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JOINT INTERNATIONAL TROPICAL MEDICINE MEETING 2023

JITMM Hybrid 2023

“Achieving the SDGs: Human and Al-driven Solutions
for Tropical Medicine in a Changing World”

13-15 December 2023
Eastin Grand Hotel Phayathai, Bangkok, Thailand

Hosted by
The Faculty of Tropical Medicine, Mahidol University

Welcome Address: Dr. Wanna Hashaoworakul
JITMM 2023 Opening Ceremony

Medical Physician, Advisor Level, Department of Disease Control

Distinguished guests and participants, Ladies and gentlemen,

On behalf of the Department of Disease Control under Ministry of Public Health, Thailand.
It is our honor to welcome all of you both online and onsite to the Joint International Tropical

Medicine Meeting 2023. We always call it abbreviation “JITMM”

Over the past decades the over expected change at global level such as global boiling,
unplanned migration and closer living between human and animal posed the risk of epidemics
at every level to us. And they also make our world uncertainty. Although the threats are difficult
to predict we believe that the well prepared and advancement of knowledge and technology

can make the safer communities for everyone

JITMM stands as a pivotal academic platform for researchers, scholars and public health

professionals worldwide, to share knowledge and foster collaboration. This year the conference

revolves around “Achieving the Sustainable Development Goals: Human and Artificial-
Intelligence driven Solutions for Tropical Medicine in a Changing World. ” It would be a
good opportunity for us to understand the role and the impact of human and technology to

drive the progress of public health which will lead to achieve the Sustainable Development

Goals. °




Ladies and Gentlemen,

We do believe that this conference will contribute to improve the well-being and global health
security. These three days meeting will be a crucial mechanism in promoting and strengthening

the health collaboration among partners and networks.

Finally, | would like to express my sincere appreciation to the Faculty of Tropical Medicine of
Mahidol University and all co-hosted organizations for your great effort in the preparation of

this meeting.

Please allow me to take this opportunity to warmly welcome you once again. | wish you all a

very success on the deliberation of the meeting and a most pleasant stay in Thailand.

For the one who attend the meeting here don’t forget to spend some time for exploring our

old town, temples and enjoy shopping at both market and luxury department stores.

Thank you very much.




{EIG 330D

J4000T-ST'LT

woIda0ay aWodeMm

= sbnang (B PINGaIL] A S e isansg | ST L1SY'ST

FECILEET T JYSE'ST-ST'ST

00 ST-0E T 32 4831G 33300
HdOW Aq
o £ uljeay sjouo) JodEn [ Bupipay
_M“V.Hﬁu I€QOI:IA u.ﬁwmu“a ISERLNGRIRG | 3 atietntect HSUST-SHEL
(1v) sousBgarcy Jadeg 2314 maN pue Suidy-quy
1ePyRsy
188 0sS 645 8vs I 4 65
SHOE FT-00°EL SUOISSAS 401504 SUOISSIS JANSOd | systeT-00€T
ya330ig uode Aq sieuatewy Mmey yam n ol
1R ¥ous .c_n”ﬁ.n““%iseﬁﬂ.ﬁ bt AWy PUE NIDVID Aq b PUE WaIsks uId [eNBia AnoviD ay) Bussn saounbsow | JH00'ET-00°ZT
Pa10}33/\ UoRe3Y LEND | Saauc_gu sase;
auaen 341 o ajoy :anBuag 15u1eBy 144 U} SI0IL ays wnL uopeusen g wooy | ATPHOPN fhia B Sesthfq musaq oy i Licoy
sanbiuyday
SUOpIRAOUUY Eﬁﬂﬂu. Buuiea
Afojouyda pue T spiemy auyey
anfuag 3IesIsay
souapsylesy | | Asadedaasd | (eiqomwnuy Joiednsanuy | jo uonedddy
uisapisan | o SN dunoy, ‘jonuo) J400'ZT-0E'0T
Je|nj|30RIXg __zo.o pue uopIaIag
oynbsopy uews
s SvS s £ s
10244 39}j03 A834G 394400 yeasq aajjod JY0£°0T-00°0T
sanIAnIY
[ee|ewRuY
Adojeunuiw) pue E“ﬁownm 1 spiemy
B L | :ﬁ_uu."_ :M. i ~ .J”_.n.._. £
1S1SODIOIPIN eueel ISR funop M o 4400'0T-0£'8
Apmasiony || [1SRSSIDRIY
uo s1epdn
ws ovs 6€S 8€S LES
3 wooy q wooy 3 wooy g Wooy v wooy 3 wooy Q wooy 3 wooy g Wwooy v Wooy 3 wooy Q wooy 3 wooy | Wooy v wooy
uonensiday dn-3as 123504 pue uonensiday
£207 ‘ST 43quidd3gQ ‘Aeplij

