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BFEFEI L ERER AR AER - (2) BEEEEF LRI TIEERIE 22
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— ~ Prince Mahidol Award &iC

Z=[E Prince Mahidol Award F1 Prince Mahidol Award Conference (PMAC) /&%
BR A A R B BT I P R o 1992 SE B 2 ZE B Prince Mahidol Award > DA
LW ANER - P85 T REERABEEAIHEA 25 ) #Y Mahidol of Songkla £+
Rk - 2% AITHY Prince Mahidol Award Foundation &FEA— H BEHERFR F¥
BLER . N - NERBERHERERAL > hlHsE "B | Al T IS o 4%
©hy 10 HEETT - HINEIZEENE B - A S AER SR AR e H s - 2T
i AR E S s T 05T » [AlItk Prince Mahidol Award t#72 B i@ oo MNAYEE
HE DS » fRIMZ F S I E A -

S4F PNAC B E2 8 nE 2545 HH S B B R AR i e e S E IS R\ SR NBE 513 (The
Human Genome Project ) HiiZztERIFFFA Dr. Eric Green (RFEEXL E24EH% - &
A I AR IRRIE ST B BB MARE S &S e (Hib conjugate vaccine ) 58
N S E BRI PUAL S5 22 5 HL[EMED%  Professor Porter W. Anderson, Jr.,Dr.
John B. Robbins, Dr. Rachel Schneerson A1 Professor Mathuram Santosham °

~ ~ PVAC &R &8

F5407& Prince Mahidol Award BRIZTUBFEFIHHEAE - AE & 1998 FA1 2002 4
PR R EAS S B BRI g > j5 5 Prince Mahidol Award Conference (PMAC) HYE:fi -
R ® £ Maha Chakri Sirindhorn AEMIEKT » H 2007 £EFH46 PMAC S4F—H
FERAN S AN YESIRE A EEREE hyR T - BT ERER -
FEBUNEEETG— A EFE TR IS - SRR A5 WHO ~ tE55R1T ~ %
TR A G HEIE Y - B EEREGEH (invitation only) » EIERBRE 4G
EAMREBER AL -

2018 7 PMAC & F =8 B " Making the World Safe from the Threats of Emerging
Infectious Diseases > 2015-2017 A EBERIT R BEF FE - 2REIR - 5585
FFEERERE o PMAC-2018 & ¥t G522 EEUR ~ WHO ~ tH5EER1T - UNDP ~ UNAIDS ~ 4
ERAE4 ~ USAID ~ ERBEF AT ~ TICA ~ R IEsIE e - LhE Mgz 205
% ~ FAO ~ OIE ~ UNICEF ~ fPRZEREL ~ anHBASESRTT ~ SLERESE2HAT] (BMT ) %5 27
& B A7, -

fF4F PMAC &350 5049 & F Maha Chakri Sirindhorn AT EEEEGH » SEHE
SEBHHERY WHO 445225 Dr. Tedros Adhanom Ghebreyesus ARSI EHSE » (EEERSE
B & = A2 BR A= SEsk 3 PMAC SV e -



= BREGFR

FERELE (5 ALTY 2017 4 9 BErEED C FFFA S 75 T BHERFEAHAS HITAP
(Health Intervention and Technology Assessment Program) #EFIF]HERE &8 A\ i5E
SN PMAC-2018 » S R M AZ I ERIREHE > KFRIZRHAANLE - KEZHE
18 N5 K & B INES S £ AL I 7E HITAP $272 PMAC AR - 2017 4F 11 AR A B
PMAC MAEB R 2 B3R bR » & et efe o — s T EEE & T EFEER | EEIT9H
Taiwan 7 BT » &8 NELeR PMAC PR IR TR » HRAE IR T DAZGHOI 2K & s B TR e
oo TEEE ) R T EERZR ) BEEER—H AR Taiwan 2 EETH o

PMAC TEZUERSERY 2 A 1 Higs > B 1 H 20 HE 1 H 30 HRIE & 2800
TAEDT s R Esk i i 2 - EEmE RS - AHREERTIESR - PEE:
FHOER] ~ PUERDIENDH - 2ERE AL 2INIIEE > S L SEEgH L
WREEALFY 1 A0 GRS LIE T BB AR Sl & » 1 H 31 HREG L HHE 24)

(Field trip) > BlE& 4R bR BHE 2 R sRSRERE R ER B TAE
RERZEN  BAANRSZHE 1 A 31 HFEGZREEEHE G50 SRERIREE G
KB 21T SESIIHEF 28 - 2 A 1 H PMAC IEXBAR » 2 H 2 B B 2= T
ez - 2 A 3 H EAFHIEAR - REAITIEZHE AR 2 H 2 HEHRRAIERIRE] - R
SO K P -

/9~ FERERRERF (DDC) Z&iE

RECE THEEABCER | 0 AR 2017 FEFEEILEEREHT T R e ERE
WUSHEEETE o B N BEGH - BBERS R E 7= M R R R 2 hE a1
T o HNREE SR AL 2R AR i B 2R e - prEEEREN AT - KF
A 2017 FSeiE B IL BB EBEREHIE (Department of Disease Control » f&TH
DDC) Elff Dr. Tanarak Plipat A6 H 13 HEAZE#E "Heal th Security Program
in Thailand ,» AN 11 H 7 HZE 8 HECILE R Y " 254 %2 KRS
RO E T & KBRS m gk 0 FEEES Dr. Tanarak Plipat BB
ZRERY 2017 4 6 ARSERFEEIMTERZ (Joint External Evaluation > fi5f# JEE)
K o LLAbh - RFIRZELIEE 2017 4 8 B 6 HNZEUE# 2 TEPHINET £ 5k4Fg »
PRt ez & By = 1T0EYT » AN ~ RESEEEE AR 712K H 22 DDC 1
Mahidol KRE:Z Wifir Biog » SL[EHE(EREE 7 E WA JEE BSR R B B 548 Es - Ilzeiizs
Bl BERETE -

