

ASimulation exercises at central and provincial
levels

ARisk communication, targeting travelers




National DRM mechanism and international linkage

Global development

and DRM policy framework
Sendai Framework / Agen@®30& SGDs / UNFCC

\ 4

Related humanitarian

assistance frameworks
IASC / NSW / INSARAG

A 4

\ 4

National DRM

v

National DPM Act
Economic & 2007 Plan
Social National DPM A National DRM
Development Committee operation Plan
Plan A Natnl SSF Plan
DPM focal point}—s| A NatnlEOC SOP
I
l ‘L l
Subnational Implementing Subnational & local
develop. plan mechanisms DRM plans
AProvincial | | ASubcommit. | | A Provincial
A District A Working gr. A Distric
A Sbdistrict A Focal points A Subdistrict
A Local / com. A Local / community

Source: modified from DDPM/MOI

Implementing mechanisms
at global and regional levels

RCO: HCT/ Cluster approach}
Interagency contingency plans

AADMER: ACDM /SASOP /
AADMER work program

FURITE Healtn LHSasT
RISKIVIahAgEment Hidr
ZWULS=ZULs



Public Health Disaster Risk Management RRih- 2019

Policy
A Ensure capacity for prep. & respofse
A Enhance mudtector cooperation ungder
national PH disaster preparednes

A Establish effective PH disaster

plan

management
| | | |
Strategyl Strategy 2 Strategy 3 Strategy 1
Prevention Preparedness Emergency response Rehab. & reconstruct.
A Revise laws and A Strengthen health A Establish EOC A Assess & rehabilitate
regulations service organization A Ensure emergency environment for living
A improve information and infrastructure communication. systen| health services
system A lmprove warning syst]| | A Empower emergency| |A Ensure disease contrgl

A Enhance Public K &
ASupport R & D
A Regularize risk asse

A Integrate prep plan
AHRD & capacity

1 A Run simulation exercife

response teams
A Enhance ER Network
and logistic system

A Recover food safety
sanitation
A Rehab. mental health

C



Recommendations for implementation of the health
aspects of Sendai Framework for RRES2030

AEnhance cooperation between health authorities &
stakeholders to strengthen capacity for DRM & IHF

AStimulate public & private investment in DRR I

APromote integration of DRR in national health D o "
policies & plans

Alntegrate DRR into education & training

Alncorporate disasterelated data into multhazards
early warning system, health core indicators

ASupportcorsssectoral& transboundarycollab

APromote coherence and development of nationéll
policies, strategies, legal frameworks.




Turn_ing crises int_o_opportu_niti_es
Major capacities built in the response to SARG3

ASurveillance

0 epidemiologic definition adopted
for early detection

o0 MOPHCDC cooperation initiated
for serologic testing
AStockpiling
o PPE stockpiling initiated
AHospital infection control

0 BIDI accelerated hospital infection
control system

o IC In public hospital activated,
BIDI serving as training center for
hospital IC




Turning crises Into opportunities
Major capacmes built in the response to

avian influenza2004

ASurveillance

o ILI surveillance initiated
o PCR lab expanded
0 SRRT expanded

AStockpiling
0 Oseltamivirstockpile initiated
o PPE stockpile increased

ARisk communication
o Local RC networking strengthened

ANational Committee established
ANational plan on Al and PIP created

ASimulation exercise initiated and
carried out at various levels




Turning crises into opportunities
Major capacities built in preparedness &

response to pandemic influenza H1IN1 2009 (1

ASurveillance
o ILI, SARI surveillance strengthened

0 PCR lab further expended, confirmation
avallable in 24 hours

A Stockpiling& logistics
0 Oseltamivirexpanded, local production
established

0 PPE stockpile expanded

AVaccine capacity

o Influenza vaccine manufacture project
approved

0 R&D for pandemic vaccine supported
under WHO GAP (started with HIN1,
H5N1)

o National influenza immunization program
Initiated

GPO-A-Flu”

Oseltami wir

75 mg

Antrvieal