a|qeawi] weiboid






MRNA vaccines: Pandemic Preparedness

and Beyond
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Vaccine Development Research Forum 2023
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Climate Change Impacts on Human Health

(SEAMEO TROPMED NETWORK)

MWens: Dr. Noraishah Mohammad Sham

Institute for Medical Research (IMR) Malaysia
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ANgNns: Assoc. Prof. Kraichat Tantrakarnapa

Faculty of Tropical Medicine, Mahidol University (Social and Environmental Medicine)
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Unveiling Host-Parasite Interactions through

Mosquito Microbiome

> Understanding and exploiting the microbiome for mosquito control
ANeIN3: Dr. Grant Hughes (Liverpool School of Tropical Medicine)
> Curbing malaria: the implication of mosquito microbiota in blocking the Plasmodium parasites
MWeINs: Dr. Yuemei Dong (W. Harry Feinstone Department of Molecular Microbiology and Immunology,
Bloomberg School of Public Health, Johns Hopkins University)

> Unraveling the impact of mosquito symbionts on vector-borne disease transmission in
a changing world

ANYNT: Assist. Prof. Panpim Thongsripong (Florida Medical Entomology Laboratory, University of Florida)
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Innovative Approaches to Disease Prevention

and Control (Thai Language) by MOPH

ane1ns: Dr. Sasithorn Tangsawad

Department of Disease Control, MOPH, Thailand
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Rapid diagnostic test for detection of OV antigen in urine (OV-RDT)
using monoclonal based immunochromatographic techniques

Sensitivity 94.2%
Specificity 93.2%
PPV 93.1%
NPV 94.1%

(Worasith C,Sithithaworn J,Wongphutorn P et al. Accuracy of a new rapid diagnostic test for urinary antigen
detection and assessment of drug treatment in opisthorchiasis.
Infect Dis Poverty 12,102(2023 )https://doi.org/10.1186/s40249-023-01162-4)
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14,000 Urine RDT screening In 7 provinces of upper northeastern Thailand
(2023)
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MeINS: Ms. Jutikarn Phukowluan

Department of Disease Control, MOPH, Thailand
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AneIns: Dr. Suthat Chottanapund

Institute for Urban Disease Control and Prevention, Department of Disease Control
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anens: Mr. Niwat Suwanphatthana

Stigma and Discrimination Coordinator, UNAIDS Thailand
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MWYNT: Ms. Siriporn Monyarit

Division of AIDS and STls, Department of Disease Control, Ministry of Public Health, Thailand
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ANyIN3: Ms. Chantima Thanasawangkul

Senior Public Prosecutor Executive Director’s Office of Legal Development Office of Attorney General
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Evolution, Transmission, and Vaccination of

Hand Foot and Mouth Disease

anens: Dr. Supawat Chatchen

Faculty of Tropical Medicine, Mahidol University (Tropical Pediatrics)
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ANN3: Assoc. Prof. Tawee Chotpitayasunondh

President, Pediatric Infectious Disease Society of Thailand
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Updates on P. knowlesi Research

Ae1Nns: Dr. Sirasate Bantuchai

Faculty of Tropical Medicine, Mahidol University (Mahidol Vivax Research Unit (MVRU))
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Applications of Al-based Mathematical

