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Abstract

The timeliness of data reporting affects the efficiency of implementing the surveillance system for
respiratory and pneumonia patients to detect coronavirus 2019 patients who do not meet the disease
investigation criteria of the Ministry of Public Health. Therefore, the research team used a research and
development model to develop a surveillance reporting system by writing a software command set (MySQL
script file), which is a command set for extracting disease surveillance data from the hospital information
system of 14 community hospitals in Nan Province. Then the information was reported electronically into the
disease surveillance system instead of the old system where the data were collected manually. The
effectiveness of the developed system was evaluated by using mixed methods. The total of 8,620 visits of
patients with respiratory illnesses and pneumonia from the disease surveillance system was included into the
study and total of 30 officials involved in the surveillance system was recruited as the key informants for
semi-structured interview. Quantitative data were analyzed using descriptive statistics and the effectiveness
was compared using paired t-test and McNemar’s test. Content analysis was used for qualitative data. The
results of the study indicated that 1) the developed system was user friendly and simple steps, and it had no
adverse impacts on the routine work, 2) it provided stability in data and information reporting, 3) it offered
fast data connection, 4) the system was well accepted by practitioners and they became more cooperative in
sending data and information, and 5) the system ensures easy and fast data retrieval. As a result, the proportion
of timely data reporting increased with statistical significance (p<0.001) from 46.67% to 99.17% of all
weeks that must be reported and ATK examination coverage increased with statistical significance (p<0.001)
from 17.85% to 71.20% of patients with respiratory infection and pneumonia in one week. Therefore, the
Ministry of Public Health can adopt this MySQL script file to expand its use in other provincial health offices
across the country to help lighten the workload of practitioners and work more easily, thus leading to more
effective and efficient disease surveillance efforts under existing human resources.
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Abstract

The aim of this cross—sectional descriptive study was to determine smoking behavior and the related
factors among male secondary school students at a school in Tha-it sub-district, Pakkret district, Nonthaburi
province. Samples were collected by two-stage sampling method and 105 male students were recruited. Data
collection was done from November to December 2023. Data were collected by using self-administered
questionnaire: predisposing factors including general information, smoking behavior, and attitude for smoking
behavior; enabling factors including accessibility of smoking prevention; and reinforcing factors with social
support from family and school for smoking prevention. Descriptive statistics and binary logistic regression
analysis were used for data analysis. The result found that 32.4% of the samples had ever tried to smoke
(24.8%) and smoke currently (7.6% ). The factors related to smoking behavior among male secondary school
students were predisposing factors including their level of studying (p-value=0.021). smoking among family
members (p-value=0.002) and having friends who smoke (p-value<0.001. Male students studying in
Mathayom 1 and Mathayom 2 had a higher risk of smoking than those in Mathayom 3 5.05 and 3.55 times
(95% CI: 1.59-16.07 and 1.10-11.41, respectively). Male students whose family members smoke have
a 3.85 times risk of engaging in smoking (95% CI: 1.63-9.08) than those without family members smoke,
having friends in a group who smoke has a 6.61 times greater risk of smoking (95% CI: 2.64-16.54) than
those without friends who smoke in a group. These findings suggest that the skills on reject smoking should
be introduced among students to prevent smoking initiation and the non-smoking behavior campaigns should
be implemented from primary school. A counseling program should be established for students who smoke.

Developing and raising standards for smoke-free schools and a participatory smoke-free community are also

suggested

Correspondence: Thanarat Mudchiew E-mail: thanarat@scphtrang.ac.th
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Table 1  Predisposing, enabling and reinforcing factors with smoking among male secondary school students a case study of one

school in Tha-it Sub-district, Pakkret District, Nonthaburi Province

Hasuiidnuw QGEIZREL/AN 'laigm.m’% g‘uq‘vﬁf p-value AOR 95% CI AOR
PUIUIDUIE AHIU F28UE AIUIU PG H LL UL
UIUMBE 105 100.0 71 67.6 34 32.4
tadeiin
seduTuEa 0.021
Fulsondnunii 1 35 33.3 22 629 13 37.1 5.05 1.59 16.07
Fuslsoudnunii 2 35 33.3 19 54.3 16 45.7 3.55 1.10 11.41
Fuslsoudnunii 3 35 33.3 30 85.7 5 14.3 ref
alFneilasuluudazsu 0.174
50-75 UM 21 200 12 57.1 9 42.9 8.25 0.89 76.12
76-100 UM 72 68.6 48  66.7 24 33.3 5.50 0.67 45.14
WINN 100 UM 12 11.4 11  91.7 1 8.3 ref
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agnu U wIaansa 14 133 12
agnu 1 & an ene 7 67 5
pgfiu and Lilauthy 3 29 1
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o 31 29.5
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0.002
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Table 1  Predisposing, enabling and reinforcing factors with smoking among male secondary school students a case study of one

school in Tha-it Sub-district, Pakkret District, Nonthaburi Province (Continue)

Hasuiidgnm naneagg 'laig‘uu‘vﬁf guqﬁé p-value AOR 95% CI AOR
U SaEar DI ST PN a8 L UL
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Abstract

Mpox is an ongoing global pandemic disease. There was the first outbreak in Thailand. The study
aimed to study CXR findings of Mpox patients and describe the correlation between cycle threshold (Ct) from
Real-time Polymerase Chain Reaction (Real-time PCR) for Mpox relative to pneumonia and death. This
retrospective study evaluated Mpox patients treated at the Bamrasnaradura Infectious Diseases Institute during
August 1, 2022 to September 30, 2023. There were 40 Mpox patients included in this study. Of these
patients, 95.0% were Thai, 90.0% were male, and 55.0% were HIV positive. The average age of patients
was 31.6 years. Among these patients, 15.4% were having pneumonia. The mortality rate was 5.0%. The
most common CXR findings of Mpox-related pneumonia were reticular opacity (100%), bilateral lungs
involvement (100%), both central and peripheral distribution (100%). Mean Ct from Real-time PCR for
Mpox with pneumonia group was 19.21+1.97 and non-pneumonia group was 20.65:0.80 (p-value=0.562).
Mean Ct from Real-time PCR for Mpox among fatal group was 16.32+0.18 and non-fatal group was
20.73+4.65 (p-value=0.193). Respiratory symptoms were not observed in all Mpox patients, so perform-

ing CXR was solely at the discretion of the treating physician. Lower value of Ct from Real-time PCR for

Mpox that suggests higher pathogen load was not significantly correlated with pneumonia and death.
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Figure 1 Frontal CXR of 4 Mpox patients in Bamrasnaradura Infectious Disease Institute
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m397 1 dayanugiueethe (n=40)

Table 1  Characteristics of 40 Mpox patients
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mand 2 gtheegled wivmu wezlsalaass Nilanzunsndpulansniauuazlasumsmenniidvan
Table 2 Patients with HIV, diabetes mellitus (DM), and chronic kidney disease (CKD) with pneumonia complications who

underwent chest x-rays

Disease Number Pneumonia RR 95% CI RR p-value
Yes No Pneumonia LL LL
HIV Yes 16 3 13 1.88 0.22 15.63 1.000
No 10 1 9
DM Yes 3 0 3 N/A
No 23 3 20
CKD Yes 1 0 1 N/A
No 25 0 25

M99 3 CD4 was CD4 (%) 2avgiheniilsaUszhaeglailudihenguiaadniau uazgthangunlifianzlaadniau
nimstamwisdlan

Table 3 CD4 and CD4 (%) of HIV patients in pneumonia and non-pneumonia patients who underwent chest x-ray

cp4 wasgihaaylal gihandaandniay (n=3) Qﬂmﬂejmﬁvlaiﬁm’wﬂamﬁ'mau (n=6)

CD4 (cells/mm®)

min-max 3-114 148-1,051

median (IQR: lower-upper) 5(3-114) 424.5 (163-969)

p-value* 0.024
CD4 (%)

min-max 0.54-5 4.67-39

median (IQR: lower—upper) 0.6 (0.54-5.00) 28 (7-35)

p-value* 0.048

*by MannWhitney test

P a UX} ] @ v R @ vy A va
mMand 4 mxmsugasmeszuumadunelaludihengulaasniu uazithenguiliinnzaasney Tugthenldsums
naMwFlen

Table 4 Respiratory symptoms of pneumonia and non-pneumonia patients who underwent chest x-ray

Disease AU Pneumonia RR 95% CI RR p-value*
g.l?ﬂ’)il i Taiddlu Pneumonia LL UL

Huma
Y 8 2 6 2.25 0.38 13.27 0.563
Taidi 18 2 16

Ta
Y 6 2 4 3.33 0.59 18.89 0.218
Taidi 20 2 18

ndwsu
Y 2 1 1 4.00 0.70 22.88 0.289
Taidi 24 3 21
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a a vy ] o Wy oA e o O A ver
MINd 4 Mmsudgaameszuumadumelalugdthengudsasniau wasthenguiliinnzdsasniau lugithenldsums
emwsidvan (#a)

Table 4 Respiratory symptoms of pneumonia and non-pneumonia patients who underwent chest x-ray (continue)

Disease U Pneumonia RR 95% CI RR p-value*
Djﬂ’) ] Wy Taiddlu Pneumonia LL UL

NG
i 1 1 0 8.33 2.88 24.09 0.154
1ad 25 3 22

wau L‘Wdaﬂ
i 2 2 0 12.00 3.18 45.23 0.019
1ad 24 2 22

*p-value by Fisher’s Exact Test

= o v v a X ' o A oA e o
35190 5 aamsmela LLa:mmmuwuﬂaqaaﬂma}uﬂlmﬁaﬂlugﬂmnquﬂamamav LLaszﬂnquwluumu:ﬂamamau

Table 5  Respiratory rate and oxygen saturation of pneumonia and non-pneumonia patients

daganeszuumaiumala githadandniau (n=4) @'ﬂmﬁvlaiﬁmwﬂaﬂé'mau (n=22)

sasimsmeala (asa/19)

min-max 18-32 18-20

median (IQR: Q1-Q3) 23 (19-29) 18 (18-20)

p-value* 0.048
anuNzteantiauluiden (%)

min-max 80-97 96-100

median (IQR: Q1-Q3) 92 (86-94.5) 98 (97-99)

p-value* 0.002

*by Mann Whitney Test

@997l 6 AURAY Ct from Real-time PCR for Mpox 289{the 12 18 Ailasumsiiudiageane 3 dwnis fa du
vuad Ze9na/Insaayn wasiden
Table 6 Mean of Ct from Real-time PCR for Mpox results of 12 patients whose samples collected from 3 sites: pus, naso

pharynx/oropharynx and blood

Collection sites NUIUAIDE Ct (mean+SD)
GNVUBN Pus 12 21.17+4.37
ﬁaﬂﬂa/‘[mawn Nasopharynx/oropharynx 12 30.20+5.48
1&8¢ Blood 12 35.80+3.29

p-value<0.001 by One-Way ANOVA

M99 7 ARAY Ct from Real-time PCR for Mpox Mnu3naauethetlmenusnaulananiauuazgthanguilisioneg
Uaaaniau

Table 7 Mean Ct from Real-time PCR for Mpox (from pus) of pneumonia and non-pneumonia Mpox patients

nanefihe Innuihe mean+SD of Ct p-value*
Uandnuau 4 19.21+1.97 0.562
Tidlulaasniau 36 20.65+0.80

*by 2-independent sample t-test
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= ' = . o TR ' ~ vy - IR ~
@519# 8 MRdY Ct from Real-time PCR for Mpox Mnu3naguetheilmwnusngudedio waziihenguinlidedie

Table 8 Mean Ct from Real-time PCR for Mpox (from pus) of death and survive Mpox patients

bRl nueihe mean+SD of Ct p-value*
it 2 16.32+0.18 0.193
Tails 38 20.73+4.65
*by 2-independent sample t-test
M3 9 anvamunsidlan (n=26)
Table 9 Radiographic findings of Mpox patients (n=26)
anwueMnsidlan UIU(58) Sawaz
mwaesdlaaund 22 84.6
muwdheSidlaeiiiulansnisy 4 15.4
UsaiimuanuiiaUni
- wiltheaan 0 0.0
- Wsevhwaan 100.0
MINTLDIYAINNLIN
- Peripheral 0 0.0
- Central 0.0
- Both peripheral and central 100.0
anwnzsaslsa
- Reticular opacity 2 50.0
- Reticular+patchy opacity 1 25.0
- Reticular opacity, Necrotizing pneumonia/Abscess, Pleural 1 25.0
effusion/Loculated pleural effusion
Snwazdu q AnumuwiesidleniioUnailililaasnauy
- wilala 2 7.4
- duluvan 2 7.4
- Wailafian 1 3.7
- mzthasludan 1 3.7
- N3EQNAUNIIAG 1 3.7

a 4
A1
DAIMSNANITUNINTDUUDADNLEU Lo
ANIMSLEEFIN LUNSANASIHLREUAUNDUMS
g’ lﬁl J 1 = =
ssunauaniunFeenaull 2565 NNSANEI2DY
Mitja O wazanz® Jezek Z azamz® Ogoina D tay
Az WUNNINIMINAUBABNLEUNGINIILG
DANMSLFLTINGIND
DAIMSNANITUNINTDUUDADNLEU L
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289 Markewitz NF d4d8508lsadnaiteizaalan
(Unilateral), fnuniat@ien (Unifocal) NUannduzhe
a4 (Left lower lung) lums@inmasaiinnnewusas
[ < v . . <
Tsaanwauzilusaun (Reticular opacity) N3EN89)
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Abstract

