Thailand's Pandemic Preparedness:
What Has Been Achieved and What Needs Improvement
Based on Past Experience?

“Key Lessons from COVID-19 for Preparedness against Influenza and Emerging Viruses”
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Pandemic Potential ;: Disease X

There are thousands of
unknown viruses in animal
reservoirs. Those
circulating in mammals
have the greatest
potential to jump to

Latent viruses
Thawing permafrost can release
viruses dating backuptoa ZOMBlg
million years ago. \ 4

Synthetic viruses
Viruses could be created

inthe laboratory, espeaally
with the help of Al. -




Pandemic Potential ;: Disease X

Anthrax ' 2 ' ‘ Meningococcal” ' Legionnaire's [\ .. ‘ Leishmaniasis
_ Typhoid : meningitis = disease e ) f- @ s e b

Sroon o fever X / TG Dy TS G il e R o
| v ", ions

B LT

. X g b N v e accommodati
Sources " il T W — Source ~—== Sources
S Source =i ' e st
T = exposure &
exposure & prevenhon preventlon

World Health
Organization
<faten et

Chlkungunya : Yellow Fever R Rift Valley fFever Seasonal
atisics, s e :: Py - : L S i T i influenza

Source Source % _ ot o g

Sourcc -

Source e

cxposurc& prcvcntnon T
et s & B YWy & bt S v Transmission
and prevention Risk & prevention Sasormsminiss

- ¥ rr——,
er

2

Symptoms




L7

yauuRn1sNEvaundu (DLD-Quarantine and Inspection Canine unit)
AuAnAUERvINeINIALIUENTIUAT ATIINU ANNANITUATY
gnlunszdAUNIINUTEMAIY

v

Fuil 10 weeRneu 65




() sreaunsszuiavasisavandniauannivelifaluliosgdu Ussmadu

AU 31 5.A. 2562
wur{Uaedandniau 27 518 H91n153ULse 7 578 (Seeaz 25.9)

dwnnaaNyalasaviialvg

:
N |

xooow B Of K W
cee \WUHAT 'ﬂZD'qN\L ﬁFEA en| cener]

Pneumonia cluster, Wuhan | o e ~_ [InEn_ENEN Il:“ ‘“ i
Hubei Province, China Ly, @ 5 2 Wi )
2019-2020 SO S £ %4 Z Y
e ®

fla11: CIDRAP



® S189MUATILINLLDIUN 8 SUINAN 2562 NuATETU Lﬁammwaﬂmm%amﬂé USEINFAU

o UivmﬂlwawummaﬁwLLiﬂﬁuawﬁvmﬁ Iﬂ&JLﬂuﬁmLLﬁﬂ‘mmaawuuaﬂmmimﬁﬁﬂﬁvmmuﬁm
Lumu‘m 12 151U 2563 L‘Uuuﬂwaqmmmwumﬂmmaau

o Sufl 4 UNs1AN 2563 B9 17 SuAY 2564 UszinalnenugUigidninaeiilnseds 3,162,016
3¢ TummuuLUummwu&m 2.185.497 918 mummmmﬂﬁﬂiﬂmmuamumsﬁuw\ﬂ,u
LLazquizmﬁamq‘Lﬂaﬁm

* yimnfiasdnisaunsielan (WHO) lduszmdlinisssunnvaslsafiadalafalalsun 2019
JuanunisalaniduduansisauguszninsUseme (PHEIC) Watudl 30 unsay 2563
nagUszmaliiulsaiifinssyuinedneninawing (Pandemic) Wouil 11 fiunas 2563 nsu
AIUANLIALAINTHITEUAUNTBUDENNTUTUNNTEHU



n1satiuanuisednansasazdasnuarunulsalada 19 Tulszmelne

29AN1TaUNElaNUTENIA “A1ENIANATUAISITUEYTENINNUTENA” TUN mo UNTIAN &

UsegunnznIsung
UTIYIUY ﬁﬂﬂilENWU wugUae UNLNTFUUAT grunenislsafinga
Tsadandntau ﬁnviauﬁm%uﬁ‘l%’ aulnesiausn waasEnIEAUANGURUANNS aUAlvaiuviewd
Lainsruame Naundugissani NAUIINAUTELNA wensgauns (PMOO)  (speuneniguund 1uusestu)

o v s w
nsuA3UANlsA LLaawn?UﬁdUw NIZNTINETITUE wugUaeeugy —
Wn EOC COVID-19vuzneusn \Un EOC 520U lutszwaluoauwan ¢ nanslsadod
JenUszmaAly A o gmenilanfinsio

aUAnsuvieynd

IneFudnnsasilagans (wensguuns Wulsesu)

) . WHO Us¥nd
WZIUUATIAINLUDIPTU

n178aNLau (PHEIC)

UFNAIUY

waewme: Audufunnisn1zagnidu (EOC: Emergency Operations Center)



» JulsafinsagUflua 99018 Coronavirus anewug g
N v = y A
szezusndidayaliniiiosuazadnuiivasunaan
o v Y A o v
yin1sruANlaeIn wludussmanauILE?

