nsuaruAulsa

Department of Disease Control

E-ISSN 2651-1649

L KB K KO K KON KO KB KON KB KB KRN KO KB KB |

21S8d1sAJUAUISA

DISEASE CONTROL JOURI:IAL

Un 50 alui 4 qaNAU-SUSIAU. 2567
Volume 50 No. 4 October-December 2024

nmsszualsaldninlugjutin A H3 Tudegnide

nsAansaslhifarudniau U uasd

Uaduiitinadenisldsuiadulain 19 uazdadulininlug
nsiseslidadusiunaiu-lansu-uiansdnviinlfiwad
szuuiihszSetlasiumunulsaiiesasiulsgtalmiluungunmil 5
UszAnsamasdnszlasdaufiaiidnuuas
UssansnavesszuuiAnedmiugUiglsanuaulaiings
nmsiuiisudviilasnaiwalsdnglee uazdnsidiulasnaiwelsdiaviinea
navaslusunsudasiunisiiauaainiuinau
anudssannsautilunguineny 0-4 I
N138139ANALNTINENNTINEGU
Usunauiluazeasvuimianuazanudssguammantsmele
sUuvunsangleunsiadiunislesiunluaulsauasfoguainvasnsuaiugulsn
seunsaifnelsavandnaunilanulugield
nsszuIavadlsaldninlugviia A (H3N2) lusoudn

A1SNAYUNADIWEIUS:UU Thaijo

Qs19adyaIlvIauIan o1sasnduALTsA




nsuAuANlsA

Department of Disease Control

’Jﬁmsmuqaﬂm

DISEASE CONTROL JOURNAL
E-ISSN 2651-1649

]
LY |

7 50 a1fudi 4 0.0.-5.a. 2567

Volume 50 No. 4 Oct-Dec 2024

GRRATLY
ThaiDPACC 2024
nMsgavaiulsa

MadaumuMIszNalsa liwinlvamiin A (H3)

ludragnida drnaunased Janinsasidn
= A4

(HaUNNNINUG 2566

2AYAN ANUA UdzANL

= S v [y
HNUHDIAURUU
msaansaslsasuantaull wasd lasanuniia

yasaaAnsUnAsasduaau 1 w.A. 2565-2566
TN BANSE IR uasnne

mwmauaquLtﬁz‘i‘]ﬁﬂﬁﬁNasiamﬂﬁ%ﬁ{‘i’ﬂ%u
Tein 19 uazinduliwinluawiaunuluasaien
Tuanmminsaarsagy mmqwmwﬁ 9
Usnaiizg] Tmsnen uazaae

mathsasliiadusrumadu-lansu-uansdn
#iinl3wad (Tdap) dwiundianasss ludawin
¥inga

Usnaiizg] Tmsnen uazaae

o Y, U Y % LY ]
aanumsainaihsziailasiumuaalsaaiic Ly
°lu|,°zmq°umwﬁ 5

=) Q(
siwssas Iwsman

msuszdivdssansawasdnssilasdnuns
ﬁﬁ'ﬂtmml,ﬁaﬁjuﬁamuqumamnﬁm’%’uwmau
ﬂszﬁw%mw%ﬁtﬂmzﬁﬁiaqamﬂﬁm UNATIUTNY
ULAZUNBIEIULEDTIY

200 TR udzA

i1
PAGE

576

587

600

612

624

636

CONTENTS

Outbreak Investigation

Investigation of influenza A (H3) outbreak in a
scout camp Pathumrat District, Roi Et Province,
Thailand, February 2023

Apinya Duangkaew, et al.

Original Article

Viral hepatitis B and C screening by collaboration
of local administrative organization, 2022-2023

Cheewanan Lertpiriyasuwat, et al.

Coverage and factors associated with Dual
COVID-19 and influenza vaccination among

health volunteers in Health Region 9
Prangnapitch Wihanthong, et al.

Tdap Vaccination among Pregnant Women in
Phatthalung Province (Pilot project)

Prangnapitch Wihanthong, et al.

Situation of Surveillance, Prevention and Control
Emerging Disease in Health Region 5
Rapeepan Phothong

Evaluation of insecticide aerosol sprays as positive
controls for bioefficacy against Aedes aegypti, Musca

domestica and Blattella germanica

Chayada Khamsawads, et al.



'n'sm‘smuqu‘[sﬂ

19 50 aiun 4 ©.A.-5.A. 2567

DISEASE CONTROL JOURNAL
Volume 50 No. 4 Oct-Dec 2024

nsuAluAulsa
d13udy wh CONTENTS
PAGE
7Y I v L4 o o .
UNUDIAURUY Original Article
UszdnduavavszsuutinaId1%iu Qyﬂ 98 647 Effectiveness of medication refilling system for hyper-

Tsaanuaulangelunilsuinisugugd
dunaiiiag Taninmasysal: MIIANHATUMN
analiiudeg

NITAUL 5ITNTE

maBauidisuasiilasndwalsdnaled was
aanamulasnawalsmaravas lumNHaReMs
dhlsaunwmiion 2

iur Usemanad wazmo

uavadlusunsuilaanumsiiauaaunuyu fa
ANNFUALNOANTINMNIOUALN UdEFUMNITNZBY
Q’gamqﬁtﬂmmmmﬁﬁmﬁ 2 luguduing
mmsmqmﬁwfia

iy TanIms uazeai

mmLﬁmmﬂm‘swﬁﬂuﬂzjmﬁﬂmq 0-14 1
o 5’0?13’61&1‘%1;?15’ T MFREIUST
Wi UgIssed ussmmuy

msdInagndanamnanengy o Humiuan
ihmhekdndagiengu Tulszmalng
AU LUQAND UdAR

ﬂ%mm&]uazaammmLﬁnuazmwLﬁﬂaq‘nmw
mamsmelaasifitonumaluaminass
WHIKT Tutmmngamwumumﬁ'ﬂu

NEUN Q'Jﬁiﬂﬁ_/ia'fﬂ"l Lazmae

655

664

678

688

703

tensive patients in a primary care unit, Mueang
District, Phetchabun Province, Thailand: A propensity
score matching analysis

Tassana Thammaros

Study of triglyceride glucose index and triglyceride-HDL
ratio in diagnosis of diabetes mellitus type 2

Chanin Prakongyot, et al.

The effects of diabetes foot prevention program on the
knowledge and behaviors of foot care and foot health
among the elderly with type 2 diabetes mellitus in
a Public Health Service Center

Nattanan Wattanawikan, et al.

Drowning Risk Among Children Aged 0-4 Years in
Surin Province: Exploratory Research

Phimdara Meesuwan, et al.

A survey on the tobacco industry’s strategies at
tobacco retail shops in Thailand

Sarunya Benjakul, et al.

Quantity of fine particulate matter (PM 2.5) and
assessment of respiratory health risks among
individuals at a university in inner Bangkok

Montol Suwanprapha, et al.



ﬂsm'smuqaﬂ'iﬂ

nsuAuAnlsa

Department of Disease Control

U 50 VN 4 7.A.-5.A. 2567

DISEASE CONTROL JOURNAL
Volume 50 No. 4 Oct-Dec 2024

GRRATLY

ANUs HuRtU

CONTENTS

Original Article

sUuuumsialaumsnasmunsiloaiumuanlsa 716 Model of Transferring Missions for Prevention and

uasdzgummeainsumuanlingasansunasas
dunasduy
BINT) YUY UasAmy

Y
'swmmgﬂm

= =2 v a)l = v YV
Nanunsdidnwlsalanan Lﬂ‘UQNl’J luznalal 730

: ANNMMElUMNUAINY 1azInE
ANTITIU ITTUTEW UFAL

mMsdaudIUlsn

mssznavadlsaliwinluaisiia A (H3N2) lu 738

GaUNUININ J9ANTel WaudIAN 2566
fNAM N3IY udzhass

Control of Diseases and Health Risks of Department
of Disease Control to Local Administrative Organizations

Achara Bunchum, et al.

Case Report
A case of hypersensitivity pneumonitis in a wood-
worker: diagnostic challenges and management

Patrawan Wanasathop, et al.

Outbreak Investigation

An outbreak of influenza a H3N2 in a prison,
Krabi Province, Thailand, August, 2023
Kalita Wareewanit, et al.



ngussaen

AmsnUSnen

FIUIIUISNS

UITMIBNT

nsmsmuqaﬂm
tﬂu'ﬁ"ﬁﬂ’]iﬂ’]ﬂaﬁ"ﬂ’]s tNﬂl;l;W"jTﬂil ﬂﬁNﬂTUf’;INI'iﬂ ﬂiﬂn'ﬁ]ﬁﬂ"ﬁ’]imq‘ﬂ

= N ad o 1 o oy @ @ &, A
WaweunInanmsiingiumathszTa asiu muaulsausziagumn wazitludana
= v vowdl a va
lumsuanuldeuanuissnignaulaniaujifnumuaulsa

o <

Waunndidad yomans

UNNEVANYANT 5N
awaRannsel Aalaywswdize

eunndassana andnenns

wawnnddiand lsaudinenns
soamnannNsTnala Wnsliadsssy
FRANFNNNIINTINUS FnUsend
fEemannansddnade Tsaumwgny
KT8 NNIHNUNA Yneandn
FNAMENNNIINIAEN Fa3050Y
{ehemannsdhzng and
HE8ManNITaTaed tnasnes
HEeMmanNIIWsTing 2aunn
WEUNNGNETE AT
WeNy A

weaiiglan S13sagnd
FRNANINNNIIRTITIN YRyden
oA NEUsEaNG aseius
weunndantd unulsziadsqe

o

o £ aaw
eunngandnd 555850

FIMNUSIAN ST IMIENS

Weunndassaiesd maauyand

UIIMITNIIBIENIT

{ieussandnng

ARFBNIAT

nagdninnu

AIBUALBEHULNT

wdsnsvalNten Ussdugandng
WNENAYANF gNuNs
WNNBT NFIUM

NFBNINEIAUNU) WAULATY
wamladon §aTaun
UNENISUANITIN MPBUL

wauwndnsagand nsnamuaulse
wauwndnsagand nanmuaulse
UNINMINBIUFENNAE NINAIVANLIA

UNITINSDFSY

AREULNNEMENS NININENdENTing
AEENDNIUFUAMENT W INFEYDULAY
AMLENYIANTNT AN TN INE A
AULUNNYFTNT WINEIEULTAIS
AMZENININFUMENT WINeNdeaNTaa
AMZUWNEFFAS NvAnenaadaslui
ARULNNEMENS NINInendeBealal
AN IUFUAMENT WYINFEFTINANTAT
AMZENINIUFUAMENT WINFEEIINANTAT
diinendle nJunnaIUAT
gudanuuiialng-ansy sumonsagy
Hiinnuanunniassnindsuna nsumuaulsa
UnIMMIdasy

UnITM DY

UNIMM DY

UNIMM DY

NBIUINNTINUBZITY NINAIUANTIA

NBIUINNTINUBZITY NINAIUANTIA
NBIUINNTINUBZITY NINAIUANTIA
NBIUINNTINUBZITY NINAIUANTIA

UnImmsdease
NBIUINNTINUBZITY NINAIUANTIA
NBIUINNTINUBZITY NINAIUANTIA

E-mail: ddc.journal@ddc.mail.go.th Tns. 0 2590 3963

NDIUTANTTNUDLITY NINAIVANTIA NILNTNAIINUFY
88721 9.6UUY 0.aM0YIY 8.3 2.UUNYT 11000

Uaz 4 51 ¥38919 3 Hau NNTIAN-TNAN, WEBU-TQUIEY,

ASNYIAN-NUENEY, GIIAN-FUNAN



Objective:

Consultants:

Editor in Chief:

Editorial Board:

Managing Editors:

Assistant Editors:

Contact:

Mailing address:

Publishment Quarterly:

DISEASE CONTROL JOURNAL
Official Publication of the Department of Disease Control,
Ministry of Public Health, Thailand

To disseminate public health knowledges relating to surveillance, prevention, and control of

diseases and health threats, and to provide a platform for exchanging knowledges among people

who is interesting in or working in the disease control area.

Visal Moolasart
Chuleeporn Jiraphongsa
Benjamaporn Pinyopornpanich

Attapon Cheepsattayakorn

Wiwat Rojanapithayakorn

Assoc. Prof. Porjai Pattanittum

Assoc. Prof. Songphan Choemprayong
Asst. Prof. Sakchai Chaimahapruk
Asst. Prof. Plernpit Boonyamalik
Assoc. Prof. Tavitiya Sudjaritruk
Asst. Prof. Parichat Salee

Asst. Prof. Soisuda Kasornthong

Asst. Prof. Pornthip Chompook
Yuthichai Kasetcharoen

Manoon Hirunsalee

Pensom Jumriangrit

Assoc. Prof. Chaweewan Boonsuya
Assoc. Prof. Prasit Leerapan

Sombat Thanprasertsuk
Somsak Thamthitiwat

Auttakiat Karnjanapiboonwong

Naiyana Praditsitthikorn

Kanyanat Autumporn

Kasorn Jarujinda

Juntana Pattanaphesaj
Yosita Thitiwatthana

Tanyawan Chatchana

E-mail: ddc.journal@ddc.mail.go.th

Department of Disease Control
Department of Disease Control
Department of Disease Control

Academician

Faculty of Medicine, Mahidol University
Faculty of Public Health, Khon Kaen University
Faculty of Arts, Chulalongkorn University
Faculty of Medicine, Naresuan University
Faculty of Public Health, Mahidol University
Faculty of Medicine, Chiang Mai University
Faculty of Medicine, Chiang Mai University
Faculty of Public Health, Thammasat University
Faculty of Public Health, Thammasat University
Department of Health,
Bangkok Metropolitan Administration
Thailand Ministry of Public Health-US CDC
Collaboration
Office of International Cooperation,
Department of Disease Control
Academician
Academician
Academician
Academician

Division of Innovation and Research,
Department of Disease Control
Division of Innovation and Research,
Department of Disease Control
Division of Innovation and Research,
Department of Disease Control
Division of Innovation and Research,
Department of Disease Control
Academician
Division of Innovation and Research,
Department of Disease Control
Division of Innovation and Research,

Department of Disease Control

Tel. (+66) 2590 3963

Division of Innovation and Research, Department of Disease Control, Ministry of Public Health
88/21 Tiwanon Road, Talard Kwan, Muang, Nonthaburi 11000. Thailand

Four issues per year: January-March, April-June, July-September, October-December



) o o Y] Va 4
AILHSHIFIVIU Qu‘wuﬁ
MsensmuaNlsn BUASULNAINIMS WamnBnuremMERnmtUMsEhse R Tosnumnuanlsauas
fegumwzaueenNlndads lsalifiode Tsamnnmssznaumiwuasaunndon aghumemaihdin fwushmiu
senuemsiinu nenudibe uazseumulse TeoFesisnzdadlinaumeumivdarmdsamemslunsnsay
Wil neUsIINEMSSURINsanEestmTumuEFURaUMSTlUSEUY Thailo

%4 O’ 4 o o o ' L
BRANLDUNULASAVULUSHIFIBIUAIUN AN LN

4 .
1. UN@IINNEILH LN
un@aNNNUIT (Review article)
A o v 4' =4 vod A - o a4 &
unaNafinumu vianunnenuiiseslaGamile anuslud Gasihaula nnnsarsnieniadasieg nelu
uazenaUszing Usznaudne Bai3ae agiinus amuiiau undadamminauazsingy msagy umh Bmsduaudaye

a o

Waminumu uninsel waztanasendaiiuals anafinnuivesnunuiadngs anueliny 10 wihiu

a Py o .. .
UNUDAURUU (Original article)

UnANNNBNURaMAn AuaIde Ussnaume Fades Ferinus anuivhou undedammlne uazsangy
My umh Jaguaziimsdnw wamsdnw el agU Andnssulszme uazienansdrede anwenluiu 10 wihAnw

F189UMaNI3UJUTAIY (Results of operations)
Nenulsznaudie Fades Faginus souiivhou undedamm insuazaings Maragy umh Bmsdiiivny

NaMIILHLOU 3501 Neinssudsema wazenasa19de

‘S’ltl\i'lut‘;l:'ﬂ’sﬂ (Case report)
P A g o ' 1a = ' Y o o o ' v
Nenunsdidnen Mdulsensanguamslsalminlimeiinsnuinidey wasdasiinangrusanusduasudu
Usznaues fiai3ne Faeinus aouihaou undedammn lnausssingy Mmadwy sanumsallse dayanuld Tuiinnznssy
(Clinic note) §N¥MzI¥NTIN (Case description) MILHULA (Clinic course) agUNIAAN INIalwIdaduns msBusan

auaNeuaAuld (informed consent) uazLaNd581984

nsdauaulsm (Outbreak investigation)

NENUMIFBUTUINSENEINE 1duataAaifuudguimsuazgiiedas tafussdamuiuazuunmalu
msaaumulsn Usznauds Faiies fagnenuussiingaumulsa amuiihou undegamnnewasdngs mdday umh
Jaquazismsdng wamsaauaulse Aanssumamuaniasiulse ymussdahnalumssauaiulsn 3nsal a5 uaz
(BNENTDNDY



L= d. I

2. MIAOIYNUNANININD LML
o A
Zal3ae

Msaunziase lilalaanuniasaungy assiuingUszasd uaziiaas Faeadasinammlng uszmwsinge
A oo
Bagidey

oA va s %3 o o o o & o o va <,

@eueanaginug (Lidasszydnihmibhing) wazanuivhounammnlng mwsingy lunsainddinuswae
auliGesamudauanudaguasudazay uasldnanawameandameiadns wanlesnuamunmhauaudasauy wisn
mldzaana Buwa twaslnadwy tWafneaas{fiwus (Correspondence)

