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Abstract

Background: COVID-19 is an emerging infectious disease that spreads all over
the world. In Thailand, there were many waves of the pandemic. The purpose of
this research study was to obtain the lessons from the COVID-19 management for the
preparedness on emerging and re-emerging infectious disease management.

Methodology: This research study is a participatory action research study.
The research period was from 31* December 2019 - 31" December 2022. The qualitative
and quantitative data were studied in order to obtain the lessons from Maharat Nakhon
Ratchasima Hospital’s emergency operations conference (EOC) for handling COVID-19
regarding infections.

Results: In the 3, 4™, 5" phase, there are more patients and sick personnel.
Vaccination was increased in phases 2™ and 3", with management changing for each
phase of the study.In each pandemic phase, the number of the patients was increased.
The number was significantly increased in the 2™ wave. The number of the inpatients
who were treated similarly to the outpatients was increased. In the post-pandemic
phase, the number of the patients was decreased. However, the number of the
outpatients was still high. Regarding the COVID-19 infections, there were the patients
with COVID pneumonia. The percentages of the patients with acute respiratory failures in
the 3 — 5 waves in the post-pandemic phase were 11.7 - 37.8 because the inpatients
had COVID pneumonia or co-morbid conditions. By opening the field hospitals,
the highest numbers of the patients were in the 4™ and 5" waves. MIS-C/MIS-A was
found in 10 patients in the 5" stage. It was the inflammation in many systems in their
bodies. It was a serious complication after the COVID-19 infections. It was life-threatening.
The highest percentages of the deaths were 6.8 — 15.3 in the 4" and 5" waves in
the post-pandemic stage. The highest percentage was in the post-pandemic because

the symptoms of the patients were worsened. The Delta variant had the infection
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rate higher than that of the Alpha variant. The COVID-19 vaccination services started in
the 3" wave. The number of the vaccinated people and vaccinations were increased.
It started from the 608 group, medical workers, people and young people who were
younger than 18 years. AEFI was related to the number of serviced doses. The number
of the sick workers increased in the 3 wave. Most of the infections were not from the
workplaces. To work in the COVID-19 situations and apply the principles of preventive
medicine, there were measures such as public health measures, social measures,
organizational measures, personal measures, cooperative communication measures
and vaccination measures.

Conclusion: The lessons were obtained for the emerging and re-emerging
infectious disease management. It is suggested to have the followings: epidemic
preparedness and rapid responses, public health infrastructures, risk communications,

political commitments and partnership building, as well as research and its utilizations.
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ARI clinic/OPSI* 1,551 5,019 27,902 76,755 63,018 8,472
T5anguIaauIn 0 0 155 2,217 1,779 0
IPD 0 0 654 3,732 5311 607
On respirator 0 0 39 207 376 126
HFNC 0 0 40 394 246 104
MIS-C/MIS-A** 0 0 0 0 10 0
\FeTin (%) 0 0 19(29) 252(6.8) 425(8.0) 93 (15.3)

*ARI clinic: acute respiratory tract infectionclinic
OPSI: outpatient with self isolation

** MIS-C: multisystem inflammatory syndrome associated with COVID-19 in children

MIS-A: multisystem inflammatory syndrome associated with COVID-19 in adult

MSIAAAIZUININYOU acute respiratory failure Syadl 3 Sevay 12.1 szzdl 4 Sovay 16.1
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AEFI: adverse event following immunization
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