Jaeanuen uwiaIady wanatalddasnunisaaiae

ANANTITAIENN FINNIFNUINANLNUTAATULT?



wiladn-19 lulyarudsaneansnIaandey i llasioani s

walulagdanw
1030-19 wazlsaszuin/ A anunmtvaunaluladuasuinnssuagawaniy
NLIVHRIT -
nswasuwaddunginssumiegunim ! ANANENY K T wuIARY IR
N >
- PR S 8 mswasuuasewiasldyadvaslan
ANBLATHFNINNAT ; .
el anom nsiwasuulasygruiaveslan
ﬂ’]"iL‘U"I” anNnNINa & o
sULUUIATHgRILUULG STy Uszynslaniingddenugads
o 2 a X ‘ '
smilugiina AURRUALNLTY N —
vinwziisduluanassui 21 \
: / K

INOALATHINALAN RIATIH

- -

nsiasuulasanIngiiainia

/z dandaudaulnsy N msesyduTavesiiesetiesana
LN

L - -

@ o W - . v
nszuamsausnuwmmnssiwmauazaqmnaau

NWANIUNADNUAS WA UYWL TBY

o _/




The Road to

Pandemic

Prep

aredness

in Singapore

Singapore’s pandemic preparedness is inseparably linked to its history of infectious
diseases and efforts to overcome them. The diseases that most affected the nation in the
early 20th century were mainly associated with overcrowding, poor living conditions, and

lack of public hygiene.

INFECTIOUS DISEASE
OUTBREAKS AND
PANDEMICS THROUGH THE
EARLY YEARS

The infectious disease outbreaks

in Singapore's early years included

cholera, typhoid fever and tuberculosis;

and diseases affecting children such
as smallpox, poliomyelitis (polic)

and measles. Other tropical diseases
included plague and malaria.!

The country experienced its first
cholera outbreak in 1841, followed
by a second outbreak in 1851.7
Subsequent years saw Singapore
having periodic cholera epidemics.

Polio was a common childhood
disease during the post-war period.
The wirus is highly contagious and
can cause paralysis and even death.
A major polio outbreak cccurred
between August and December 1958
causing the death of 12 and crippling
404 infants and children.® After the
outbreak, the government convened a
committee to address the problem. It

recommended vaccinating all children
from birth to school-entry age.

Measles, diphtheria and tuberculosis
were other commeon infectious diseases
in the early years of nationhood.

For example, the high incidence of
tuberculosis made it the number one
killer disease right up to the 1960s.4

Singapore experienced three major
influenza pandemics in the last
century.® The first was the 1918
Spanish flu which hit Singapore
during May to June 1918 followed

by a second wave from October to
MNovember in the same year. During
these periods, the pandemic claimed
at least 2,870 lives in Singapore.® The
Asian flu, thought to have originated in
Guizhou, China, reached Singapore in
April 1957 By the time the epidemic
abated at the end of May, an estimated
680 people had died.” The 1968
pandemic - or Hong Kong flu - was
believed to have spread to Singapore
in early August from a major outbreak
in Hong Kong® It lasted a few weeks
here and caused 540 deaths.

INFECTIOUS DISEASES
REMAIN A THREAT IN THE
21ST CENTURY

As we transition to the 21st century,
infectious diseases continue to be a
threat to public health. In the past two
decades, Singapore went through the
severe acute respiratory syndrome
|SARS) outbreak in 2003. The first
case was detected on 1 March 2003
and the last case was isolated on 11
May 2003. During the outbreak, 238
cases and 33 deaths were reported.®

On 11 June 2009, the World Health
Organization declared the cutbreak
of influenza A (HLM1) in the USA as
the first pandemic of this century.
Singapore detected its first case of
H1N1 on 26 May 2009. By the end
of September 2009, an estimated
270,000 people had been infected
with the disease.'?

