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Infectious Diseases
aSISECUIILY. ISSUES

e Endemic Diseases — Pandemic Diseases
(HIV/AIDS, SARS, Influenza...)

e Pandemic may cause social, economic, and
political disorder




Pandemic Elu (HINI)YE)

e Emergence of HIN1 in Mexico on Late February
or early March 2009

e Confirmed as emerging flu by Canadian Health
Authority and announced by Mexican Gov. on 23
April

e WHO declared phase 4 (human to human
Infection) on 27 April

e WHO declared phase 6 (Pandemic) on 12 June




Pandemic Flu (HINI)2)

Pandemic (H1N1) 2009
Countries, territories and areas with lab confirmed cases and number of deaths as reported to WHO
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Status as of 13 August 2009

Chinese Taipei has reported one death associated with pandemic (H1MN1) 2009.
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[“essons,. from H1NI: case

e Time lag between emergence and
confirmation

— Due to Inadequacy of state capacity for
surveillance and confirmation in developing
countries

— Hard to prevent disease from intrusion

e Hard to grasp exact situations in developing
countries




Avian Elu (H5N 1) «(4.
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Avian.Elu (HSN1)(2)

Areas with confirmed human cases of HSN1 avian inﬂuenza since 2003 :

Status as of 6 May 2009
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[Factors affecting State
Sturvelllance Capacity
IR SeUeast /Asia

e Size (population, country)
e Lack of cooperation among surveillance

sgencies (police, military, health...)
e Decentralization
e Accessibility to primary health sector
e High human mobility In the region




Human Mobility:

Table 28 ASEAN Statistics

Tourist arrivals in ASEAN
as of 15 July 2009
in thousand arrivals

Lao PDR

Symbols used Note
not available as of publication time Details may not add up to totals due to rounding off errors.

n.a. notapplicable/not available/not compiled 1/ Preliminary as of July 2009
Data in italics are the latest updated/revised figures
from previous posting.




Case:of Thailand

e Village Health Volunteer System

Implemented by Thaksin Gov.

Almost 700,000 volunteers posted to each village, correcting
Information, reporting it doctors and government officials, and
distributing knowledge among people

e High accessibility to primary health sector

Health Centers existed in each tambon (adminstrative village)
From last November, charge for primary medical services is free




[Eactors affiecting
Mitigation Measures
NI Souitheast Asia (1)

e Limit of medical and epidemical measures

(1) Lack of adequate number of medical staffs and
hospitals

(2) Uneven distribution of medical staffs and

hospitals

(3) Lack of correct medical and epidemical
knowledge both in medical staffs and citizens

(4) Price of medicines and vaccines

(5) Lack of adequate number of medicines and
vaccines




[Eacters affecting
Mitigation Measures
IRl SeUbheast Asia(2)

e Lack of appropriate social mitigation
measures

— Due to lack of adequate on-site research
and data




Conclusion (1)

e Developing countries would be most
affected by infectious diseases, especially
by emerging ones like current pandemic flu
(HIN1).

— Because of lack of effective state surveillance

capacity and mitigation measures (both medical
and social)




Conclusion (2)

e To make surveillance effective
(1) Cooperation with citizen
(2) Improving accessibility to primary
health sector

(3) Collaboration with other surveillance

agencies, and between central and local
governments




Conclusion (3)

e To Improve mitigation measures

(1) Training medical and public health
staffs

(2) Distributing and storing medicines and
vaccines as many as possible

(3) Making appropriate social mitigation
measures based on on-site research data
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