BB XREREG Dr. Tanarak Plipat SR BUFR &R TIFY5EAZRE] DDC & FZ e
ARFEE I HZRE DDC Z RAFBHEEE - LS00 PMAC &k - A AR 12 HeE
BIEH Dr. Tanarak Plipat $EHFFEZ mil o SFREATHIFFIAIES (BAERS 755 DS
B BUAIEL ~ A BIRT 3% ) P 688 - JEH R R bl - Wfe R G EF T & S AR S -
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Agenda

Visiting of Centers for Disease Control, R.0.C. (Taiwan) to Department of

Disease Control on Hepatitis A, Enterovirus D68 and Vaccine-mismatched

influenza B outbreaks

On 31 January 2018

At Teera Ramsutra Meeting Room at building 8, 3rd floor

Department of Disease Control, Ministry of Public Health, Thailand

Date/Time

Activities

31 January 2018

13.30-13.45 Welcome Remarks
By Dr.Tanarak Plipat, Deputy Director General, Thailand DDC
13.45-14.30 - Hepatitis A, Enterovirus D68, and Vaccine-mismatched
influenza B outbreaks 1n Taiwan
By Dr.Yi-Chun Lo , Deputy Director General, Taiwan CDC
14.30-15.15 - Enterovirus D68 outbreak associated with acute flaccid
paralysis among young children
By Dr.Rome Buathong, Bureau of Epidemiology
15.15-16.00 - Hepatitis A outbreak among Men who have Sex with Men (including

HIV-1infected)
By Miss Chanatda Tungwongjulaniam, Bureau of General
Communicable Diseases




A HHY

L. FEE20 PMAC & S il = BRI BB L 2 fr i SRS > SIf 2 B M BEL (i (401 WHO)
W FEI LIEY) - DEEEKEEEEHRE (4 JEE) Z&dikE) -
2. FEFEERWETR (DDC) » ORI AR adE: - s REEVESFRE -

2 B8R

Hi | TR aRAE

1/28 | BUE : B allE2Ss > GGz

1/29 | 240 WHO F ¥ s /##E (Risk Communication) &k

1/30 | 20 Johns Hopkins AEEF¥ 7 Ik EZ2$51E (Global Health
Security Index) &affz WHO B mg o k¥ /A% (WHO-SEARO) F ¥~
N R SRR R

1/31 | Rl LA EREE RS (Department of Disease Control)
A oy SRR BT HIESRES (BSHEE DOS ~ Jitlek ~ A BURT 3R ) Z [ aek s
H#% 58I Dr. Tanarak Plipat £ER0 T e R e

211 | &0 PMAC gl e — Kaife

2/2 | S PNAC &35 GRAR © RAR - Bt en e el - HRRatE

Z - EEEESREE
1B 29H
WHO > fEf&#3@ (Risk Communication) &s%

A& EmH WHO Health Emergency Program F#¥ - £ % "Communicating risk
during epidemics: Can I trust you,e° fité WHOHA 2018 4 1 H 10 HAMRE M LE
50 fy By TN e A B R R E B e TE 5 |, (WHO Guidance on Communicating Risk
in Public Health Emergencies > AFFEiHZIEs 5% A Dr. Gaya Manori Gamhewage

(H7/2 WHO Health Emergency Program £ff) #E(ES IS A » BEERKEZENMR - #rH
R~ EEFRENERER - DIEIFFRADER « HrEE - E e S EE) ~ hf



FY MERS Y&t B Bi1- - SRBAEE (Trust) 2R ERER I ORI - FEA T EE
VB R AR > RISEEREERVERY > DRI SRR EERAERES > b
i EEEAE -

@ PMAC ==, 2018

INVITATION TO SIDE EVENT (SE024)

Communicating risk during epidemics:
Can | trust you?

During disease outbreaks and cther public health emergencies, pecple need to know what
health risks they face, and what actions they can take to protect themselves and their
loved ones. This is the purpose of risk communication. Risk communication is increasingly
the hallmark of any effective health emergency response. New, complex and

challenging epidemics of the 21st century such as SARS 2003, MERS 2013, Pandemic
H1N1 2009, Zika 2016, Ebola 2014, Plague 2017 highlight that message-based risk
communications often fail with disastrous results. Recent evidence highlights what we
have known but failed to practice: that without trust, our advice is likely to be ignored by
affected communities, and lead to avoidable death, disease, disability and damage 1o

the social and economic fabric of communities

Dr. Gaya f£5[E F42%] - 2003 4 SARS & E 1% » WHO G HRHE A BT » IR
BI98  build trust; announce early; be transparent; respect public concern; plan
in advance{B4E 2014-2015 PEIEGHRFIEE % - WHO firat 2 2R b 7 mm Y BB T (431
WETEE) FREFFIE B AET - REGEERAEEHERIR - AIZ SR
BF Ay B B R mTRE R » (B1E (Trust) 2JEE e i AZ R » IREEZ WHO
fag & E REE S E L EENEEZ 2 E0RASRE 28 (Building trust and
engaging with affected population) T H S({EEHRZAE FIFELAFEETT - 4 HEH
LB A Y b e LA -



Ry TEILEE - B e A B DL N RUE Ry s
(1) Functioning and accessible services
(2) Be transparent
(3) Timely
(4) Easy-to-understand
(5) Acknowledge uncertainty
(6) Address and engage affected populations
(7) Link to self-efficacy

(8) Be disseminated using multiple platforms, methods and channels

HoETE self-efficacy e BB RMAEERIEEIR - OIS » mEIEFRAE
15 > AEHEASY DR EMEZFHK > (HEEEEN SIS ZRAELET » BERAE
AR ER B - phe A AT - AR E I EARE -