Modeling in Health Science Research
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Biology and Drug Discovery of Pathogenic

Free-living Amoeba

ANN3: Assist. Prof. Patsharaporn Techasintana Sarasombath

Department of Parasitology, Faculty of Medicine Siriraj Hospital, Mahidol University
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Travel Medicine Practices in Thai Public

Health (Eng Language) by MOPH

» Travel-related control measures during the COVID-19 pandemic

Anens: Dr. Ranida Techasuwanna (Department of Disease Control)
» Travelers’ Health at Points of Entry

anens: Dr. Bhanasut Hunsajarupan (Faculty of Tropical Medicine, Mahidol University)
> Migration and Border Health

anens: Dr. Toonlaya Direkwutthikun (Department of disease control)
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anyns: Dr. Ratree Takhampunya

United State Army Medlical Directorate-Armed Forces Research Institute of Medical Sciences
Uszudfgyvaasesiiusseny
The study focuses at acaricide resistance across the country and assesses

the efficacy of the commonly used insecticide permethrin.

Uszihuanunauvsadaiauanusiildainnmsussyun
We can expand the research to other types of ticks that are vector of diseases

which found in Thailand.

UszlavilsanisufjiRnuvasviny
= aedaruifivinussnsatiniaunnuinulity
Studies show R. sanguineus tick in several province show a high resistance to
permethrin. Genotyping result indicate that most resistant ticks exhibited 1 — 2 SNPs in the
voltage — gated sodium channel gene.
B LuanIanIsHaIun
To develop policy that relate with insecticide use and health education about

tick-borne disease including prevention method.
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Melioidosis: Clinical, Diagnostic and

Environmental Aspects
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ANe1n3: Dr. Chawitar Noparatvarakorn

Faculty of Tropical Medicine, Mahidol University (Microbiology and Immunology)
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Recent Advance in Leishmaniasis Research

in Thailand

idemiology of Leishmaniasis in Thailand: Tracing the Past and

aNeIns: Assoc. Prof. Phunlerd Piyaraj

Phramongkutklao College of Medlcine
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anyng: Prof. Dr. Padet Siriyasatien

Department of Parasitology, Faculty of Medicine, Chulalongkorn University

UssihudAyuasSasiiusseny

Tuthvanedirusniinsnuguaelsadvndelunulnedliee funsesnuenussing
(autochthonous leishmaniasis) 88135 a1l o s auad w.a. 2539 Tnsiantzaiamionasainldves
Usznalng favnainidle Leishmania martiniquensis uaz L. orientalis TsaAeuiefsudosnse
Junmziilsa widsreauniswudsdvundetsdadlusutifa (Biting midges) ¥l Culicoides
sonorensis Inefn1snaassluiesufofinist iniduuualiunisunsnszansvedlsalay 5 udiiy
Culicoides snnnitsudesnse 3aldAnviiledusudoyadndnuessuiny Culicoides namsfny
WUL%’E] L. martiniquensis Wwaz L. orientalis Tuanlda@aunansues C. sonorensis Wusses promasigotes
‘UENL%EJ L. martiniquensis Guaﬂ%lmf’uﬁa\l C. trithecoides sp. mnﬁ’mﬁﬂéﬂw UL trypomastigotes
39914 © trypanosome ludnldvoss uinfy C euttifer ﬁ'ﬁ]‘”u”l,m”luqﬂﬁ'ﬁmswmmiiﬂﬁﬁumLﬁa
n15AT12Y Bloodmeal wuidonvasuyudine Seviliatuayudeyaiutuiy Culicoides iumive
inlsmdvundeludszmealneg

Uszleadsan1suuRauvediny

a o o ' aX
" asaanuinviuausadniiau e winulinvy

vy v
o o <@

pmzilsaavu i lulefinasulaensewingu wagsSuLLAL Culicoides A F99E¥in

¥ i
= 1Y

TN13AIVANYTEIINTNIVEUALNITUNINTEINEVRILIANANUTUTDUTUAIY AIUUTIAITLTIMUUING
wseunsnshseislesiumunulse
" LUINNITHRAIN
¥ v a R ) ° Y
susulvinuiisedlsadvuniendudeya update kazimunau1nsn1sn1siiiseds