This qualitative study was conducted to evaluate and review the emergency management of the
emergency response operations centers during the coronavirus disease 2019 pandemic, and to provide
policy proposals for improving the efficiency of the emergency response operations centers of the Department
of Disease Control for the coronavirus disease 2019 outbreak. The target groups for the study included the
senior executives of the Department of Disease Control, the director of office or division in the Department
of Disease Control, and those who carry out missions in the center both centrally and regionally. The study
consisted of 2 steps: (1) evaluating and reviewing the management of the center, and (2) making policy
proposals. In-depth interview or group interview, online questionnaire, group chat and Delphi technique were
conducted. The results of the study found that the strengths include knowledgeable and skilled personnel in
incident command system and good working system, having supported laws, resources, budget and information
technology; and having strong networking and disease control capacities. Weak points were reported that the
incomplete data or information were obtained. The strategy analysis was not aligned with the situation contexts.
The personnel struggled with fatigue, stress accumulation, and skills needed to work for others. The
information technology systems had limitations in linking data with other agencies. The standard work pro-
cedures did not exist. The command or role assignments were unclearly delivered. The recommendations
suggested that the incident commander should be appointed from the position of deputy director-general or
above. The courses for executives at the level of deputy director of legal development agencies should be
provided as well as the courses for the senior executives from the Ministry of Public Health and other min-
istries. The proposed policy proposals recommended 3 aspects: personnel, supporting system, and work
systems. The personnel aspect mentioned in the incident commander should be appointed from the deputy
director-general or above. The manpower reserve plan should be ready to handle the emergency situations
at the highest level. Capacity building courses in emergency management should be developed for senior
executives from government agencies in different responsibilities including public health, governance, social
development and military as well as the advance technical skills for IT personnel. The supporting system

aspect included providing welfare, the safety atmosphere, and mental support to the personnel and their
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families, developing information systems to be able to support the future responses which can link the data
between agencies. having plan to reserve expenses for emergency response operations. The work systems
aspect noticed creating action plans or proactive communication strategies in emergency and countering fake

news as well as creating a manpower plan that had competencies which match the missions and be able to

perform interchangeably.
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Table 4 Recommendations for main missions from group interviews with mission leaders/regional practitioners (continue)
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Abstract

Vaccine is an effective tool to raise immunity and prevent diseases among population. Due to

COVID-19 pandemic, vaccine uptake has reduced globally including Thailand. The Ministry of Public Health
439
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recognized this issue and implemented a policy to accelerate routine vaccination coverage toward the normal
level. This study aimed to assess routine vaccine coverage in Thailand. Data were analyzed using mixed
method including document review and descriptive statistical analyses on vaccine coverage in the Ministry of
Public Health’s health data center. The result shown that, during the pandemic, the routine vaccine coverage
decreased from 82.9-97.4% (median 90.1%) to 65.9-94.3% (median 75.2%). The reduction was no-
ticeably observed in all vaccination programs that require parents to get an appointment to bring their children
for the services, except for the birth dose vaccines. Since the Ministry of Public Health implemented policies
and integrated measures to accelerate vaccine uptake, the vaccine coverage was raised to 72.2-90.6%
(median 83.8%), which was 2.8-19.9% (median 8.6%) higher than pre-implementation phase. However,
to increase Thailand’s vaccine coverage to achieve the long-term target, the significant measures should be
implemented continuously including advocating the policies through health system administration, using

communication and social platforms to drive the policies, revising the strategy for vaccination service man-—

agement, and improving the efficiency of electronic vaccination database.
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Table 1 National immunization coverage in pre-pandemic phase of COVID-19, during COVID-19 pandemic before

measures, and after measures implementation to accelerate routine vaccination uptake

o v u v
mmmaqummﬂmmﬂﬁu (saEag)

fAUMSIEUIN 71nsseunn  msidsundas wasedin mswdsuwdasns  mswldsuwdasnis

(0.0, 61 fausmdiy  mslesuiadu  aesns Tasuindunas Tasuindunas
Tty -n.9. 62) NSNS Fumssze  (n.e. 66)  euflsnasmatiia  sufivenasnsiie
(0.0. 64 diatiiauiu eununauaILiiy Weununaums
-§i.A. 65)  NaumIIELIA MININT LU0
BCG 97.4 94.3 -3.08 95.1 +0.78 -2.30
HBV1 95.9 92.2 -3.75 93.1 +0.96 -2.79
DTP1 85.1 87.3 +2.26 90.6 +3.23 +5.49
DTP3 92.5 72.6 -19.87 88.1 +15.45 -4.42
OPV3 92.7 78.7 -13.98 87.8 +9.13 -4.85
PV 91.8 81.1 -10.69 87.4 +6.29 -4.40
MMR1 92.0 65.9 -26.08 85.8 +19.90 -6.18
Rota * 67.8 * 72.2 +4.39 *
DTP4 90.0 75.3 -14.74 83.8 +8.55 -6.19
OPV4 90.0 75.1 -14.90 83.7 +8.63 -6.27
JE1 89.9 81.9 -8.01 84.7 +2.80 -5.21
JE2 82.9 67.1 -15.76 80.0 +12.86 -2.90
MMR2 90.2 72.9 -17.21 80.0 +7.02 -10.19
DTP5 85.9 73.8 -12.08 79.9 +6.04 -6.04
OPV5 85.8 73.8 -12.06 79.9 +6.09 -5.97

* galuGuliusmslugienaumsszuna
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Table 2 Comparison of number of provinces with immunization coverage higher than 80% and 90%, or 95% before and

after measures implementation to accelerate routine vaccination uptake, classified by vaccine.
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Abstract

This study aimed to (1) assess the capacity of Thailand’s primary infectious waste management
facilities and (2) compare their capacity under normal circumstances (2017-2019) versus during the
COVID-19 pandemic (2020-2022). Data on infectious waste volumes in Thailand from 2017-2022 were
analyzed using descriptive statistics, based on information collected from the Bureau of Environmental Health,
Department of Health, Ministry of Public Health. Results revealed that infectious waste volumes increased
from 78,330 tons during normal circumstances to 150,527 tons during COVID-19 pandemic. Currently,
19 agencies provide infectious waste disposal services in Thailand, with a total capacity of 188,321 tons per
year, comprising 18 waste incineration plants (186,479 tons/year) and one steam sterilizer (1,752 tons/
year). The study found that Thailand has sufficient capacity to dispose of infectious waste, with 58.4% ex-
cess capacity under normal circumstances and 20.1% excess capacity during the pandemic. However, only
89.74-98.4% of infectious waste from various sources was properly disposed according to standard
procedures. The accumulation of untreated infectious waste primarily occurs due to improper waste segregation
at the source, leading to a significant amount of accumulated infectious waste before the disposal stage. This
research concludes that comprehensive monitoring of infectious waste generation requires mandatory reporting
from all sources to address the challenge of infectious waste management, particularly during public health
crises.
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Table 1 Infectious waste quantities in Thailand under normal circumstances (2017-2019) and during the COVID-19
pandemic (2020-2022)
) L o USinayadasiinia (6u) 9 wades  %yatlas
U unasiiiayadasioie e osiwosn naw 1§ nya wates aader  Aede
Eaanita Ande e fifnan
daumsailnd (2560-2562) 15,560 28,496 26,930 7,348 0 78,330 74,195 94.7
2560 32 4,322 8,440 7,931 1,601 O 22,294 20,128 90.3
FOUUIMINTITUG 4,258 8,302 7,130 1,594 O 21,283 19,251 90.3
MAANTENTNINFITUGY
U, Fafamihsnunzmsay q 27 26 180 2.2 0 235 195 83.0
TN, LDNYY 37 112 621 5 0 775 682 88.0
AN 0.2 0 0.35 0 0 0.5 0.42 84.0
Fouwenaged 0 0 0 0 o0 0 0
A1 9 Wy anuniulse 0 0 0 0 0 0 0
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M0 1 ﬂ‘%mmgatJaEJﬁmL%‘yawmﬂi:mﬂlwaluamumsfﬁﬂna (W.A. 2560-2562) warluganumsailsaszialeda 19
(W.¢. 2563-2565) (618)

Table 1 Infectious waste quantities in Thailand under normal circumstances (2017-2019) and during the COVID-19
pandemic (2020-2022) (continue)

) L . Usinayadasiniba(au) 59U yales  %uailos

U wndeiiinyarlasindia wila ezfusen e ld N4 yadas dadieil  dnida

daawtia foda fee  fimdn

256179 5,116 8,957 9,102 2,309 0 25,485 24,556  96.4
ADUUIMIANTITUG 5,009 8,783 8,098 2,081 0 23,971 23,357  97.4
MAANTENTNINEITUTY
su. Fafamhsnunzmsay q 6 67 444 36 0 553 459 83.0
SW. BNTY 101 108 559 192 0 960 739 77.0
AN 0.2 0 0.33 0 0 0.5 0.49 98.0
FouweNagad 0 0 0 0 0 0 0
A1 9 Wy anuiniulse 0 0 0 0 0 0 0

25627 6,122 11,099 9,897 3,438 0 30,551 29,511 96.6
ADUUIMIANTITUG 5,888 10,724 8,562 3,083 0 28,257 27,415  97.0
MAANTENTNINEITUTY
su. Fafamhenunzmsay q 34 215 720 152 0 1,121 1,099 98.0
SW. BNTY 192 160 610 203 0 1,166 991 85.0
AN 7.1 0.6 6 0 0 7.1 6.5 91.6
Fouwenagad 0.09 0 0 0 0 0.1 0.08  80.0
A1 9 Wy snuiniulse 0 0 0 0 0 0 0
goumsailsasznalaia 19 24,169 47,920 46,248 18,828 13,362 150,527 147,457  98.0
(2563-2565)

2563 7 6,548 11,324 12,382 3,775 0 34,029 33,461 98.3
ADUUIMIANTITUG 6,315 10,891 10,204 3,420 0O 30,830 30,263  98.2
MAANTENTNINEITUTY
su. Fafevmhenunzmsay q 52 259 771 135 0 1,218 1,218 100.0
SW. BNTY 181 170 1,406 220 0 1,976 1,976 100.0
AN 0.5 4 0.02 0 0 4.5 4.41 98.0
Fouwenagad 0.22 0 0.01 0 0 0.23 0.22  95.7
A1 9 Wy anuiniulse 0 0 0 0 0 0 0

2564 79 9,650 17,639 17,880 9,336 4,102 58,606 56,311 96.1
ADUUIMIANTITUGY 8,662 16,430 14,026 8,477 - 47,595 46,724  98.2
MAANTENTNINFITUTY
su. Fafevmhenunzmsay q 661 970 1,424 282 3,337 3,337 100.0
SW. BNTY 326 233 2,422 576 3,557 3,486  98.0
AN 0.7 6.6 7.17  1.05  0.02 15.6 15.47 99.2
Fouwenagad 0.13 0 0.45 0 0.58 0.57  98.3
A1 9 Wy snuiniulse 0 0 0 0 4,101 4,101 2,748 67.0
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Table 1 Infectious waste quantities in Thailand under normal circumstances (2017-2019) and during the COVID-19
pandemic (2020-2022) (continue)
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AdiiNn 0.32 13 20 3 0.07 37 36.91 99.8
gounenadged 0.07 0 0.4 0 0 0.6 0.6 100.0
31 9 Wy amuniulse 0 0 0 0 9,253 9,253 9,236 99.8
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Abstract

Hepatitis B, hepatitis C, HIV and syphilis are common infections among prisoners. Incarceration
setting is suitable for a screening program. This descriptive cross-sectional study, which performed blood
screening from May to October 2022, aimed to assess prevalence, and risk factors associated with these
infections in all prisoners of Udon Thani Provincial Prison. Total of 90.36% of 3,466 inmates were
voluntarily enrolled. Prevalence of hepatitis B, hepatitis C, HIV and syphilis were 5.17%, 1.76%, 1.05%,
and 2.65%, respectively. Prisoners who were born before 1992 are common risk factor of hepatitis B,
hepatitis C and HIV. Important risk factor for hepatitis B is concurrent Anti-HIV AB+ (AOR=4.13, 95%
CI:1.65-10.32); for hepatitis C, the most common risk factor is injection drug use (AOR=17.65, 95%
CI:8.76-35.55); for HIV is HIV-positive sexual partners (AOR=86.73, 95% CI:21.11-356.43), and
for syphilis is tattoos and body piercings (AOR=2.17, 95% CI:1.14-4.14). Screening and early

treatment for all prisoners will reduce prison and household transmission, which in turn will help reduce

overall infection rates at a national level.
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Table 1 Characteristics of 3,132 samples

WaNIIANE)