AEBETNRMEES AR "Listen, before giving adyvice ; AR " Context,
context, context j» Fe5raftiA T AR E f i i Y PREK o B i AVEREE T LB HE N A -
RLERRERCEE BN MeER ' BEEE ) (AR urs ot - I HEEFHE 56
2 EVEE O R 7 5 T RS RN ? NS B R SRR AN ? L FAE -
—(EFRERERE "Trust building process should precede disease events > WHO %
i BT TR IR BN & Bt S EEEAS » B FI i AKE ~ 1L %
MR H S LEE - DIRIEEER RS AN EE -

Dr. Gaya th5RaaGRIE A2 s Bt I BUREAG SU(BHUFEERIEESE (social scientist)
A i E R R - (N RyiE e et R N BT B & P (L& BiE G
ASAEEER R (context) - EAZKESHARGY » {EPIEGHAERN - RAKRZRELE
Ve R H I RS FRE LUEIE (PIAIfERr St e HIIRIRE N R ZET) »
RIS E I EGER S (BIANS BRI R RERE R Y - BB e &
SLEEWEIBAE - MIE— AR RN TREARET ) - HREIRRPE EERZEE
R PR HBESTEER R AREHSUEHEEER—5 M - AkvE 258 7%
TEHGEAYRCEy - DREE e o) BRAT o SR b i 5T 25 e A A L e e 2 - 1%
AT ERERIIAR - BIERENEMPEFAEREFETEG UL - BBEH&
TR ] oy R B2 IS (2 - 7 KIE R = RS2 NI e 1 -

BRTILET WHO 455 SRRt RIS aVEEMY: - Rl EAY S ZiRBE S /MR T
B (JEE Tool version 2.0) tiHEITH M EABEFZISR - GEEIIRFETE
MERN2H -



1H30H
Johns Hopkins KEEF i 2IREELZEIEE (Global Health Security Index) &g

AR EH Johns Hopkins KEEANFEEESE# A Z2H B NTT (Nuclear Threat
Initiatives )F ¥ F&E & The Value of a Global Health Security Index in Reducing
the Threat Posed by Emerging Infectious Diseases | ° % F [ MABIPEHIZ 2k #4
LR > W 2016 2B E R B - 2 IRE T RS A R Bl S SN X

(IHR Joint External Evaluation ° fiif# JEE) -

T

!! o)L Center for ”
4;’ ]Cill_sl\:ha{:qmlutl(glw |I((uI:|blg Health Security N I I sa}
of PUBLIC HEALTH r— 4

BUILDING A SAFER WORLD

The Johns Hopkins Center for Health Security & NTI sponsor the side event on

THE VALUE OF A GLOBAL HEALTH SECURITY INDEX IN REDUCING THE THREAT
PoseDp BY EMERGING INFECTIOUS DISEASES

Prince Mahidol Awards Conference, Bangkok, Thailand
Room: Lotus Suite 5
Centara Grand at CentralWorld Hotel

30 January, 2018
11:00 a.m. - 12:30 p.m.

During this side event, panelists will engage in an interactive dialogue about the Global
Health Security (GHS) Index. The purpose of a GHS Index is to create a national-level
assessment, which can be applied to all countries, drawing on publicly available
information, and measured by an independent non-governmental entity. The GHS Index
draws from internationally-accepted technical assessments including the World Health
Organization’s International Health Regulations Joint External Evaluation and the World
Organization for Animal Health’s Performance of Veterinary Services Pathway. The
project team anticipates that a regularly produced GHS Index will serve as a tool for
country governments, development banks, and donors to more systematically prioritize
financing to fill vital gaps in country capability to prevent, detect, and respond to biological
events before they can spread or lead to cascading and further destabilizing effects.

2014-2015 FPEIEFRADE B » WHO (R A BHE & B A F% B BIIEE ARG - B
ERFESBEEFE (self-assessment ) 4ERANTFE - G172 FFEEE o [RIEE WHO 74 2016
E 1 BEH JEE TR > DISMIBEZ TR 2 77 =BG B S A E SR AR -
{HIR JEE IV4ERSTHEGM 1 2 5 5 23 B In4asE R » HRFHZEIRR 2 22
R A EE S E Y BEALE - IR S IEA Bk A I ESR JEE [E{%
EHEE T © 55—TJ51H > 2016 2 2017 F-Z B4y 5ERL JEE 2 1% > fid WHO ZERZEMR ST
SR R Z R ITEI 52 (National Action Plan) fEAAREUEREMRI=55%5 > {2



i 2 28 B R WV 5 e 1 A A R U A BE B0 P T AR AR B IR TR0 MEB Ok FE AR R 4K
ENTEITE - DABUA TEE BESERK » alEEa i L agBh s BRR(E Ry o HEA > HaR JEE AT
JEEREME > B EE NI T JEE > ©586K JEE MBS AR ARTE 3-5 FE1&E e
FE#ETT JEE > [HAREEE e = EPEUE R @ (lack of financing and political
commi tment ) R » FERIKET AL RHHER)E B o

FIREIE T > RIS e ERE ZE AP EEE TN A S A RS A
NSRBI » 4 Be THEUA &EBF TR KRR EE AR o QIEHHRERITEIEEA S
ale—(r JEM IR B E552AY U1 don” t care about your IHR or JEE. Tell me how
this is going to impact my economy. g [fi#A&LHENFHRAGEEE AR ESFPLLIEEE (FI
WM E MRS ) ERZEEHA BAVEF IEEY - Rtk E e iR E xEmE
BN ez L 2 BRE A 2 151E(Global Heal th Security Index: f&f% GHS Index)
2R - HE=FRAEHZ EEESES S RTE R KB E AR S & EH
HEFTREG - DIFIR AN FREIR -

iETR(Es#RH Johns Hopkins KEEAEEGTE AL 2 LEINTT 2 > BZEXER
TRREEWTHES - AR - 2R THEEZ &REAEE (Economist
Intelligence Unit) &fF > BEERE T+ B+ AMBIEMAE2IREEEFER (FFLIR
Fy JEE WUHIETERE S ) FRERT > WS HASRTT - 2RESEFETES TR > &F
FET7E GHS Index N o AW &HIZH Johns Hopkins KEENEERE#AE 220
BIE(EMs. Anita Cicero £ > LltAH&R 2 AFRILEIEEEL - SRR E L 25
TRV ~ EEERMERIWIE N - ¥08ERY GHS Index RFE DR AN ALEER B H4HIE -