Josiu uwazmuaulsadyudedmsunum

aguansydifnannsUsEYaT
WNANITINAT GVTAUS ALme N Insanssasgudiunyng

gy ddnaudesiuniuaulsan 6 Jminvays



Progress and Challenges in Eliminating

Malaria in Southeast Asia

Current Malaria Situation in Vietnam with Focus on Antimalarial Drug Resistance Trends

and Challenges in Eliminating Malaria by 2030

» Current Malaria Situation in Malaysia with Focus on the Challenges Posed Bysimian

Malarias and their Vectors
» Current Malaria Situation and Challenges to Achieve Elimination in Laos

> Progress and current challenges of eliminating malaria in Thailand
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Digital Surveillance for Disease Prevention

nd Control (Thai Language) by MOPH

AnyNT : Dr. Pawinee Doung-ngern
Division of Epidemiology, Department of Disease Control
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anyng: Dr. Apinya Niramitsantipong
Department of Disease Control
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ANyNT: Peeriya Watakulsin

Medical physician and Field Epidemiologist at the Office of Disease Prevention and Control 2,

Phitsanulok Province
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ANYNT: Theerasak Chaxnum (Other (Veterinarian/Division of Epidemiology))

Krittaecho Siripassorn (Other (Office of the Senior Expert Committee (OSEC), Department of
Disease Control)
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Imens: 1. Prof. Kiyoung Lee (Seoul National University, Graduate School of Public Health)

2. Prof. Seung-Muk Yi (Graduate School of Public Health, Seoul National University)
3. Assoc. Prof. Kraichat Tantrakarnapa (Faculty of Tropical Medicine, Mahidol

University (Social and Environmental Medicine)
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Clean Air for Sustainable ASEAN
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> The Development of Triple Artemisinin-based Combination Therapies

(DeTACT) project

anyns: Dr. Chanaki Amaratunga (Faculty of Tropical Medicine, Mahidol University)

> Safety, tolerability and efficacy of triple artemisinin-based combination
therapies in Africa and Asia
anegns: Dr. Mehul Dhorda (Faculty of Tropical Medicine, Mahidol University)

» Evolution of Multi Drug-Resistant Malaria: Implications on Deployment of

Triple Artemisinin-Based Combination Therapies
ANeINns: Prof. Dr. Mallika Imwong (Faculty of Tropical Medicine, Mahidol University)

> Modeling the epidemiological benefits of triple artemisinin-based
combination therapies in Rwanda and Uganda
ANyINT: Prof. Maciej Boni (Department of Biology, Penn State University, USA)

> Development of Antimalarial - Artemether, Lumefantrine, Amodiaquine Fixeddose
Combination (ALAQ FDC)

AMeINT: Ms. Yanjie Xiong (Shanghai Fosun Pharmaceutical (Group) Co., Ltd.)
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angns: Dr. Alexander Edwards (University of Southampton)

Dr. Sarah Needs (University of Reading)
Prof. James Spencer (School of Cellular and Molecular Medlicine, University of Bristol, U.K.)
Prof. Susanna Dunachie

Dr. Prapassorn Poolchanuan (Faculty of Tropical Medicine, Mahidol University)
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¥ et and mobie spplicaton to ssit dengue investigtion
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ANYINT: Ms. Jennifer Horstmann
N . University of Bremen
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» Antimicrobial Resistance: Accelerating National and Global Responses

Anens: Viroj Tangcharoensathien (International Health Policy Program)
> Policy and National Movement of AMR in Global (Animal) Health

anens: Rungtip Chuanchuen (Faculty of Veterinary Science, Chulalongkorn University)

> AMRin Hospital-acquired Infections

Anens: Tanittha Chatsuwan (Department of Microbiology, Faculty of Medicine, Chulalongkom

University, Thailand)
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Me1ns: Ivo Elliott

