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Questionnaire for Interview on Prototype of NGO Website on Communicable
Diseases Information Sharing

Name Sei Sei, Harn, Hark Murng, Sai Pi
Title /Position | Staffs
Organization | MAP Foundation for the Health and Knowledge of Ethnic

Labour

Place /Address | 63/30 Umong, Soi 4, Moo 8, T.Suthep, A.Muang, Chiangmai
50200

Date /Time 22702 /2007 : ~

(Over all impression on the Website)

1. How do you think usefulness on such Website for information exchange among NGOs?

useful

1) Which function(s) do you think most useful?

Link page and Information Report

2) Which function(s) do you think not so useful?

Index (Log in) page

3) What kind of function(s) do you think to be added?
Web-board

4) What kind of function(s) do you think to be deleted?

Log in (web site main page)

{Design of the Website)

2. How do you feel on design of the Website, including contents, access procedure etc.

3. Acceptable

1) Please give your opinion on “index page(Web Main Page)” which is accessible to all people
including non-member of the site. It should be included more information to attract people
to be joined as a member, or should be simplified only as a gate page?




It should be included more information to attract people to be joined as a member

2) How do you think about membership system, to issue Member ID and Password by
secretariat? Do you think it should be simplified procedure or not?

It should be simplified procedure

3) How do you think about member registration system, including registration items? Do you
think it should be simplified, or more detailed?

It's should be simplified

4) How do think about “Member Site Main Page”? Do you think it should be simplified, or more
detailed? Please give your opinion on item(s) to be deleted or added.

It's better to separate Link page and secretariat page.

5) How do you think about Member BBS site, which is currently not started? If you think this
function is necessary, please give your idea how to organize it.

6) Please give your opinion on useful site link on the member page. And, if you know useful
sites which should be linked, please give a list of them.

7) How do think about “Information /Report Retrieval Page” and it’s contents page? Do you
think it should be simplified, or more detailed? Please give your opinion on item(s) to be
deleted or added.

Report Retrieval Page looks great

8) How do think about “Information /Report Submission Page”? Do you think it should be
simplified, or more detailed? Please give your opinion on item(s) to be deleted or added.

Report Submission Page looks great

9) How do think our procedure on “Information /Report”, which secretariat examine submitted
information, then decide to be uploaded or not? Do you think we should upload any
information without examination to shorten delay of information, or we should wait until
collecting other information for reliable information database to avoid mistake, fake or
junk information.



Secretariat should examine to submit the information and wait until collecting other
information for reliable information to avoid mistake, fake or junk information.
SHOULD NOT upload any information without examination or permission.

{internet Accessibility)

3. How do you think accessibility to Internet at the site of your organization’s activity?

5. Can access High speed line (ADSL or Optical fiber)

1) Do you think to downgrade design of the Website such as not to use pictures, not use
graphical appearance etc., to speed up access to the Website?

It will be interesting to add more pictures and graphic design related to information and

activities

2) Do you think to upgrade design of the Website such as not to use pictures, not use graphical
appearance efc., to speed up access to the Website?

It will be interesting to add more pictures and graphic design related to information and

activities

(Other Opinion /Comment)

1) If you have any opinion related to information sharing on infectious diseases, please give us.

2) If you have other comment(s), please give us.

Index page should be clear and attractive people.

Thank you very much for your cooperation.
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| Surveillance systems

= Passive surveillance : case report
o Communicable dis.cases report :R506
a AIDS case report : R506/1
o Occupational & Environmental :R506/2

o AFP (Acute Flaccid Paralysis) surveillance, 1997

o AEF| (Adverse Event Follow immunization)
surveillance, 1997

o Refugee camp diseases surveillance
o Priority Disease Surveillance-1998
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| Special Surveillance systems

a AIDS
o Sentinel HIV serosurveiliance
o HIV Risk Behavior Surveillance
o Antiviral Drug resistance surveillance

a Perinatal HIV outcome monitoring system
(PHOMS)

o Side effect from ARV surveillance
s [njury surveillance
e Chronic disease surveillance
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Reort 506 : Communicable diseases