[HR 1. Preventing the emergence or release of pathogens with potential
Capability for international concern

2. Early detection and reporting epidemics of potential
international concern

3. Rapidly responding to and mitigating the spread of an epidemic

Other Risk | 4. Sufficient and robust health sector to treat the sick and
Factors protect health workers

5. Commitment to global norms, national capacity improvement,
financing planning, and government transparency

6. Risk environment minimizing country vulnerability to
biological threats




1.1 AMR

1.2 Zoonotic disease

[

.3 Immunization

1.4 Biosecurity

[

.5 Biosafety

1.6 Dual use research and culture of responsibility

2.1 IHR coordination, communication and advocacy
2.2 Laboratory systems
2.3 Real time surveillance

2.4 Surveillance and epidemiology workforce

(\-]

.5 Integration of data between human health, agricultural andwildlife sectors

o

.1 Response planning

o

.2 Emergency response operation

o

.3 Linking public health and security authorities
3.4 Risk communication
3.5 Communications infrastructure and adoption

3.6 Trade and travel

4.1 Health capacity in clinics, hospitals and community care centers
4.2 Medical countermeasures and personnel deployment

4.3 Healthcare access

4.4 Infection control practices and quality of equipment

4.5 Capacity to test and approve new medical countermeasures

5.1 National legislation, policy and financing on IHR

5.2 National legislation, policy and financing on animal health




5.3 International commitments

5.4 JEE and PVS

5.5 Financing

5.6 Compliance with international reporting norms

5.7 Commitment by national leadership to national, regional, or global
preparedness and data sharing

6.1 Political risk and security risk
6.2 Socio-economic resilience

6.3 Infrastructure quality

6.4 Environmental risks

6.5 Public health vulnerabilities

Johns Hopkins AE(XF Dr. Jennifer Nuzzo 58 GHS Index MR HaF{hi B
Fiftfg et - BgEEESBEHEZENESRAHEBUaT - SRS S EIE
INFREICE N A SRS » ISt g mEkaR T RiE TR A
EAE o LMY GHS Index Z#THRHIIE AR ATHUSEEEH (publicly available
data) » JNRFRDEE BIEURN B ABHZERAEY A MHBA &R -

EAEE A\ RIFERE GHS Index HIAE VR A B —F— A2 > R CBE IR
7 RE (BTN e - B BT S E A ERI G AN TR > FE2ER
KORSEIAI KR, - R BIAHE R APEC (D a%Eu M =R EE/EF B Fr S5 -
Johns Hopkins KREBAUREIFERFIR - ©TEMREE APEC BRETHH LB -

AELEHEHE L GHS Index B JEE ZIH HARRZVE » & & B AR S AH R E0M A=K
HEERRT] - SHAEBEEGEZ Ry GHS Index RFEEIRAE—#EELER - A% WHO E )51 JEE
RN AR BRI EL T (inter-country comparison) AYJFRAI » &l or B 5 5 A HE
S8 o sEHMEIFERE %R GHS Index B2 JEE R[E > BFIHEEA AR tTEUSHIER -
AFEE TEE BEE =2 S ATEHER S - RN & S BRI BI T LIRS R B & - T H.
FHETRIE GHS Index M ABUA ~ &R AIAIAVHERE » 17 HReE BRI - GasE
ME ~ —ME -~ DA H R EERY JEE {7 Z A » s R PR Lok R A sl
HE T EEFEREN A4 B A -

EIREAr RN » GHS Index MFEERKEH TEENE - B EW - WEFEHH%
ABR > UFEtRSELAS 71 BiREEARe (WHA) B - B H A EIE— 5t
S FHERGEM R ERRRES - REERESISET -

10




1H30H
WHO RFEEEE (WHO-SEARO) EMFZ AHMERTIERER

A e WHO BREFEEEEE (WHO-SEARO) Fiff - FREA "Enhancing Health
Emergencies and Health Systems Capacities ;o HI WHO {0/ 144 JEE AYHEEHER
W EE A B 588 JEE 2 F i FO4 ) 4 24585 -

@) PMAC =z, 2018 ) St

wemacncues South-East Asia

You are cordially invited to the Side Meeting SE042

ENHANCING HEALTH EMERGENCIES AND
HEALTH SYSTEMS CAPACITIES

PREVENT ® DETECT ® ALERT ® RESPOND

30 January 2018
14.00 - 17.30 Hrs, Lotus Suite 11

* What capacities are needed for better health security? How are these assessed today?

o How can health systems become more resilient in emergencies? What are the key elements?

¢ How do we develop national health security plans and how are they linked to national health sector plans
and priorities?

o Who funds emergency preparedness and response, and how?

o How do we make stronger connections between the humanitarian response and development?

Highlights

® Setting the scene

e The problem: an emergency breaks

¢ The diagnosis: recent country experience with assessments of their health security capacity

e The current response: what has been learned about effective preparation and response, by different levels
of the health system?

¢ |ooking ahead: what next?