Qﬁmﬁqﬁv’wumwmﬁauﬁwqmmﬁluwmzﬁu
3,466 AL SULANIALHDATIUIY 3,132 Y AatTlu
Jawas 90.36 feavivdnIngiidyndlng Seeaz
98.85 LWATE Sp8AT 83.65 El']i(!l.ﬂﬁ'ﬂ 36.28+11.00
U dalvajudause gﬁﬁi’iﬂﬂizﬁﬂﬁ’lﬁﬁﬂﬂ Saeay
8.30

Tudrudssnnanuie &jﬁ'aqﬁ'ﬁﬁmumi
aadulnsual 2,591 au wuhaulvaienuiie
UseLAnentanion/asseine Speas 87.84 waziisvey
naﬂumaagﬂuﬁauﬁuaﬁﬂ 23.00+32.00 Liiau (1

0au-31 U 9 tfau) nIadMmaisegIU 13.00 LY

dayanalu

P (Fa88z)

LWe
718l
VAN
19879
18-30 1
31-40 1
41-50 1
51-60 1l
NN 60 U
mean+SD
min-max
median (Q1-Q3)
GOl
Tne
B 9
aouUN NGNS
JyId
Taa
Vg
Tajszy

2,620 (83.65)
512 (16.35)

1,133 (36.17)
1,002 (32.00)
624 (19.92)
276 (8.81)
97 (3.10)
36.28+11.00
18-87 U
34 (28-43)

3,096 (98.85)
36 (1.15)

1,517 (48.44)
532 (16.99)
198 (6.32)
885 (28.26)
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Table 1  Characteristics of 3,132 samples (Continue)

Hayam 1w (Sagaz)
vz
Sy 1,712 (54.66)
LNEOINT 384 (12.26)
e gINAEIUG 237 (7.57)
au 9 27 (0.86)
Taiiongw/ laiszy 772 (24.65)
filsadszaen 260 (8.30)
Tsarla anuauladiog 57 (21.92)
Tsawnvny nsead 54 (20.77)
TsaUaauazinlsm 49 (18.85)
5Pz 38 (14.62)
Tsame 31 (11.92)
TsaUszamuazanas 29 (11.15)
au 9 2 (0.77)
szaza lumsagluGauin (1Hau)
mean+SD 23.00+32.00
min-max 1 1@ 03 31 U 9 hau

median (Q1-Q3) 13.00 (9 @BU-27 LHBN)

Usstananuie (n=2,591)

A GV AR RN 2,276 (87.84)
anuiafefunSwe 155 (5.98)
ANVHRAGDINIE - LNE 110 (4.25)
au 9 50 (1.93)

NNMINENMMIGadED lanannugn
2DNNMSHNTDNG 4 15 96519 2
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Table 2 Prevalence of infection with hepatitis B and C, HIV and syphilis

AR

S (Saeaz, 95% CI)

HBS AG positive

Anti HCV AB positive
Anti HIV AB positive
VDRL+TPHA positive
wu 2 Tsatuly

162 (5.17, 4-6)
55 (1.76, 1-2)
33 (1.05, 0.7-1.4)
83 (2.65, 2-3)
11 (0.35, 0.1-0.6)
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seeas 1.76 wazhiideyled Sewaz 1.05 il
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AMshote 2 #iie aull seeaz 0.35 laun
= lﬂgl Ql W 2 = QI =
msfaalhsaeuaniay U wazhsaweslsd 5 au
msfaalhsaeuanay U uwazdias 2 au Msae
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Table 3  Factors associated with hepatitis B and C, HIV virus, and syphilis, analyzed by univariate analysis

Pasendeoa HBV HCV HIV Syphilis
P (Sagaz) M (Sauaz) P (Sauaz) My (Sagaz) P (Sauaz)
LWel
M 2,620 (83.7) 146 (5.6) 55 (2.1) 31 (1.2) 67 (2.6)
LN 512 (16.3) 16 (3.1) 0 (0) 2 (0.4) 16 (3.1)
p-value 0.022 0.001 0.018 0.464
Wiiia

U W.A. 2535

1,999 (63.8) 131 (6.6) 52 (2.6) 27 (1.4) 32 (1.6)
Yo W.d. 2535
1,133 (36.1) 31 (2.7) 3 (0.3) 6 (0.5) 51 (4.5)
p-value <0.001 <0.001 0.031 <0.001
Tsadszden
by 260 (8.3) 16 (6.2) 6 (2.3) 4 (1.5) 2 (0.8)
Taidi 2,872 (91.7) 146 (5.1) 49 (1.7) 29 (1.0) 81 (2.8)
p-value 0.456 0.479 0.424 0.049
szﬂxnmﬁgnquﬁ'ﬂ'hlué’nmnnh 1 il
o 1,601 (51.1) 73 (4.6) 32 (2.0) 20 (1.2) 40 (2.5)
Tails 1,531 (48.9) 89 (5.8) 23 (1.5) 13 (0.8) 43 (2.8)
p-value 0.113 0.290 0.273 0.589
ﬁ@'“mﬁyaﬁ'uﬁmau i @ Tumsauai
by 60 (1.9) 9 (15.0) 2 (3.3) 0 (0) 0 (0)
Taidi 3,072 (98.1) 153 (5.0) 53 (1.7) 33 (1.1) 83 (2.7)
p-value 0.001 0.348 0.420 0.197
ﬁ@jﬁﬁm"gah%'ataﬂaﬁ
by 9 (0.3) 0 (0) 0 (0) 4 (44.4) 1(11.1)
Taidi 3,123 (99.7) 162 (5.2) 55 (1.8) 29 (0.9) 82 (2.6)
p-value 0.4830 0.688 <0.001 0.114
wAdnius lidaands
it 2,861 (91.3) 151 (5.3) 51 (1.8) 33 (1.2) 77 (2.7)
Tails 271 (8.7) 11 (4.1) 4 (1.5) 0 (0) 6 (2.2)
p-value 0.387 0.713 0.076 0.640
SNIINA
o 371 (11.8) 25 (6.7) 4 (1.1) 7(1.9) 20 (5.4)
Tails 2,761 (88.2) 137 (5.0) 51 (1.8) 26 (0.9) 63 (2.2)
p-value 0.147 0.290 0.094 <0.001
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Table 3 Factors associated with hepatitis B and C, HIV virus, and syphilis, analyzed by univariate analysis (Continue)

Paseidea HBV HCV HIV Syphilis
iy (Saeaz) Fuau (Sawaz) $au (Sawaz) iy (Sewaz)  wu (Sazaz)
e lasuldan
1o 23 (0.7) 2 (8.7) 0 (0) 2 (8.7) 0 (0)
Tails 3,100 (99.3) 160 (5.2) 55 (1.8) 31 (1.0) 83 (2.7)
p-value 0.444 0.520 <0.001 0.427
TdaaninmeiIszan
1o 65 (2.1) 5 (7.7) 13 (20.0) 1(1.5) 3 (4.6)
Tails 3,067 (97.9) 157 (5.1) 42 (1.4) 32 (1.0) 80 (2.6)
p-value 0.354 <0.001 0.699 0.319
ANRIZMINTINY
1o 2,255 (72.0) 124 (5.5) 37 (1.6) 29 (1.3) 72 (3.2)
Tails 877 (28.0) 38 (4.3) 18 (2.1) 4 (0.5) 11 (1.3)
p-value 0.186 0.431 0.041 0.002
fam thaimzwalaglildyamnsnemsunndiduginld
1o 331 (10.6) 20 (6.0) 12 (3.6) 7(2.1) 7(2.1)
Tails 2,801 (89.4) 142 (5.1) 43 (1.5) 26 (0.9) 76 (2.7)
p-value 0.450 0.006 0.046 0.521
Tdvasldarumrsrany (Folny wusediln)
1o 2,768 (88.4) 140 (5.1) 50 (1.8) 27 (1.0) 78 (2.8)
Tails 364 (11.6) 22 (6.0) 5 (1.4) 6 (1.6) 5 (1.4)
p-value 0.424 0.555 0.237 0.107
msanidanmaieiasladion
o 5 (0.2) 0 (0) 0 (0) 0 (0) 0 (0)
Tails 3,118 (99.6) 5(0.2) 5 (0.2) 5 (0.2) 5 (0.2)
p-value 0.601 0.765 0.817 0.712
ﬁuqsuﬂuﬂaz%
1o 2,671 (85.3) 155 (5.8) 49 (1.8) 27 (1.0) 69 (2.6)
Tails 461 (14.7) 7 (1.5) 6 (1.3) 6 (1.3) 14 (3.0)
p-value <0.001 0.421 0.572 0.576
Na@li?ﬂﬁlﬂﬂiaﬂ HBs AG vﬂumn
i 162 (5.1) - 0 (0) 6 (3.7) 3(1.9)
Taid 2,970 (94.8) - 162 (5.5) 156 (5.3) 159 (5.4)
p-value 0.081 0.001 0.516
Na@li?ﬂﬁlﬂﬂiaﬂ ANTI HCV AB L‘ﬂ‘u‘u’Jﬂ
i 55 (1.8) 0 (0) - 1(1.8) 1(1.8)
Taid 3,077 (98.2) 55 (1.8) - 54 (1.8) 54 (1.8)
p-value 0.081 - 0.575 0.698
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Table 3  Factors associated with hepatitis B and C, HIV virus, and syphilis, analyzed by univariate analysis (Continue)
Pasedes HBV HCV HIV Syphilis
v OQKNAFEi?RPi}S L?Juu“iff}‘n“ (5a8az) U (Sauay) P (Saeaz) WU (Sawaz)
Y 33 (1.1) 6 (18.2) 1 (3.0) - 2 (6.1)
Taidi 3,099 (99.0) 27 (0.9) 32 (1.0) - 31 (1.0)
p-value 0.001 0.575 0.220
WaA3IAAANIDY VDRL waz TPHA L‘ﬂu‘U'flﬂ
Y 83 (2.7) 3(3.6) 1(1.2) 2 (2.4) -
Taidi 3,049 (97.4) 80 (2.6) 82 (2.7) 81 (2.7) -
p-value 0.516 0.698 0.220

i 4 Jaseiduenudedu
ﬂ']‘iaﬂl,‘?;la AN Multiple binary logistic regression
analysis WU msaadaliadusniay O Hilade
(e Ao ;jﬁl,ﬁﬂfiau’fj W.¢. 2535 (AOR=2.46, 95%
Cl: 1.62-3.72) gifilszidasouaiuiulria

auandu U w38 ¥ (AOR=3.33, 95% CI: 1.59-
6.97) giaugniilulsei (AOR=3.89, 95% CI:
1.78-8.49) uasgiiiinomanmaianassiiii Anti
HIV AB + (AOR=4.13, 95% CI: 1.65-10.32)

5197 4 JasehianudunusinentumsindelSaaudnay O

Table 4 Factors associated with hepatitis B infection

Simple binary logistic analysis

Multiple binary logistic regression analysis

COR (95% CI) p-value AOR (95% CI) p-value
LWEE 1.83 (1.08-3.09) 0.022 1.70 (0.95-3.05) 0.072
(Hanau W.A. 2535 2.49 (1.67-3.71) <0.001 2.46 (1.62-3.72) <0.001
ﬁpjam%yaé’ué"mau { % lumsounsy  3.37 (1.63-6.97) 0.004 3.33 (1.59-6.97) 0.001
'ﬁ'uqmﬂuﬂsxa‘h 4.00 (1.86-8.58) <0.001 3.89 (1.78-8.49) 0.001
Anti-HIV AB+ 4.19 (1.71-10.30)  0.007 4.13 (1.65-10.32) 0.002

fmSumstadahiadusnau 3 tasades
lunisiatde Ao r;j'ﬁl,ﬁmn'au 1 w.e. 2535
(AOR=9.92, 95% CI: 3.07-32.02), pjﬁ’l%waw
Ana287520 (AOR=17.65, 95% CI: 8.76-35.55)

wazdaen wiaaairsnanlilailasyaains
MNIMsunng (AOR=2.33, 95% CI: 1.10-4.93)
ALFNILUAN5IN 5
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Table 5  Factors associated with hepatitis C infection

Simple binary logistic analysis

Multiple logistic regression analysis

COR (95% CI) p-value AOR (95% CI) p-value
(nnau W.6. 2535 10.06 (31.3-32.29)  <0.001 9.92 (3.07-32.02) <0.001
THenanfinazisie 18.0 (9.12-35.53)  <0.001 17.65 (8.76-35.55) <0.001
20N AADILITLNG 2.41 (1.26-4.62) 0.010 2.33 (1.10-4.93) 0.027

nlilavlagyaansmamsunng

gmfumsaadelidatanlad tadedes
lumstioda de filtAanau @ w.a. 2535
(AOR=2.75, 95% CI: 1.10-6.93) §ilsziald
Sulden (AOR=8.11, 95% CI: 1.78-36.87)
M51d 6 Tadefidenuduiudimfumsindeianled

Table 6  Factors associated with HIV infection

{niafadaaylad (AOR=86.73, 95% CI: 21.11-
356.43) WazENdNNzmuINMeY (AOR=2.92,
95% CI: 1.01-8.50) Aaudadluam 19 6

Simple binary logistic analysis

Multiple logistic regression analysis

COR (95% CI) p-value AOR (95% CI) p-value
WHanau w.e. 2535 2.57 (1.06-6.25) 0.026 2.75 (1.10-6.93) 0.031
mslasudan 9.46 (2.12-42.08) 0.020 8.11 (1.78-36.87) 0.007
ﬁgi*?iamﬁ?ah%mawla% 85.35 (21.80-334.11) <0.001 86.73 (21.11-356.43)  <0.001
Fnizmusme 2.84 (1.00-8.11) 0.027 2.92 (1.01-8.50) 0.049

i 7 tadelumsindedilas fo Q’ﬁ
JUs21@5n9ne (AOR=1.96, 95% CI: 1.16-
3.31) Ltaz@'ﬁﬁmmzmm‘inmﬂ (AOR=2.17, 95%
CI: 1.14-4.14) aghalsiou nj’ﬁtﬁmﬁau U w.a.