7 groups of disease
1. Food & Water-Borne Infectious Diseases(FWBD)
Vaccine Preventable Diseases(VFPD)
Vector Borne Diseases(VBD)
Zoonoses
CNS Infectious Diseases
Respiratory Infectious Diseases

IS R T o

ElDs and other infectious diseases

X3, RRYE DS

BENS PRIV LR FOFENLERK 4 1R,

| Flow of Report506
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District Provincial
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Investigation & Control Measures
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' Refugee border camp surveillance

1. Acute diarrhea 1; gli?a:?igzis

§' gﬁ?:rt:*ry . 13.8crub Typhus
4. Typhoid fever 1 14, Menmgxtt.s.

5. Tuberculosis 15. Encephalitis

6. Measles* 16. Leptospirosis
7. Diphtheria* 17. STDs

8. Pertussis 18. Abnormal severe

‘Q{:} cases or death of
unknown origin from
any suspected cause
of infectious diseases

9.AFP/suspected
Poliomyelitis
10. Dengue infection
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" “Model of Surveillance
System in refugee camps

Passive surveillance from health service
centers:

3 event

u Routine reporting: monthly notification via
e—mail

e Urgent report: notify within 24 hours for
serious diseases via e~mail, fax or phone

m Outbreak: immediately notification by
phone or fax
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Surveﬂlance systems ;
Bureau of Epidemiology

Department of Disease Control,
Ministry of Public Heaith,Thailand |

Rungnapa Prazanthiong, HD.
Head of datacenter, BoE.

hnside

= Organization

s Infra-structure of BoE.

= Surveillance systems.

= Public Health Emergency

= SRRT: Surveillance and Rapid Response
Team.

Dep. of Medical Science —— Department of Medical Service

inistry of Public Healt|

Government Pharmaceutical _ |  Food and Drug

Organization Administration

Dep. of Disease Control

Dep.of Health Service Support

Department of Health ——— Department of Mental Health

Dep. of Development of Thai Traditional Medicine and Alternative Medicine

Dep.=Department

Department of Disease Control

2 Institutes / 6 Bureaus
o Non- Communi-
Bamrasnaradura Communi- cable AIDS, STD &
Institute .- cable diseases T8
- diseases

Occupational &

Raﬁprachasamasai
1 Institute

ay

Vector-borne
disease

diseases

Regional Office of Disease Control
1-12 regions

1 Bureau

o
", B
1% Director

of Epidemiology
established since 1972
responsible for national
surveillance of diseases.

Coverage :

o All government Hospitals an
Health Centers

o 30-40% of private hospitals

‘ Infra-structure : 9 sections

Communicable diseases sur.

/
Non-Communicable diseases sur.

///- AIDS,TB, STD sur.

//
Investigation-Rapid response

v

Director

—
Data and Information Center
* Research and Training
Dissemination

4 Planning and Evaluation

Administration Support




| Surveillance systems

s Passive Surveillance Systems : case report

u Special Surveillance System

| Surveillance systems

= Passive surveillance : case report
u Communicable dis.cases report :R506
o AIDS case report : R506/1
o Occupational & Environmental :R506/2

o AFP (Acute Fiaccid Paralysis) surveillance, 1997

a AEFI (Adverse Event Follow immunization)
surveillance, 1997

o Refugee camp diseases surveillance

o Priority Disease Surveillance-1998

| Special Surveillance systems

e AIDS
o Sentinel HIV serosurveillance
o HIV Risk Behavior Surveillance
o Antiviral Drug resistance surveillance

o Perinatal HIV outcome monitoring system
(PHOMS)

o Side effect from ARV surveillance
= Injury surveillance
a Chronic disease surveillance

Report 506 system

: Passive surveillance system

| Flow of Report506

Patient

Health Center

Patient
@OPD

Bunaoday g Jusunjeaay

P ti .
Report 5081507 lgcontrol HOSPIt2l Lab)|
N
iPD
EPIDEM

District

Provincial

investigation & Control Measures

‘ Network of Epidemiological Surveillance

Health Service Province Zone/ National
Unit Region
Regional
Hofp“ais wmy,monthly,m«@l,
. report
[Report Provincial Bureau
Hospitals ||| Office Epidemiology
Community 5 A
Hospitals ¢ % 0 é {
Ty
Health i
Centers =
Private Data
Hospitals Warehouse
OH e




| Tools : 506/507 Report

List of Diseases
in surveillance sys.