WHO 54 ks Department of Communicable Disease, Surveillance and Response
(/%&FT Dr. Stella Chungong » #EREFE 2016 Fi25 A 60 BI5ERK JEE » £t
AFRO ~ EMRO ~ SEARO =fl#l[&J5 » i PAHO ~ EURO ~ WPRO =& 152t - [RE JEE
B TEIEH A O EE LRSS - WHO 2T H B A4H JEE Tool version 2.0 @ & 5 fyya &
b#iE (risk communication) FIfEIEZEL (community engagement ) » i HE%E)
e EEAVEHEEERE (eminent risk) BAIAE FUUEREEAEF -

FIHIRIAE AR5 B & JER 4558 - TN ERIRHVES - ﬁlﬁli’ﬂE‘%UET
ME T ESTEE S B E AR AR BB AR SR A REERS WHO SR
SRATEESNEEE - {H WHO & FIES SRR DA r!?@l%xﬁ%f‘&@bi% (domestic
resource mobilization)  [AlfE » i2 K AT—& &R E5R0Y GHS Index » A5 RERKINEETL
A OTRER & B sh B N A B P I B & 4R Y | SR RTHEA BN A L R B s A

11



i AR THTK > BEZREAREE N o ORI ) HY R -

T T ambe K P8 IR AR IR it A 8 R0 B R G RA T/ F & B Y R85 > {2 58 WHO
e 5 R R T 1T B EL R MR BRI 2R %48 (resilient health systems) DATHI¥IZE
SRR I WHO 58 13 JE4EE R S (25T HAY 2019-2023 WHO strategic priorities
BIEL49 A health emergencies fllhealth systems strengthening for Universal
Health Coverage o WHO ZR5& 35 A B T/EE AL G 21 7\ o 2 BB - tH5RER
TRFAERE 201747 H EE RIS S EETTHIRRITE 247 R E (Pandemi ¢
Emergency Financing > f&## PEF ) » DURERGARERHMEUR ABI R & KT E 4
HRAYE B MESEEEOK - A DAHSE WHO B 2015 fERIT VS & eS R4 (Contingency Fund
for Emergencies) ZHRE °

WHO Eff A B & & 0 S5 e (F R L e AR R A AR 5%
BorEaELE 2003 SARS YR - BUUEMR LU ILEAYRI R - (OREKE
FRERT S B RAYE H e e N B &l - BUR i fri R = Ebs E k8
e AN B G ERE - e BNEZRS T E R R ISR A ke - I
S B HEAE MERS S IB 1R B E B BB AT [ B T B E R | DU E R
FYEHIFEN - SRR AR SRRV E RN » B ARG EIIRREE -

1HA31H

B ALEHESERESF (Department of Disease Control) Y= FeERIHTHA
AR (W3 D68 ~ MR ~ A BT R ) ZFh/adkks

AXFEGHZERIER Dr. Tanarak Plipat $#2 B0 F RS S > 226 DDC [E{-
&) 15 %20 - BRI REGECIE N M 4HE g [E ﬁ%ﬂ%@ DDC MY &1ERE ~
—REIWRRE - RTTRERSE o BlERIGERIARGZR )78 A9 Dr. Rome Buathong
YT WS TSI A BUAT R ISR s TR -

Dr. Rome Buathong ( PANf&fE Buathong BHl) £y DDC iz by B Al G =
£ TEERFREENE - B ERE - RERERE AR (THR) MHRAFERS - 12 2015
6 H 18 HZEISEF MERS $25ME AN EHIFF - B EEFHERY Buathong BEAI/AHEZEL)
B BfEARRZ SAME ZE 0 I dE A A R R B ke 4 {2 Buathong BERM{ &S [55%¢E
MERS > EXRFERAGRE R - A1 HERS MERS » (RILHEZ DDC 23 -

Bua t hong & Kili5'c 6 /2= B (S 51 e RIS o AR - 2R B A 48R 3T 8573 DDC
HlDepartment of Health » AIEEFENEAERIIZER] - BB ST HRMNTHVIIEEEE
#ETAF - ZREIE 1968 FHAMRHEIT RIS EAAEIN 14 FEEZLR - 12 2011 SFEHRMRE
22 84 18 - 2013 FFRI4ERCS 58 T - (H—HE LB RSETRRmEE - HEEHE KE
ZEIE 2015 FRIEEETEAYRYGE > i 14 BEIYRSUR A ARHIZ R
FERTE BRI 17 T8 - ST ZREJRNEILAR EIBH AL (506 system) anézé
BEAERE LARAC A A > o AR -
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(—) FE A BT R FHE

Buathong BSAMFR &5 AEZRENHTIA A ZURT R A W TR REAVERR > MURAS Ky
TA > 53R EL/KBE TR 5% U SATRE -

HieE 2012 R ENEEERILE E R A HE (Bueng Kan Province) DI T AT
HIEERE > 325 1,272 A2 E8GEOEZE - FRRERRE e AFESUKTRIKSEE R -
Z IR ZKighs ~ Kk B T HEwARTiY A FREZE (PR G - BERF
518 B iR B 2 R RS 99. 6% « i MR RZ TR R Bk 2 3t T 7K 5 4%
BN o ZBUK TRELEZ S =70 2 —HKER - RILEBREER - BT
Er i REIRERK - REtR@EEENEZE - BRI AR R TR - Z
VGG 2 %5 o HERE KT H B BEENE R HE585% (Saritapirak N, Waisaen C,
Juntee K, Singkham P, Monpangtiem K, Diregpoke B, Buathong K. A Hepatitis A
Outbreak Caused by Implicated Ice froma Factory in Bueng Kan Province, Thailand,
2012. Journal of Health Science 2015;24:600-11.)