4 4
Haiaq
aslimningliinniga wszilumminenlang du nsiasauazdau tsdszudanazesn mnlddde

pavsumenlinsausnnau

unAnga (Abstract)

| I aado o

matatliamadny wemesindurhty ssydieeneadanady ldmwmSanauiulsslaaanysel Yszana
250-300 M waziidmdsznauda Tngusvand JaquazismsfAnm wamsdny wazinsaividedauauus (atnea)
Tidaeiizensso luaneds unAndaraadaunamumlng uwazsmmdangu

Ma1na (Keywords)
S o A = & :J ' & o o A o & A a4 o o = ¥
WuMNUaDNLiaue9LTe IG]EIEJEJL‘VIE!EJLWENG]WILLaﬂﬂﬁlﬂ’J’luﬂ'lﬂiy?lml,ualjaﬂ NEU NENOIN LLISNANNTALAU

A o a4 v v A& 4 & MY v v ad 9
wWatelumsduaurndaiiamoaaSaeiy i 1313ﬂ18Uﬂﬂﬂﬂa NVNII'IH'IVL‘YIEJ LASNEIDNNE U

unin
P

a I o W o av v v val o o I o ' o &
EATRLIR P REVRIATEYS] ﬂ'J'lNa'lﬂiy“lla\'lﬂin'anﬂ'ﬁ'ﬁm ﬂﬂ'l?}'lﬂl!ﬂ]'l“llﬂ\iﬂﬂl;ﬂﬁl'l?la\i Lﬂuﬂ'ﬁu’llﬂEjﬂ’ﬂﬂﬁntﬂuiuﬂ'ﬁ

dnwidelilana tauslatam wsanaummuiiaald mniinguinsuiudacddlumsdnm onadauliludiuiils way
ngUuszaaduaamsdnyiseludiumnesasumi

anuazisnsAnm

a5 TanuaIMIANEIY lagnanieneasBeaunasinueidays NUIULALANBULANZYBIIDENNFNE
GRAUBNTNMIBYYNANNETTUMIAN uazMszansuNNAMNITIMIRNTANIIEsTINlUMsAnmnFidie H1dsmsdinm
wu msnamie gduuumsinmnIde mstiudaya msgueiathe 3vsaanasmsiidne wa3asia wanmsnlslumsdnm

EAMMW ¥IaUTINM LUUFBUIIN MINATBUANNEINY MIATTaNE wazadanlyd

KanIAN
adwneinlannmsdnwie laseuevangiu uazdayastiuiusudou wiaamawlaanuvanazasnanauny
Winlened agheday gihe awaligudaulifidevinn vssaeaduseaud uamndiazann dudsinn msldmsa

WHUNI UWAEMW NUUNWIINLEN 1-5 NTRUTaMW AMsSaunuazaagmuuy

a Cd
Jasal
o) a = a v 1 < £ 4 a a < 1T o v a
as@guadunawamsdnmITeindulumuinguszasd auadgiuesimside wisliiesde wazaiseeds
= o A = vl o v v a a o Ao v < v A o
fanguf wisnamsAnwuasnisdaslsznaums ms@suaguineniumsie (daselsudu) wazdaEusuuzmine
TlAselam! vSadmsumsiteasasaly



agu (i)
™ 4 o aw o < v A o v ¢ A o ) aw &
msFauagUinenumsive (Wessszan) uasdaauauuzithuamsllausslend wiadmsumsideasdaly

(anaIa9ae
M3819891Na51855UY Vancouver Weudummasngunanue minenassndaiiduatudummlng fiiwug
goaulanemsienasendaiudummainguuasszy “(in Thai)” enemstensss s gidisudassuiiogauluan
gNADBNBNETENEY MIBnduenaslildiessmmnedessaidunnaas Tagldvinawy 1 dmiuenssdndesuau

' o w v v v a3 v a @ d o

wsn uazSesdamuIau widdesmssden lildnnaeady wezmadumsssmmsings Wldsedansmsmuntiade

Index Medicus
v a & v o 9 Y o v 5y < v @
msszynemsdndluiieanu ldminaweiassiunemsandeheunany Taglddiazen Tuaudu nelina

D o Ay = 1'9/ v N « Y o ' o @
ﬂaﬂ?‘]ﬂw5a“ﬁauﬂﬂaﬂa’1\iﬂ\ﬂﬂﬂ NODIUIFIIA Iﬂﬁlﬁu‘iﬂﬂ (1) WUDUAVUIN UBZFENADMNIIAU

3. gUuuun3aede
3.1 M5aNBILaNas

s 1o

e, %arﬁu@i\i (@ Snustouediin). #a3pd. Fatansens IR @xfvamnsans (volume):Withusn-wingae
Tunsdiiigudaiu 6 au Wilddagues 6 auusn udaude et al.

A28

Fischl MA, Dickinson GM, Scott GB. Evaluation of Heterosexual partners, children and household contacts of

adults with AIDS. JAMA. 1987;257:640-4.

3.2 Myandamisda ¥Iad1 wialy 2 dnvas

N. MIDNDINIHNA

o v A A v 1 o i 2y oy o o S da < L. A4 da ¢ o @ da A a0
AAUN. Foruas (anNa BNBIERURNYD). Bantiada. ATINWNW (edition). LiTBINANW: SINTINNW; YNNI
AaENe

Toman K. Tuberculosis case-finding and chemo-therapy. Geneva: World Health Organization; 1979.

s

7. Mandaummidanigidaummnzun wazussandnisvasmiade
oy & o

o w U 2 < a a 4} o oy da ¢ a4 da ¢ o a o o
GRIZATA ﬁapdlfl]f]u. wDUN. lu, (ﬁauiﬁm’]ﬁﬂ’ﬁ), UIIUIENT. BRWUNED. ANNIWNN. LUNNNNNW: SIUNNNN; Un

AW, whusn-mhgerhe.
MagN
Nelson SA, Warschow. Protozoa and worms. In: Bolognia JL, Schaffer JV, Cerroni L, editors. Dermatology. 3%ed.

New York: Elsevier; 2012. p. 1391-421.

3.3 Lanmsa’mﬁaﬁLﬂuwﬁqﬁaﬂsznaumiﬂizqu %3897891UM5U52N (Conference proceeding)

o o o
NNAUN

a_

v a - 4 4 4 o a o do & o
DN, YDUITUIDNIT, UIIIDNIT. BBLIBDN. “Ziaﬂ'liﬂiz’ljll; U ey U ‘Vlﬂiz’ﬁqll; amummﬂisﬂqu. LNBANN
a 4 o W a A a 4
NUNW: UDNNN; UNN.

fIaE

Kimura J, Shibasaki H, editors. Recent advances in clinical neurophysiology. Proceedings of the 10" International

Congress of EMG and Clinical Neurophysiology; 1995 Oct 15-19; Kyoto, Japan. Amsterdam: Elsevier; 1996.



3.4 mié’nﬁmmmmﬁmLauﬂumsﬂsm;m ¥32a5Uuan151U5e2 (Conference paper)
Séuiighads. Herideu. Fades. Tu/in: Houssandms, ussandms/editor. Fomsusau; Ju oudl Aszau;
auiidauseyu, Wasiszyy. Wosiiiand: Ditdind. wih/p. wihusn-wihgarhe.
g
Bengtsson S, Solheim BG. Enforcement of data protection, privacy and security in medical informatics. In: Lun
KC, Degoulet P, Piemme TE, Rienhoff O, editors. MEDINFO 92. Proceedings of the 7" World Congress on
Medical Informatics; 1992 Sep 6-10; Geneva, Switzerland. Amsterdam: North-Holland; 1992. p. 1561-5.
3.5 anasaredaiiihdineniinug
feuiaheda. %alﬁ'ﬁwuﬁ’. B9 [Uszan/seaudSaan). diesias: sminende; Tildsudiaan. Sunumh.
g
Sansiritaweesook G. Development of a surveillance system to prevent drowning based on the participation of

communities at Ubon Ratchathani Province [dissertation]. Khon Kaen: Khon Kaen University; 2012. 391 p. (in thai)

3.6 MIadenadlannIating
1. N35a5aEINIadng
Seuisheda. %'a;jl,wiq. Hounenw. Bensms [Useanuasdel]. TR [dudwila/cited T @ou Suidni
(volume):¥ihusn-wigarhe. Wdelaain/Available from: Htps://.ceeeeeverreenecs
M2a814
Alavi-Naini R, Moghtaderi A, Metanat M, Mohammadi M, Zabetian M. Factors associated with mortality in Tu
beculosis patients. J Res Med Sci [Internet]. 2013 [cited 2013 Nov 5];18:52-5. Available from: https://
www.ncbi.nlm.nih.gov/pmc/articles/PMC3719227/

2. wilada viaunanadidnnsaiing
Seuisheda. %Ia&j'l,wia. Ho30q [UsLnmasda). asiias. dninfiu: URAuW [Fududila/cited T o Sudi].
Ui, unaaioya/Available from: hUps://.......ceeeeeeee.
g
Merlis M, Gould D, Mahato B. Rising out-of- pocket spending for medical care: a growing strain on family
budgets [Internet]. New York: Commonwealth Fund; 2006 Feb [cited 2006 Oct 2]. 23 p. Available from: https://

www.cmwf.org/usr_doc/Merlis_risingoopspending_887.pdf

3.7 8w 9
N, MNBNUTIBNT H30a9ANTI2AUDR WINTH (WugariuayunsudauaziHeuns
msszyavinsailudiumis dinfiad ﬁgﬁmﬂlﬁﬂswng%‘laﬁmmai’;uagj:’lu%awmﬂmu Thanadussysia
UsenALuUfSNESMIBaNg e 2 ) MuINesTIU ISO 3166 Mamdsiantheny wu
Department of Disease Control (TH)
Department of Health (AU)
Centers for Disease Control and Prevention (US)
National Cancer Institute (TH)
. Tuduni gude wia usINEn5/editor ﬁmiisq%;amhmm
21. ivisanudas viaanenssnnsmalaniienu
Emsidutuzaaheny Tassduiluanhuaastau aucELATaIINERaMA «,” (B

Department of Disease Control (TH), Bureau of Epidemiology.



22. {31001 1 w89
AUTENINTDNUNENUMBLATDIVANLBWNNA ;7 (dU

Infectious Disease Association of Thailand; Faculty of Medicine Ramathibodi Hospital.

4. M3EIUNAIN (Submission)
4.1 MmsfiuwunANN

unemuennemnavae iy 10 wih 13TUsunsa Microsoft Word 3ULUU8NYS TH Sarabun New 21101 16 piont
msligemeaiion mnld 1 vide 2 dumis selildlinilauduiaumanu

E’ﬁﬁqLanms@ﬂmﬂummé'Qﬂquﬁgmm

o msiid lldonsiidiumw ddduiiuasdiomee Unngegmilamsa ihmihdaedh “onsai”

Wi wormwilssnou mathimnd uasdasiionuaudags fdduiiuasdaununi/mw Unngagldumuni/mw

° DR A sy
WIRINEAIN "HNNAN

4.2 MEIUNANN
Tigfinusdsunanusaulay hudulyd Nsssaivaulsn www.ici-thaijo.org/index.php/DClIhttps:/ /he01.

tci-thaijo.org/index.php/DCJ/about/submissions

N < .
5. MINATUIUNAIINLNDLE LD

5.1 nasusIansmMsazinsanunanuiineiy wasdiunanuIiussdluunanu (Reviewer) 91171 2 i 533
Anson lesgiinususuudlaunanuy (Revisions) muanudaiuzasUsaiivunamu Litdsend 2 sau Jeudanams

NNTOULHELUNS

5.2 UNANNTALEADUTUMSHEUNS (Accept Submission) NBIUTTANGMTALATINBUANNGNABS ANNATUT IV
MM LLa::g‘lJLL‘LI‘Uﬂ’]SLNiILLWi'hlﬁ'HE)ﬂﬂﬁ'ENﬁuﬁ’niﬂ’ﬁﬁ’muﬂﬁﬂﬂ%ﬂﬂﬁ\i (Copyediting) WHWusHaInTIREUTUAUATY
unanwludunauilidetau nesussansmsisasdesumemuignssunumsiaguuuulg pdf ussiduiidayaduiumeuns
a8ulay (Production)

5.3 NEININUNANNYNIAFULUY pdf ua nesussandmsenave iiinususuudiiudnle flinusdesnsiafiga
v A £ g . . g ¥ - a0 oo
gnwsiiaiuduanugndasasuiuzanilamiiluassgarenaumeuniaaulay neiinasussansmssnuanslumstin

LRELNS @ziiamnaiueny Lﬁuﬁauwmnmmsm%nﬁwhﬁu

5.4 HAMINNIWHBUNIUNANN MAinauTunasUfias nasussandmsazudslingu dumenseaunn
(Discussion) luszuvasulatzesnsasauaulse

5.5 UNANAALANBUTUMSLHEUNS (Accept Submission) WNETwusHasmMsniadenausueailumans fiwus
- g ¥ - o DA .
ANINTOUTIANNADINM UL BEANNN T AN TNTINBIUTTANEMIFNIUENS lUMIEHIGUMTA T tEuns o

ANULVNIZTY LLazmmsmL'%’ﬂumﬁﬂﬁwé’uaﬁuuwmmiuifumau 5.2-5.3



S woa o L
Uszmatiennuauand
unenufasiinlunsnsmuaulse dahidlunanumadnmsniemside wedienzinasaauduamuiiugin
davidey Lildanuiuesansumugulsavianaussandmsuddszmsle fideuazdassufiovaudaunanuzaau

<) ] s
ulawaanaiudiu
Fouazfag E-mail Mszylunsarsmuanlsa wgnldiveinguszaadmuiszylilumsansuiiy uazazlignih
Wlddmsuingussaddu viadaynnadu

uwmnwﬁfﬁwm@ﬁwu5 (Author)

1. ginusdaslidiumanuiildsumstsimeunsilomnnou uaslidsduativunanusdauiumsmsdu uas
gawus dadlithuenulimsunwsvdadfinwiuunaedu 1 vasnniildsumsmesunsiunsasmuaulsaud

2. finusasdosssyFoundmuiilimsaiuayulumeinids (i) wasasdesszyuatsslaniviutou (fi)

3. andaginusiunngluunenudaadugitiidusnlunanuiiass ldun msmvuensauuinaa mssanuuy
msfnn Ads madiiiums weemsinneiianuuamsinm Ade fhlugunany

4. wnunanuiresumsmeuwdifsiumsifenasadlunyed ganusasdasssyndnguilasedamsise
Fanamldsumsayidnnanznssumsaiesssumaisefinetoud

5. ginusliosifioviadasanuanuuasau uasdasiimassdmnasuiiohuanuesauniniaua vied e
Tuilanunanuwesnus

6. {HwusazdpidNdwany Mmwriamsn mniimahanldluunanuwesaues Teadasszymslasuayana
Tlluilom “fan tietlasiumsasiiiadeims (mniimstlasiasasfiuenuuiiovevrasgiinusudiesdidenmemsms
azliisuiiawaula 9 adw)

7. Tuumana giwusazdaslinsnudayaiinmanasunnanuiueze lihaniumsshedeyaiiia wiams
Usauudasiioidiou nwludimsanuds viaidenuansteyammsiidoandasiutaagy

8. mananwaugiiiduhemaaludadnssussmeiu mamnsaild dinusmssaayananngiiginug
UszanAaszaunMiay

u‘nmnwﬁhﬁwm@ﬂ‘ma‘iuuwmw (Reviewers)

1. fusziivunanudasiiliisgumwzasunenudunan Taginsanunanumeldndnmsuazingus
meinms lesunannaadviaanudaiiudiud waslifiduldhudetuginugla 9 fsdu magusaiivunanuasswin
1 auesonaiiuarsslemiudouduginug nliliansolidofafiuuasdaiuauuzadasld fussfivunanu
asuasliussandsmsnsansniu u,azﬂﬁLaﬁmsﬂs:tﬁuummmﬁu 9

2. Q’ﬂizLﬁuu*nmwﬁ'mlmm'nmﬂiﬂﬂﬁﬁmnmmmmﬁmmiﬁmuLmlﬁ'ﬁﬁmiﬁmsmﬂi:Lﬁuu*ﬂmm uaz
lihdayavndunienndieessunanulidunanuueinuias

3. Wuszidiiuunanu msﬁmmL%ImmiﬂuawﬁmﬁmuﬂszLﬁuummm Tﬂﬂﬁmsmwmmﬁwﬁmwml,‘fram
Tuunenuiifidameisniy 1 auamwassmsiens uazanuduiuraauany wiassynanuideiiadn 1 wazaeandas
Auumenuiimdssdiu fussdiulimsldanudadiududiliditoyasasiuandunasilumsdaduunanu

b

v

4. daUssidinunanuwuh fdnlavesunanunfienumiisuvsetdoununanududu g guszdfivunanu

o @ v @ v v

HANUITBNNAEY ) ULATFDAARDINUUNANNG I LHUTTansmInsulaeiui

v

5. JUsEEUUNANNReeThIszazaUsEluMmMNN TN MU

[

v

6. HUsslinunanudasinmanuay waslidawedayavasunanufidaunieinsan unyaaad lainedadly

u



Msasmuaxlsa T 50 aUudi 4 0.0.-5.0. 2567 Dis Control J Vol 50 No. 4 Oct-Dec 2024
mMsdauaIulse Outbreak Investigation
nsdauaIumMsszalialininlvaiziia A (H3) luamsanide

o % [ v v < P ]
i’]"ltﬂi’]ll‘i’!&limﬁf MNHINIDEYLBA mauqmm‘wu‘5 2566
Investigation of influenza A (H3) outbreak in a scout camp

