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. 20th century: sporadic outbreaks
20 th century: sporadic worldwide

e outbreaks worldwide
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INFLUENZA A VIRUS

Divided into subtypes
based on H and N proteins

During the 1920s -
1990s, sporadic
outbreaks occurred
worldwide,
disproportionterly
impacting the U.K.

THE SPREAD OF HIGHLY

PATHOGENIC AVIAN
INFLUENZA

1996: EMERGENCE
® OF HPAI H5N1

A new strain introducuced
to poultry in China froute
migratory waterrowl, led
to more than 40%
in aquatic birds
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Reassortment events 2003-2018

led to an HPAI strain 16 countries
resulting in the entlre-> Hundreds of deaths
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* WHO information for the molecular detection of influenza viruses (10th revision: August 2024)
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¢ Bronchoalveolar lavage
e Tracheal aspirate
e Sputum
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Guideline from Disease Control Department
2 March 2020

— Specimen collection & Lab confirm

nsailsm i :
COVID-19 Follow up for confirmed patient |

LAB

Case/Events investigation

Report/ Guideline

@ Infected Case
Qonclusive)

Result need to be compared with reference lab
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Guideline from Disease Control Department
2 March 2020 (COVID-19 situation)

Conclusion of Lab Result

Case confirmed for COVID-19 must be approved by 3 Committee
1. Clinical Expert Committee
2. Epidemiology Expert Committee
3. Laboratory Expert Committee

Case Investigation must be performed for disease control and
prevention
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Respiratory Emerging Infectious Diseases in Thailand

Turning crises into opportunities
Major capacities built in the response to
avian influenza, 2004

* Surveillance & laboratory
o ILI surveillance initiated

o PCR lab expanded — 12 regional labs. ,
confirmation at DMSc & universities

o NSTDA support on rapid test develop. :E}_‘-.\;i'
o SRRT expanded F
I * Stockpiling
D r" Ca rI 0 U rba n I o Oseltamivir stockpile initiated \
o PPE stockpile increased
* Risk communication ;
o Local RC networking strengthened AS :"
* National Committee established o '}.
* National plan on Al and PIP created .';*_ ;
» Simulation exercise initiated and carried S,
out at various levels Vo

I Avian Flu H5N
| |
_ pdm H1N1 Influenza | [MERS_CO\,] -

Thailand confirms first MERS case in visitor
from Oman

BBC 19 June 2015

Thai officials disinfected the aircraft
the 75-year-old man was on from
Oman to Bangkok

Thailand has confirmed its first case of

SAR: severe acute respiratory syndrome Middle East Respiratory Syndrome
MERS-CoV: middle east respiratory syndrome coronavirus (Mers), the deadly virus that has killed
Madiand 24 people in South Korea.
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n1snansuanNugnNssualtmAlA Next Generation Sequencing
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