Update

- Diagnosis |
eographical data| . Ia'bAgData

- efc.

Clinical data

. ‘ Diseases and Case definition in R506

= 14 dis.(1963)->81 dis.(20086)

= {ncluding
o CommunicableDisease under Laws
of Communicable disease
o Non-communicable disease

a Case definition was revised in
2001.

Reort 506 : Communicable diseases

7 groups of disease
1. Food & Water-Borne Infectious Diseases(FWBD)

‘ Food & Water-Borne Infectious Diseases

s Acute Diarrhea
Cholera

Case definition :
Loose stool >3 times/Day

2. Vaccine Preventable Diseases{VPD) =
3. Vector Borne Diseases(VBD) e Enteric Fever
4. Zoonoses = Food Poisoning
5. CNS Infectious Diseases = Dysentery
6.  Respiratory infectious Diseases s Hepatitis: A, B, C, D, E, G, unspecified
7. EIDs and other infectious diseases
FWBD:Acute diarrhea I FWBD:Cholera

" Outbreak in 2004




| FWBD:Food poisoning | Vaccine Preventable Diseases
e Sehais . e ~ sn 3 Mumps
= Increasing trend Measles
And number of
outbreaks . Tet
) Rubella . . Letanus
o i neonatorum
. il
Chickenpox {- s J . b
A =
‘ Vector-borne Diseases \ DF, DHEF, DSS

-~ = Dengue Fever/ Dengue Hemorrhagic
Fever/DSS

s m Malaria
@ = Lymphatic Filariasis
= Scrub Typhus

R A S 2y N

RS s s R B

} VBD:Malaria, Filariasis, Scrub

Malaria

Filariasis

1 Z.oonoses

n Anthrax

s Leptospirosis
= Rabies

a Trichinosis

= Melioidosis

a Brucellosis




| Leptospirosis | Respitatory Tract infecton

P

= Influenza
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| Pneumonia, 1978-2002

Y%z ¥ 55 3 F LTINS 35 3F 6 4 80K

e

= Lase rata/190,000 po = Desth rate/100,000 pop.

‘ CNS Infectious Diseases

s Meningococcal Meningitis
» Encephalitis: JE, others

Contact Infectious Diseases and Emerging
Infectious Diseases

= FUO( fever of unknown origin)

= Yaws

s Leprosy

= Viral Conjunctivitis

=z HFMD (Hand foot mouth disease).

[ HHEM-506

I R506:Non-communicable disease

& Environmental-Occupational diseases
o Cassava poisoning
o Gas vapor poisoning
o Insecticide poisoning
o Petroleum poisoning
o Physical Hazard

Poliomyelitis survedllance

= include in Communicable Disease Surveillance
since 1974.

= Case definition

Suspect case :clinical of acute flaccid paralysis in <15
years old.

Confirm case : suspect case + wild poliovirus in stool.

= Reporting criteria : suspect case




Number of Poliomyelitis cases,
Thailand, 1981-1993.

Number
300
250
200
150
100
AFP
30 surveillance
[

1981 1982 I9R3  19R4 I19RS 19K6 1987 19BR 1989 1990 1991 1992 1993

‘ AFP surveillance

e Started in 1992.
s 87 regional / general hospitals.
= Case definition :

“A case of acute flaccid paralysis age less than
15 years or any suspected of poliomyelitis.”

‘ AFP surveillance

m Pediatricians - Physicians
o Report AFP cases<15 years
o Stool collection
o Fill in Case investigation form

| Flow of AFP surveillance
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Hospital Lab.