Pathumrat District, Roi Et Province, Thailand, February 2023

AN AL’ Apinya Duangkaew'

Aumiand qﬂgmﬂuﬁl Jintawat Boongapim'

Ywn e Budsaba Buaphan'

NIYAW A9ANs’ Kanchana Kongchak'

ﬁfgmsqﬁ lagsa? Natnarong Saiyaros”
TEUnNNIUI I I INTBEE R 'Roi Et Provincial Health Office
“Tsanennavyusne *Pathumrat Hospital

DOI: 10.14456/dcj.2024.46
Received: September 6, 2024 | Revised: November 11, 2024 | Accepted: November 13, 2024

UnAnEa

msdausiumssznavaalsalinialve uiie A (H3) Tudmegnids sunaunuiad Saniasaside
Weunumwus 2566 fiTaqussasdiiafudumsitiads msszinazaslsn mauvg viailadedesa
M3sEe uasimuainasmsmuanuaslasiumsszniazeslse 5msanwidumsdnmszunaine
[BNIIUNIUAZIZNAINGNTIATZY 10eAF retrospective cohort study NUTIUTINTDYIUSzAUMFIE
disndnmuuuugausulsa Tasfisugthe vaneds dnEeu a3 Aoimsaghaios 2 ams de 19 1o
Buaa fthyn tedssz thenduile Tussuieiudl 1-13 quaiug 2566 Madsasmwunadon
WasAUGIBEN throat swab deaTadudumMaasUfiams wamadneiiniGeuuazag Mamuenu 247 e
Wuftheaymshiuiiens $u 163 Mg Aadusanthe seear 65.99 Wugitheduiu Influenza A
(H3) U 7 8 fiheads U 156 98 8051heuUnmune tNAYIETa8a: 76.29 LNANLNIBE
8¢ 53.57 a1gehan 9 U gega 60 U siseagiueny 13 U damtheduunmunguangwuh g 5-9 1 $os
8z 100.00 @1g 10-14 U Fazas 73.67 81 15-19 U Sp80z 60.00 81g 20-24 U F98az 0.00 a7 25
Wauld fowos 27.27 omsiinugeae da la Jasas 88.34 5899 Hhyn Jasaz 73.01 fld $osas
64.42 \Jump $o8as 55.21 hafsuz Jasay 46.01 Lififiheamaguusiuaslififidedio Tadedama
MIsANAATIE Ao ms‘l,%'uﬁ'n‘?ilﬁmﬁ'mj"ﬁ'u (Adjusted Odd Ratio: AOR=3.32, 95% CI=1.47-17.50) Ua38
mMsdaenu e Msaruminnmnawseg (AOR=0.46, 95% CI=0.26-0.80) msssmmlaq‘[sﬂlﬁw‘i’mlwnjﬂ%q
fiinnnide Influenza A (H3) mavdsnndiiiumamunasmstlasfiumugulse WgednwniEadaald
RISy Lﬁ'umﬂﬂ%'?imm%mﬁ'u@'gu awlanthmnande Aansesuasuentiniauthe undeuthavee
Beu inldmsundsaneluadiigias

Aadagiinug : adgan e B8 : apinyadkaew@gmail.com
576



Nsasmuaunlia Ui 50 auil 4 0.a.-5.0. 2567 masznalsaldwinluajzin A H3 lumegnida

Abstract

An outbreak investigation of Influenza A (H3) in a scout camp in Pathumrat district, Roi Et province,
February 2023, aimed to confirm the diagnosis of the outbreak, identify the causes or risk factors associated
with the outbreak, and determine control and prevention measures. The study employed a descriptive and
analytical epidemiological approach, utilizing a retrospective cohort study design. An active case finding was
conducted using a case investigation form. Based on a case definition that refers to students or teachers
exhibiting at least two symptoms (fever, cough, sore throat, runny nose, headache, muscle aches) from
February 1 to February 13, 2023, the additional cases were identified and the environmental investigation
were conducted. Throat swabs were collected for laboratory confirmation. From a total of 247 students and
teachers, 163 cases met the case definition, resulting in an attack rate of 65.99%. There were 7 confirmed
cases of Influenza A (H3) out of 7 samples tested, and 156 were suspected cases. The attack rate, by
gender, 76.29% in male and 53.57% in female. The minimum age was 9 years and the maximum age was
60 years (median age of 13 years). The rate of illness was classified by age group: 5-9 years old (100%),
10-14 years (73.67%), 15-19 years (60.00%), 20-24 years (0%), and 25 years or older (27.27%).
The most common symptoms were cough (88.349%), runny nose (73.01%), fever (64.42%), sore throat
(55.21%), and headache (46.01%). No severe cases or deaths were reported. Sharing drinking glasses with
others was identified as a significant risk factor for the outbreak (AOR=3.32, 95% CI=1.47-7.50).
Wearing a mask was found to be a protective factor (AOR=0.46, 95% CI=0.26-0.80). The outbreak was
cause by influenza A (H3). Effective control measures and public health education regarding influenza were
implemented which included stop sharing things with others, wearing a mask, screening and isolating
symptomatic students, and allowing sick students to stay home. Therefore, the outbreak was effectively con-

trolled and contained.
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Figure 1 Percentage of signs and symptoms of suspected, probable and confirmed influenza cases at a scout camp in

Pathumrat District, Roi Et Province, February 2023
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Abstract

In 2014, Thailand had an estimated 2.2 million chronic hepatitis B cases and around 300,000 to
400,000 chronic hepatitis C cases. A significant number of infected individuals remain without access to
services because they are unaware of their infection. The Division of AIDS and STIs (DAS), Department of
Disease Control, implemented a Hepatitis B and C screening project to enhance the participation of local
administrative organizations (LAOs) in support of targeted population access to services. This article aims to
present the project performance results from October 1, 2021 to September 30, 2023. DAS supported
HBsAg and Anti-HCV rapid test kits for targeted populations born before 1992 or having risk of hepatitis
B and C infection in 76 provinces. Local staff collected data by using a report form and recorded in a
computer program. Data analysis used descriptive statistics. The results revealed that in fiscal years 2022 and
2023, 43,402 and 138,594 people were screened for hepatitis B, while 46,572 and 146,823 people were
screened for hepatitis C. Their mean ages were 49 years and 52 years, respectively. Of these, 2.42% and
2.43% of participants tested positive for HBsAg, and 0.76% and 1.34% of participants tested positive for
HCYV antibody, respectively. Among anti-HCV positive participants, 14.97% and 36.15% were tested HCV
Viral load and 69.81% and 52.32% of them were detected, respectively. For collaboration with LAOs, most
of LAOs supported their personnels and places for the screening service, including promoting the service.
Some LAOs supported their budget for the screening service. We recommend to promote awareness of
people and local networks regarding dangers of hepatitis B and C infection in order to increase demand for
service accessibility, mobilize the resources and ensure sustainable collaboration, including developing

referral system for treatment.
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Table 1  Number and percentage of viral hepatitis B screening in target population in fiscal year 2022-2023
iayan1IARNTaY 12565 (n=43,402) 1 2566 (n=138,594)
UIU Joua U Jaua
twe
e 16,527 38.08 47,745 34.45
TN 26,839 61.84 90,729 65.46
U 9 35 0.08 120 0.09
ag ()
<30 4,550 10.48 8,730 6.30
31-40 6,977 16.08 18,427 13.30
41-50 10,625 24.48 31,428 22.68
51-60 12,577 28.98 43,767 31.58
61-70 6,634 15.29 27,077 19.54
71-80 1,734 4.00 7,922 5.72
>80 265 0.61 1,164 0.84
laiszy/laifidaya 40 0.09 79 0.06
mqmﬁlﬂ (SD) 49.06 (13.54) 51.91 (13.05)
ADIUN NN
Taa 11,387 26.24 27,015 19.49
WA 26,211 60.39 87,640 63.24
e /%En /uen 4,192 9.66 13,824 9.97
laiszy/laifidaya 1,612 3.71 8,029 5.79
Usziamsanalsaandabhiadusnaud
LAYATIR 2,511 5.79 3,933 2.84
Tiimaasia 40,823 94.06 134,629 97.14
laiszy/laifidaya 68 0.16 32 0.02
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Table 1  Number and percentage of viral hepatitis B screening in target population in fiscal year 2022-2023 (continue)
iayan1IARNTad 12565 (n=43,402) 1 2566 (n=138,594)
EalTeIY] Sauaz U Sauaz
msasramllsivuasidahiaduantiauil (HBsAg)
HAU 41,952 96.66 135,189 97.55
HAUIN 1,052 2.42 3,373 2.43
laiszy/lifidaye 398 0.92 32 0.02
MIdecaEIgnITINe (n=1,052 uag n=3,373)
deaanSuMISnE 593 56.37 2,747 81.44
lignaedahsumssnm 459 43.63 548 16.25
laiszy/lifidaye - - 78 2.31
nmsanamgiduiudaiahiadusniaud
(Anti-HBs) (n=8,691 U8z n=41,600)
HAAU 8,407 96.73 40,993 98.54
HAUIN 284 3.27 607 1.46
mslasutaduilastumsandabsasusnaud
$aINI50532 HBsAg WUBSaU (n=8,407 waz n= 40,993)
1a5u 256 3.05 343 0.84
Tailasu 8,151 96.95 40,650 99.16

msaansaslsahanudniaud

WA MU wuiwﬁ@'ﬁ%%mmsﬁﬂnsm
Sunsay 46,572 au lufludszana 2565 waz
146,823 au luthudszann 2566 drwluajilly
INANEN F0IUNWENTE HDIYTENIN 51-60 U
mqmﬁ'ﬂ 49.23 U uaz 51.86 U

Tuthudssann 2565 waz 2566 Wurld
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NaUIN Anti-HCV 58882 0.76 Way 1.34 MNEIOU
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anaudludaatiatiudunsiaa Saauaniaud
Spaar 14.97 wa 36.15 WATAIANULEASE
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Table 2  Number and percentage of viral hepatitis C screening in target population in fiscal year 2022-2023

iayaNIAANTAY 1 2565 (n=46,572) 1 2566 (n=146,823)
I HLGE I Sauay
e
s 17,908 38.45 51,917 35.36
WM 28,607 61.43 94,696 64.50
au 9 57 0.12 120 0.08
agy (1)
<30 4,597 9.87 9,724 6.62
31-40 7,483 16.07 19,909 13.56
41-50 11,578 24.86 33,127 22.56
51-60 13,557 29.11 45,898 31.26
61-70 7,134 15.32 28,494 19.41
71-80 1,881 4.04 8,292 5.65
>80 294 0.63 1,268 0.86
laiszy/lifidaya 48 0.10 111 0.08
oAy (SD) 49.23 (13.45) 51.86 (13.03)
aoumwansa
Tan 11,695 25.11 27,765 18.91
UAIU 28,300 60.77 87,516 59.61
e /vien/uen 4,549 9.77 13,856 9.44
laiszy/lifidaya 2,028 4.35 17,686 12.05
Usziansanalsadadehiadusnaud
LAEATID 1,451 3.12 2,325 1.58
Tlwnaasa 45,089 96.82 144,467 98.40
laiszy/lifidaya 32 0.07 31 0.02
uamsmmmgﬁéj&:ﬁusiaﬁ?a'h%’aﬁ'ué’mau% (Anti-HCV)
Haau 46,202 99.21 144,825 98.64
HaUIN 354 0.76 1,967 1.34
laiszy/lifidaya 16 0.03 31 0.02
MIdesaEngIzuunsinm (n=354 uaz n=1,967)
daaarnsumsinm 125 35.31 549 27.91
laignaedahsumssnm 229 64.69 162 8.24
laiszy/lifidaya 0 0.00 1,256 63.85
msasamusinandehiadusniauiluden (n=354 uaz n=1,967)
lonsa 53 14.97 711 36.15
Tildasa 214 60.45 824 41.89
laiszy/lifidaya 87 24.58 432 21.96
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Table 2 Number and percentage of viral hepatitis C screening in target population in fiscal year 2022-2023 (continue)

iayaNIAANTaY 1 2565 (n=46,572) 1 2566 (n=146,823)
I HLGE I Sauay
uansaamlsanandabiiaduanauiludan
(n=53 wag n=711)
amalinuide 7 13.21 132 18.57
ATINULED 37 69.81 372 52.32
laiszy/laididaya 9 16.98 207 29.11

U

]
A A

WaNTUNMNNGNRIY WUIINGNDIE
31-40 U wumshaahiaduaniauigeiga
7089z 2.90 WAz 3.52 UANgNDILUBENIINTD
¢inNU 30 Y wusaeas 0.90 waz 1.80 dIUNGNDE

[

NH80IMINTINNUNS Anti-HCV 1Tuuingsg fe
ngNeIEy 61-70 U Wusaeay 1.02 uay 1.84 7
AzLBEAAIGTND 3

v o

M3l 3 BaIMIaNanURawINEBIMsaanilsivessdis hiadusnaul (HBsAg) uazmsnsamgiiquiuds e

hfadudniaud (Anti-HCV) Suunmunguey thulssana 2565-2566

Table 3  Rate of positive results of HBsAg and anti-HCV testing by age group in fiscal year 2022-2023
Ha63332 HBsAg (+) WM Anti-HCV (+)

ag () i 2565 (n=1,052) 12566 (n=3,373) 12565 (n=354) 12566 (n=1,967)

U Sauay U Sagay Y Sagay U Sauay
<30 41 0.90 157 1.80 7 0.15 49 0.50
31-40 202 2.90 648 3.52 22 0.29 122 0.61
41-50 298 2.80 939 2.99 112 0.97 426 1.29
51-60 333 2.65 992 2.27 131 0.97 697 1.52
61-70 140 2.11 490 1.81 73 1.02 524 1.84
71-80 33 1.90 133 1.68 8 0.43 122 1.47
>80 4 1.51 11 0.95 0 0.00 15 1.18
Tlaisey 1 2.5 3 3.80 1 2.08 12 10.81
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Tududszana 2565 §inU89IUTEAU
Wosdunthsnlaseins nunaEy 314 wiheny
lawn wavIauas $1Iu 11 wre mavatiias
54 WYY WATIAMIUS 128 WHI BIANITUSYIS
FIUIA (BUI.) 6 W¥d BNAMIUSINTEIUAIUS
(au®.) 115 uva Ty 72 39mie drnlutlauyseana
2566 i nnunaay 604 mhenu laus maunauas
12 WK mAaliBs 44 WK WAAMUS 216 WK

AUA. 12 W waz aUA. 320 uva T 76 3919
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Abstract

Influenza and COVID-19 are vaccine-preventable diseases that often occur during the rainy season.
In 2023, the Ministry of Public Health implemented a policy to concurrently administer COVID-19 and
seasonal influenza vaccines (Dual Vaccination Campaign). This study aimed to study the coverage and
factors influencing the uptake of the dual vaccines made available among public health volunteers in Health
Region 9. This study is a rapid, descriptive cross-sectional study. Data was collected by interviewing 18,074
public health volunteers in Health Region 9 between September 14 and October 19, 2023. The coverage
rates for influenza and COVID-19 vaccines were 70% and 96.9%, respectively. The rate of receiving both
the COVID-19 and influenza vaccines concurrently was 12.19%. Factors significantly affecting the uptake of
dual vaccination included male, increasing age, increasing education level, and chronic diseases according to
the criteria for receiving COVID-19 and influenza vaccines. Perception factors influencing vaccination uptake
included risk of illness perception and risk of severity perception. Motivational factors included awareness of
policies, the awareness that the influenza and COVID-19 vaccines can be administered concomitantly,
government promotion of dual vaccination, health care providers offering dual vaccination, availability of free
influenza and COVID-19 vaccinations, and the government’s provision of sufficient vaccine supplies. The
seasonal influenza and COVID-19 vaccination coverage among public health volunteers in Health Region 9
was in line with national policy. However, it is necessary to promote the concurrent administration of dual
vaccines. In addition, it is also necessary to raise awareness about the risk of disease outbreaks, severity of
diseases, and national policy, supporting the free vaccines, ensuring sufficient vaccine supply, and encouraging
service units at all levels to offer the dual vaccine service since these combined efforts will help the target

group access vaccines correctly.
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Table 1  General characteristics
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Table 2  Vaccination management
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Table 3  Understanding and awareness of dual vaccination
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Table 3 Understanding and awareness of dual vaccination (continue)
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Table 4 Factors associated with dual vaccination

Uaaw adj. OR (95% CI) p-value
LWe (WaN/AE) 0.94 (0.82-1.08) <0.001
oy (V) 1.20 (1.13-1.27) <0.001
SEAUMIANE (Tgﬁﬂ'j'lﬂ%mvﬁg’lGl%/ﬂ%mjg’lﬁl%/@‘i']ﬂ’j']ﬂ%igmﬂﬂ%) 0.77 (0.60-0.98)  0.03
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Table 4  Factors associated with dual vaccination (continue)
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Abstract