M5191 7 Jadenianudnnusiiennumsindadilaa

2535 (AOR=0.4, 95% CI: 0.25-0.62) WazyNil
TsAUseanen (AOR=0.09, 95% CI: 0.01-0.63) 1ilu
tasedlasnumsiazedilas

Table 7  Factors associated with Syphilis infection
Simple binary logistic analysis Multiple logistic regression analysis
COR (95% CI) p-value AOR (95% CI) p-value
flsaUseden 0.28 (0.07-1.09) 0.020 0.09 (0.01-0.63) 0.016
(HanNDY W.6. 2535 0.35 (0.22-0.54) <0.001 0.4 (0.25-0.62) <0.001
SNTINLWEA 2.44 (1.46-4.08) 0.002 1.96 (1.16-3.31) 0.012
FnLnzmusNme 2.60 (1.37-4.92) 0.001 2.17 (1.14-4.14) 0.007
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Abstract

This quasi-pre-post experiment and control research was conducted to evaluate the effectiveness of
a self-care promotion program on self-efficacy, expectations for treatment outcomes, and self-care behaviors
of pulmonary tuberculosis patients. Data were collected using a questionnaire from a total of 74 patients
newly diagnosed with all types of pulmonary tuberculosis undergoing treatment at a hospital in Mukdahan
Province. Patients were divided into an experimental group of 37 people and a comparison group of 37
people. The experimental group participated in activities according to the self-care promotion program for a
period of 8 weeks, divided into 3 phases with 5 activities: Phase 1, the process of creating awareness of
“Health Consciousness” consisting of 2 activities; Phase 2: knowledge exchange process and motivation
“Toward Golden Health” consisting of 2 activities; and Phase 3: Monitoring and evaluation of effectiveness
consisting of 1 activity. Data were collected using questionnaires. Intra-group comparison was made for
self-efficacy perception, expectations for treatment outcomes, and self-care behaviors using the paired sam-
ple t-test and inter-group comparison was made using the independent sample t-test at the significance
level of 0.05. The research results found that after the study the experimental group had a better changes of
the average scores from baseline of self-efficacy, expectations for the treatment outcomes, and self-care
behaviors than the comparison group (p-value<0.001) . Therefore, TB clinic staff is suggested to apply the
self-care promotion program for TB patients to encourage patients on awareness the importance of receiving
continuous treatment and to develop expectations for treatment results so that the patients could have better
self-care behaviors.
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Table 1  General characteristics of experimental and comparison groups

Experiment Comparison
General information (n=37) (n=37) p-value
quantity percentage quantity percentage
Sex 0.800"
Male 25 67.60 27 73.00
Female 12 32.40 10 27.00
Age group 0.999"
<60 years 19 51.40 19 51.40
60 years and over 18 48.60 18 48.60
Education level 0.006"
Not studying 4 10.80 0 0.00
Primary education 22 59.50 13 35.10
Secondary education 10 27.00 21 56.80
Bachelor’s degree or higher 1 2.70 3 8.10
Status 0.610"
Single 6 16.20 9 24.30
Married 29 78.40 25 67.60
Widowed/Divorced/Separated 2 5.40 3 8.10
Occupation 0.025°
Not working/Unemployed 18.90 14 37.80
Government service/State enterprise 5.40 5 13.50
Farmer 24 64.90 10 27.00
Trading/Personal business 5.40 4 10.80
General contractor/Company employee 5.40 4 10.80
Total average monthly income 0.017"
< 5,000 baht 28 75.70 17 45.90
More than 5,000 baht 9 24.30 20 54.10
Congenital disease 0.140°
No congenital disease 21 56.80 28 75.70
Have congenital disease 16 43.20 9 24.30
Duration of treatment 0.037°
1 month 15 40.50 23 62.20
2 months 18 48.60 14 37.80
3 months 4 10.80 0 0.00
History of pulmonary tuberculosis of family members 0.199"
No 32 86.50 36 97.30
Yes 5 13.50 1 2.70

“Chi-square test, "Fisher’s exact test
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Table 2

Mean=SD of before, after and difference between after and before of self-efficacy for tuberculosis treatment,

expectations for the results of tuberculosis treatment and self-care behavior of tuberculosis patients

Outcomes Experiment Comparison 95%CI of p-value*
(n=37) (n=37) Exp-Com

Self-efficacy
Before 76.37+6.48 76.24+5.93 0.13-0.55 0.001
After 86.02+3.84 83.00+4.19 1.14-5.33 0.001
Diff=After-Before 9.65+2.64 6.76+1.74 5.08-10.14 <0.001
95% CI of the diff (2.45-6.35) (6.39-11.16)
p-value** <0.001 <0.001

Expectations
Before 60.35+4.52 60.78+5.76 0.43-1.24 0.001
After 66.10+3.12 64.67+3.77 1.10-4.89 0.001
Diff=After-Before 5.85+1.40 3.89+1.99 2.01-5.71 <0.001
95% CI of the diff 3.09-6.25 4.00-7.07
p-value** <0.001 <0.001

Selfcare behaviors
Before 39.59+2.12 39.10+2.74 0.49-0.62 0.001
After 41.70+1.04 40.29+1.28 1.49-3.31 <0.001
Diff=After-Before 2.11+1.08 1.19+1.46 1.46-2.92 <0.001
95% CI of the diff 0.28-1.76 0.25-1.37
p-value** 0.008 0.006

*2-independent sample t-test **paired t-test
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Surveillance prevention of dengue hemorrhagic fever:

Dis Control J Vol 50 No. 3 Jul-Sep 2024 case study of Child-daycare Development Center

Abstract

In 2019, an epidemic of dengue haemorrhagic fever (DHF) occurred at Bannongnaikhui
community and had spread to urban areas including the Bannongnaikhui elementary school. Bannongnaikhui
Child-Daycare Development Center located within the same boundary of the elementary school. As a result,
the Child-Daycare Development Center seemed to become high-risk zone for the third wave of DHF epidemic.
This study aimed to develop guidelines applying the concept of network involvement and participation in
monitoring and preventing a new wave of DHF spread. The action research was performed including 4 steps:
situation analysis and needs assessment, planning, implementation, and evaluation. Primary data were
collected by interviewing stakeholders from many sectors along with participatory observation of risky
physical environments. Secondary data were analyzed from the questionnaire and the assessment. The study
results found that network partners which included officials or personnel of public health agencies, personnel
of the child-daycare development center, personnel of the school, village health volunteer leaders,
community representatives, and municipal officials worked in a cooperative effort by applying the Google
Map application to proactively screen and locate the patients. Besides, jointly assess physical risk areas and
create innovations including “Bergamot spray” and “Cyclical rule” were applied to prevent the spread of the
disease at the child-daycare development center. In conclusion, the participation of network partners is the
key to success in monitoring and preventing disease from spreading DHF epidemic in high-risk areas. This
concept should therefore be applied to other high-risk areas with similar contexts.
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40-59 U 63 1M1 (AOR=63.00, 95% CI: 26.19-153.27, p<0.001) pjﬂm‘[smmmé’u‘[aﬁmgaﬁﬁ@hl,m
dulunasadaauanuzimlaiuiszaug ilemaialsavasadananalannnnszaulnd 8.96 1
(AOR=8.96, 95% CI: 4.26-18.81, p<0.001) pj’ﬂmﬁﬁizﬁuﬁ’ﬂma‘l,mﬁamxé’ugq flamdiia
Tsaviaaaidananaslamnnnazadulnd 7.21 i (AOR=7.21, 95% CI: 3.40-15.28, p<0.001) &the
Fiflngdnssumsilasiulsananadansussszaulitiaans ilemanalsanaaadansuaslamnnszau
LD 2.36 141 (AOR=2.36, 95% CI: 1.10-5.47, p=0.045)
Ancagiinus : a330Ind Seiemanua dLua : atthawit.s@kkumail.com
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Abstract

This cross-sectional analytical study aimed to assess risk of stroke and its related factors among
hypertensive patients in Non-Sung District, Nakhon Ratchasima Province. A total of 455 essential
hypertensive patients registered for treatment at primary health care facilities of Non-Sung municipality,
Non-Sung District, Nakhon Ratchasima Province were recruited into the study. The questionnaire was used
for data collection and descriptive statistics were used to describe sample characteristics. Multiple logistic
regression analysis was used to analyze factors associated with risk of stroke among hypertensive patients.
The adjusted odds ratio (AOR) along with its 95% confidence interval and p-value were presented. The
results showed that 85.05% of the hypertensive patients reported having stroke prevention behaviors at a
sufficient level. 69.45% had risk of stroke at a low level. Factors significantly associated with risk of stroke
among this hypertensive patients were male (AOR=7.22, 95% CI: 3.79-13.72, p<0.001), aged 60 years
and older (AOR=63.00, 95% CI: 26.19-153.27, p<0.001), high systolic blood pressure (AOR=8.96,
95% CI: 4.26-18.81, p<0.001), high fasting blood sugar level(AOR=7.21, 95% CI: 3.40-15.28,

p<0.001) and poor stroke prevention behaviors (AOR=2.36, 95% CI: 1.10-5.47, p=0.045).
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RINAUATNTHIN IATEWAY crude analysis (n=455)
Table 1  Factors associated with risk of stroke among hypertensive patients in Non Sung District, Nakhon Ratchasima Province

using crude analysis (n=455)

e I (508a2) COR 95% CI of p-value
() *ﬂam?i'mga COR
WA <0.001
AN 299 21.40 ref.
el 156 48.08 3.39 2.23-5.16
any <0.001
40-59 235 8.51 ref.
60 ¥ 2l 220 54.09 12.66 7.46-21.51
dOIUNINANIT 0.064
Tan 43 16.28 ref.
A/ausd 323 31.27 2.33 1.01-5.43
naha/ven/weniuag 89 34.83 2.74 1.09-6.89
STAUNIIANY 0.012
ssandnuIuly 145 22.76 ref.
Uszaudnwuazenh 310 34.19 1.76 1.12-2.78
adnnan <0.001
NNIMSI 15 13.33 ref.
Mg 53 20.75 1.70 0.33-8.69
Suan 113 19.47 1.57 0.33-7.47
LNATNTTN 156 31.41 2.98 0.65-13.70
gInadIuem 17 41.18 4.55 0.77-26.83
Taldusznauendw 101 47.52 5.89 1.26-27.43
elagatiay (Um) <0.001
NN 3,500 UM 221 22.62 ref.
Taithiu 3,500 vm 234 38.03 2.10 1.39-3.17
MSgUYHS <0.001
litpagu 393 26.72 ref.
LPBgU/gu 62 54.84 3.33 1.92-5.76
Mshnuaanagas 0.786
Tapeda 315 30.16 ref.
GG 140 31.43 1.06 0.69-1.63
paaneg (Nlan3a/umns?) 0.026
Unfi (18.50-24.90) 161 35.40 ref.
pennMY (<18.50) 15 53.33 2.08 1.71-6.05
NN (25.00 ?Tulﬂ) 279 26.52 0.65 0.43-1.00
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WNAUATNTHN A28 crude analysis (n=455) (a8)

Table 1  Factors associated with risk of stroke among hypertensive patients in Non Sung District, Nakhon Ratchasima Province

using crude analysis (n=455) (Continue)

Uas U (Sauaz) COR 95% CI of p-value
(Pu) waatﬁlmga COR

Tsms2n 0.237

Taidi 51 23.53 ref.

i 404 31.44 1.49 0.75-2.94
aussnuluvaanidanunsaaziilatiuna <0.001

Unh (120-139 un.Usan) 298 25.17 ref.

M (<120 wa.Usan) 48 12.50 0.42 0.17-1.04

9 (140 wu.Usan ?Tulﬂ) 109 53.21 3.38 2.14-5.35
szquinmaludan <0.001

Unh (100-125 NN./LATENT) 180 26.11 ref.

o (#peAN 100 ¥N./LATANT) 154 20.78 0.74 0.44-1.24

& (Saud 126 un./108ans auld) 121 49.59 2.78 1.71-4.53
SEAUALAFLADIDATIN 0.277

Undi (Lfiu 239 un./0%505) 404 29.70 ref.

A (240 nn. /10805 2uli) 51 37.25 1.41 0.76-2.57
ITAUANING 0.623

LNENWD 418 27.03 ref.

Taiieane 37 30.86 1.21 0.56-2.56
FEAUMITUT 0.384

LNENWD 423 30.02 ref.

Taiieane 32 37.05 1.39 0.66-2.95
SEAUUSIETUAYUNMITIAN 0.668

LNENWD 422 30.81 ref.