(Faculty of Tropical Medlicine, Mahidol University (Mahidol-Oxford Tropical Research Unit)
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INeIns: Prof. Thidarut Boonmars (Department of Parasitology KhonKaen University)

Dr. Sanparith Marukatat (National Electronics and Computer Technology Center (NECTEC))

Dr. Ampas Wisetmora (Department of diseases control)
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Bureau of Vector Borne Disease
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Anegns: Dr. Phalin Kamolwat (Division of Tuberculosis, Department of Disease Control, Ministry
of Public Health, Thailand)
Dr. Ekapol Chuangsuwanich (Computer Engineering Department, Faculty of

Engineering, Chulalongkorn University)
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Neglected tropical diseases: an outbreak of
leishmaniasis among household members in an Urban area

of Nakhon Si Thammarat Province, Thailand

Kalita Wareewanit

The Office of Disease Prevention and Control region 11, Department of Disease Control

Leishmaniasis is a parasitic disease that is classified as a neglected tropical disease

(NTD). On 22 Sep 2018, a patient was confirmed having leishmaniasis from Nakhon Si
Thammarat Province, case was reported to The Office of Disease Prevention and Control,
Region 11. An investigation was conducted to identify reservoirs and vectors. Blood and Saliva
samples were collected from humans, domestic mammals and rodents’ blood specimens
were collected, and sandfly trapping was implemented by light traps. All samples were tested
by PCR technique.

Two cases were confirmed with Leishmania martiniquensis infection by PCR, both lived in
household. The Residence is located in an urban area. The first case, a 46-year-old younger who is
a van driver has a history of drug addiction, living with HIV. The patient presented with chronic
fever, weight loss of 9 ke. in a month, right leg rash but no pain and Hepatosplenomegaly.
Physician has diagnosed Visceral and Cutaneous leishmaniasis and treated the case with
amphotericin B 60 mg., and died during treatment. The second case, a 64 years old older Brother
who is trader with no symptoms. 49 sandfly traps were found, 85.71% were Sergentomyia iyengari.

Leishmania martiniquensis was identified in 2 samples. All samples from domestic
mammals and rodents were negative. Deltamethrin fogging was done to control the vectors.
Leishmaniasis was confirmed as an outbreak in household setting. Awareness of leishmaniasis
among immunocompromised people should be raised for timely appropriate medical
attention and specific vector control for sandflies in the area should be implemented.
Keywords: Leishmaniasis, L. martiniquensis, urban, Neglected Tropical Diseases, Nakhon Si

Thammarat Province
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First year Evaluation of Long Term Sub-District Dengue

Management activity in Thailand (2022-2024)

Ms. Apinya Prapawicha
Division of Vector Borne Diseases, Department of Disease control, Ministry of

Public Health, Thailand

Introduction: Dengue fever is the arbovirus borne epidemic in Thailand. Successful factors
and gaps in Dengue management are important for improvement. The evaluation of long-term
in sub-district level is the priority Dengue management system in the community.

Methods: The questionnaires were created based on 5 factors (surveillance, control, diagnosis
and treatment, risk communication and networking) which are used for evaluation. The data
were based on literature review from publications related to Dengue management and scoring
methods. The evaluation surveys were approved by the project committee and public
relations of regional government officers. The questionnaire was available for sub-districts who
were interested. The dengue management program is from 2022 to 2024 and currently in 2022
the data collection of self-assessment was collected and divided into 4 levels (honorable
mention, fair, good and very good). All the participants who took part in this study will receive
their certificates after September 2023.

Results: One-hundred and nine sub-districts, 42 districts from 18 provinces participated. The
results were 90, 10, 5 and 4 sub-districts had very good, good, fair and honorable mention
levels respectively. The average scores of each section were 86.31, 86.21, 90.09, 82.71 and
85.20 respectively.

Conclusion: Most of the participants were high scores and lowest scores shown in the risk
communication section. Technology is good support for reporting systems. The suggestions in
this project are Covid-19 pandemic affects the Dengue management in communities and the
lack of keeping some documents. However, the complete first year evaluation will include
committee consideration.