BT —HERORRE A FFEERAIE 2016 SEEDKEIRE 2017 F3 AN S5 ST
SRR 2 G N T B A T SRRV EHA ) (shellfish ferment) CZBE IR
IEB AR - BBHTE @ R S ERERARERT A RS
EREEBRARE » U8 2EZE Mahidol KREBRHFREHERE & 7t HIERRB R
TrEEREIG R EE - BeEhitERE A FHREE (PCR B ) - i & dn AR IR B — TR -
/MR~ B E O 3UE - HESREf RETe ey - SARSE RN A Z A BT
g - HE HEIGE ERD A FHRE > PHHEZ S K LSRR A A PRy
DURREL > IR R E 255, - B RRRERE(LAR - (P #HE -
A ERISTHE RNR E % R FRIUARE SRt R - HE IRV H
7 BRSEEEHI—0E > Nt yA RS -

(Z) BGPTSR R B B

Buathong Bl & Soie ;i LAE AT G AR EERR IR B2 E I8 - fZE 58N R S
BRI BIE 9 EwEE - HEUebals Mt Rt - Bl 2 B5e 3 - 2R
i s R IR LAEE (e LR AIRE B MRS ) TR RGP 1 ARy > Sofi sk
ZEREDHI Einbai e o EFEERGRE 71 BIRITAIA EHE C4 MBS - HiE g
s~ B IRFRARTTRIAE - R LA s AR TR A E] © R
A 10-20 BiteiaRz R sE 71 TS VERYRE (2 (HREITERABATEE 1998 45 2008
TR 71 B T3 E -

EFEEE D68 T - ZRE G LMK BRI - I ARSI R S m i
AEE D68 TG - B AAB T IME (Acute flaccid paralysis » f§#% AFP)
ESHHE SRR IR A BR - PERTR Rt LIPS EmRAS - B AFP Bo 2SR Y igkatl
&3 D68 ZUFGME: -
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(=) RETEIRARER (B3 D08 ~ Fitlkk - A BUAFR ) ZR AR NEra TR

ANE e DO8 F Bl - B/E RINNE 2014 F£2 2015 FES:EL - BOM
H A st 2 A B B R 35 D68 AU - H 2015 FRAIIR AR AGAN A AFP B R
IEE - GIEAE 2016 4F 8 AR5 DO8 BS54 AFP MRS {EZE » 2017 4F- 8 H# L
FH102017 10 A2 12 AR XGRS 11 24055 D68 AUF5 1~ AFP BUAS#RIE 3%
TR EZE > AT (6 ZE £ 40 T 1 sRBE S TEMR IR 3% S — R 2 IR < AR -
TR - [N - 578 AFP msiEith 5 2017 45 11 HA1 12 5B 0 - Eie Pk
B R EEUR REE R B Rl - AIPRESIRA RGP 3 D68 AU LR AT -

BB LT G SR WIERSR 3 DO8 B HIGEFA 228E » BHSEITIR E & Bh 5 e
HRE Pz DO8 HUBEES - m] R A EMEFNIRG T 3 DO8 [ 1EHY AFP 2 GURAT - BURR
Roipi e DO8 BUA A AFP BRI A HEE: - HERNERZEE] DIC Bl FReEE - 28 A%
BUTRIERCESE - & LI GERREGAI A AFP BER I H - WIHH AT RESaet A B
SEAEIRAY AFP (EZEE0be EIPRGEREG - RFELH B ER =0T (Department of Medical
Science )& ° 22E] DDC Bl RIGF A E S HFAEIR B G E REPT anHE%
WHEKG B CBERE R TREREE AR A EE R EERERB AR -

RANFEE ISR S e A6 2 B AURBIULITE AR Z IS - (e pledk Bl aEl =T
SR AER R U VUE R - a5 WHO FEs MRTEMIRAEIAAR » DU SESE H iR
RS EE 5 HE AVURE s I OABEE - 226 DDC BlfS R 2R B H BT A B
A= T Z FEIMEA R EIZ IR > WHO Jb-FERRI RS R ik Z RIS
BIREUNE A > B RQEREEEIREZEA S - HARE A REEE
WA - 22w~ 6 (i HE 2 BRAIE ~ 65 prbl & ~ 1eMmE -~ B - BRELIE
NBRFERFEE BESHFEERRE BERES R 65 B E&E - 1E 20%
PR o NIE H AR TP RS R B A &R BRSO HIUE
L

RN Ei% e 2015 2 2017 FEFREIRY A BIFF RPN - Foma S RURER R - HIV
B K B BRI T R AR BB LR e ATt B B s N Er A BURT SR e me e
TEIRIE RIS - ERIGEIE R B SRR 7 L E - BON ~ 5B ~ BB
2017 S A AR A BIRTSRIETE - B MR BRSO RN Y — 2 BURER
FENERE 2B - HINEREHERR KRN - HRT2EK A FHEEtEIZE - IREREE
BRI R S5 -

2%l DDC Bl S RFNRE AR FFIRDLZ A B - i EA NS A FHEREUR -
HZREIERRAY A FHIUE R TREZM N - BRI = REY 30%-50% » FEOREFE (K
BEASFAER S A FHElE i\l - SIERE R EAT SRPTER1 HIV e/ BB AL # R R
W o BETTIRE A B AR HIV B2 R AR B b PR sieR ~ Piietebade HIV &
FEE DGR - IEOERREGIRA LT AELAR > Joralem ORER, -
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() SRS EETL

T1% 225 DDC Rllf5fF5)k Buathong BRI A A\ 245 DDC Z B EE 0
(Emergency Operation Center - ff§ifl EOC) (A& ) » 8% EOC & K(EE A Biw{E - 7F
Ryt R A A LiER YR 2 & > HATL AR s A T o (A EaE U E A
He - EEEEHEE G RYIN O EE H S Eaass R S BB - DDC g
oY BT S o = (A R IR CDC HY EOC #A&aseat » 1A 2017 5% 50 DARUEERY EOC -
ZRER N HeAE AR ER 55 A i WHO ARASS%ETHY BOC » A ES T e K ERbE tafd @ >~ e -