Taiieane 33 27.27 0.84 0.38-1.86
szaunginssumsilasnulsavaanidanasas 0.142

LNENWD 387 29.20 ref.

Taiieane 68 38.24 1.50 0.87-2.56
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p<0.001) 818 60+ U (OR=12.66, 95% CI: 7.46-
21.51, p<0.001) fimsdnmnuszandnmuazinnm
(OR=1.76, 95% CI: 1.12-2.78, p=0.012) lilg
Usenaue@w (OR=5.89, 95% CI: 1.26-27.43,
p<0.001) s1alaaatfeulaiiu 3,500 uIn
(OR=2.10, 95% CI: 1.39-3.17, p<0.001) gUy¥3
(OR=3.33, 95% CI: 1.92-5.76, p<0.001) #anil
Wamedninnasi (OR=2.08, 95% CI: 0.71-

6.05, p=0.026) Amusiaulurasadanuniaeziila
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ssé’uﬁwma‘lmﬁamgq (OR=2.78, 95% CI: 1.71-
4.53, p<0.001) fiwgdnssumstlasnulsavaan
Wananasluseaulanaiiies (OR=1.50, 95% CI:
0.87-2.56, p=0.142)
willadadandulsilavhingluaanady
(Initial model) FNFUNMSIANEHMIANNTUNUS
wana@uls (Multivariate analysis) TagRansan
fudsifien p-value<0.25 waanmmsdased
wuunmeduls namsisesaudaslumsd 2

mai 2 tadeifienuduiusivszauanudsdamsiinlsanasndananadlugihelsnanudulaiings s1naluug

AWIAUATNTFN IATI1£YiA28 multiple binary logistic regression (n=455)

Table 2  Factors associated with risk of stroke among hypertensive patients in Non-Sung District, Nakhon Ratchasima Province
using multiple binary logistic regression (n=455)
Uy UM L"E'imga COR  Adjusted 95% CI of p-value
(au) (Sagaz) OR (AOR) AOR
Wel <0.001
YN 299 21.40 ref. ref.
ki) 156 48.08 3.39 7.22 3.79-13.72
21 <0.001
40-59 1 235 8.51 ref. ref.
60 ¥ 2uld 220 54.09 12.66 63.00 26.19-153.27
Ausinuluvaandanuasazi latiuna <0.001
Uné (120-139 wu.Usan) 298 25.17 ref. ref.
i (<120 aw.Usen) 48 12.50 0.42 0.29 0.10-0.88
g9 (140 w.Usam ?‘“Tulﬂ) 109 53.21 3.38 8.96 4.26-18.81
szquihmaludan <0.001
Uné (100-125 uN./LOBANT) 180 26.11 ref. ref.
o (HpeAIN 100 NN./LATANT) 154 20.78 0.74 1.20 0.59-2.41
N (ﬁ"’uwi 126 WN./LOTANT ?i”ulﬂ) 121 49.59 2.78 7.21 3.40-15.28
szaunginssumsilasnulsavaanidanasas 0.045
(e WD 387 29.20 ref. ref.
Tauieana 68 38.24 1.50 2.36 1.10-5.47
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Abstract

This study was a part of the program to develop evaluation capacity of the National Health Security
Office (NHSO)’s staff by assigning personal from various strategic groups and regional offices working
together in agile teams and colorectal cancer was chosen for the study. Data from NHSO database were
analyzed in terms of situations on epidemiology, results of treatment focusing survival rate, and service
provisions. The study was performed during August-September B.E.2565. The study reveals colorectal
cases were continuously increase. There were 5,245 new cases in fiscal year 2547 and rose to 12,998
cases in fiscal year 2564. Incidence rates during fiscal year 2560-2564 increased from 21.83 to 27.41
cases per 100,000 population. Survival rates at year 1 and year 2 were 67.42 and 54.02% respectively and
year 5 was 37.53%. Data concerning treatment with chemotherapy, radiation or surgery indicated that there
was no data of such treatment in 54.74-62.89 % of cases, and among cases with existed data, 83.37-87.33
of cases diagnosed during fiscal year 2560-2564 received such treatment initially within 3 months after
diagnosis. In addition, number of cases receiving any kind of services rose from 12,732 to 82,680 times
during fiscal year 2547 to 2564, while number of treatments with chemotherapy, radiation or surgery rose
from 2,041 to 9,626 times during the same period. This study points out that colorectal cancer cases were
increasing alarmingly. Researches should be conducted to explore the causes and guide formulation of more
effective interventions for further prevention and control. Further health care system should be developed and

resources should be prepared to accommodate expected higher number of cases in the future.
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Figure 1 Number of annual new colorectal cancer cases and deaths in NHSO database, fiscal year 2004-2021
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Table 1 Number of colorectal cancer cases and incidence rates per 100,000 population, by gender and by age-group, in

NHSO database, fiscal year 2017-2021

WALaTNaN U (a03)
a1y 2560 2561 2562 2563 2564

@8 5,604 (23.41) 5,942 (24.94) 6,418 (27.10) 6,690 (28.35) 6,965 (29.52)
0-14 1 5 (0.09) 7 (0.13) 3 (0.06) 5 (0.09) 6 (0.12)
15-19 U 5 (0.26) 12 (0.64) 5 (0.27) 7 (0.38) 11 (0.60)
20-24 1 12 (0.66) 20 (1.10) 20 (1.13) 21 (1.23) 17 (1.00)
25-29 1 19 (1.40) 22 (1.62) 37 (2.73) 26 (1.92) 42 (3.04)
30-34 1 54 (3.88) 47 (3.51) 47 (3.58) 40 (3.10) 52 (4.00)
35-39 1 85 (5.54) 85 (5.66) 97 (6.62) 83 (5.79) 74 (5.22)
40-44 1 181 (10.71) 168 (10.18) 162 (10.12) 139 (8.91) 172 (11.13)
45-49 286 (15.98) 299 (17.04) 278 (16.24) 291 (17.14) 294 (17.80)
50-54 1l 532 (31.46) 547 (31.99) 509 (29.81) 562 (33.21) 492 (29.30)
55-59 1l 648 (45.18) 720 (48.78) 819 (53.72) 874 (55.74) 898 (55.69)
60-64 1l 927 (78.18) 1,006 (82.52) 1,019 (80.96) 1,096 (83.78) 1,134 (83.18)
65-69 1 991 (106.94) 987 (101.46) 1,156 (115.20) 1,155 (111.61) 1,204 (114.16)
70-74 1 743 (124.95) 792 (126.83) 891 (134.65) 963 (135.28) 1,077 (142.22)
>75 U 1,116 (116.15) 1,230 (123.70) 1,375 (124.82) 1,428 (133.52) 1,492 (134.93)

BN 4,918 (20.26) 5,303 (21.95) 5,744 (23.97) 6,034 (25.28) 6,033 (25.31)
0-14 1 3 (0.06) 2 (0.04) 4 (0.08) 4 (0.08) 4 (0.08)
15-19 U 8 (0.43) 4 (0.22) 8 (0.46) 3 (0.17) 2 (0.11)
20-24 1 17 (1.02) 16 (0.97) 17 (1.08) 17 (1.11) 14 (0.92)
25-29 1 25 (2.24) 9 (0.81) 23 (2.11) 24 (2.21) 28 (2.55)
30-34 1 32 (2.69) 28 (2.46) 30 (2.74) 40 (3.74) 45 (4.21)
35-39 1 94 (6.67) 78 (5.73) 78 (5.97) 84 (6.65) 90 (7.28)
40-44 1 142 (8.36) 160 (9.76) 153 (9.78) 140 (9.31) 150 (10.21)
45-49 285 (14.87) 316 (16.88) 295 (16.34) 297 (16.76) 308 (18.05)
50-54 1l 447 (24.01) 491 (25.98) 516 (27.31) 526 (28.16) 495 (26.81)
55-59 1l 659 (39.67) 671 (39.38) 751 (42.91) 781 (43.48) 749 (40.64)
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Table 1 Number of colorectal cancer cases and incidence rates per 100,000 population, by gender and by age-group, in

NHSO database, fiscal year 2017-2021 (continue)

WALDENEN U (8n)
a1y 2560 2561 2562 2563 2564
N
60-64 1l 778 (55.50) 801 (55.54) 883 (59.34) 964 (62.52) 901 (56.13)
65-69 1 737 (65.56) 855 (72.11) 931 (75.77) 955 (75.15) 948 (73.21)
70-74 1 632 (84.82) 646 (82.27) 742 (88.68) 814 (89.77) 844 (87.09)
>75 U 1,059 (80.01) 1,226 (89.49) 1,313 (88.15) 1,385 (94.09) 1,455 (95.44)
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Figure 3 Trend of survival rate of colorectal cancer
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Table 2 Number of total colorectal cancer cases by year, number and proportion of cases without treatment data, and number
and proportion of cases with treatment data by duration from diagnosis to receiving treatment (waiting time), in
NHSO database, fiscal year 2004-2021
Innueihe laifidaya Ndayam TN MNTTEZNNNAINTINNY 8 (F8az)
f| Hanae MITNH malu %al 1 thau %ag 3 Ly nag
(979) 18 (Fa8az*) 1 hau -3 iy -11 11
2547 5,245 2,944 (56.13) 1,531 (66.54) 488 (21.21) 202 (8.78) 80 (3.48)
2548 4,849 2,963 (61.11) 1,045 (55.41) 539 (28.58) 198 (10.50) 104 (5.51)
2549 4,860 2,823 (58.09) 1,140 (55.96) 601 (29.50) 199 (9.77) 97 (4.76)
2550 5,164 2,951 (57.15) 1,204 (54.41) 673 (30.41) 229 (10.35) 107 (4.84)
2551 5,682 3,271 (58.60) 1,306 (56.51) 661 (28.60) 233 (10.08) 111 (4.80)
2552 6,063 3,498 (57.69) 1,389 (54.15) 785 (30.60) 258 (10.06) 133 (5.19)
2553 6,412 3,879 (60.50) 1,261 (49.78) 817 (32.25) 286 (11.29) 169 (6.67)
2554 6,885 4,330 (62.89) 1,134 (44.38) 850 (33.27) 335 (13.11) 236 (9.24)
2555 7,640 4,767 (62.40) 1,271 (44.24) 955 (33.24) 363 (12.63) 284 (9.89)
2556 8,191 4,824 (58.89) 1,550 (46.04) 1,193 (35.43) 391 (11.61) 233 (6.92)
2557 8,760 5,016 (57.26) 1,710 (45.67) 1,380 (36.86) 422 (11.27) 232 (6.20)
2558 9,230 5,356 (58.03) 1,631 (42.10) 1,513 (39.06) 486 (12.55) 244 (6.30)
2559 9,898 5,608 (56.66) 1,882 (43.87) 1,654 (38.55) 514 (11.98) 240 (5.59)
2560 10,522 5,760 (54.74) 2,080 (43.68) 1,898 (39.86) 525 (11.02) 259 (5.44)
2561 11,245 6,178 (54.94) 2,205 (43.52) 2,020 (39.87) 621 (12.26) 221 (4.36)
2562 12,162 6,666 (54.81) 2,324 (42.29) 2,258 (41.08) 720 (13.10) 194 (3.53)
2563 12,724 6,959 (54.69) 2,611 (45.29) 2,358 (40.90) 673 (11.67) 123 (2.13)
2564 12,998 7,732 (59.49) 2,362 (44.85) 2,237 (42.48) 637 (12.10) 30 (0.57)
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radiotherapy or surgical treatment, in NHSO database, fiscal year 2004-2021
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Abstract

The measurement of thyroid stimulating hormone (TSH) levels in dried blood spots (DBS) samples
collected from newborns aged 48-72 hours using the ELISA technique has been a common practice for
neonatal screening for congenital hypothyroidism (CHT) in Thailand since 1996. A TSH level of>25 mU/L
is the established cutoff value for recalling newborns for further confirmation testing. In compliance with
national guidelines, the newborns testing positive should receive prompt treatment within 14 days old. This
study aims to assess the recall rate prevalence and determine the incidence of CHT through the screening
program administered by the National Neonatal Screening Operation Center under the Department of Medical
Sciences from 2015 to 2022. A total of 4,621,808 newborns were screened, covering 96.12% of total live
births. Of these, 21,970 newborns (0.48%) required the confirmation tests for CHT positive, but only
13,021 (59.27%) responded to receive the confirmation test. Among these cases, 2,706 were found to be
abnormal, resulting in an incidence rate of 1 in 1,708 with a positive predictive value (PPV) of 20.78%.
Results indicated that, for each year, an increasing prevalence of recalled cases corresponding to a higher
incidence rate of CHT. Therefore, conducting confirmation tests for all screened abnormal newborns could

provide a more accurate depiction of the actual incidence of CHT in Thailand.
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Figure 1 The numbers of CHT screening samples, percentage of recall, and percentage

of positive confirmations among screened during 2015-2022
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Abstract