Since 23 January 2020, Singapore
has been battling an unprecedented
pandemic, SARS-CoW-2 (COVID-19),
including its successive wawves of

EVOLUTION OF INFECTIOUS DISEASE FACILITIES

Isolation Communicable
Hospital Disease Centre

BEFORE 1913

A few facilities isolated
and treated patients with
infectious diseases, like the
infectious disease wards at
the General Hospital, the
Quarantine Camp at Balestier
and the Quarantine Station
on St John's Island

2019

National Centre
for Infectious
Diseases

1920

Middleton
Hospital

Working together and building trust are also
critical for pandemic preparedness. The whole-of-
government effort in battling COVID-19 attests to

it, and has enabled Singapore to respond quickly
and decisively, as well as to calibrate its measures
to protect public health and lives.
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BILL GATES ... '
HOW TO PREVENT
THE NEXT

PANDEMIC
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o
THENEXT

 PANDEMIC

Technological, economic and regulatory fixes to stop
the next pathogen from causing global havoc

the Global Epidemic Response and Mobilization (GERM) team
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World Health Assembly
agreement reached on wide-
ranging, decisive package of
amendments to improve the
International Health
Regulations

And sets date for finalizing negotiations on a proposed
Pandemic Agreement

1 June 2024 | News release | Geneva, Switzerland |Reading time: 4 min (992 words)

e VL
In an historic development, the World Health Assembly, the annual meeting of its 194 member £ "1;2'”'" "‘
countries, today agreed a package of critical amendments to the International Health Regulations g vy
(2005) (IHR), and made concrete commitments to completing negotiations on a global pandemic
agreement within a year, at the latest, and possibly in 2024. These critical actions have been taken in
order to ensure comprehensive, robust systems are in place in all countries to protect the health and

safety of all people everywhere from the risk of future outbreaks and pandemics.

These decisions represent two important steps by countries, taken in tandem with one another on the
final day of the Seventy-seventh World Health Assembly, to build on lessons learned from several
global health emergencies, including the COVID-19 pandemic. The package of amendments to the




Not cover ;
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1. Deep prevention measures on the other hand, focus on prevention of disease outbreaks by
addressing their driving factors and not merely containing spread of disease.

REGULATIONS 2. Slow response : suggestions to establish a new global system of surveillance, based on full
(2005) transparency and authority of the WHO to publish information about public health risks

without requiring prior approval of national governments
THIRD. EDITION

3. Notification of Public Health Events : balance between public health and international trade

4. Declaration of a PHEIC Does Not Give Proper Warning : event (i) is extraordinary; (ii) a
public health risk to other states; and (iii) possibly requires a coordinated international
response

5. Inadequate IHR Implementation/Compliance : Covid-19 exposed severe inadequacies in
health emergency preparedness and response

6. Lack of Political and Financial Commitment : recommended strengthening collaboration,
coordination, and financing

7. The IHR Does Not Cover Access to Medicines : major vaccine producing countriesmeet
under the auspices of the WHO and WTO to agree on voluntary licensing and technology
transfer, with intellectual property rights waived if a voluntary agreement is not obtained
within three months



World Health

Organization

The new amendments to the IHR include:

1.

2.

3
4.

Spirit of the IHR: From Functionality to “Equity and Solidarity”

Definition of and Determination of a Pandemic Emergency

. Core capacities: New obligations to Prevent and Prepare for PHEICs, Including Pandemic Emergencies.

Implementation Mechanisms : Committee of IHR, National IHR authority,

Financing

. “Relevant health products” means those health products
Equitable Access to Relevant Health Products needed to respond to public health emergencies of international
Digital Health Documents concern, including pandemic emergencies, which may include

medicines, vaccines, diagnostics, medical devices, vector control

. Sharing of Pathogen Genetic Sequence Data (GSD)

products, personal protective equipment, decontamination
Discussion and Conclusion products, assistive products, antidotes, cell- and gene-based

therapies, and other health technologies;
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Usewdlng ... (Country Strategies)
What Needs Improvement Based on Past Experience?

AaLAsENANNIBUTUNBINgANTIAl Pandemic Assdald ag1sls? nas AU agals?

Multisectoral Collaboration : AMuLATENY §9AU NTLUDY HAZAINLUAY USUINIS
U

* International Collaboration : Regional / Global level (IHR amendment)
e Infrastructure : AuTUENNIWIUNITUIMTTANTIIAUETSINEY Twiliadlung) TneWIenFIMWURIUAT
* Laws & Regulation : nausisszninssne + wsu.lsannsa (auulvsl)
* Surveillance : ArUAUaABAdaIbITaaEWUG IV N1 BRaU
ana Y} VA~ Y] 1 ¢ 1 v Cgll
* Lab : n59331a98lal57 Nuseaaunsal nsuwdsludayanisnagauie
* R&D : NMSAUATVHER TATunIBs1n1ulIsa (MRNA 1wl 6 hau) nN1sIveN19Aaln
* Communication : experts, media, self-aware, 1NASNISTIMUNZaNNUEn1UN1Sal (Time - Place - Person)

* |IT & Digital Technology :
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