2HA1H
PMAC BRI SR — KR

PMAC &r#% 0 Maha Chakri Sirindhorn A F&HEE > EHILEES 2017 4 PMA BEE84%
EH%LFE Dr. Eric Green (UFE NJERINFEETEIE X (The Human Genome Project ) J&
&g o Dr. Green B T [OlERZE T =B A AVREL » BRI @ Ml BAENASEEE - LW
FE ~ ERUEBERH = F4E G - B RER e A A iV ERERE o B RIS
KBt ERR TALL of Us , THUETE @ RHEERBEE A —H B LERZ
sl 0 R B EREER - BERFAEEE - DriTHBRZE O 2 A
JAPEREAIRNR - FofadEEes, (Precision Medicine) BEERA -

BASE U EE B RS fy WHO 445428 Dr. Tedros Adhanom Ghebreyesus (H-EE4E
theE fy T ERESEM L ) o LIS HEE 1918 FEPEHE SRR (Spanish flu) KRITHI—
HABEFE ~ 2014 TR EEEIREOB IR 100555 SR AR EAE RS,
SRRV E ZE - TR R 2 1% TR A B S BB A R 2 SR AR
ERLVERE DU PR T SR B E R K i B DU REERIE TS - B0 5 2 hd hnay B
ARSI IERIRIE B o BbAh - HEER 2018 £ 1 A 29 HEEFRE " 2KAEZEN
MRS 2450825 ((Global antimicrobial resistance surveillance system [GLASS]
report ) B 2016 FE2 2017 45 7 H SEABARY 42 B fEHE AMR BRI &4 (40 B
B 2016 4\ FH EE FAME A EEMEAR S (22 B - 35 /\FE4HES £ © Acinetobacter spp. ,
Escherichia coli, Klebsiella pneumoniae, Neisseria gonorrhoeae, Salmonella
spp., Shigella spp., Staphylococcus aureus, Streptococcus pneumoniae. TEHT
I SRS ETEE (5-year strategic plan) & TR FESTEASEETH AL
R ES R A B (capacities and coordination) » tr&s@ElyE—4E (One
Health) fl¥iEZPigEM: (antimicrobial resistance @ fifE AR ) EHEAVEZEN » &
BV H R E SEEMN RN RS LR ES ERF Thohaitkh] - 7 s Lh(a] ¥ =t B RV Rl
% o L "Outbreaks are inevitable, but epidemics are preventable ; A4hEE »

NI [Ea 2R B [ AR AT B S Y A B

PR A E RIS TR Peter Sands (JF AL BT SRITAES R AR
SRATEIRSE B R AL LR ) - MER R EN — B DGR 2R £ R —37 - A0fie

15



THE R Z 2 E S BIBUE ERYAE R LIRIEI B PIRE R E - S E R - (B3R
SR HT BL{E AR R AMR SR - ELCECEILS VAR o ZIEER By B 2 IEAE [
NERIIRITZEE (&% ~ 202 - JER) U131 EEEHEE B ERR ) K%
BN TES R - s rp B S LB R R ERAR AT IR T S e - s BeE P
TSN AR T AL ENERERRER - BERFLAFEVRESENZEE - |
fi A 2 SR DU N B ¢ (1) BEomEHRe B AT IARRL - (2) R T
BRI A A RIE R (R L E R BRI A ) - RIS 2 2 B e Y
v JE g ) 0 BGRB8 D) Y P L (B4 e A AR R B AR I A T 15 ) (3)
ANR A ME B RERAN R - T2 RN AP IMRBLEEAVES X ~ B2k ~ TESRE R — Oz
H - (4) HAmR A7 2 FEE X - 77 TZEWE (fragmentation) HEMWMES
(duplication)  MHEVJFEES - (5) LEFEWHIFE > BESI LR E L
IR (RS9 EAR RS » £ 120 20 S SRy 25 (I8 S AT % S I MR A ORI 20 T R B -

Frlm Ui e — (158 R S e Al 4 Sk B IR B M E = Dr. Mercedes Tatay » 4
¥ WHO fR/E %8 - | R &ERGEIZEIB N B A AER I ? ) MBS IRE S
T RIS - 2IKETIERVGER - HEREIYRETEME - Eil - O - EXRE
FEFTELEA YR - AR 1E451% ~ 7% - RN 2aVIE - WaeREELZ2dEE A ER
HIEF BT E IR - AR AR BRI - fhoh - thtiREEEUa N ZE IR Z
ERATIEE » Pl SRR E AN CEEE ~ EE PRI R (IR - Seai Edi e
WHEERIN BRI P EAR S 2 A BECEE 2 I B R = 3 Tt -
MRE K R e R E A TR (sense of urgency) M HIZZI{TE) (Take action
now) e

& ER TR RAR R B e 11648 5a 0 = - 2w A Er L sl B0C
T - ML 2016 FLEHIS T RRIEIEERF > NZSHIL R AsE AR BI% ~ RIEITER
&V > H 2005 FhtG# R S BRIGSEHR p I E A 35 R Bl - R RIE AR ERY
Madeira BfE1E 2012 FEL M ERYEIRIERE 2,164 F(EZ > NIt EEIEEZ=HIHY
HAE A G A Madeira BES - Foltb A& BT BREGET 2 ite e tf it - FhlEss(t
B R BAILE Ry - tRRIZHTHY EOC RERE—FE - BAG R A AR EZE A -

F MR FEEE G R BRI ET - M 25N R 15 b
VG 0 BRI B AT A BUEE BN streptomycin MEAREHLIANEST - /URAZEFT 36 $H4H
EAE - RIELARHEER G S H RS gentamicin 1 ECIR levofloxacin fEAyiG
W HATES#T -