Keywords: Dengue management, Dengue management evaluation, Dengue activity, Dengue

management reward and Dengue sub-districts operation




Evaluation of Three Health Facility Levels training to Strengthen
Knowledge of Arthropod Borne Diseases of public health

importance of Thailand

Mr. Treethip Sarasan
Division of Vector Borne Diseases, Department of Disease control, Ministry of

Public Health, Thailand

Introduction: Although a significant health problem in tropical countries, knowledge of
epidemiology, transmission, and management of arthropod borne diseases (ABD), among
public health personnel is not given sufficient attention. This article describes an effort to
improve through structured training, the management of ABD. The training includes an
integrated approach for surveillance, prevention and control of ABD for three public health
facility levels in Thailand-village health volunteer (VHV), subdistrict primary health care (PHC)
and provincial public health staff (PHO) and regional levels (ODPC).

Methods: Five-day training conducted in May 2023, involving 184 persons (96 on-site and 88
virtual) comprised of 20 VHV, 23 PHC, 56 PHO and 85 ODPC. Content included lectures on
arthropods of public importance, surveillance, and reporting, practical on field collection,
pathogen detection and vector management techniques. Pre and a post-test were done
comprising 30 multiple choice questions. Participants who achieved a post-test score >70%
were eligible to receive certificate. Participant satisfaction with the training methodology and
content was assessed through questionnaire with 17 graded choice and 2 open ended
questions.

Result: 54% (n=150) and 93.41% (n=91) of participants passed pre and post-test scores,
respectively (Comparative score increased by 39.41%). food source of mosquito -larvae and
lymphatic filariasis vector question showed lowest and highest increase, 2.04% and 39.91%
respectively. 61.54% (n=56) of participants were very satisfied, 36.26% (n=33) satisfied and
2.20% (n=2) least satisfied with training.

Conclusion: An integrated ABD training involving health staffs showed increased in participants
knowledge and good satisfaction with the training content and methodology.

Keywords: Vector borne diseases, Neglected vector borne diseases, Knowledge assessments,

Vector borne diseases health literacy, Vector borne diseases training




Effectiveness the Community Care Model for Multi-Drug
Resistant of Tuberculosis (CCM for MDR-TB) patient in
Responsibility Area of the Office of Disease Prevention and

Control Region 10th Ubon Ratchathani

Mr. Thossaphong Buraman

The Office of Disease Prevention and Control, Region 10 Ubon Ratchathani

The aimed of this research was to evaluate the effectiveness of the CCM for MDR-TB
patient. The study areas were 36 sub-districts where found MDR-TB patient in the responsibility
area of ODPC 10th. Target group were 53 of MDR-TB patients, 53 of Health volunteers or care
givers, and 36 of the community leaders. The tools were CCM for MDR-TB patient which was
implemrnt for 12 months and the questionnaires for evaluation the model. The data was
analysis by descriptive and Paired T-Test. More than half of MDR-TB patient were male (74.5%),
education at primary school (64.74%), no career (41.2%) and age average 50.55years. Most of
care giver were female (77.4%), farmer (79.2%), education at primary school (43.4%), and age
average 50.42 years. Most of the community leader were male (61.71), farmer (68.1%),
education at secondary school (36.2%) and age average 50.66 years. The effectiveness when
compared before and after implementing the model were as followed; It was found
significantly (p-value 0.05) in aspect of the social support and ability to care of MDR-TB patient
of care giver and community leader and knowledge of community leader. And was found non-
significant in aspects of stigma of three groups (MDR-TB patient, community leader and care
giver). And was found non-significant in aspect of the knowledge of MDR-TB patient and care
giver. Treatment outcome was found success at 88 % and the community performance to
prevention MDR-TB distribution in the community was 100 %