Giving the pertussis vaccine to pregnant women is an essential precaution to prevent pertussis in
newborns. Immunity to pertussis is transferred from the mother to the fetus, resulting in newborns having
immunity against pertussis. In 2020, the Department of Disease Control, in collaboration with the Phatthalung
Provincial Health Office, piloted the administration of one dose of Tdap vaccine to pregnant women. This
pilot aimed to assess the feasibility and appropriateness of providing this vaccine. This study aims to evaluate
the implementation of the Tdap vaccination program for pregnant women in Phatthalung Province. This study
is descriptive cross-sectional study. Data was collected using questionnaires distributed to health care
workers at the Phatthalung Provincial Health Office and 11 hospitals between January 12 and 26, 2024.
The results showed that district vaccine warehouses and vaccination units followed the immunization program’s
cold chain guidelines. Vaccination services were successfully integrated into mother and child health programs.
The Tdap vaccine was accepted by both healthcare staff and pregnant women, and no serious adverse events
following immunization were reported. Providing the pertussis—containing vaccine to pregnant women
enhances the immunity passed from the mother to the fetus, which results in babies becoming immune to
pertussis. Thailand provided a pertussis-containing vaccine for pregnant women. In 2024, delivering one

dose of the aP vaccination for each pregnancy is considered a maternal entitlement.
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E-mail: wnop_049@hotmail.com
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Table 2  Operations of the Health Facilities
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Table 2  Operations of the Health Facilities (continue)
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Abstract
The rapid changes in global economics, politics, society, and climate have contributed to the increase
of emerging diseases, as evidenced by the pandemic of COVID-19. Health Region 5 is an area that is at risk

for emerging diseases. This study aimed to analyze emerging disease surveillance, prevention, and control in
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Health Region 5 and provide recommendations for effective implementation of the surveillance system. Mixed
method was conducted, including quantitative and qualitative studies. Qualitative data were collected through
document review and in-dept interview. For document review, documents of the Office of Disease Prevention
and Control 5, Ratchaburi Province, during the year 2024, documents on emerging disease surveillance,
documents on syndromic surveillance, assessment reports based on standards and operational guidelines for
situation awareness teams and joint investigation teams. were analyzed: For in-dept interviews, 37 key
stakeholders were recruited, including executives, directors, and other relevant personnel. The quantitative
results revealed that the health information system, disease surveillance, prevention and control, leadership,
and governance were rated as highly to most highly appropriate compared to other components. The
qualitative results showed that 1) emerging disease surveillance, prevention, and control were implemented
in the existing system of general infectious diseases, and syndromic surveillance remained in operation, but
no dedicated laboratory surveillance had been implementrd specifically for emerging diseases in the region;
and 2) surveillance and health information systems were appropriate, but the budgets were limited. Therefore,
Health Region 5 should establish specific plan for emerging disease surveillance and control. The laboratory
surveillance should be implemented. The coordination mechanisms should be enhanced, as well as the
ongoing training of health personnel on emerging diseases. Additionally, the improvement of information
systems through digital technology, and increased budget allocation should be managed to improve the

performance of the system.

Correspondence: Rapeepan Phothong

E-mail: drrapeepan@ gmail.com
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Table 1 The suitability level of the surveillance, prevention, and control system for emerging diseases in Health Region 5
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Table 1  The suitability level of the surveillance, prevention, and control system for emerging diseases in Health Region 5 (continue)
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Table 2 The surveillance, prevention, and control of emerging diseases in Health Region 5 by main contents and health

system (6 building blocks)
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Table 2 The surveillance, prevention, and control of emerging diseases in Health Region 5 by main contents and health

system (6 building blocks) (continue)
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Abstract

Quality control of test results is one of the components of quality assurance in laboratories, ensuring
that the test results are accurate and reliable. The objective of this study was to evaluate the efficacy of three
formulations of insecticide aerosol sprays (labeled A, B, and C), which were selected as a positive control.
Formulation A contained cypermethrin 0.20% w/w and imiprothrin 0.15% w/w, formulation B contained
cypermethrin 0.15% w/w, imiprothrin 0.10% w/w and transfluthrin 0.10% w/w, and formulation C
contained cypermethrin 0.20% w/w, imiprothrin 0.15% w/w, transfluthrin 0.10% w/w and d-tetramethrin
0.10% w/w. The bioefficacy of three formulations were conducted against laboratory strains of Aedes
aegypti and Musca domestica using the glass chamber method, and Blattella germanica using the surface
contact method. The results showed that all three formulations passed the requirement of bioefficacy tests,
with no significant differences in mortality in all insect species. It was concluded that high efficacy was
observed in all three evaluated formulations. However, since formulation A contained only two active
ingredients, it was more convenient to prepare than formulations B and C. The efficacy of formulation A was
then evaluated in ten generations of the three-insect species. The results showed that the mean mortality rates
of Ae. aegypti, M. domestica and B. germanica were 100%, 98.50% (SD=2.14) and 100%, respectively.
Therefore, formulation A was appropriate for use as a positive control in the bioefficacy test of aerosol
insecticide products to evaluate and confirm the results obtained from the laboratory tests. Quality assurance
enhances customer’s confidence in the test reports, which will be used to apply for registration with the

Thailand Food and Drug Administration (FDA).
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Figure 1 Data on active ingredients of aerosol insecticide products submitted to the Medical Entomology Group

in 2023 for bioefficacy tests against Aedes aegypti, Musca domestica and Blattella germanica
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Table 1  Aecrosol insecticide formulations for bioefficacy tests

ans msaanqwé ANNTNTY (% w/w)
A Cypermethrin 0.20
Imiprothrin 0.15
B Cypermethrin 0.15
Imiprothrin 0.10
Transfluthrin 0.10
C Cypermethrin 0.20
Imiprothrin 0.15
Transfluthrin 0.10
d-Tetramethrin 0.10
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fivneRas AwAsUNM 20 W HuLNaIWEINS
negauinneannEsdalumsuziazan liids
quivmudugy 109 weifluewns tufinuams
e 24 e naFOU 3 9 WIBNYAAIUAN
(Control)

naeimsnaaau®” : nanfaeiTEun o
nadaueaiszanimuwinlieganasaunneriag
Jagaz 50 (KT_) melunm 5 i WiauNasiu
meluna 6 il wazansari g/ unaaiu
nagaumaliaaniniosaz 95 Lilpasuna 24
Fla

3.2 msnadauUseandsmwadsdnszilas
DAUATAAAUNIITIU

NAFBUMILID Surface contact method® 35
Fuilumsesil denussdsaudausinm 2.30-
2.70 N3N BIUULKUNTZAN 21A 20 X 20 LBUANAT

B3 lduanu 24 $lu udriahluneseu vdas
ULNBNEIULEDINY IUIU 10 61 LEUFURFNUTISLAT
VUL UNsEan Tufindiuauusass uiinaeras
IJUASULIA 60 T LRULNBINEINISNAFUT
wnaaumndesdelumzusiiazan TWawmnsny

]
~

wuufadiSagtuasddguih Tuiinwansomed
72 #las naday 3 W3BNLAAIUAN (Control)
wasinanaaau®” : waaAauinEnun ol
neaauaadivszansmwinliunssanueasiume
laifasnhasaz 95 aasunm 72 #lug
3.3 msUszfiuanutiies (Precision) 284
nanadaulssansnmneesalsdnsslasdaund
ARUNNNAFOU
nasnnnagavalsdnszlasdauiany
#9918 U wNaIuUIY wasuNasaIULE DT
AU 3 gns Aaldangasalsdnssilasdouiagas
naufilsznaudaaaiinuasarseangnivasige
uagaiuszansmwalumshdaunas 1 gas il
nagaudafuuaans 3 iia Toeldunamagauiils
anmadadluianlficnms siiess 10 fu wdnh
KaMIMaFaUBBLNAIN 10 fulUdnumemings
wozmdudeuunasgu tieganuiiiasans
HamInadauBasasEfignidandaunaimaaau
lannmaideluudasiu®
4. RTINS
ﬁwi"aQaﬁlﬂ”lﬂﬁwmmﬂ'wé'mwaau (%
Knockdown) 8091618 (% Mortality) # 24 il
yasgaviiaunasiy uazdanmamei 72 Halusug
WA

DANFAU (%) = NUIULNBINAFDUNFIUNAIATUININAFDU X 100

UIUUNINATDUNNHNG

BATIANY (%) = NUIUUNBMNATaUMENN 24 (72) #las X 100

UUUNINATDUNNNG
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Sienzimemnafimliunamagaunng
7849 50% (Knockdown time 50, KT_) uaz 95%
(Knockdown time 95, KT, ) ot uIuLNDS
nagaufinneradluudazdiinarnasmsiufinug
auasunamagauliegvien KT uazKT _ A
35 Probit analysis® UazI@TERANNUANGIYD
doyalogld LSD fsrauiadAmMasai (p<0.05)
Taalalusunsu SPSS version 26

WANIIANE
NaMINadauUseandsmwaiiezivesd
wsia 3 gassiaeameny wuigns C lim KT
13‘7;6191 B 1.50 W1 599893 AB g0 B Uazgns A

MUY WaSEUiaUANNUANGANNUTIFNT B

war C Liuandeiuatheiiteddamesdi uine
3 gasanansasssaeiuld 100% Gand 2
Hamsnasaudaunasiuthunwuhges C WA KT
Tafiga #o 1.25 i 5890930 #2 §03 B wasgns A
auddu anFeudisuemuuandanuh gos A
war B Liuaneefuadniiteddymesda na 3
gasanansoimldunasiutuisnsinmsmeagy
SEWIN 96.67-98.33% Luuanannuateliiadan
MeFdd @aanaedl 3 dmSunamanadouda
wassnuiasaiuwud gos A e KT_ Tiiga fa
2.05 W11 5898930 AD A5 C uazgns B muaau
danFauifisuanuuandanuin 3 gas liuen
dhetuatheiitednmeddn damsi 2-4

™39 2 A KT_, KT BaTFIU (%) Wazdame (%) vavenansnuiladuianuallsgaauiagns A gns B uasgas C

Table 2 KTSO, KTQ;,’ knockdown rate and mortality rate of Aedes aegypti exposed to aerosol formulations A, B and C

g0 iminasma KT (i) KT _ (i) mean+SD
(n5%) (95% CI) (95% CI) % Knockdown % Mortality at 24 h
0.27 3.52 (3.20-3.88)" 5.45 (4.95-5.99)" 100.00+0.00" 100.00+0.00"

B 0.23 1.87 (1.64—2.13)h 3.00 (2.64—3.41)h 100.00+0.00" 100.00+0.00"
0.26 1.50 (1.26-1.78)"  2.96 (2.49-3.52)"  100.00+0.00" 100.00+0.00°

da o o o

!
a [ A

o o o & R o aa d &
RHIYLHG) © ml,a“zmumanmmﬂuwuﬁaunuluummuammluumwumnmmumﬁanm NITOUANNLTDNY 95%

M19199 3 KT_, KT AANTAU (%) UazdnNINe (%) Yasunariutnuiisduranuasddauiagns A gns B uas

gns C
Table 3 KT50, KT%, knockdown rate and mortality rate of Musca domestica exposed to aerosol formulations A, B and C
gns hminanswas KT (i) KT (i) mean+SD
(n3%) (95% CI) (95% CI) % Knockdown % Mortality at 24 h
0.51 4.20 (3.89-4.54)" 5.70 (5.28-6.17)" 100.00+0.00" 98.33+2.89"
B 0.48 3.72 (3.39-4.09)" 5.49 (5.00-6.03)" 100.00+0.00" 96.67+2.89"
0.50 1.25 (1.03-1.51)°  2.56 (2.11-3.10)"  100.00+0.00* 98.33+2.89"

1]
@

WAL manndiganesmnumriiaunuluwnaeaasn TN NLANe UMNEa6H NseuaNNEaNY 95%
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M990 4@ KT_, KT ANNFAU (%) UsANTINY (%) YBIUNNTUEDTNUNDTNNATUATEDAUAagNS A g0 B

uazgns C

Table 4 KT5O, KT%, knockdown rate and mortality rate of Blattella germanica exposed to aerosol formulations A, B and C

gns Thwinaswas KT (W) KT (W) mean+SD
(n5%) (95% CI) (95% CI) % Knockdown % Mortality at 72 h
A 2.42 2.05 (1.67-2.52)" 3.86 (3.15-4.74)° 100.00+0.00" 100.00+0.00"
B 2.50 3.83 (1.61-5.00)" 10.73 (8.79-18.95)" 100.00+0.00" 100.00+0.00"
C 2.44 3.46 (2.97-4.13)" 6.54 (5.61—7.62)b 100.00+0.00" 100.00+0.00"

@

WA : ML Wenysmtuwmiauitluwnaamn e nuuenaeiumeads e

Nuamsnadauilisuiisui 3 gas
wuhAmagaung 3 gasadlunawimsnasay
Judananlsdges A Miflmseangniiie 2 #iia
(cypermethrin 0.20% w/w L% imiprothrin 0.15% w/w)
lﬂw@aamﬂ'aLﬁ'aﬂszLﬁuﬂssaw%mwﬁuqqamﬁm
UNBNIUNY UaTUNAIAULEDTNY I 10 JU Wa

1]
a a

AUANNEDNY 95%

Aman KT Whiy 8.64 17 uazSATIMELREY
WhAU 100% Gamsid 5 unasiuthy femas
KT_ 1y 4.24 1l Minae KT NN 6.88 17
LAZBATIMBLRABINAY 98.50% AT 6 Uaz
unass U asTuiiama KT WNNU 2.40 W
Aman KT Whiy 5.08 17 wazSaTIMELREY

naseuWUh ganehuiis@ds KT vy 3.75101 Ay 1009 Gsmswi 5-7

M0 5 @ KT_, KT, uazdasimnsasgamsithuileduiaiuansddouiagns A

Table 5 KTEO, KT95 and mortality rate of Aedes aegypti exposed to aerosol formulation A
gaasiu iwinaswae KT_ i KT i % Mortality at 24 h
Fuil (n3%) (95% CI) (95% CI)
1 0.26 3.64 (3.29-4.03) 5.54 (5.01-6.13) 100
2 0.26 3.44 (3.07-3.85) 6.12 (5.46-6.86) 100
3 0.25 1.50 (1.26-1.77) 2.98 (2.52-3.54) 100
4 0.25 1.61 (1.36-1.90) 3.26 (2.76-3.86) 100
5 0.22 3.26 (2.92-3.65) 5.32 (4.76-5.95) 100
6 0.23 4.67 (3.86-6.50) 12.51 (10.34-15.14) 100
7 0.25 4.73 (3.86-5.80) 13.61 (11.11-16.67) 100
8 0.27 4.82 (3.67-6.33) 16.11 (12.27-21.16) 100
9 0.26 4.88 (3.99-5.97) 11.34 (9.27-13.88) 100
10 0.26 4.95 (4.23-5.80) 9.63 (8.23-11.27) 100
mean+SD 0.25+0.02 3.75+1.32 8.64+4.62 100
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@M5190 6 @ KT_, KT uazdanmeausasiuthudieduidanuanlsddouiagns A

Table 6 KT50, KT95 and mortality rate of Musca domestica exposed to aerosol formulation A

NI ihwminaswae KT_ wii KT i % Mortality at 24 h
Jub (n5H) (95% CI) (95% CI)
1 0.49 4.12 (3.77-4.50) 6.25 (5.72-6.83) 95
2 0.50 4.33 (4.05-4.63) 5.21 (4.87-5.57) 95
3 0.52 3.32 (2.87-3.83) 6.99 (6.06-8.07) 100
4 0.52 3.27 (2.92-3.67) 5.78 (5.15-6.48) 100
5 0.51 4.34 (4.05-4.65) 6.87 (6.19-7.63) 100
6 0.47 4.82 (4.49-5.17) 6.74 (6.28-7.23) 98.3
7 0.48 4.53 (4.05-5.05) 7.66 (6.86-8.55) 96.7
8 0.49 4.27 (3.80-4.80) 8.14 (7.24-9.16) 100
9 0.47 4.46 (4.03-4.93) 7.67 (6.94-8.49) 100
10 0.49 4.91 (4.43-5.45) 7.48 (6.75-8.29) 100
mean+SD 0.49+0.02 4.24+0.55 6.88+0.92 98.50+2.14

M50 7 @ KT_, KT, uazdonmgaiusassuasiuiladudanuatlsdoauiagas A

Table 7 KTSO, KT95 and mortality rate of Blattella germanica exposed to aerosol formulation A

UNAIFIU hwinanswan KT N KT Tt % Mortality at 72 h
Juil (n3%) (95% CI) (95% CI)

1 2.51 0.80 (0.48-1.35) 3.41 (2.03-5.72) 100

2 2.39 1.22 (0.89-1.69) 4.37 (3.17-6.02) 100

3 2.40 2.16 (1.79-2.61) 3.78 (3.12-4.57) 100

4 2.57 2.32 (1.96-2.73) 4.39 (3.72-5.18) 100

5 2.44 2.33 (1.84-2.93) 5.42 (4.29-6.83) 100

6 2.38 5.05 (4.40-5.80) 8.61 (7.50-9.89) 100

7 2.62 2.45 (1.99-3.03) 5.57 (4.52-6.88) 100

8 2.62 3.67 (3.08-4.38) 6.43 (5.39-7.66) 100

9 2.60 2.43 (2.06-2.87) 3.98 (3.37-4.70) 100

10 2.64 1.59 (1.22-2.06) 4.83 (3.72-6.27) 100

mean+SD 2.52+0.11 2.40+1.22 5.08+1.54 100
31501 wnasnaune mhesadudeduieldussnsu

Yaytundaduviasdaaudaminunas
& o o & {

W3auRa (Aerosol) nanetduddnduniaunn
v =~ =) vV lﬁl Yy L o
thuSauii e ldlunmstlasnuaueanszasauasd
NNLNANIBUNBITUNIUBY 9 Chareonviriyaphap T
wazanz® s1eunlul 2555 Uszinalnadl
HaaAsisauiaMingengluiasamaninn