Thailand has 69 points of entry (PoEs), comprising 15 airports, 18 ports, and 36 ground crossings.
These points of entries operate under the International Health Regulations (IHR) 2005, and the Border
Disease Control Checkpoints are one of the key responsible for implementing these regulations. Besides the
core components, the significant aspects including environmental surveillance, vector surveillance, and
relevant control measures are the integral parts of IHR implementation framework at POEs. This
cross—sectional descriptive study aimed to examine the environmental and vector surveillance and sanitation
inspections conducted by the officials at POEs. and to compare the results of surveillance inspections within
Thailand’s POEs between two fiscal years 2022 and 202 3. Self-assessment on competency of POEs officials
on implementing the regulations was conducted. The competency on the environmental surveillance was not
different from the vector surveillance and control. No differences of both competences in 2022 and 2023
fiscal years and among different entry points: airports, ports, and ground crossings. Further analysis on san—
itation inspection reports from the Estimates Strategic Management System (ESMS) program, including 7
categories: 1) potable water, 2) food sanitation, 3) wastewater and sewage management, 4) lavatories, 5)
indoor air quality, 6) solid waste management, and 7) vector surveillance and control was performed. The
number of reported activities was slightly increased from 133 in 2022 to 146 in 2023. The number of
reported activities among 3-point of entry: airports, ports, and ground crossings were similar. In conclusion,
the Border Disease Control Checkpoints have intensified inspection regimes within their respective POEs. The
PoEs inspection requires a comprehensive approach encompassing policy and planning, budget allocation,
operational skills training, and enhanced interagency cooperation.
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ufanssumsaiivnunuamuauaulsne
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65 2566

aenalaifitaddmeada ﬂzqfné'ﬁmuﬂmugﬂuuu
aUONANTIH 7 JUkUU wazhuunmathulsEanm
W.6. 2565 WA 2566 1HATLBIAGINITINT 3
wennnil IauunseazdsasuIufanssums
mwmﬂﬂﬂLﬁ'mﬁ'wﬁdmmuqﬂsm Tumsesia
AU FINE BNT DI AT e BN UsING
Huunaudsannzasdasmaneandsend lown
MDIMALIU 5D UBTWSUULAUNINUA LAZIILUD
aathudszainm w.d. 2565 Axaanumsaiiiy
NUATIATIAINGN 38, 26 WAL 69 NANTTNMIN
e druthudszann w.d. 2566 Anamsaiiiy
NUATIRNTINNGN 39, 37 UL 70 NANTINMNMAU
Fauanesefuaehalaifitadaymesio neazdee
Fansnd 4 Fensilgesmathasnlssmaaaiims
FUHINUATIIANENINGaNINANT 1 AINTTHMN
ANUNIDNVDILARTBINNITNRRNUSEINA

M990 1 ATULUUSDEALIRAENTUTLNUTNTTOUSMIBAULDY (self-assessment) f{huuﬂmwmﬂmj (@) uaz (e) MUMAU
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Table 1 The self-assessment average percentage scores were grouped (d) and (e) segments respectively between fiscal

years 2022 and 2023

uaﬁmuuammuzmuﬁmmﬁgj d (%)

Naﬂmuuam‘muzmwwmmﬁa‘j e (%)

(n=69) (n=69)
AR Tauilszana Ysuiszanae  p-value*  Waudssanam Uauilszana p-value*
W.6. 2565 W.6. 2566 W.6. 2565 W.6. 2566

ARdy (mean) 77.26 79.29 0.309 85.25 86.45 0.644
585U (median) 78.00 77.00 100.00 88.00
dudiesuuanasgu (SD) 16.68 16.53 921.41 20.12

Mgagn (max) 100 100 100 100

ﬂ'w‘i'wqm (min) 46 50 0 0

* Paired sample t-test
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msedivanuthselsudanadaumelugasmatnaandsema
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M99 2 KAALUUUSDERZIRRENTUTLIUFNTTOULAIBAULDY (self-assessment) a‘imunmwmﬂmj (d) wag (e)
MNTIAU T,ﬂ’c’lﬁi’]I,Luﬂ@l'lllﬂigLﬂﬂ‘liﬂ\l“/l’]ﬂl,ill']aaﬂﬂﬁglmﬂ sewiethulssanes w.6. 2565 uaz 2566
Table 2 The self-assessment average percentage scores, which were grouped by (d) and (e) segments, identified by Points

of Entry contexts between fiscal years 2022 and 2023

Uszan UAASUUUMINKINAKA d (%) HAASUUUMNKINANA e (%)
Faang AIINeas Tavuszana Taudszanae p-value* Veudszanm Yaudszanse  p-value*
W.A. 2565 W.A. 2566 W.A. 2565 W.A. 2566
MaNMA  @Iade (mean) 81.40 83.33 0.405 83.73 87.60 0.741
g 358 (median) 78.00 77.50 100.00 94.00
(n=15) ehul,ﬁ'mmummsgm (SD) 12.55 11.28 26.08 25.87
Mgean (max) 100 100 100 100
Aenga (min) 64 0 71 0
WiEa  @umae (mean) 76.94 79.94 0.210 85.50 79.94 0.229
(n=18)  WsagIY (median) 78.00 77.50 100.00 94.00
ehul,fjmwummgm (SpD) 13.17 13.18 19.73 13.18
Agean (max) 98 100 100 100
Aenaa (min) 52 52 25 50
WINUOU AR (mean) 75.69 77.28 0.656 84.50 85.72 0.768
aUN 358§ (median) 78.00 76.00 100.00 88.00
(n=36) ehul,ﬁ'mmummsgm (SD) 19.58 19.60 20.70 20.17
Mgean (max) 100 100 100 100
Aenga (min) 46 0 63 0

* Paired sample t-test
MINT 3 NNIUNENUHINTANTUNUATINNNUGINUEN 28N UTENAMUEUNAFDN MIATUAN MIMIAUN Jord
winzthlsauazunasialsn muaue 7 JUnuy seninthudssinm w.a. 2565 was 2566

Table 3 The number of environmental and vector-borne inspection reports of seven programmes fiscal years 2022 and 2023

FIMIUNINTTHNITOTIAATI DA NHUIIUUISTISNIUEHS dmmuqufmﬂ

suuuvwasianssx fanssu (Sagaz)
UYauiszanm w.a. 2565 UYguszana w.6. 2566

ST 133 (100.0) 146 (100.0)
1. qmﬁmaﬁwﬁ'u—ﬁﬂﬁ 33 (24.8) 33 (22.6)
2. gNAVIIMNST 8 (6.0) 16 (11.0)
3. mﬁmmifuﬁﬂ—é\iﬂﬁqa 4 (3.0) 2 (1.4)
4. g1 vieedNaIeI0Me 13 (9.8) 10 (6.8)
5. qmmwmmﬂmﬂumms 17 (12.8) 14 (9.6)
6. mﬁﬂmiwﬂzgaﬁaﬂ 12 (9.0) 11 (7.5)
7. MIMUAN MAGUNNFTATNvzI A 46 (34.6) 60 (41.1)
uazunassalse

A (mean) 19.00 20.86

duutﬁmmummgm (SD) 15.06 19.67

p-value* 0.483

* Paired sample t-test

545



Dis Control J Vol 50 No. 3 Jul-Sep 2024

Environmental surveillance programs at Thailand’s points of entry

as part of capacity development

MmINi 4 dayensnuramsdiiitnuanIenuiasMadheantlsuma Muduneden MIeuAN MIAUNSN dninne

ilsauazunassalsn 2auiee 7 JUuuy washuunmulssinnzasdesmadiaandssmassninthussna

W.¢. 2565 AL 2566

Table 4 The environmental and vector-borne inspection reports among PoEs which were grouped by seven programmes and

Point of Entry contexts between fiscal years 2022 and 2023

sUnvuzasfanTIH IUIUNAINTINNIINTIANIY ﬁ@humuqusm AnHBIOIMLasBIURe (HaNIITN)
aIn ey isa WINUAUNIUN

TYaudszanos w.a. 2565 2566 2565 2566 2565 2566
1. gnAnaan-inlg 9 8 6 9 18 16
2. gNAUaMSs 5 6 1 4 2 6
3. masamainde-daiga 1 2 1 0 2 0
4. g viesdanaIaNINe 5 4 3 2 5 4
5. quamwaimamelusas 3 3 2 2 12 9
6. m3vamsvezyacloy 4 3 2 4 6 4
7. MIMUAN MIauNae Jod 11 13 11 16 24 31
wnzihlse wazuvassalsa
N 38 39 26 37 69 70
ARy (mean) 5.43 5.57 3.71 5.29 9.86 10.00
&i’mtﬁ'mmummgm (SD) 3.45 3.86 3.63 5.49 8.49 10.53
p-value* 0.766 0.121 0.924

* Paired sample t-test

a 4
AU

NAKBMIANNNINMITNIUNINLIIATIEH
ﬁagammsa‘iLﬂﬁsﬁua:aﬁﬂ'ﬂﬂNaluLLGiazdauﬁqﬁ

Fud 1 wanzuuumsUseiiudszansnw
PULDN (self-assessment) mmtmchﬂ'ﬁa CCATs
VBINNINNY d WAz WHIANY e LaBLilaIATIEiNg
NNENTNN 1 HAALLUURILAUMTUSLAUAULDY

vV v Ad' 1 a 1}

Togmthinenuauanlsns Ussdiumelugaems
vV \ = QI ‘d‘ =l =1
whaandszmazaingunaafenunSsuigu
seriNthulszano w.e. 2565 was 2566 NaUsINGT
MvBNIe (d) waz (e) Harazuuundawnazil
Tuuaneeany waztiiaSauiauseringdpan
whaantsend 3 Usenn eurmaImeeny sa
LATWSNLAUMNUN WU Iuaneanuzunu g
SEALNIMANEN HIBINANNEDINI NNTANFNITOUE
k4 1 G = lﬂ! = k4 v
MEAULEN N NS UTT AN NNTDNNUFNTTOUE

@ v o ' ' e o
“n’iWﬂ’]ﬂ’i“Ylle LA NG IN LLawaamuluuﬁaw
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Usziiiumngila CCATs 229m5UsstliunuLas
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Ns@smuaulsa Ui 50 atud 3 0.6.-0.9. 2567

mamdrnuihssNimudanadanmelugasmadhaandssma
asuszmalng

UsenaualeUsesrudasmadnaandseindg
AMZBYNITNMST wazarumuaulsag lugiue
w2y IsUssgnalaeazinsensTInNny
UsziliugnssousdaananoanUsemamuuuIng
Ada CCATs Fuduwnmananannalumsuszidiv
dussouzd aenNdIeandseind alag191dy
nsUsziiudnssouzdasnudiaantseing
pavlszinaldsagna® fAlnsUssiiivanssous
funsdess 'ﬁyﬂumazﬂnaLLaﬂumazqmau
Wudy Geneiimsussiivanssousaruauniiy
fanedaniuniclumsusziuidesmadioan
Uszmadiiiunusuaunieiinndan MIAIUAN
faauauazdnimvzinlse uflunilslusussous
Tunnmzdn@aauuuineaussouzainngauiie
SeINUsEnd W.d. 2548 (IHR 2005)® waz
Fusath iR sanNkuGL NN UT %8934
(Gap analysis) 2a9msaniiunudanaiveleil
Uszdndawaaly

dudi 2 HAMITIUTINULBIATWTDYD
UsztAnnIsAI iU UNTIANSINIUA U UIN Y
CRPEYAY MImuaANMIaLNas daiunnailse
wazurassalsanaludeanadiaandseing
Togarumuanlsng mealudasmadheandssing
fifmuamuiiavauwe 7 sUuuuMsMINOY
10gNaNNMITIVTINTBYINENUIINTZUY ESMS
nsumuqﬂsﬂuasﬁmﬁm‘mﬁﬁv'u daauiieu
eI TauUseant W.d. 2565u88 2566 2N
TUsunsuas13a5) 7 MSALUNY wazduunmu
Uszianraesasmanaandsemanuh liuanerany
anUneuunuaazsluuumMsaiinnu Gail

1. qmﬁmaﬁwﬁu—ﬁﬂﬁ Wlsuinaunams
FiuunsIans Ut w.a. 2565 way 2566
Fesnnuliuandaiy udsasidaSsudisumy
Uszinndasmadheantsemanauiimsi/asuulas
FBIUMSITILNUAINBNUMSITIIAGINET
ﬁy'qum'i@hLﬁmmﬁmquﬁmaﬁﬁu ihlFmelugas

ManeanUsemaasdumsn NI UMEMN
il waz Frmw laun & anwgu ndu pH Mg
19AADIUDFILANNAD (free residual chlorine) LY
MINSIVIAMUTINMW WU N5A5ING Leanasy
e Ay B 4 o -

wuANSelioeeu NIUNsATINNNDUSEENS NN
521 EaN15UDINUNSUNITLUINYDUEAN D15
~ P pre P Y a '
nanaimsuuil suluinnalvtianansznuaa

\ ‘iltﬂ' a G L4 a vYa 1 vV
FUMWEBKNAUNIN WIBEUJUANY a1 daaman
panUsena®

2. gNAWAINT WU UKENIELTY
NUNIIN il WA 2565 war 2566 WU
FAMINUANAINY NIANIINLATIIUNUSeLAn
Aaamanoandszing lasnatinisaiuauyag
aanmelugasmudnesnissinaazUszandms
AIUNUTDAAE DINIATFIUADINTNDUIN AN
uleugamsazana s87AaIee (Clean Food Good
Taste)'” MAwhenuNnetes lagUszdiunu
wuUd5RNATFIU uazmuuasluuumsuseiliy
MAIT099 1N WY 5IUDIMIS doruidiviie
Usznavuarmsluau Taaalunmsihsziaany
UapaNamMuUaIMsMe U Nan AN ULALanA NN
@eamsunsssunaveslsanianagumwiniaims
wazihiludalasald