Keywords: Model, Community Care, MDR-TB




An Evaluation of Health Literacy in Mosquito-Borne
Diseases Control and Prevention in Ubon Ratchathani

and Mukdahan Province

Ms. Ruchuorn Wongpirom

The office of disease prevention and control region10th Ubon Ratchathani

Introduction: Thailand has adopted a policy of prevention and control against disease and
health hazards. To propel such strategy one crucial strategy was the operation of risk
communication intended to raise health literacy and public awareness and its application to
promote desirably health behaviors.
Methods: This study was the quantitative method by field survey. The sample consisting of
400 persons from Ubon Ratchathani and Mukdahan Province. Study about the perception of
information, sources of Information, satisfaction in information, knowledge on diseases, health
Literacy, preventive behaviors and the images of Department of Disease Control.
Results:
1.Perception of Information the average score was at a moderate level.
2.Source of Information the average score was at a high level. The top 5 sources of
information with the highest accessibility were: 1)Village Health Volunteer, 2)internet,
Public Health Personnel, 3)Friends, relatives, 4)family members, 5)Television/Cable.
3.Satisfaction in information the average satisfaction score was at a "highly satisfied" level.
4. Knowledge on disease the average score was at a low level.
5.Health Literacy in Prevention, Control Disease: the average score was at a problematic level.
6.Preventive behaviors against diseases: the average score was at a moderate level.
7.Images of Department of Disease Control was at a high level.
Conclusion: The results of this study are applicable for planning of risk communication and
systematic development of public health behavior as well as planning of public communion
development to effectively promote information acknowledge, knowledge, health literacy,
public health behavior and images of Department of Disease Control in upcoming future.

Keywords: Mosquito-Borne diseases, Health literacy




The comparison study of the clinical characteristics of
chikungunya and dengue fever in children at Bamrasnaradura

Infectious Diseases Institute

Dr. Punyavee Srikirin
Bamrasnaradura Infectious Disease Institute, Department of Disease Control,

Ministry of Public Health-Thailand

Introduction: Chikungunya fever (CHIKF) and dengue fever (DF) are a mosquito-borne diseases.
During 2017-2021, the incidence rates of CHIKF and DF in Thailand were 0.02-19.73 and 16.04-
131.59 per 1000,000 population, respectively. The clinical presentations of CHIKF and DF in
pediatric patients are similar, these make the diagnosis delayed which precipitate the poor
outcomes of treatment and disease control. Currently, the studies about the differences of
CHIKF and DF in children are limited.

Objective: To find the differences of CHIKF and DF in children aged less than 15 years in
aspect of symptoms, signs, complications and prognosis.

Methods: The retrospective analytic observational study by chart review among the children
age less than 15 years who were diagnosed as CHIKF and DF at Bamrasnaradura Infectious
Diseases Institute from January 1st, 2018 to October 31st, 2022

Results: This study found 250 eligible cases- 38 CHIKF and 212 DF cases. The mean age was
8.3 + 4.0 years, the male: female ratio was 1.2:1. The clinical characteristics which were
prominent in CHIKF than DF cases were arthralgia (adjusted odds ratio [AOR] =26.00, 95%Cl:
6.22-109.01) and rash (AOR=3.58, 95%Cl: 1.53-8.41) significantly. No difference in complication
and prognosis.

Conclusion: The different clinical characteristics of children with CHIKF compare to DF were
arthralgia and rash. These characteristics are the supportive evidences for sending of confirmed
diagnosis of CHIKF for the proper outcomes of treatment and diseases control.

Keywords: Chikungunya fever, Dengue fever, Pediatric patients, Differences
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Innovative Approaches to Disease Prevention and

Control (Thai Language) by MOPH

CHAIRPERSONS:

Mrs. Benjamaporn Pinyopornpanich (Office of the Senior Expert Committee (OSEQ),
Department of Disease Control)

Dr. Darinda Rosa (Deputy Director, Division of AIDs and STls, Department of Disease Control)

INVITED SPEAKERS:

1. Practical use of Urine RDT for opisthorchiasis screening in upper northestern Thailand
Dr. Sasithorn Tangsawad (Office of Disease Prevention and Control 8 Udonthan,
Department of Disease Control, MOPH, Thailand)