20 §03 AIUUMIAIUANAMMNNYBINAANUATNTR

@lduaafurifidUszandmwuazaanwisng
fdaunsaiiiutgmldasewazansalddasiu
autasnnuNasiiiunmzihlsaca g 1o
mMsnaaaulsEaNSMwNaa S maii
ei”a\aﬁmimuquqmmwLﬁﬂi%ﬂﬁwaﬂwswﬂaauﬁ
gﬂﬁamaxmtﬁ'aﬁa ToadnfiumsmuanasgIu IS0/
IEC 17025:2017° Fufumsiusasanusanse
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v a va v < v Y a
Wesufuamsmusansge Wumsaneseuilag
Mmuszngulaldndndumindaamu’® aeu
= v Aﬂl v = <

mstdenlddrmuaumavinilamasgruiadu
a o & P Vey o 4
sty weldduduanugndaswainamsnagau
da v - ¥ - o a
la nmsanedelilumsuszilivdszansamw
I nzivasasdaauians 3 gasaeemeinu
UWNAIUUNY UBTUNAIENULERINY MNMIRIITAN
M KT wuhgns C (KT_=1.50 W) wazgns B
(KT50=1.87 UIH) N:d15 Transfluthrin Rify

'3 I3 v Vv o J
avdUsznaui ligsanathunaaauiian KT Tnh
g5 A (KT_=3.52 wil) Wlaiiians Transfluthrin
LTI UIBUDY Ogoma SB wazaniz"” wulas
Transfluthrin Fanantalumslaunas tiaean

a dQId Yy a v

asyfiefifimsszneladuiluaumvgivacuas
o L o 1
gafigndlumsrhvunasaauluazome duges C
(KT_=1.25 W) wuhansai lvusasiutny
nasaviier KT linhges B (KT, =3.72 wiii)
wargns A (KT =4.20 i) leagas C Aas

U 50 u

lal =3 T a Q(
d-Tetramethrin LNN@INIDIAEIBLEITNGNDIS
£ o A ' o o o

aangnavianieglugns drvwsunisnasauny
Taiuan

50
AeAUNNada (p>0.05) aghelsiouns 3 gas

UNAIEULEBTNUNUT 19 3 gasiie KT

NOFBUTINITORIULA T NISNATDUNIYB
BN UNAIIY LATUNANEIU §aT A Falsznauseas
pangNBLes 2 ¥fla Ao Cypermethrin 0.20% w./w
Wwag Imiprothrin 0.15% w/w Fadianuazainlums
wisnuazUszngam ldireannningas B was C
%’amsaaﬂqwgﬁy’mawﬁ@ﬁﬂmauﬂ'aaaﬂqwgl,%a
(Quick knockdown) waziUsedndamwdlunmsian
WNae uanaNg s Cypermethrin §35igndanea
(Residual effect) Ritchie SA uazamz"> wu
HARS TSR aNianseanand Imiprothrin uay
Cypermethrin diohluganumumausfiduunas
LANZIWUG 1 B9 NTEONAUR A13NTOAIUAN
gamglaun 4-5 oy iy nanSasisaufamaa
wNaeTu U g9 wNaIIN WIBUNINAAIU LEuY
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d'd Va o k4 l{
wiNENU NilRuaNTRAMTUTENBUMEETEBNGNG
' s a £
AN Kieie lagdselsenaunleasaangnd
fansemlruuasdau (Knockdown effect) uaz
Lo v i
d19pangndnaInseRuyes (Killing effect)™®
LA o < v o @ a v g
seangndmhandudiudsenaudan lundannud
aulsdsaudadilvgiluansiaiilungulninsesd
. P < 1 A 4 o
(Pyrethroids) tiasnniunguansnaeuinyasasie
aanudaiuazdarsaidiluunedsn ar1snguil
o o £ o v (14) s o
gadigndvh iuuasdauuazma™® asdmsawnsialan
(World Health Organization, WHO) wugihl4lgans
] o ¢ L a @ fo w
Tungulninsasdiluasaangnslundadasidde
waasn laluthuiEeu (Household insecticide products)™®
ﬁ’]ﬂ%ﬂij@l’i A Has Cypermethrin 8% Imiprothrin
< .
Wuaseangninaunas lagans Cypermethrin (Hu
1 =l 4
m'iﬂQNVLW‘S“VﬁaEIﬂ type II WU Ol-cyano group Tugm
kd o YV A;ﬂ’ ‘:?I dl L L4 -
Taseas i i fignsunay (NouNaFNHENS
a 4 I o d' 1
Ausnsinly astudumauazanalufige druas
. . < ' o PP <
Imiprothrin tJuaslungulwinseedniignduse
Tumsihiunasaaulad damiluwaunuasing
nspaemaulundanawiasdanuia 1wy d-Phenothrin
uae Cypermethrin (Hudu® Mauamsdnmwui
< . . . <
#1390 Nd Cypermethrin LLa% Imiprothrin 88NEND
U W YVt o v k4
Hunulaasmnsamniunsanagaugautazme Lo
LAZMINMSANIANNAINHIDANNTN TN DYDIND
MINAFU LAgMINAFaUT ¥ Test and retest
method"® MNMINATUAUIEFAT A AULNBINI
3 ¥l Y 10 JUYBIMSIAEN WuNgaIetY
~ ~ ' P ' v
1A SD=4.62 (MINN 5) AaNALRAE KT, A8uaN
19 Taaan KT, Tunsnegaudinsan 6 e
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3’ L ddld 4 v
H1vuneedIstaNNaeannsedasailsed N
v = a v . =
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M lvnamsnagaunledanuulsusiu aauu aulsd
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Abstract
This observational, retrospective, cross-sectional study aimed to evaluate the effectiveness of a

medication refilling system for hypertensive patients in a primary care unit in Mueang District, Phetchabun
647



Dis Control J Vol 50 No. 4 Oct-Dec 2024 Effectiveness of medication refilling system for hypertensive patients

Province, Thailand. A total of 500 medical records of patients attending the primary care unit of Phetchabun
Hospital during January 1, 2022-September 30, 2023 were reviewed. Patients were categorized into two
groups: those receiving standard treatment and those receiving medication refills. The propensity score
analysis using the nearest neighbor matching method was used to control the confounding factors. Descriptive
statistics were utilized to depict the number and percentage of demographic data, health status, and risk
behaviors. Chi-square tests were employed to examine differences in categorical variables. Univariate and
multiple binary logistic regression analyses were conducted, with a significance level set at p—value<0.05.
As a result of propensity score analysis, 188 pairs of matched patients who received either standard treatment
or medication refills were included into this study. Simple binary logistic regression analysis indicated that
the following variables including receiving medication refills, not sufficiently controlling blood pressure
before clinic visits, and alcohol consumption were significantly associated with uncontrolled hypertension,
with odds ratios of 1.61, 1.59, and 1.70, respectively (p-value=0.03, 0.04, and 0.03). However, from
multiple binary logistic regression analysis, variables significantly associated with uncontrolled hypertension
were not identified. In conclusion, the medication refilling system for hypertensive patients in a primary care
unit was equally effective in controlling blood pressure compared to standard care, despite a higher likelihood
of uncontrolled blood pressure. Enhancements to the medication refill system may further improve its
effectiveness. Future studies should focus on refining blood pressure measurement processes and ensuring

accurate recording of blood pressure values to minimize discrepancies.
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Table 1  Characteristics of hypertensive patients participating in the study

flaumsiudasuuuanulindes

waamsuaazuuuaNaliande

SUUIMY SUU3INMI JUUsNY JUUsNY
Maus wuuilnd LHnen p-value wuuiln@ Lnen p-value
(n=250) (n=250) (n=188) (n=188)
dayanalsznng
e, n (%)
A8l 81 (32.4) 84 (33.6) 0.78 55 (29.3) 61 (32.4) 0.50
VIS 169 (67.6) 166 (66.4) 133 (70.7) 127 (67.6)
a1g, n (%)
>60 1 154 (61.6) 142 (56.8) 0.26 108 (57.4) 104 (55.3) 0.68
<60 T 96 (38.4) 108 (43.2) 80 (42.6) 84 (44.7)
anusFUNIN
Body Mass Index, n (%)
>23 (kg/m”) 174 (69.6) 168 (67.2) 0.56 131 (69.7) 140 (74.5) 0.30
<23 (kg/m”) 76 (30.4) 82 (32.8) 57 (30.3) 48 (25.5)
anueulafin, n (%)
muawlule 91 (36.4) 71 (28.4) 0.56 50 (26.6) 66 (35.1) 0.07
muawle 159 (63.6) 179 (71.6) 138 (73.4) 122 (64.9)
WU, n (%)
e 80 (32.0) 54 (21.6) 0.01 51 (27.1) 54 (28.7) 0.70
Taithe 170 (68.0) 196 (78.4) 137 (72.9) 134 (71.3)
lusiulwdangs, n (%)
e 94 (37.6) 118 (47.2) 0.03 81 (43.1) 74 (39.4) 0.46
Taithe 156 (62.4) 132 (52.8) 107 (56.9) 111 (60.6)
wqﬁﬂssmﬁ'm
Anueanagad, n (%)
i 95 (38.0) 50 (20.0) <0.001 40 (21.3) 50 (26.6) 0.23
Taidin 155 (62.0) 200 (80.0) 148 (78.7) 138 (73.4)
Q‘U‘l.!ﬂé, n (%)
gu 30 (12.0) 20 (8.0) 0.17 14 (7.4) 18 (9.6) 0.46
Taigu 220 (88.0) 230 (92.0) 174 (92.6) 170 (90.4)
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Table 2  Univariate regression analysis of factors influencing uncontrolled hypertension

95 % Confidence Interval

s Odds ratio Lower Upper p-value
MIFUUIMILANEN 1.61 1.06 2.45 0.03
LA 1.23 0.78 1.92 0.37
a1y 260 1 1.07 0.70 1.62 0.77
271 1.12 0.70 1.78 0.65
fivssifmuauanuaulaiolild 1.59 1.02 2.48 0.04
IR 1.48 0.93 2.34 0.10
losiuludanga 0.76 0.49 1.16 0.20
fuupanagad 1.70 1.05 2.75 0.03
guqu’%z 1.71 0.83 3.53 0.15
an9edi 3 mensiwgiwssesihdsiinademamuauenuduladiolald
Table 3  Multiple regression analysis of factors influencing uncontrolled hypertension

o Adjusted 95% Confidence Interval

Ml . p-value
Odds ratio Lower Upper
MIFUVIMILANEN 1.51 0.98 2.31 0.06
fivsziamuauanuauladalile 1.59 1.00 2.51 0.05
LU NU 1.46 0.91 2.34 0.11
Toaiuluidangs 0.73 0.47 1.13 0.16
duupanagad 1.66 0.97 2.87 0.07
quya 1.20 0.53 2.73 0.67

Hosmer-Lemeshow goodness—offit test (Chi-square=5.011, p-value=0.756)
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Abstract
The aim of this study is to determine whether the diagnostic accuracy of TyG index or TG/HDL

ratio is significant in the diagnosis of T2DM. This study is a retrospective cross-sectional study. The
655



Comparison the Triglyceride glucose index

Dis Control J Vol 50 No. 4 Oct-Dec 2024 and Triglyceride-HDL ratio

population of interest was people aged 18 years or older who received hospital services from January to
December 2023. We collected the data from medical E-database including characteristics of sample and
medical history. We compared the capability in diagnosis of T2DM using statistical analysis: sensitivity,
specificity, positive predictive value, negative predictive value and AUC-ROC. The results indicated a total
of 8,464 cases, 47.31% were males (4,004 cases) with the mean age 61.70 years (SD=13.96). The
T2DM prevalence is 32.21% (2,726 cases). The diagnostic accuracy of TyG index (cut-off point: 8) had
a sensitivity of 95.78%, a specificity of 13.56%, PPV of 34.49%, NPV of 87.12% and AUC-ROC of
54.67%. For the TG/HDL ratio (cut-off point: 3), the diagnostic accuracy revealed a sensitivity of 40.68%,
specificity of 73.749%, PPV of 42.39%, NPV of 72.35% and AUC-ROC of 57.21%. The findings show
that TyG index and TG/HDL ratio are not suitable for diagnosing T2DM. Considering adjusting the cut-off

points could improve the accuracy of these tools for screening or diagnosing the disease.
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WaNIIANE)
NNNFNAIBDE NI 8,464 T8 Wu
WWAZNE 4,004 8 (5p88% 47.31) mqtaﬁ'ﬂ 61.70
U (sD=13.96) wuanugnmsiiulsanvmnuniia

3190 1 dayan Uueenguaieda (n=8,464)
Table 1  Characteristics of sample (n=8,464)

7 2 whnvu 2,726 98 (Seear 32.21) TyG index

(1288 8.72 (SD=0.62) MINSHFIUYAY TG/HDL
ratio tMNAU 2.21 (IQR=1.49, 3.34) AIMINN 1

Characteristics of sample

We

male, n (%)

Diabetes mellitus, n (%)
mean Age (years)

mean FBG (mg/dL)

mean HDL (mg/dL)

mean HbAlc (mg%)

mean SBP (mmHg)

mean DBP (mmHg)

mean TyG index

Triglyceride (mg/dL), median [IQR]
TG/HDL ratio, median [IQR]

4,004 (47.31)
2,726 (32.21)
61.70+13.96
109.32+41.33
53.22+13.89
7.02+1.59
130.50+17.55
72.50+12.85
8.72+0.62
112 [82, 160]
2.21 [1.49, 3.34]

NN 2 HaNITNATIUANNUN UG
94 TyG index 719060 8 fienanulidpeas 95.78
MANNTUINILIDE8Y 13.56 MINUILGHAUINIDLDL
34.49 MNNEHEIUDEAY 87.12 wariuilalag
ROC $p#0% 54.67 d2u TG/HDL ratio 713060 3
fe1anulisegar 40.68 AIANNIUNILI DAY

73.74 MMINYHIUINSBEDE 42.39 MINUNYHIIU
Spear 72.35 wariunlalae ROC Saga: 57.21
WatlSauieuNunlalag ROC 284 TyG index Waz

@

TG/HDL ratio WU31HANNANagNNNed 1A

o

1 p-value<0.001 G4MWN 1

MINTN 2 HIMITNAFBUANNUNUEVBY TyG index N13060 8 waz TG/HDL ratio N1060 3

Table 2  Diagnostic accuracy of TyG index (cut-off point: 8) and TG/HDL ratio (cut-off point: 3)

Tools Sensitivity Specificity PPV NPV AUC-ROC (95% CI) Overall validity
(%) (%) (%) (%) (%)

TyG index 95.78 13.56 34.49 87.12 54.67 (54.09, 55.25) 40.04

TG/HDL ratio 40.68 73.74 42.39 72.35 57.21 (56.13, 58.29) 63.09
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Table 3  Properties of TyG index and TG/HDL ratio at different cut-off points

Tools Sensitivity Specificity Correctly classified LR+ LR-

TyG index

(>=8.997..) 47.32% 80.78% 70.00% 2.4618 0.6521
(>=8.999..) 47.29% 80.78% 69.99% 2.4599 0.6526
(>=8.999..) 47.29% 80.79% 70.00% 2.4621 0.6525
(>=8.999..) 47.29% 80.81% 70.01% 2.4643 0.6523
(>=8.999..) 47.25% 80.83% 70.01% 2.4547 0.6526
(>=9.000..) 47.25% 80.93% 70.09% 2.4782 0.6518
(>=9.00073) 47.21% 80.93% 70.07% 2.4763 0.6522
(>=9.0011) 47.21% 80.95% 70.09% 2.4785 0.6521
(>=9.001..) 47.21% 80.97% 70.10% 2.4808 0.6520
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mMI1d 3 AmaNTAZeY TyG index udz TG/HDL ratio TUAAGATZEUN 9 (6B)

Table 3  Properties of TyG index and TG/HDL ratio at different cut-off points (continue)

Tools Sensitivity Specificity Correctly classified LR+ LR-
TyG index
(>=9.001..) 47.18% 80.97% 70.09% 2.4789 0.6524
(>=9.002..) 47.18% 81.00% 70.11% 2.4834 0.6521
TG/HDL ratio
(>=1.984..) 67.94% 47.68% 54.21% 1.2986 0.6724
(>=1.985..) 67.94% 47.70% 54.22% 1.2990 0.6722
(>=1.985..) 67.94% 47.72% 54.23% 1.2994 0.6719
(>=1.987..) 67.94% 47.73% 54.24% 1.2999 0.6717
(>=1.988..) 67.94% 47.75% 54.25% 1.3003 0.6714
(>=2.000..) 67.94% 47.77% 54.27% 1.3007 0.6712
(>=2.013..) 67.31% 48.29% 54.42% 1.3018 0.6768
(>=2.014..) 67.31% 48.31% 54.43% 1.3023 0.6766
(>=2.015..) 67.28% 48.31% 54.42% 1.3016 0.6773
(>=2.015..) 67.28% 48.33% 54.43% 1.3020 0.6771
(>=2.016..) 67.28% 48.34% 54.44% 1.3024 0.6769
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Abstract

This controlled nonrandomized nonclinical trial (CNNT) research aimed to examine the effects of
the diabetic foot prevention program applying King’s theory of goal attainment. The samples consist of 52
elderly with type 2 diabetes mellitus who had been identified as low or moderate risk of diabetic foot ulcer
in a public health service center. The participants are equally divided into an experimental and a comparison
group with 26 patients in each group. The duration of the intervention was 7 weeks. Data were collected at
week 1, 5, and 7 by interviewed questionnaire that comprised of personal information, foot care knowledge,
foot care behavior, and foot health assessment. Data were analyzed using descriptive statistic, chi-square test,
Fisher’s exact test, one-way repeated measure, independent t-test, and paired t-test. The research findings
indicate that after receiving a diabetic foot prevention program, the experimental group had statistically
significantly higher scores of knowledge and behaviors related to foot care for preventing diabetic foot at
posttest and follow-up than pretest and those the comparison group (p-value<0.01). Additionally, the
average foot health scores in the experimental group at follow-up were significantly higher than pretest and
the comparison group (p-value<0.01). Therefore, the program applying King's goal attainment theory made
the participants aware of their individual foot health issues. Setting goals and regularly evaluating progress
provided continuous feedback for appropriate behavior. Along with increased knowledge and proper foot care
behaviors, foot health problems can be improved.