3. msvamsihide-daljga wWieuiau
NAMSALHUNUATINNT LT W.6. 2565 was 2566
WUNHANNLANENAY NINMNTINLATILUNUTELAN
#oamaneanUszmd wastufanssunmsnsIans
neuamuanlse dniiumsipengn neiliiiesan
ATTUIUMSMLHUNUYBINITATIVNNANNT UL DY
MNNHEANNS |OENTEUIUMINITATIVYATBIND
MAINNAFnT MU URMS Tandadunu
lumsanaiagaivihlviauauanlsas Lilahms
EANNINTIANI LU PINaLLIDNUSENA WNID
YNNI SN UN UM UTILINDDNAINET
= o Y o o A a
now lesanwuslumsasinindaviadelfna

w J ] v <~ 1 < 2’ = 1
asIemsUudaulutawn vSaunaanuihdanay
547



Dis Control J Vol 50 No. 3 Jul-Sep 2024

Environmental surveillance programs at Thailand’s points of entry

as part of capacity development

n'auﬂa'aﬂaaﬂgjl,ma'qmﬁ'siumaﬁagiu'%nmﬁmmq
NeanUszmalaeazasnada lewnd AMNMEMNN
' ' A I 1 o
AR wazAmMNEIMNNT UM MaN B
Y o a o Vo 11_1(11) ' vl <
PUFMINUSUNNUANAINNUA D agalsnenw
WaNasaNNNENUNFINNNY Az udasma
2aNUSENANN AN NN DN LALHLNUMTAITUNY
aamsundanduszuulsenaunuianunsan
lusruyana nineinsaiaedialunisnsiate
a I'd Y o @ v d' v <
109129 faanaudannamuaoun luamuanuily
WUz yana I lilidehnadamsnenu
HAAINE?
v YV I =

4. qu0 Vivdwansnse wWisuiisune
MIMLHUNUANTIIN Wl W.6. 2565 was 2566
NUNHANNLANANAY NIMNTINBRZIBUNUTENN
Foamunaandszina laamsalivnunsa g
v YV v v ld' 1 k4 v ld' 1} k4
PONFINGITITUE LNWINNEIUY LI HINNE DI
20nUSNALILRUILNUNLN BT B9 A H U
1529 Usziliu g Y9N E515 UL US UL BN
aantdszina lagihsduuunsUssdiuanasgiu

o ! < P
nsvawny Mdulumuanasgiu HAS aedaanain
82010 (healthy) @NINEIWD (accessibility) ez
anuanany (safety) MO F9HUUUEITI

£ 3 4 a ] <
auraaenanlunsuszdiu®? adrelsia
NNNFFIRNUNINTATIINTANBULBINA UL DY
YNBNARNMSIUTEHEMINTIANT) FaAuraIg
d' ° Vv = Vv ¥ < 1 1
oAy gevidevissdinanssa enathuuraauns
AszaEalsm vty lasurieuazaInadIa
GBLHBILATINITATINANTINFUINYULAING?
Farpameazivilsnusuiesaulumsaiuanu
‘v‘hmmasmﬂqmmﬁﬁmzﬁl,mnthﬁ'u @YU NN
PNUIENTANNEZIN (outsource) WIBWUIENIU
) ' v A < v

Masgnienunasdy Wueu

5. aumwaimamelusians wWisuidisu
WNAMSALIUNUATIANT) W W.A. 2565 was 2566
NUNHANNLANANNY NIMNTINBRZIBUNUTENN
294NN IanUseind NI UNIBINIAYIY
548

Afdunumsnenuwhiy amseniununsa
mwmmwmmﬂmﬂiummitﬁ'aLﬂﬁﬁmamas
NNBINIANBDAIUATIVFNINUING DNTLE DA D
ANNFzaINdUIENM e lud aeandiaanUseing
T,mlmﬁﬂmmgmqmmwmmﬂﬁgﬂus:ﬁuﬂi:mﬂ
WazsEAuUEINe WU UsznAnsNauINe 1399
athsziraamwaimanealusiasasisue
W.A. 25665 WHO: Indoor air quality ASHRAE USE-
PA e Singapore standard-ss 554:2009 Wueu "2:;0
Aisniinsanauanhadensinwuiidda
laun g ANNBUFIING GRIEERRN CRERTY
MEuazas PM PM__ MMT wazasdUNIgseINe
#oranaliid ulsauasdynInea I ugenIn
Wy Mgasusunauanlad (CO) fwAIsuay
lasenlad (CO)) Malalau (0)) nguansusznay
dunidszime (VOCs) aanladuaelulasiau (NOx)
(@nY (Hexane) LULEY (Benzene) T;wgﬁu (Toluene)
Wo%naiilas (Formaldehyde) Usinaudiamisaluanmer
(CFU/m®)"® wazdafidrdaleus @addlaam
finalsalsndiFouuns (Legionnaires disease)™
Wueuy Tesduauaulsn hnmsasaenaniu
‘vﬁaﬂs:mm/immmﬁaﬁumumsmmi’mﬁLﬁ'mi’l’aq
FanEIaMASE NTUNIAINENSE WiauSEN A
(outsource) {uau figrivnumelugasmadiaan
Uszind aasnaulvédivuzinluerunisdsu
amwnadan aliamwwedanlidsliiinonms
LL‘W’i'ﬂ’i%‘\]’]EI“ZIaﬁI'ﬁﬂLLazﬁmuﬂ’IE!?lﬂ’IWLLangam'a
ANNFZMNEUIGD W

6. MITamsvezyanay Wisuieuna
MINHUOUTINN Tl w.@. 2565 way 2566
WUhTemnauuanafiy ImMwsINEEuLAYsTLAN
Fasmadheantsune Tasnainseiunumel
Faamadioandseind Lﬁ'ﬁﬁﬁﬂﬁ@iwummﬁguiiﬂ
JzaTRaNTINTUmhsnuReTasmelugasma
Lﬁlaﬂ‘iztﬁuﬂizﬁ'ﬂ%ﬂ’lwﬂﬁ’i%ﬂﬂ’]'ﬁ‘l]‘Elm;l,aDJE]EI
ﬁl,ﬁmnﬂﬁaﬂﬁmhw WU MISSUUSEMUDING



Ns@smuaulsa Ui 50 atud 3 0.6.-0.9. 2567

mamdrnuihssNimudanadanmelugasmadhaandssma
asuszmalng

MSIUI8E 02BN AU U3399UYia eBnIU
mssnwnenna ududaindaliidausiname:
NAMIHe Geiu Faemaiasniseinaazdasd
Msddivnuiamssesiuzesyarlas gqueiam"?iyq
W msnedaeslufimansaniiisamauaznsuen
USELnNYasanes MSETIIUNETIUTINN M EN
aaenaumspudsuazh luidaasaiussuuiems
Milunurategasmaneandsainaazivieny
Mesy Wy ssdmsUnasesdiuntasdy naua
MABATY WY USEN N IUNMTIIUTIN sUEUaE
lUide Wudut® miinsns290918308172
aggrglimsdilinnuaiumsianseesyacas
aeludaamadluldegnfissuunazdanaissloml
viaﬁj'taumqﬁlﬁumuﬁ'maﬂ o Faanaiean
Useune iitemstlasiumsunsdszunauaslsaaniie
Tsav3aunaswnve vapthazass (leachate) AXNAN
unasezyaasns U

7. MINUAN MIAUNA doinveilse
wazUraesalsAtUSEUauUHaM MU UATIANT
113 w.d. 2565 waz 2566 WUNAANUUANGINNY
mMMWHINLazLUNUsEANE R M aansemne
ImﬂﬁqﬁﬁanssugﬂLmuﬁyl,ﬂumi@‘hLﬁmmmﬂ%ﬂ
mﬂwaummgmmuﬂzwm wiiiasnnidmihi
aumuanlsng anadinye mmﬁﬁ%mmmw
MINIUNUAINET LfiaqmﬂﬂgTuUﬂuwwtﬁ'wwﬂfﬂqwu
MmuaNlsndade (2.W.0.) MNNIENTVYL6LR
fnea w.d. 2558 lagmsaniiunulumsithseds
wivzihlsamealugdasmadnesndsand azadiy
uSanieludasnuazusinalassasusad
400 LWASHIDDIANINNIINWULKBIYDININUL
Wlsafieratadauilalnaniiimivuadnias
MULUINNAND CCATSs %ad’;ﬂmﬁ%ﬁuﬁums
Ehseianzilse 2 Usean laun mshseds
MIUNIHUS T2UI0YB9eNa8(Aedes species) LU
matthssialsaldidanaan (Dengue) ldBamnuen
(Chikungunya) waz@n1(Sika) saud9Le979

k4 =~ lﬂ' ‘ﬂy g . .
19889 (Yellow Fever) N3anni%ala5d Flavivirus
= I '
genus FRENBTUNINEUAZDIANMTUNITZUIN
JMNENUNHUENIINNAAALSTA 42 Usend o
Uszmalagiu”® loeazns1aasgmsaniueuad
duanienzimize ndensdsragningsans
NNUNAIIIEWUT Wz uInaINdI Aty
(%4 House Index (HI) (&2 Container Index (CI)

[~ [
Wuaut” waza15ns23ns1 asuiiseianwlse
d'd I I v @
vy duwne loadumsandunyloansemely
a ' 2 g
wazlaesauusnadaemaneantssng Fauily
o v A .. . g & d
M5tEh3&a Yersinia pestis Miiuzanalsamiilsa
Tundany (Flea) mamsasrnanihszisdrisases
FRHYBINYMIANIBNT UaLINNAUINKITINAAINN
JANFVINATINNHULDINITUINYDIA DNUILNH B
ldl YV Vv =1 tﬂ' L4 k4
nlamnmhuasanniiv uazasuuiammvianyaum
@anmlsada U Taswnmemsdinnzmunngns
d' -:1' Vv Vv 4 0 < [
mfendaslaun Sesazanudusalumsnensanny
(percent trap success) m’sﬁwmmmmﬁ'ﬁﬁwﬁwg
(Flea Index)™ Taan15@1 iU uNavuaLine
P a P ' v
anaNNLdaamsiialsaniwvemaludaanan
d! a v 3 ° <=1
20nUSLNATINNNANTILNIVNATN LR N DAL
o a A v v - o
mMsmiununEmihiasuamuaulsng @annas
AILAUIIUANTIVANTILHEBIIN DI NT 98 N9LT
MUszUUTATIFSIN qUUSEIN NSWENNTUALENT)
MAY UWAzINMUINNIANNG NNBERNE TINDY
AnunsaN sudagaunsel aasaaudahluguims
k4 \J
uTaLEUBLULeD I
AaLduaUULY
Patauausdiulagung
P o A o '

1. msimstuedsunuaenanlugluuy
UlENERIUANLDUNTTNMITWANTNTTOUS FBINNY
whaanlsztna mungaulessninyssind (IHR
2005) tWamumuanlsnfadaszninyszmalu
FIULBYNTINNITUALLAWIUMITT NHMITIUIEUD
whuY Tasenisnazdiuau azlasiaauns

ANAUNUNAUILNIUTEAVFTIUNDNIANNBUTN
549



Dis Control J Vol 50 No. 3 Jul-Sep 2024

Environmental surveillance programs at Thailand’s points of entry

as part of capacity development

aldaasihouludesmadiaantssma Sunsu
waznBNUKafamuMsmivnulilsEsIugaIMs
whasndszmne uazanzihausunuas bl

2. @siimssnszaumstuiaieudy
Tassmatiialiiiamsativayusudssanalums
duflunuiinanssousiunuanisdunadau
meludasmudiantszng nalumwnulszang
wormaUTGnuluNu gy mIsusiinyuTines
asdanuglumsanaesiihseie dudunadoy
maavuayugUnsel uazaaasile udy

3. mafimsadumaeiateiiiedadly
mstuedaumasdnivnunludiumsdienea
BNAANNIAUITING INEINTYINMINITLY
nguang uassadeuiandaiiendasiunuths: T
gnAvadunadanlurasmadiaandszina
Y WEBUYAAMITINEITUGY W.A. 2535 wasdi
uslaiandu Hudu
datduauuzIENTINsLazn U URIY

1. WaNa9AANNg NNHITMINUBUINEY
funadandasmadiaantsena Tasanaganiu
vavwainuzmathasladudunadaniiarady
doriniidanndawasuunanudsduiunadan
Ao Tagshumsausuinujue Tagmhenu
ssdudiunans wiadaunime Tasgiderme
Munandnms aasaaumsldiniesiaiiesdu
fifmdas aliidmhiidundadmhiidasma
rheanUszimdaansoaniiununsranlanals
vauarasnunndaFunadaumeludasmann
it

2. maysanmsldinaluladasaumeiia
matiufinuaiu msdadudugiudoyaiiddny
yasdaemaneanUszina sndedayansiEhseia
fudnadantasrasmaidiaantssing
HAMINTIVIAHAULFNANNINEN TN N3adBYa
T AINAIIUTIREIT B uEINE DY WAy
msmugu Miausasdainvzilse el
550

szuupdayadnudmsuldlumsannyeains
w3ssiiauazszuuUfuamsaaly

NAn3INUIENIA

somauwszaaumihiisumuaulsndade
senINUseina Used o deamadnesndseina
nouslumsiuedaudidivny wazfussaunu
mumuanlsns Uszhdninnuilesiuamuanlse
lugiimadumstszanny wazlaimsnenuwa
fEe “unuwWanndasmadiaandssing”
avlussuuuImsaIaMsiRgnsmans nsuamuaNlsa
Fududoyaddndmdugiselumshindnmuas

v
=1

e Tlumsdniaeil

LNEIID DY

1. Department of Disease Control (TH). Commu-
nicable Disease Control act, B.E. 2558 (2015).
Nonthaburi: Department of Disease Control,
2018. (in Thai)

2. World Health Organization. International Health
Regulation 2005. Geneva: World Health
Organization; 2008.

3. Bureau of Commucable Disease (TH). Assessment
tool for Point of Entry core capacity requirements
at airports port and ground crossings. Nonthaburi:
Bureau of Commucable Disease: ; 2020. (in Thai)

4. Thamangraksat M, Timpong O, Thukrua. Survey
of environmental management in ports of entry
on land borders of Thailand. Dis Control J
2018;44(4):337-48. (in Thai)

5. Ndoungue V, Ngapagna A, Kouadio S, Djinguebey
R, Gnigninajouena O, Eyangoh S, et al. Assessing
core capacities for addressing public health
emergencies of international concern at designated
points the

COVID-19 Pandemic.

of entry in Cameroon during

BMC Public Health



Ns@smuaulsa Ui 50 atud 3 0.6.-0.9. 2567

masdivnuihszlsmudannsaynm gludasmahaandsema

asuszmalng

2022;22(2,197):1-12.