FNRF AN R E IR TTI £ s 2017 FEREAETESE T AT
SOV AR LB > (o rEBRE SR A BT O AR A RAANE BRI
[5f Lt sy [T PREER Y MBI E PR R - BLFESLIEK B B R L H A BefE A (5-day
quarantine for RBCs) ~ A5@THITHM ALETE BHAI R RIS (compulsory

post-donation info) e
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VU222 E DDC Bl » =B 2015 48 6 H SR S F5E5ME A MERS 27
B A4 75 R EEEEZEN 6 H 7T HE 10 HY NS A&®Emig ) E R 6 B
12 HZE 13 H IR RS FT2 6% RIERARSE 1T B SR TR B E
6 H 15 H SRR AR &R fEEEm 55 Bahed MERS - 6 H 16 HUAMER & —
R EEREM > 6 H 17 HRKEER &gzt - (HEFHIER Buathong BRI
5EFIEIEE MERS » ELREERIGREIR » 4% MRS MERS © 1T & BP0 S i) A7 (L] MERS 97 {5 hfE
2 o R EREUT T U EIYRETI B - 5 S EGEAREE & A MERZ R BI LA
BT - ST eEE LB ERsE E BRI 0 RIS
MERS {EZ=EHERY -

EAALREPE Oswaldo Cruz g3 » AT REARNBIAILE VTR
18 B2 — 2B E BT ZEHIERE o SRR ET - B EEE
HEHIER ~ NS 2 B W F (E ZEBSTEEREE 30-40% ~ SR o L UE e S R A PR
BfEEEEBNES RS (PIOEAWEEE R - ERRERRET) - BEE
ZERE - AEEEE o B THREREFETRK - EFEEES WHO 2800 T B 20mE
BT B R AN L7y 2 — DA > 7578 s dose fractionation » AJ4ERFIR
s 12 B H DL (EE AN AERE B EE AN EAIEE T o 4 WHO R HAh B4
inEh T o FEIE T IHBUEASES] -

Srevafamiey - DLETr s AR E B AR ERN: > DMERBUFER
oL PSRRI E o [FIRHoR R iE 4 A ip s n e 00 & S8 A s SRR
RIS BB T A S~ AR e 2 -

2H2H
PMAC = X572

BB R EFHZEE] USAID FROMTT SO B E A YR4H & Dr. Dennis Carroll 3%
"Managing emerging infectious diseases and AMR risk across the livestock
revolution e ffEZEEHEET AN & A0 AR R AT IEEIYREERT - 1€
21 g E] 21 TR » SRR ACREERNE (Rrl2IENA DR 10 B A SR £ 20
A FENAI AR R - R E N E D SR KERT S © FhlEsE
HRAEENRE ~ B~ SG AL DARERYIRM SR - 7€ 2000 FEF] 2030 4 - fhiE T2 EREAF AR
AT RER TR FEY > SREREFTRPRES =/ HPREmE R
wEhnECf - B E a0 ERiGH - SRS E - IE - # MRS HRIZINE -
I FA A e (backyard farming) By ESERRAVANES - HRUAGHUEAY Fyan e
4% (intensified production) HEFCLIHERERE » a2kt & F=EAHE
HAEYRE (biosecurity ) fii » Bika & H{% e fal gt =AY Ryag S A EE i =CHA] -
AR e AR - BRMyARERE RS EEEEE AT E RS S &

PE—3R5 -
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EEERIIGR& B AR A &% (FAO) (RERFE T N EIYIME QBN KEREN I -
FERlEIEMN » 2 2050 FFEIEMETERN R EFIREZIEI0 50%-60% » NFEEHEY) - B
BRI SRR RS o S INEIYIRIF A B Em e e (B R EEYE )
AT RE TR e S EY LA ZAVEhE - (EEOREEIRICE - A JHES M 1) B SR
B44: (intensified livestock system) #5f@ > FytpiseHIHIZAEE AVR /a4 - &%
BUfEMRFSA A ZAN R EEY AR - 5] CER RIS > s/ NEFERIAFE
Tt - EAERERIFAREMERET4Z A (phase out nontherapeutic
antibiotic use) * FREFLIEZF &+ » MEI AT _LE B AR ER S IIEZANRRE
EFYER  FEAITEREIZR AR RIS T ZEFIERSE T2021 FEFREIEZTHERK
=R BYERE - BB AR MEE AR « HHE - T AEmRIREAEL - Dl
21 HHAC R ERE P38 i AR AT B Y AT AMR B -

B~ 0

AT R EI S0 PMAC 5% » PREIR 2 ERErEZr 2 I E HARE) - ALK R RIECR

B Hit& 20 ATV E SRR b G RBRE R EHREEEY 4R © EEAK

LTS

. 2 WHO 54 1 A Z AR SE RS RENTET [NEER - BfEaEtt
FHEFR AR fz g 8 E B

2. & WHO B AAREYEE &4 MIEZ TR JEE version 2.0 ReEARBINNIE 2 B1E iz
P [ 22 B B R S A -

3. EEFEEISEFU MR TIEAERE Z K A% 251 (Global Heal th Security
Index) FEHINZ - i FHEARPEE S U ESS A AT > SEFGREEHH QAT EARI
EIBUF I E R AR ARG - SEOHEREERE (WHA) BRRAZiEEL
BRI &7 H N FLERAT

4. KBS EREHE D68 &Ry SIEZR T m FEBER - KRS A S B SRR 22 D68
RISt T B B B M > W75 & 5 R RE TR B 2R 5 22 B TR B3 G i 2 i
% LURITREREE B N ERE N B RIETHE -

h~ B

SR WHO FIEE S EPEAH AR T8 2 2 IRDE RIS S - A 4 BB
b E i EsHTES ] ~ JEE version 2.0 ~ &AL AR > ERAT EFEEHIESR
afl » DRI IAE -

SHEFRE T R A S B E— T AT TR T S R
E @ S IRBIL S » AFFEARE DDC 4EFF BB » DUSHR( L3R 5 St ke
FERE RS N BSSH L B E G 1R -
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