Correspondence: Nattanan Wattanawikan E-mail: nattanan.wat@nmu.ac.th
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Table 1  General characteristics of the sample group

daug 10 Tauly fesaz 43.38 druluajsansa
muqmaéfvﬁﬂmaazaﬂuLﬁaeﬂ,ﬁ (HbA1c<7.5%)
$o8az 60.87 wazannnhasiimanusulafiouas
AaZHIaMELdUINMY Sa88y 73.91 WAz 86.95
MuAAU Lﬂﬂlﬁ%'ummflﬁmﬁumigLLaL“fﬁw%ami
AFIRNNNYANINTINGITHGY 388 65.22 Uae
dauiwtﬁﬁmaﬂw@uszé’ummLﬁﬂqdaﬂWSLﬁmLLwaﬁ
whluszdudh Sawas 60.87 Gans19d 1

UGEERN naulSautiiay
iayananIa8g (n=24) (n=23) p-value
Y Sagay U Sagay
el
Wi 17 70.83 18 86.96 0.60°"
M 7 29.17 5 26.09
SEAUMIANT
TdlaBaumisde 0 0.00 3 13.04 -
Uszondnen 10 41.67 13 56.52
usandAne 1hd. waz . 13 54.17 7 30.44
Vayanasauly 1 4.16 0 0.00
Haua
laidigfgua 17 70.83 15 65.22 0.68"
firjoua 7 29.17 8 34.78
ssnanzasmsiulsaunnu
daug 10 Yauly 16 66.67 10 43.38 0.11°
1-10 U 8 33.33 13 56.52
minmaazanlu@an (HbAlc)
HbAlc<7.5% 21 87.50 14 60.87 0.04"
HbA1c>7.5% 3 12.50 9 39.13

mean (SD)=7.08 (0.77)

Aanuaulain (blood pressure)

aglutnawiund (<130/85 mmHg) 8

gendunai (=130/85 mmHg) 16
AagHaang (BMI)

fnna (<18.5 kg/m?) 1

aglutnawiund (18.5-22.9 kg/m?) 11

gendunat (>22.9 kg/m®) 12

mean (SD)=7.31 (0.81) 0.32°

33.33 6 26.09 0.59"
66.67 17 73.91
4.17 1 4.35 0.01"
45.83 2 8.70
50.00 20 86.95

mean (SD)=24.41 (3.92) mean (SD)=28.33 (5.55) 0.01°
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Table 1  General characteristics of the sample group (continue)
NANNAADY naulSautiisy
Hayangue I (n=24) (n=23) p-value
AU HLGE U 088z
dszifimslasuanainsguanii Suun 5 e
Tailasu 5 20.83 8 34.78 -
T65u (3o 19 79.17 15 65.22
- UMIYUASNHIANNERIN 15 78.95 11 73.33
- shumsilesfiumsldsunaluuazgifme 11 57.89 8 53.33
- grumsaralszdiudumenuiiaUndfiuh 11 57.89 7 46.67
- grumsdassumsinadsuEaniioh 11 57.89 9 60.00
- é’wumsgu,aLﬁawummﬁﬂﬂnaﬁﬁﬁ 5 26.32 4 26.67
uadszdiusrauaMadasanmstiauuaiinh
seAush 19 79.17 14 60.87 -
seauthunan 20.83 39.13
LU 0.00 0 0.00

‘Chi-square test "Fisher’s exact test ‘Independent t-test

2. WSBUHIBUANNULANANYBINLULUURDEAING
wazngAnssumsguatmiatasiumsiiawuamn
WYY T 3 40 malunq'wmam TEEGH
=l =1
wWssuwau
dl = =1 U
WaUSeUNgUAIINLANAINYDIASLUY
WAYANIN LASNOANTINANTQUANYBINGNGIBEN
] I U Ya
Tu 3 dwnenduseg lagldismsnasauuuy
vauwaslstl wuh ngunesssiinsuuumdsanug
WATWYANITINNITAUALNI FEHEVAINITNAD B

WALSEELAAMINND FINIINBUNITNANDIDE

A AYINEDA (p-value<0.001) LAZIZZAAMN
K@ ganNszEzraIMINaass ualufidedagmesdda
(p-value=0.14, p-value=0.35 GNEAU) dungu
nﬁemLﬁﬂuﬁmuuum?;ﬂmmé' UaTNHHNITNMS
AUALNT TTHEVAINITNADBILALTLHLANMINND
lyuan@19aInnaun1snaass (p-value=0.85,
p-value=1.00 ONEIAU) LLazflﬂ:LLuum?l‘ﬂﬂ’J’mé’
KAEWAANTINAITAUALI TTELUAINITNANBIUAE
SeELAAMUND luanaNnY (p-value=1.00) 64
MR 2
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Table 2 The comparison of the differences in mean scores of knowledges and foot care behaviors for preventing diabetic
foot ulcers at three time points within the experimental group and the comparison group, pairwise, using the

one-way repeated measure ANOVA with Post Hoc Bonferroni test

Mauis naaMAnad (n=24) nauulauiisy (n=23)
MD SE p-value MD SE p-value
mmimi@u,m’fhLﬁaﬂmﬁ'umﬂﬁmmatﬁﬁmem
ABUMINADBI-NIINTNARDI -21.16 2.72 <0.001 -3.13 2.84 0.85
ABUMINADBN-TEHLAAMNHE -25.33 2.72 <0.001 -5.91 3.69 0.32
HAIMINADDI-TLELHANNK -4.167 2.75 0.14 -2.78 2.97 1.00

wganssumsguaniiiailasiunisiiaunaniniunmu

ADUNTNADAN-UAINMINARD -1.40 0.10 <0.001 0.07 0.10 1.00
ADUMINADDI-TZUZANNINKE -1.32 0.10 <0.001 0.16 0.10 0.46
BAIMINADDI-TLELRANINK 0.07 0.07 0.35 0.09 0.09 1.00

MD=mean difference, SE=standard error

3. WisuiisuanuuandrasnzuLuRABA NN HANISNANBY NGUNAIBNAANINT wag

wazwgdnssumsquasiiitadasiumsiiaunanh  wadnssumsguaniiilatiasfumsifausarinin

v Ty 3 920 serninnguneass wazngn WU luszaznauMsNeass HaINIMaasLazIzes

wWiguiey famuua gannguieuiieuadiiiedanyna
d0@ (p-value<0.001) G197 3

991 3 WIBUHBUANNUANGINYBIALUUUIRAEANNT wazngAnssumsquaiiialasiumsiiaunawiniunninu
Tu 3 a0 ssninngunaasuazngniUSauiisu dreadd Independent t-test
Table 3  The Comparison of the differences in mean scores of knowledges and foot care behaviors for preventing diabetic

foot ulcers at three time points between the experimental group and the comparison group using the independent t-test

NaNNAADY naulSauiisy
s (n=24) (n=23) t df p-value
X SD SD
mmij’m‘;@u,aLﬁ'1Lﬁa"ﬂaaﬁ'umitﬁmmmﬁ'ummm

Wil

NaUMINAAN 63.83 13.16 62.78 15.92 0.25 45 0.81
WA INOADN 85.00 9.87 65.91 15.29 5.10 45 <0.001
JHTAAMNND 89.16 7.78 68.70 13.99 6.23 45 <0.001

wgdnssunIguatinivailasiunsiiaueaauinunmu

NaUMINAAN 2.75 0.56 2.85 0.51 -0.678 45 0.50
WA INOADN 4.15 0.45 2.78 0.56 9.106 45 <0.001
JHTAAMNND 4.07 0.41 2.69 0.50 10.26 45 <0.001

SD=standard deviated
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P

NNFDR luszaziamues NENNADBIHFUMI WG
g ulSeuiisueg Nlved 1Ay NINEDa
(p-value<0.001) GNMTNN 4
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PREaG independent t-test

Table 4 The comparison of the mean foot health scores pretest and posttest between the experimental group and the comparison

group using the independent t-test

UGEITERN aanulSaudisy
Auds (n=24) (n=23) t p-value 95% CI
X SD X SD
AN
AOUMINAADY 15.04 1.63 14.48 1.56  1.21 0.23 -0.37-1.50
S2EERAMUNG 16.38 1.17 14.91 1.28 410  <0.001  0.74-2.18

SD=standard deviated

5. Lﬂ%ﬂ‘uLﬁﬂumuuumﬁ'ﬂqwmwuﬁw Tuszeznaums
NABY wazsEaLAamune Melungy Meada paired
t-test

mavaalasuldsunsualussazinauna

1 = Y o 1 T Yo
ngumaasy Agumuwundnhiasumslasulusunsus
pE NN AYNINEEE (p-value<0.001) §ungy

= I = 1 L ] T W@ o o
Wlsuisudisuuanaenuaseliiitadagne

@

06 95190 5

mand 5 WisuWsuazuuumasgumuan luszezniaumsmasss uasssazdnmuna melungamaass ussndunl3suiisy

BTG paired t-test

Table 5 The comparison of the mean foot health scores pretest and posttest within the experimental group and the comparison

group using the paired t-test

nauAaL X SD t p-value 95% CI
ADUMINNBDI 15.04 1.63 -5.60 <0.001 -1.82-(-0.84)
JEHLAAMNNS 16.38 1.17
ADUMINABDN 14.48 1.56 -1.25 0.23 -1.16-0.29
JEHLAAMNNS 14.91 1.28

SD=standard deviated
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Abstract
Drowning is the leading cause of death among children aged 0-4 years due to unintentional injuries.

This exploratory research aimed to investigate the risk of drowning in households with children aged 0-4

678



Nsasmuaunlia Ui 50 auil 4 0.a.-5.0. 2567 mwLﬁmmnnﬁﬁmﬁ1°lun@"m§ﬂa1q 0-41

years in rural areas of Surin Province. The study, which took place in June 2024, included a total of 249
households. The researcher designed a drowning risk screening tool for children in this age group. The
findings revealed that there were 305 children aged 0-4 years, with an average age of 2.1 years (S.D.=1.3),
53.1% of the children were female. Environmental risks indicated that 90.6% of households were located
near water sources and lacked fences or barriers. The most common water sources inside the homes were
basins (79.5%), followed by water tanks in bathrooms (74.3%) and buckets (73.5%). Outside the homes,
the most common water sources were water jars (62.2%), followed by fish basins/lotus basins (22.9%),
wells (22.1%), and paddling pools (19.3%). The study identified risk behaviors among primary caregivers
that increased the likelihood of drowning incidents, included alcohol consumption (18.5%), a history of
sedative medication use (1.6%), a history of abuse (1.2%), a history of harming others (0.8%) and a
history of limb weakness (0.4%). Additionally, personal risks included children with developmental delays
(1.6%) and a history of epilepsy (0.3%). These findings underscore the various risk factors associated with
drowning, including environmental factors, caregiver behaviors, and the children themselves. Therefore, it is

crucial to implement planning and preventive measures to address these risk factors in order to reduce drowning

incidents among children.
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Table 1 Characteristics of children aged 0-4 years residing in rural areas, Surin Province (n=305)
auils U Sauaz

LA FAL] 143 46.9
LT 162 53.1

angy dnh 1 63 20.7
11 74 24.3
21 70 23.0
31 57 18.7
41 41 13.4

mean=2.1, SD=1.3, min=0.1, max=4.7

Uszinlsaszim Taid 304 99.7
Tseanzn 1 0.3
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Table 1 Characteristics of children aged 0-4 years residing in rural areas, Surin Province (n=305) (continue)
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Table 2 Characteristics of primary caregivers for children aged 0-4 years residing in rural areas, Surin Province (n=249)
aauils I Sauaz

LA k| 18 7.2
YN 231 92.8

angy 15-29 1 61 24.5
30-44 1 75 30.1
45-59 U 69 27.7
60 Tauly 44 17.7

mean=43.3, SD=15.2, min=18, max=84

ANNFNRUSAULAD dm 10 4.0
150 122 49.0
U-¢n 38 15.3
-eng 70 28.1
aeth-1han 9 3.6
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Table 2 Characteristics of primary caregivers for children aged 0-4 years residing in rural areas, Surin Province (n=249)
(continue)
Muis Fuu L GE
MIQUALAN QuUanNnIu 243 97.6
WInziuauns-ans 5 2.0
a9 1 0.4
Uszitlsalsednda Tt 248 99.6
1 loun waumsauwse 1 0.4
Usiamsldeniinn1y Tails 245 98.4
drada 14 4 1.6
Mshnuaanagad i 46 18.5
Taidias 203 81.5
Uszininsgninie (e 3 1.2
Taivae 246 98.8
ﬂszﬁ'ﬁmsﬁﬁwgﬁu (e 2 0.8
Taivae 247 99.2
SEAUMSAN TailaiSau 5 2.0
Uszandnmwiachn 98 39.4
NsBNANMINIagAT 146 58.6
I Tailovinau 139 55.8
nandwiiagluiuiithu 53 21.3
handniiaguanituiithu 57 22.9

HANI3EI5I9ANNLHBIAIUEIING BN
Famaaw wuh fiesudaufiandeaglndunasi
Zavar 12.9 Taslusunuillidsnundennuunas
ihlassau Jaas 90.6 unawidsesmelutiu
wazvdnathuiinusnniige Tdur nzazle (Soeas
79.5) 509093 laun seihluveuh (Jesas 74.3)
§a1h Sawaz (73.5) Lta:@juﬁwidqﬁ"u (5080 62.2)
MUSIAU LLameé\aﬁwfa‘lﬂmwuaﬂﬁmﬁwumﬂﬁqﬂ
Tawn @ju/Tdefrﬂ (Sa88z 62.5) 5298930 lawn
salan/eath (egar 22.9) vath (Jewas 22.1)
wazasEEhwaran (Sp8ar 19.3) MUSIU
(mswﬁ 3)

mssamsunasindssmeluthy wuih
nrazatazsah Amssemslagmsimiiandams
Ty $e8az 93.9 uaz 73.2 MuEIGU Hanly

wanthuasau lasihmeluthu fihila Sasas 58.9
wazdaeaz 100.0 MG Wil Sewuihsnaihly
Waaih fazar 80.0 lifishile wazlusnnuidin
ansaunaala Seeaz 25.5 (597 3)
msTamsunanEssmeuanty wuih
gshehwanadn iimssemsenudesasmsmin
fandsldnu $asas 97.9 du/lanh fihila fasas
66.5 uaNNHSINUT B19Uan/8nethuazan
TifishUatiatlosiudnanasluluih fasa: 71.9
oz 3pear 74.5 MuETU SmTuunaaihunelg
Toun assh gihdrahuminhu wsahds uas
Aaas/aansralszmu liiifinuwieiny Jawaz
85.7, 90.9, 90.9 (L 100.0 MUMAU Falusu
fidnanansonaald Joeay 76.2, 27.3, 27.3 uaz

100.0 MUMAU (M50 3)
683



Dis Control J Vol 50 No. 4 Oct-Dec 2024

Drowning Risk Among Children Aged 0-4 Years

M51A 3 Seazzaimsiamsuvanideemeluthuuazmeuanihu

Table 3 Percentage of risky water source management inside and outside the home
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Abstract

This cross-sectional descriptive research examined tobacco industry’s strategies and supports aims
at retailers that sell tobacco products and assessed awareness of tobacco product control laws among retail
shops. A sample of retail shops selling tobacco products from 12 health regions and Bangkok was recruited
through multi-stage random sampling, with a total of 1,360 retail shops. We collected data using an interview
form and analyzed data using descriptive statistics. The research results revealed that tobacco industry
strategies found in retail shops that sell tobacco products were as follows: place strategies, 5.7 percent
having tobacco product packets clearly displayed for customers to see; promotional strategies, 2.3 percent
advertising tobacco products including placing a label that shows the name or brand and the price in large
letters; product strategy, 1.8 % had tobacco products that did not have labels or warning pictures as required
by law; and price strategy, 3.4 percent selling tobacco products at a cheaper price than nearby stores. The
most common type of support is a cabinet for displaying tobacco products, followed by labels or stickers of
“This place sells cigarettes” and prizes when the specified amount is sold. For the awareness of the laws
among retail shops, it was found that 88.5 percent were aware of the laws on tobacco products related to
retail shops that sell tobacco products. However, some points were acknowledged in a small proportion with
39.3 percent. For example, sellers can request for identification card or other evidence of the buyer’s age

when a buyer is suspected to be under 20 years of age.
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Table 1 Number of retail shops selling tobacco products and the number of samples collected, categorized by province
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M3N1 2 MINserifeiunagnsmsInmie (n=1,360)