Telephone / fax.
Report form 506 in 24 hr.
Zero report (AFP1) weekly
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{Zero report
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Regional CDC Office
monthly
4 < Within D20th
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’ Flow of AFP surveillance

Provincial
Health Office

Report : Telephone
Report 506
AFP1-> AFP4 monthly =

Bureau of
Epidemiology

+ Monitor

+ Active search
» Monthly report
» Feed back
information.

Investigate : 48 hr.
Form AFP3/40 ==
Follow up:
Complete stools collection - 60 days
Incomplete - 30 days - 60 days
Examine by physician
Form AFP3/FU/40 ==

Control measures :




’ Actve Search

a Review hospital cases

= {CD10

Review >Report

Onset of paralysis> < 3 month

{AFP case

Diseases IcD 10 Diseases ICD 10

1. AFP 682 G82.0 14.Tick paralysis T634

Fe23 18. Idiopathic inflammatory G724
2. Acute anterior poliomyeiitis A0 myopathy
3. Acute myelapathy G959 18, Trichinosis 875
4. Guiliin-Barre syndrome G610 17. Hypokalemic, Hyperkatemic 6723
5. Acute demyelinating neuropathy | G 36.8 paraiysis

18. Traumatic neuritis n7182

§. Acute axonal nevrapathy g g:.s 13, Transverse myelitis Gara
7. Peripheral neuropathy G628 20. Myalgia M7
8. Acute Intermitten porphyria E80.2 21. Weakness Cause RE&
$. Critical illness neuropathy G58 G588 22. Meningoencephaitis G049
10. Myasthenia Gravis G670.0 23, T8 Meningitis Go1
11, Snake Bite W59, X 20 24. Electrolyte Imbalance E878
12. Botulism A05.1 26, Paralysis G833
13. Insecticide intoxication T60

} Non-Polio AFP case rate/100,000 pop.

.
Thailand 1994-2004
Rate/100,000
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Number of
case 125 116 88 128 261 326 331 243 504
Wild Polio
virus 1 2 1 1) 0 [} 0 0

i AFEFI surveillance

(Adversed Event Following Immunization)

s Started
= Surveillance sites ~ 76 provinces(506 report)
= Case definition

. Acute diarrhea
. Dysentery

. Cholera*

. Typhoid fever*
. Tuberculosis
. Measles*

. Diphtheria*

. Pertussis
9.AFP/suspected
Poliomyelitis
10. Dengue infection

00 ~NMOUTE N -

Refugee border camp surveillance

. Malaria

. Filariasis

. Scrub Typhus

. Meningitis

. Encephalitis

. Leptospirosis

. STDs

. Abnormal severe
cases or death of
unknown origin from
any suspected cause
of infectious diseases

System in refugee camps

Passive surveillance from health service
centers:

3 event

= Routine reporting: monthly notification
via e-mail

m Urgent report: notify within 24 hours for

serious diseases via e-mail, fax or
phone

= Qutbreak: immediately notification by

phone or fax




Tools

= Monthly report form
(MR 1)

= Camp record form
(CE1) recommended
for collect information
during an outbreak

= Case investigation form
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Priority Diseases

| Priotity diseases in 2004-2005

24 hr.
1. Atypical pneumonia 9. Anthrax
suspected SARS 10. Severe AEF!
2. Cholera 11. Tetanus Neonatorum
w 12. Diphtheria
3. Encgphahtls 13, Rabies
4. Meningococcal 14 DHF
meningitis -
5. Acute severely ill or 15. Measles weekly
death of unknown 16. Pertussis
'”feCt'O”: ) 17. Hand foot mouth
6. Food poisoning 18. Leptospirosis
7 thb;ea‘;f diseases with 19. Dysentery
. uster i i . ”
unknown etiology 3(1) f\cglmitted pneumonia
8. _Polio - AFP | nmuenza

Influenza / Pneumonia suspected of Avianflu

Flow of Priority Diseases Surveillance

l Patient
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& » Physicians®
. /
revention .
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<

Telephone / fax. 32 IPD
Report form 506 in 24 hr, .
investigation form | Physicians® ]

Provincial
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