World Health Organization. PoE Points of Entry
and border health. Joint external evaluation of
IHR core capacities of The Kingdom of Thailand
Mission report 31 October - 4 November 2022.
Switzerland: World Health Organization; 2023
Machado R, Santos C, Martins M, Antunes D.
International Health Regulations: core capacities
assessment at Points of Entry in Portugal. Euro-
pean Journal of Public Health 2018;28(4):402
Tangkanakul W, Tantinimitkul C. Suvarnabhumi
Airport Core Capacity Development in Compliace
with the International Health Regulations (2005)
2007-2012. Journal of Health Science 201 3;
22(6):1029-34. (in Thai)

Biaklang M, Tangkanakul W, Pulsrikarn C,
Wauttiwirot W, Teerawat R, Kerdsiri P, et al.
Comparison of free residual chlorine and micro-
biology detection from potable water. Nonthaburi:

Bureau of Communicable Disease; 2010. (in Thai)

10.Department of Health (TH), Bureau of Food and

11.

Water Sanitation. Food sanitation standard
guldeline manual “Food center”. Nonthaburi:
Kaewjaojom printing Suan Sunandha Rajabhat
University; 2021. (in Thai)

Pollution Control Department (TH). Guidance
for monitoring environmental quality manual
[Internet]. Bangkok. Pollution Control Depart—
ment; 2004 [cited 2023 Feb 15]. Available
from: https://www.pcd.go.th/publication/

6390. (in Thai)

12.

13.

14.

15.

16

17.

18.

Bureau of Environmental Health, Department of
Health. Guidance to hygiene public toilet for
health risk prevention. Nonthaburi: Bureau of
Environmental Health; 2020. (in Thai)

Bureau of Occupational and Environmental
Disease (TH). Indoor air quality detection
within Point of Entry. Nonthaburi: Bureau of
Environmental Health; 2018. (in Thai)
Department of Health (TH). Notification of
Department of Health Re: Legionella pneumophila
control in cooling tower. Nonthaburi: Department
of Health; 2006. (in Thai)

Pollution Control Department (TH), Bureau of
Solid and Hazadous waste management. Guid-
ance of systematic solid waste management.
Bangkok: Pollution Control Department; 2009.
(in Thai)

.Virginia C, Alessandro Ti, Emanuele M Elena

Gi. Yellow Fever: Origin, Epidemiology,

Preventive Strategies

Vaccines (Basel) 2022;10(3):1-16.

and Future Prospects.

Bureau of Vector Borne Disease (TH). Guidance
for Dengue infectiveness and Dengue hemor-
rhagic fever for medical and public health
academic. Nonthaburi: Bureau of Vector Borne
Disease; 2015. (in Thai)

Kerdsiri P. Vectors and the infection rates of
zoonotic diseases caused by rats at Bangkok Port.
Bulletin of The Department of Medical Science
2018;1:18-28. (in Thai)

551



| Msasmuaalsa T 50 avudi 3 n.a.-n.e. 2567 Dis Control J Vol 50 No. 3 Jul-Sep 2024
HNUs AUl Original Article
msﬂsma‘iumwtﬁmﬁau,a:maﬂszwwiaqwmwmﬂmsmﬁﬁﬁmﬁmgﬁw

wamnwmns@'ﬂgnw’%n DINAVINFSUNUFT WIVIOUATINTIN
Assessment of health risks and effects from pesticides used among chili farmers in

Kham Sakaesang District, Nakhon Ratchasima Province

151501 ded’ Wararat Sangwalee'

U wiauna’ Jun Norkaew'

YNWUN wHNuana’ Shompoonuth Wanglaeklang”
Unuws waunan’ Patamaporn Naunklang'
UENTD8 BUNANSG® Sengchoy Inthachak®
qﬁ'zytm Nawane’ Sukanya Ponphimai®
A1 INGYMTNT !Faculty of Public Health,

N INENFE WY 1GNNS Vongchavalitkul University
*pausAnEmans JJWI’?‘VIEI”IE%IN‘I:)%?ﬁWQ@ ?Faculty of Education, Vongchavalitkul University
S AULANITATNT %Faculty of Allied Health Sciences,

INENBEIUATTIVTN Nakhonratchasima College

DOI: 10.14456/dcj.2024.44
Received: November 17, 2023 | Revised: July 12, 2024 | Accepted: July 15, 2024

UNARE

mﬁﬁ'ﬂﬁﬁ’i’mqﬂssmﬁLﬁaﬂstﬁummlﬁmLLazwanizwudaqwmwmﬂmsmﬁﬁﬁmﬁmgﬁﬁ Uszon
asedmiausainguaasmlunaamauasmsuunzanynsnsguanuin drunemnasunus 19130
UATNTIN AUNGNAIBENTIUIU 267 AU Lﬁmamauﬁaga‘[miﬁuuuﬂimﬁummL?imsl,umiv‘hmu
PBANHAINTNNMITNRANIATMInAa Y zaensumuaNlsn uasnszmenadauladuadinalsadniy
mmﬁ'@nammszé’ummL?im‘*uaqmimﬁmjuaaé’m‘[uﬂamﬂmuzﬂsmi’mmmﬁmnﬁwﬂmﬁamnwmns
mmsAnmszuhadauligneu-suney w.a. 2565 Insidayameadaidanssaun laun 1w Soe
ar anade wazdimdevuumasgu Anvmdadeifanuduiusivszduieulanazdda
Taawasnasansaeululladuesnaise logldadnlasuad (chi-square) fiszauiiaddameade 5%
NaMSANE WU neju&hashqﬁmmLﬁmm'aqwmwiumsv‘hmué’uﬁamimﬁﬁﬁﬂﬁ’mgﬁwﬂ‘ssl,nwmsﬁﬁm
unasngueasmiuvaamauasmsuae Tuszeueh 3peas 58.1 szeuithunan 3peas 30.7 FEAUADUI NG
Jpear 9.0 LLazﬁmmLﬁ'mgq Soeay 2.2 Namsﬁ'ﬂﬂsmmmL?immnmsﬁuﬁaaﬁtﬂﬁf‘iﬁﬂﬁ'ﬂgﬁﬁ
Tagamamssavieulyiladueanasaludan wud sglussauinduazUanadis Saeaz 88.8 uaz
agﬂuizﬁuﬁﬁmmLﬁﬂattazlaiﬂaaﬂﬁa Zoear 11.2 uanniidanud amsiaUndndsnnlsviadua
552



AN BUAZHANTEIUABTUNIN

Ns@smuaulsa Ui 50 atud 3 0.6.-0.9. 2567 NnasaiiinIndngiizaaneesnigignwin

ssaiimiadagiy wazszaulamalumssududaansiaiimiadagiiy Tanuduiusiussaueulsiled
wasmawsdludan pehaitea@amesda (p-value<0.05) o YN uasIsgy lunieuins
gunuwlgagdl msimathssgumwineasns demsasadansasiamuszauieulaipsiialadued
waisaludanzaunsnsnsageaiiies Lﬁaaﬂﬂ%mmaﬁmﬁﬁﬁmmemjuaa’s’m’IuWaﬂthtasm’fmm
AANA LU INME

a '

mmm@'ﬁwuﬁ’ D950 ded DM@ : wararat_san@vu.ac.th
Abstract

The objective of this research was to assess health risks and effects from organophosphate-
and carbamate-class insecticides among chili farmers in Kham Sakaesang District, Nakhon Ratchasima
Province. The samples included 267 chili farmers. Data were collected by using the health risk assessment
form from the Department of Disease Control and cholinesterase reactive paper was used for screening tests
of pesticide exposure in the farmers’ blood. The study was conducted between June and December 2022.
Data were analyzed using descriptive statistics which include number, percentage, mean, and standard
deviation. In addition, chi-Square test was utilized to analyze factors associated with acetylcholinesterase or
cholinesterase enzyme levels. The results showed that 58.1% of the farmers were at low risk from exposure
to organophosphate and carbamate insecticides; 30.7% were at medium risk; 9.0% were at relatively high
risk; and 2.2% were at high risk. Risk screening results from pesticide exposure, by examining cholinesterase
enzyme levels in the blood, revealed that 88.8% were within normal and safe levels, while 11.29% were at
risky and unsafe levels. A significant relationship was identified between the level of pesticide exposure with
cholinesterase enzyme levels in the blood and abnormal symptoms post-pesticide exposure (p-value<0.05).
Therefore, healthcare workers in primary health care units should continually monitor farmers’ health by
screening and tracking cholinesterase enzyme levels in their blood so that necessary steps can be taken to
reduce organophosphate and carbamate insecticide residues in their system.
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Table 1  Number and percentage of study samples classified by general characteristics (n=267)
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Abstract

Uthai Thani Provincial Health Office was alerted by Ban Rai Hospital regarding the detection of five
confirmed cases of malaria among the Karen hill tribe community situated in Village Group No. 2, Kaen
Makrut Subdistrict, Ban Rai District, Uthai Thani Province. These malaria cases were reported between April
14 and May 9, 2023. Subsequently, an outbreak investigation team was deployed to the affected area from
May 10-12, 2023, to validate the diagnosis, characterize the epidemiological profile of the confirmed
cases, identify potential sources and modes of disease transmission, and provide recommendations for disease
prevention and control. The study employed a descriptive research design. During the investigation, the team
meticulously scrutinized medical records and conducted an active case finding among 166 villagers in Village
Group No. 2, utilizing a specialized case investigation form developed by Division of Epidemiology and
Rapid Diagnostic Test (RDT) kit. Individuals testing positive via RDT underwent further examination using
the thin/thick film method and among 166 villagers tested, 1 Plasmodium vivax case was detected. The
investigation team confirmed a total of six cases of P. vivax malaria. The majority of affected individuals were
male agricultural laborers with a history of travel between the village and neighboring provinces classified as
malaria high-risk areas. The investigation team observed that communal living conditions within the com-
munity futher amplified the risk of infection. While the principal vector, i.e., Anopheles minimus mosquitoes
and larvae were identified, Plasmodium spp. was not detected in the adult mosquitoes. It was observed that a
significant proportion (98.19 %) of villagers relied on conventional mosquito nets for sleeping, with only
one-fifth (21.08%) possessing awareness regarding the disease-causing potential of mosquitoes, and a
minority (4.82%) utilizing mosquito repellents for personal protection. This circumstance significantly
heightened the risk of potential future outbreaks. In light of these findings, the investigation team recommends
continuous surveillance, intensifying awareness campaigns concerning the disease and advocating for self-pro-
tection measures, particularly in anticipation of the outbreak season. Moreover, the provision of resources for
disease prevention and control, alongside the implementation of surveillance measures targeting individuals

with a history of travel from high-risk areas, is strongly recommended.
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Table 1

District, Uthai Thani , between April 3 and May 11", 2023

Confirmed cases of malaria in the Karen ethnic community, Khlong Salao Village, Kaen Makrut Subdistrict, Ban Rai
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Figure 1 The onset date of confirmed malaria cases in Kaen Makrut Subdistrict, Ban Rai District, Uthai Thani , between

April 3" and May 11", 2023
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Figure 2 The location of residences of confirmed malaria patients in Kaen Makrut Subdistrict, Ban Rai District,

Uthai Thani , between April 3" and May 11", 2023, Case serial No. are assigned according to the onset of illness
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