Table 2  Actions related place or distribution strategy (n=1,360)
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Table 3 Payment methods when purchasing cigarettes or other tobacco products (n=1,360)
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Table 4 Actions related promotion strategy (n=1,360)
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Table 5 Tobacco products sold in stores carry text and graphic warnings as required by law (n=1,360)
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Table 7 Tobacco retail shops have ever received support or funds from sale or distributor in the past 1 year (n=1,360)
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Table 8 Awareness of tobacco product control laws that pertain to retailers selling tobacco products by tobacco retail shops
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Abstract

This cross-sectional study aimed to investigate the concentration of particulate matter with a diameter
of less than 2.5 microns (PM 2.5), associated health effects, the prevalence of abnormal respiratory
symptoms, and the assessment of respiratory health risks among personnel at a university in the inner Bangkok
zone. A Dust Sampler Mini Vol Air Sampler (AIR Metrics US) was employed to measure dust concentration,
and tools were utilized to assess the risks and abnormal symptoms resulting from dust exposure. Purposive
sampling was used to categorize the university personnel into six groups: students, lecturers, office staff,
housekeepers, security guards, and convenience store employees, totaling 60 participants. The study found
that the concentration of PM 2.5 in the university area, measured from January to March 2023, ranged from
8.0 to 72.0 pg/m®, with an average concentration of 29.21 pg/m’. The most commonly reported
respiratory symptoms were nasal congestion and a runny nose, followed by eye and skin irritation, accounting for
51.70% and 31.70% of cases, respectively. The estimated health risk from dust exposure, indicated by the
Hazard Quotient (HQ), ranged from 1.70 to 1.96, reflecting a level of risk that could affect health across
all studies. The student group exhibited the highest risk ratio, followed by housekeepers, convenience store
employees, security guards, office staff, and lecturers, with risk values of 1.96, 1.94, 1.92, 1.78, 1.78,
and 1.70, respectively. These findings highlight the critical need for university personnel to maintain
continuous awareness of the hazards associated with dust exposure and to strictly adhere to control and

prevention measures to mitigate health risks and impacts.
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Table 1 Number and percentage of abnormal respiratory symptoms occurring among personnel working within the university area (n=60)

Abnormal symptoms Number Percentage
Have a cough in the morning 12 20.00
Have phlegm in the morning 6 10.00
Have difficulty breathing or feeling tight in your chest 7 11.70
Have sneezing, runny nose, stuffy nose, and nasal irritation 31 51.70
Eye irritation or redness 19 31.70
Skin irritation, itching, or irritation on the face, hands, and arms 19 31.70
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Figure 2 Average concentration of PM 2.5 over 24 hours within a University in Inner Bangkok,

between October 2022 - March 2023
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Table 2 Quantity of PM 2.5 from the area sampling I-III using the AIR metrics Mini Vol air sampler

PM 2.5 concentration (ug/m®)

Date sampling Area Sampling I

Area Sampling II Area Sampling III

Day 1 28.23
Day 2 22.07
Day 3 26.00
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Mean 28.37
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Figure 3 Assessment of health risks from exposure to PM 2.5 by work categories
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Table 3 Evaluation of the average Hazard Quotient (HQ) from exposure to PM 2.5, separated by the nature of work

performed during the study period.

Work C IR ET EF ED BW AT I HQ
categories (mg/m®) (m®/hrs) (hrs/day) (day/year) (year) (kg) (day)  (mg/kg-day)
Student 0.0274 0.83 8.00 156.00 1.70 58.00 620.50 0.0098 1.96
Lecturer 0.0269 0.83 8.00 156.00 9.80 63.40 3577.00 0.0085 1.70
Office staff 0.0278 0.83 8.00 156.00 14.10 65.80 5146.50 0.0089 1.78
Maid 0.0270 0.83 8.00 156.00 5.10 55.70 1861.50 0.0097 1.94
Security guard 0.0276 0.83 8.00 156.00 5.40 63.10 1971.00 0.0089 1.78
Convenience store 0.0280 0.83 8.00 156.00 2.70 59.30 985.50 0.0096 1.92

Mean 0.0275 0.83 8.00 156.00 6.46 60.88 2360.33 0.0092 1.84
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Abstract

The Act on Decentralization Plans and Procedures for Local Government Organizations, B.E. 2542
(A.D.1999), assigns the Provincial Administrative Organizations (PAOs) to oversee the communicable
disease prevention and control missions. This study aimed to evaluate the readiness of PAOs and examine the
role of the Department of Disease Control (DDC), in order to propose a model for transferring the DDC’s
missions on disease prevention and control to the Local Government Organizations (LGOs). The study
covered 32 provinces, 86 executives were recruited to complete the questionnaires. Eight executives were
subjected to the in-depth interview. The missions’ transferring model was referred to the 6 Building Blocks
of a health system. The results revealed that 93% of respondents highlighted the necessity of redefining PAO
roles in disease prevention and control, as well as health related threat management. The most critical areas
requiring immediate attention were i) emerging communicable diseases such as COVID-19 (94.2%), ii)
non-communicable diseases such as diabetes, hypertension, and cardiovascular diseases, and iii) occupational
related diseases (80.2%). The overall readiness of PAOs to responsible for these missions was rated as
moderate (X=2.24), where the aspect of leadership and governance were reported as well as the most
readiness (X=2.65), followed by the financial aspect (X=2.51), and information and technology systems
were found the least preparedness(X=1.86). In addition, the establishment of emergency operations centers
(EOCs) mechanism at the sub-district level showed a low readiness score (x=1.79). Regarding the
readiness of the disease prevention and control transferring missions, the executives’ opinions suggested that
this depended on the leaders’ visions and reliance. In case of decentralisation, the local areas are able to
self-manage and resolve the problems with support from DDC. DDC will focus on building up the capacity
of local personnel so as to support LGOs. This transition should be accompanied by increased investment in
developing robust management system of disease prevention, control, and health related threats, as well as

information systems for effective emergency responses and outbreaks.
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Table 1 Data for disease prevention, control and health risks in provinces (N=86)
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Table 2

Readiness Assessment for transferring missions of disease prevention, control and health risks (N=86)
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Table 2

Readiness Assessment for transferring missions of disease prevention, control and health risks (N=86) (continue)
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Table 3 Level of readiness in each area according to 6 Building Blocks
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Table 4 The implementation of missions on disease prevention, control and health risks (N=86)

m‘sehLﬁumsﬁa‘ﬂa\if‘i’umquf‘muazﬁ'ﬂqwmw

SasazszAUANNNIDN

was  thunann  an
1. andiumsilasiumuaulsamuanasms/nagns munanizims Imsusadiu 7.0 57.0 36.0
anasmsdieusuldluiuildagaminzay X=2.29
2. BUA.ANINIDNIUTINNAANING WU ITEINNTIAANNT WAUINAINS 19.8 64.0 16.3
Hugiio womalgiamsluiiuild X-1.96
3. difiumsitaansanssus Ussndiniug susdiiamensawnmeniugy 12.8 50.0 37.2
YJaanulsaehudaamams o Lﬁﬂﬂ%’mﬂﬁ'ﬂquﬁﬂsw X=2.24
4. ava. lasfiuuleweidegn waiihszTs Yaefu sziuTsndadamuumum X=2.19 7.0 66.3 26.7
5. ava. anvayuuasiaauldnasmsmanguinalumsmuauilasiulse X=2.30 14.0 41.9 44.2
6. oua.fiuhuiuanznssumslsadadedania diodhssisilasfumugulse X=2.55 2.3 39.5 58.1
7. favdafiszuunesnuieys mssumamsifalsauasAsguamwiiaiganw 31.4 44.2 24.4
Waz U Online uaz Real time TumsithszTanmadumgmsaififiound X=1.93
8. fiszuuudadioussaremi ssuudims wazssuumsasuldamzanidu fdeulae 27.9 58.1 14.0
Aumhsnunssaguiieilasiumuaulsauazsgummldadaiumai X-1.86
9. ava.ansaulunalavdndadaguafiimsnnzaniau Eoc Tussduduald X=1.79  38.4 44.2 17.4
10. msdamdaiaien Jaduazmaluladmamsunngiisniuldimhei X=2.12 15.1 57.0 27.9
11. v diuwumssamsdeiulumsiiasiuauaulse fimheuimsuasypansiiiecans  12.8 54.7 32.6
asaunquluiui il X=2.19
12. aduayunalnmahnuazfiamae3eds Yssanunuaghaysanms X=2.48 0 51.2 48.8
13. ava. aansaduiiumsilasiumuaulsauazoguawlunsdl wwsiui wweilam  24.4 47.7 27.9
(waiuiiiies Mooy LsEgnaditaw d1ean) la X=2.03
14. svaWanuleveviausuuzdaudmseandetnyaaleiumuaulse X=2.03 23.3 50.0 26.7

uniFeumumstlesnumunulsn a9dms
uimsdwmmialadunuindranlunstlosny
ﬂ?UQNTiﬂiu‘lﬁuﬁ Lﬁamgﬂﬂzqmiizmﬂiiﬂqﬁ'ﬁlmi
wazld w.5.u. lsafnna w.d. 2558 Usauly
Togdfiumsmuanasmsngvang laua msnnnue?
MSIAIHNENVIDFINN MFIANIATU WU BUA.
wanswidldiaassiulszsnanitedasatadiumaiden
Tifulssmiluimia Teamwstaianinalng
W auA. avzan aua. Availan aua. Unusil Wudu

724

sSnadiuNasMsEdauisannsunsde
USuwlagungdnssuusznmuaunaraduialui
‘ﬁl,%ilﬂ’h new normal

2 mamalaunsiamsilasiumuaulsa
u,aswm‘nmsﬂmﬁumuqﬂsﬂLtasﬁﬂqwmwwm
nsueuAxlia MIFuuailangdn (in-depth
interview) HNNBIUWNIANKUIMITIEAUTINTENTN
wuh msnsengsinauwazmslaumsiauuwinda
ﬁvgﬂﬂuﬂaﬁu dadahdunandsadnaioy



Nsasmuaunlia Ui 50 auil 4 0.a.-5.0. 2567

Eﬂ wUUNIa ﬂTaumsﬁw’ﬁumiﬂmﬁ'umuqNTﬁﬂ wazng qwmw
‘I.IE]\‘IﬂSNﬁ'JUF!NISﬂ

v lld?’ = v a
davlngzu leafisluuuwasdatauadaulaue
msarelaumsnamsarumstasiuaivanlsa
wazfagunngasdnsunasasdruiasdudeiniu
v 1 v 1 U a lﬂgl ld'
azaasonalaulaun nsoralaunisianugiui
k4 IA' I3 v 1 Y W
veasduansaimle wu maihszisavanlsa
Mo v v a N
nlhigudousnn msmuauldidansan Tsadivgiuih
lsnfadanaiueIms uasdaunaas Niiduagiv
ANNTINHBNINNAMATIU MTIAINANNFNRUS
SEWTNWNENUATINEY BIANT LALMSIVIUAUNLIN
(e uans/aiiums (operation) Ehaguamnu
ngvIne setlaudatnay AapeaUNINIM3T BNAANNG
G 1 ld' 4 <~ 1 | <~
(regulator) w3aauluunaziuesathesanusiviio
(network) Ufudmsluiuf uazahansovlaunn
Upeua luy peels Henaenunuesaunmsaalay
msnaegraudussuy wennnilddawasanns
aegudlfuanisnnezaniiu (EoC) luviavdu
matuayunnnsnmuaulsaiumsiamsilasiu
o i o Vg A
auanlsauazdsguainfiaua.iile laaud
Tog@nzaUITINGANING MINANTNITOUY
ANNALIDIYVBIYAIINT UALNTINTEUUTDYD
anssunauazinaluladienlasgiudaya (online &
real time) fdAAMIUTVUNUIMNINAIUANTIA
TuawaaiaaiuayunIsiuednsUnases
dunesdu wu unnnmsiiuesdnsih untmenu
WENHEYIMNIZINS UNUINMSUSTIOMSLENSEUU
v o Yt v <
msdasnumuaulsalviinnuuuas wasunuim
v v o W =~ ' < v
msUszanuasnenunianuniae Wueu

a 4

AV
NnndouMsalunSsumsmivnuilanu
muanlsnszg Tsagudlni laaziaudayuues
maaeduladamsfamsilasiumuanlsaluiuile
< 1] =l 1 o Vv 4 a 1 W W Y v
Wuaened danarnliasdmsusmsaiudanialawn
mﬁuwmm’lumiaﬁuagu‘ﬂmﬁ'umuqu‘[iﬂamia

< 1 v A A Ve

Tugruzasdnsunasasdriuriasdunlnadad sz
wasieulszanaEtivayumMsaniiunms daanass

NUAN®IZDY B5NE AnHawazAme® wananil
anuwsaumsmelaumsiansiasnumuvanlse
UAEABFUMWAINUUIAA 6 Building blocks WU
BUA. HANNNWITBNMUAILEN/MIBAVITZUUINN
ﬁqm #90A3 NN UMSANAAMNLazUsERUNS
v Vv < o (5) d'bl v :’ £
dINANMTNUINTEUUgEIW® nlwidividn
o a I
mMumstadvaszuugeawiussdlssnauusn
wazmuUMsRUEIUGaN aansodinuleuautas
v A C [ o < a
wasmsfndulaanvayunsnenslidisanmsng
AaneNIngUssand danAaaenuMINANNGILUY
SEUUFEMNU N Hueedmsudmsdndania®
NN ayA UM INHUIMUUUITEUUFINNW
Ugnndl mMuuIAa 6 Building blocks ¥ lviananso
NAUIANIAINBIANISUSHITEIUIIHNIALUNIS
o a a v ] [~ <
Jausmagumwigugilasgrudodsa Tagns
1 v 4 o 1 1 ld'd
aalausasandamsiaIusINYIMaUsEBUNT
ADMTUINTIOMFNULDZMNINAVBN TW. §6). TDARFD
AUMITULAFBUMTYTHINITANNIINNDTENIN
PN UM INEIUINYIU Tz BU UM SWRIN
SEUUFEMNUNA Hreaedmsudmsdndania
$4 k4 4 k4 v i 4 ﬂl v
logazdavasumssusuasidnlasinnu wialy
aseiunulununasasiiivaulaadei
Useansmw
k4 1 a Yy QI
ANNWIDNYBINM TN LaUMSNAIN ST BINY
muaulsazansuamuanlsa lununafuinms
Ensenandinuesh anwwsanlinsantiuduagiu
da Ay NN HEIUI19INFINNDINIIELTD
vV d} Q‘l - o Y ta' v
wuulny ddeuludumsnsznednnagriseduly
Vosduladamsguaniies MnsaIamsnshanms
Uasdumuaulsald ansaunilasgummwanly
v q' v £ [ < U
vosdugnuldvasaneannlsade siuiyuNes
a [~ d‘ v 1 4
ANNAALTUNNILazNaslUlnad auenaedns
' a g o & '
Unasasdrunasduaaslvaau duassaralau
a & PR ° Y  a o v
msnanuguilienusansaila usmsiemsle
< [ [
AgIsadaeszuumsiasiuuazaivanlsala
FDANIINUWINAAYAN NS LUMTINUSMTINFITUE
725



Model of Transferring Missions for Prevention and Control of Diseases

Dis Control J Vol 50 No. 4 Oct-Dec 2024

and Health Risks of Department of Disease Control

TumsuisuannsInNamseIs sz senINesguIa
naNuazyiaedu®® laun 1) wanwauselom
wmguraerasdy sududulddrudelaonse
saawaiiavitodeagluiasdunililosans 2)
MiladanandszanSmwlunsiams 3) wanany
SufinzaulumsIausnIs duBINBUANING BINIT
sanlsznmulugaulddiign 4) wananuaanso
YaeRaady 17';shummsdwﬂiaumsﬁaﬁmmmimqw
N nsznynassugulamiiiumsnslaumsia
drulsanenuadaadngumwdivalvunasdns
Unasasdiuvasiu muukumsnszngsnaliun
2AnsUNATEIEIUT B (AT 2) W.6. 2551 uae
Lmuﬂﬁﬁﬁmsﬁmuﬁﬁy'umaum‘sﬂszmﬂéwmﬂﬁuﬁ
adnsUnAsEIEHuTasiL (ATUd 2) shumsaalay
msna™®
ABlaUaUUL

datauauuzidanlfinsansumuanlsa

1. msshaloumshamsdumnmslszay
ANNIINNBILAUHUY F0TBANaIAINIIND
':hmnLmuaﬂ'uaquslﬁﬁaqﬁ'ummsm‘hLﬁumsﬁa
matlasiumuaulsauasizgumula

2. avsuiumstlesnumuaulsalungulse
Aludymiuil wazesdnsunasasdiurasiy
Tanuaula danunsaudiiivany

3. atuayuliasdnsunasasdiuriasiu
fdrusrvuaziivnuinlunsdsaulduiasnis
manguanglumsithszis Jestumuanlsndada
Tudiuilanngo

4. nsuanuanlsamsanniIamaivayy
MIINSTUU aIuit aua. denunsaniss leun
FuszUUFAITIUNALazNA lulal waLnISInN)
Ao Aaieiadunazimaluled Fudugudaya
wmalulad anud@emaymamadiasminsaiineszuy
wacldmaluladiandieaSuanuuudaly
Fussuuluiuild saiudamsiimseanuuuiimane

726

ANLAZENUFYUINTEUULATDI T TTUNATINAY
viaadu

5. nsneuAxlsnmIUSUUNUIMENIZAY
anudmmnaiunsinms duantudiande
WaHa9A NG wazalanananyg malulad
aelvad USuunumiduiides §ime daiuayu
Tvi"aw’fmm;}' (training & coaching) aﬂ'uaquzgﬂ
a3 gilamsufianudmsuiasiu liaanadas
fuiuiuaslifemummnvasanndu whuuiiiu
1#an (area focused)
datauauuzidaulaug

1. nsuauanlsansaniisnuaIunaIN
maasananunsanlumsmealaumsiamsaeniu
auanlsalunnfidldgaan Tasirgduuums
arelaumsfamsilasnumuvanlsauazizguain
apansumuqulsaligesdnsunasasdiuriasiu
nnmsdnminduunmelulssfiuanundoy
swdahuamsAnmuarmsnsnuiisdan
Muuawnme suasumatelaumstamstiosdiy
muaulsauazisgumwlvgaau

2. esaduayuldiinisdidiunisns
aelaumsiamstlasiumunulsnagiadugussm
Tutasiu dregtuu F3msene 9 mnsauduiug
Tudanda Tdud memiiduuuulumadidiums
WiausmanuniianuesdnsUnasessiuriadly
msaaiaslasumsaelen udu

3. msdszauanusiniendennas
anundalunnszaulumsatuayulvnszuiums
aalaumsiadulumesanudisa

4. Sgarsatuayulviinsasuiessuy
matlasfumuaulsauasdoguamnssneluiuil/
vosdu Tdfemaduuds ssnsaufiamslalumiz
anidunsaiilsaszune legwmizszuudjuanis
Mg (EOC) uazszuudays ssaumalulad
Aideulmsiuiiandadunans



Nsasmuaunlia Ui 50 auil 4 0.a.-5.0. 2567

Eﬂ wUUNIa ﬂTaumsﬁw’ﬁumiﬂmﬁ'umuqNTﬁﬂ wazng qwmw
‘I.IE]\‘IﬂSNﬁ'JUF!NISﬂ

o = . &
gaauauuslunsAnwIvsnsaca

1. #51U9809AUsENdY 6 LEIVaN
§uW (Six Building Blocks) ilannmsdnnil Tu
USuissgndldusslanilunmsdssidivanunsan
YIDANHNIATEYDIAUTENDUNNFDI LI NAN NG DY
aa U dBSUMIMNLNY MIUSEHUSTUUMS
Yasfiumuanlsnuaziagunn

2. amsatuayulilinsdnyItedeljua
MSUUUREIUIIN NIDMTILINDWAIN Ta8R N
Wialaennnumstamsiasnumuanlsauas
feguanwluiuin/veedy

3. arsadvayulvigalasenisuas
msanyIvelumsmeleumsialasiuauaunlse

o ' & & A v

wazfzgumwagitugusssnluiunduuuy
ABINANITANE

d‘ = ldy v =~ . Y a

Wasnnmsanwni wiumsmsanuguims
seaugeeensumuaulsantluadauasdagiu
AaanUE LTI YNNeITRInUMIIelau

vV . Vo v Q'
aasuguarumstesiuniuaulsalinurnasau
Tug195 8 urInIsaalau SW.80.48s §pU.
Y 1 v Q' U 3 L4 L 'd

T rudruneedu vy lasldnisdvaval
PR =+ ' o I ~
gudumsguuuuiaizas anwiuaaduiies
ANAaLINEILYAAa UYL TY

GRl
gﬂu:uw?;mmsﬁuiumsdmiaumsﬁams
aumstesiuamuaulsaasnsuamuaulsag
29ANSUNATBNEIUTDIAY WALNININWANISANE
anuwsaumssulaumsnamsilasnuaiuqulse
WaEAEFVNINYBIBIANITUTMITEIUIINIA U
ANNAAILUIMISE IR andiaunslaeiuy

muqu‘[mLtasmﬂmﬁmswﬁﬁagaL%qtaﬂmi

INMTILANFNDINTNAIUANLIA %uﬂugﬂtmu
Anfufinmnenunianwasesdnsnasasdiurinsdu
Tumswsausumsorslaunisnaaiunsteeny
MUANLIALAZABFUNN NUUIAA 6 Building
blocks l@imanaananuUsziiiutiianauny
ATEUVFIMNUAAATTINTWENNT N UMDEUINS
(Service Plan) ﬁuﬂugﬂuuuﬁmmzauﬁumi
w3gNANNNTaNamsUMITElau ansoagule
¢9dl 1. Tasaman 6 ey (6BB) mnundanszuums
Tosdumuaulsauazdogaan udadeing
(input) laun 1) AeFi/mssAvassuy uas
JuUszanamMsE@umMsaad (financing) Wuenawsau
ﬁﬁmmﬁmmﬁwﬁmﬁwLﬂuﬁuﬁué’uS] 2) szUU
Yaanumunalsn (service delivery) taz 3) NSWenns
wazszuudunalamsifiunulaun fseau
MusTUUAsIUmNAmalulad wasHdnAnusie I ATy
wmalulad 2. nssuviumsasiuaivanlsauas
AuguAN ﬁm’sﬁm’jaqﬁumuqﬂiﬂﬁuﬁmuaﬂiﬂ
gealuiud Uidamshamauny dniiuns
Wasns mMmaauldnguang dszuumaihszia
aauldnnsanidu 3. wwImemsaalaumsna
lawn Useauanusniladania aua. A3a2ne
qu0IW 115UTELEUANNNTBNAIUAIN ) AT
4. wnmemsatduayuessnsuauanlsa laun
MIFUUFYULUINN/WI050115 giaUJudou
11507880 MINAUIANEMWHNBUITN WAL
YAAINT AM5aNLASpd AN INT o LT WU
Wanniuiduuuy mInaunuwannathadatiiag
UL UNBANOIN ULNANY UIEDDAUNLTEY
B9AANNT mmsna‘gﬂtﬂugﬂuuuﬁmmsauéfq
WHUMWR 1

727



Model of Transferring Missions for Prevention and Control of Diseases

Dis Control J Vol 50 No. 4 Oct-Dec 2024

and Health Risks of Department of Disease Control

sruullasiuaruanlsa (Service Deliveny)
—Iazaaina wiheausesfuasianadh
— - o ax
) 5372 desiuraunulsmivugiu
2 | — o
5 _ || —wesllasdiumusungulsalCo/MNCD/EN-
£ o ,
'§. § Oce) Ferdnlumn
3 5 || —quiEOC: Emergency Operations Center
= et
= =
@ = P =
= £ || Ardsaudrugunin (Health Workforce-
s : N p
_L: b= an3rids anTTour Al nduroe)
= £ =
g S || sruusisaumamalulad (nformation
= 2 | systermgmutoyadeussunmenitan
"E s ATIron)
= = wanAuAsTIngumalulad (Medical
a%; Products, Vaccines &Technologies-n13s
8 s = e
= Fmw uSmslEEeieu
T

- - &

asisdasfiunluaulsafiugiuuaslsa
o & o

drfngluiiui (Prevent-Control&Service)

“UfdFnsiasuwsudasiuaumilsa
—sriiunsussnasuasl¥uSosenwnan

Tam

-mztasuldng e

szruunisltszda meulfiniazgnidu
(Detect-Respond)

—uFaFdauibarmin

-&anng —mauldnasandy

-AzeITieauioys Real time

ar

L T

wuaanisanslaunisia

nsaduayy

—Uszatumusudadanin ous. wistie
FUnTW
—Uszdiumruniausmudnsqasiaiuszuu 688

—TRusunnslauIr Uu/nTIna RN Tanu IR

—AadUAYULWIR/AENTS fRsUfORT L nIniavan
—WarunAna nwWinausy WeruauaaTns

= - P e B
—afhamietieneiudafiuuia Wandudiuauu

—ausuimutestwailios Usrflunafiannu Tnmatu

—sifunistngloumudunsunassslou

ALVE

-apAUWSHUBERAINE

ﬁ?

(aedns/ vy vswisdanisssuw/ainmnusufiofueSatdag)

E—— x P ) ~ o e
[ unummnsuRluRllsaismivayunisanslaunsisliudasdnisuiwisdaudanin ]

M 1 gduvumsielaumsiadumsilasiuamuaulsauasfsgunneesnsumuaulsagadnsinasasdiuriasdu

Figure 1 A model for transferring missions on disease prevention, control and health risks of Department of Disease Control

to Local Government Organizations

nemnssndszna

miﬁﬂmﬁéwﬁaqdamlﬂéﬁﬂﬁ LA
FdpraenguianNszuuUIMS wazdninteeiu
muAxlsaNNe NSNMUANLIA YBVBUNITEANIIIU
WHUNNESIT FUNHNIT Wsunnganiiod Sszaud
MUUY waunwndlanns sy ;ju%msv;nvhuﬁlﬁ
ANNBYATIET LUMENA BT HUFNT INT99006l
NIENTNEATITUFVNNYIY 2BVDUAMUNNE NN
AfaS gﬁﬁi’ﬁﬁpjﬂimmwﬁﬁlﬁmmaauLLa:%uuzms
ﬂ%’uﬂ’gqm%mﬁamﬁﬁ'ﬂ ﬂauqmcjﬂ%miaqﬁms
U%midmﬁwi’ﬂvgﬂﬁmmﬁmwu’s'mﬁaaaznm
aauLUUFaUaNUaL I MueIMsAnk AT luaSail

LONEIIDND
1. Determining Plans and Process of Decentralization
to Local Government Organization Act; B.E.
2542 (1999). Royal Thai Government Gazette.
116 (114A), 48. (in Thai)

728

2. Announcement of the Decentralization Committee
for Local Government Organizations Concerning
the enforcement of the decentralization plan for
local administrative organizations (No. 2) B.E.
2551 and the action plan specifying the steps for
decentralizing authority to Local Government
Organizations (Issue 2); B.E.2551 (2008,
February 26). Royal Thai Government Gazette.
125 (Special Section 40D), 1-2. (in Thai)

3. Office of the Prime Minister (TH), Office of the
Decentralization to the Local Government

Organization Committee. Guidelines for transferring

missions of the Chaloem Phrakiat 60th Anniversary

Health Station: Nawaminthrachini and Subdistrict

Health Promoting Hospital To the Provincial

Administrative Organization [Internet]. [cited

2022 Dec 25]. Available from: https://www.

odloc.go.th (in Thai)



Nsasmuaunlia Ui 50 auil 4 0.a.-5.0. 2567

Eﬂ wUUNIa El‘[auﬂ’liﬁﬁlﬁgl”luﬂ’liﬂaﬂﬁ’uﬂ'lﬂF}N‘[iﬂ wazng qwmw

“I.Iﬂ\‘lﬂiNﬁ’J‘UF!N‘[Sﬂ

. Best J.

. World Health Organization. Monitoring the
building blocks of health systems: a handbook of
indicators and their measurement strategies.
Geneva: World Health Organization; 2010.

. World Health Organization. Monitoring and
evaluation of health systems strengthening. An
operational framework. Paper prepared by WHO,
World Bank, Global Alliance on Vaccines Initiative
(GAVI) and Global Fund to Fight AIDS, Tuber-
culosis and Malaria (GFATM) [Internet]. [cited
2023 JanlO]. Available from: http://www.
who.int/healthinfo/HSS_MandE_framework_
Nov_2009.pdf

. Moser A, Korstjens 1. Practical guidance to qual-
itative research: Sampling, data collection and
analysis. European Journal of General Practice
[Internet]. [cited 2023 Jan 15]. Available from:
https://doi.org/10.1080/13814788.2017.13
750917.

. Chuangtrakul C. Problems in sample determination
and sampling methods in qualitative research:
sample size and sampling issues in qualitative
research. Journal of Business Administration and
Social Sciences 2018;1(2):1-21. (in Thai)
Research in Education. New Jersey:
Prentice Hall, Inc; 1977.

. Kokphon O. Survey on The role of local govern—
ment organizations in crisis management amidst
the spread of COVID-19. Report on the
situation of decentralization for the year 2021.
King Prajadhipok’s Institute. Nonthaburi: A.P.

Graphic Design and Printing; 2021. (in Thai)

10.Achakorn W. Developing a Model of a primary

11.

12.

13.

14.

care system for provincial administrative organi-
zations (PAOs): A case of Rayong provincial
administrative organization. Final Report on Health
Systems Research Institute (HSRI) [Internet].
2023 [cited 2023 Nov 25]. Available from:
https://kb.hsri.or.th/dspace/handle/11228/
5975 ?locale-attribute=th (in Thai)

Peerasit K. The Mobilization for Inter-Agency
Collaboration and Citizen Engagement for
Developing a Primary Health Care System for
Provincial Administrative Organizations: A Cases of
Khon Kaen Provincial Administrative Organization.
Research

Final

Institute (HSRI) [Internet]. 2023 [cited 2023

Report on Health Systems
Jan 15]. Available from: https://kb.hsri.or.th/
dspace/handle/11228/5840 (in Thai)

Tanchai W. Decentralization of responsibilities to
modern local administrative organizations. Office
of the Local Personnel Administration Standards
Committee; 2022 [Internet]. [cited 2022 Nov
2]. Available from: http://www.local.moi.go.
th/ webst/botfam1.htm (in Thai)

Tanchai W. Decentralization and democracy in
Thailand. Bangkok: King Prajadhipok’s Institute;
2014. 278 p.

Office of the Decentralization to the Local
Government Organization Committee. (Draft)
Plan of Decentralization to Local Government
Organization (No. 3); B.E.2563- 2565 and
(Drarft) The action plan defines the distribution
process of Decentralization to Local Government

Organization (No. 3); B.E.2563-2565.

729



| Msasmuaxlsa T 50 aUudi 4 0.0.-5.0. 2567 Dis Control J Vol 50 No. 4 Oct-Dec 2024

Teueihe Case Report

A case of hypersensitivity pneumonitis in a woodworker:
diagnostic challenges and management
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Abstract

Hypersensitivity pneumonitis (HP), also known as extrinsic allergic alveolitis, is an inflammatory
lung disease caused by an immune response to environmental antigens. This case report emphasizes the
importance of taking an exposure history in a 68-year-old Thai male patient with a history of recurrent

pneumonia. Radiological examination revealed multifocal ground-glass opacities, consolidation, and mosaic
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attenuation, along with bronchoalveolar lavage (BAL) showing lymphocytosis without evidence of infection,
autoimmune disease, or lung cancer. The patient’s work history revealed a hobby in woodworking with long-
term exposure to wood dust and chemicals without proper personal protective equipment (PPE). The patient
was diagnosed with non-fibrotic HP. After ceasing woodworking and receiving inhaled corticosteroids (ICS),
the patient showed improvement and did not experience recurrence. Follow-up radiological exams and
pulmonary function tests showed progressive improvement. Diagnosing HP is challenging due to its varied
and nonspecific clinical features. Woodworking poses a risk for HP due to exposure to wood dust, fungi, and

chemicals. Implementing a hierarchy of hazard control management can effectively reduce exposure and

prevent HP and other occupational diseases.
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Abstract

The outbreak of influenza tends to increase every year, especially in prisons where several outbreaks
have occurred. On 15 August 2023, a joint investigation team received a notification that there was a
cluster of influenza-like illness (ILI) cases more than 100 cases in a prison, Krabi province. We
investigated the outbreak to confirm the diagnosis and its epidemiology, to evaluate the magnitude of outbreak,
to identify causes and mode of transmission, and to implement the effective control measures. A descriptive
study was conducted and active case finding was performed. Suspected cases were defined as any prisoner or
staff member of the prison who had at least 2 of the following symptoms: fever, cough, sore throat, runny
nose, headache and muscle pain during 7-19 August 2018. We collected the samples for real-time RT-PCR
and whole genome sequencing, and calculated the capacity of the prison cell. Total of 325 cases were met
case definition (attack rate 26.19%): 35 of 39 probable cases (89.7%) were confirmed positive for
influenza A H3N2 by RT-PCR. Whole genome sequencing analysis revealed that all 7 cases were
genetically linked with a substrain called A/Darwin/9/2021(H3N2)-like strain. Male prisoners had the
highest incidence rate at 29.2%. The effectiveness of the influenza vaccine against clinical influenza was
39.4%. The outbreak began when a staff member got sick and spread to the prisoners. Risk behaviors that
lead to disease transmission were identified as staying close to patients (76.6% ), doing activities together
with patients (70.5% ), and sharing items with patients (44.0% ). The prison cells have a capacity rate below
the standard (area<1.6 sq.m/person) at 47.4%. We implemented the measures to stop the transmission of
the disease, which included screened for new cases every day and immediately isolated patients, stopped
activities in the prison, stopped family visits, increased the frequency of cleaning, encouraged to wear masks,

and immediately prescribed oseltamivir for the patients.
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Table 1  Epidemiological characteristics of patients of influenza in a prison, Krabi Province, Thailand, August, 2023
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Table 1  Epidemiological characteristics of patients of influenza in a prison, Krabi Province, Thailand, August, 2023 (continue)
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Figure 1 Symptoms and Signs of patients of influenza in a prison, Krabi Province, Thailand, August, 2023
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Table 2  Laboratory test results of patients of influenza in a prison, Krabi Province, Thailand, August, 2023
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Figure 2 Epidemic curve of outbreak of influenza in a prison, Krabi Province, Thailand, August 7-19, 2023
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