2. Royal Biosafety Mobile Unit Vehicle from Covid-19 to Screening and Diagnosing Liver

Cancer and Cholangiocarcinoma with Ultrasound for the Quality of life for Thai People
Ms. Jutikarn Phukowluan (Division of Communicable Diseases, Department of Disease
Control, MOPH, Thailand)

3. IRIS Recognition
Dr. Suthat Chottanapund (Institute for Urban Disease Control and Prevention,
Department of Disease Control)

4. The Implementation Mechanism to Reduce HIV-Related Stigma and Discrimination in

Thailand (Crisis Response System: CRS)

Mr. Niwat Suwanphatthana (Stigma and Discrimination Coordinator, UNAIDS Thailand)

5. Development of CRS in Thailand
Ms. Siriporn Monyarit (Office of Disease Prevention and Control Region 6 Chonburi,
Department of Disease Control, Ministry of Public Health, Thailand)

6. Justice system to Protect Rights Violation and Discriminations
Ms. Chantima Thanasawangkul (Senior Public Prosecutor Executive Director’s Office
of Legal Development Office of Attorney General)

7. A Successful Establishment of Paralegals As Human Rights Defenders in Thailand

Ms. Jarunee Siriphan (Director of Foundation for AIDS Rights)




Travel Medicine Practices in Thai Public Health

(Eng Language) by MOPH

CHAIRPERSONS:
Dr. Parinda Wattanasri (Institute of Preventive Medicine, Department of Disease Control)

Dr. Amornsit Chavanayarn (nstitute of Preventive Medicine, Department of Disease Control)

INVITED SPEAKERS:

1. Travel-related control measures during the COVID-19 pandemic

Dr. Ranida Techasuwanna (Institute for Urban Disease Control and Prevention,
Department of Disease Control)

2. Travelers’ Health at Points of Entry
Dr. Bhanasut Hunsajarupan (Division of International Commmunicable Disease Control
Port Health and Quarantine, Department of Disease Control)

3. Migration and Border Health
Dr. Toonlaya Direkwutthikun (Office of Disease Prevention and Control Region 2

Phitsanulok, Department of Disease Control)




Digital Surveillance for Disease Prevention and Control

(Thai Language) by MOPH

CHAIRPERSON:

Dr. Visal Moolasart (Office of the Senior Expert Committee (OSEC), Department of

Disease Control)

INVITED SPEAKERS:

1. Digital surveillance

Dr. Pawinee Doung-ngern (Division of Epidemiology, Department of Disease Control)
2. Early warning and response system (EWARS) for dengue outbreaks in subdistrict level
in Thailand

Dr. Apinya Niramitsantipong (Department of Diseases Control)
3. Revolutionizing Malaria Elimination in Thailand: Unveiling the Cross-Border
Surveillance System

Dr. Peeriya Watakulsin (Medical physician and Field Epidemiologist at the Office of Disease
Prevention and Control 2, Phitsanulok Province)
4. Mpox Mysteries in the Land of Smiles: Navigating Thailand's Encounter with the Risk
Population

Mr. Theerasak Chaxnum (Veterinarian/Division of Epidemiology)
5. Mpox Mysteries in the Land of Smiles: Navigating Thailand's Encounter with the Risk
Population

Dr. Krittaecho Siripassorn (Office of the Senior Expert Committee (OSEC), Department of

Disease Control)




Artificial Intelligence (Al) for Disease Control

(Thai Language) By MOPH

CHAIRPERSON:

Ms. Darin Areechokchai (Office of the Senior Expert Committee (OSEC)
INVITED SPEAKERS:

1. Innovations for screening and diagnosing liver fluke and other helminths with Artificial
Intelligence (Al)

Prof. Thidarut Boonmars (Department of Parasitology KhonKaen University)
2. Innovations for screening and diagnosing liver fluke and other helminths with Artificial
Intelligence (Al)

Dr. Sanparith Marukatat (National Electronics and Computer Technology Center (NECTEC))
3. Innovations for screening and diagnosing liver fluke and other helminths with Artificial
Intelligence (Al)

Dr. Ampas Wisetmora (Division of Communicable Diseases, Department of disease control)
4. Al for ensuring the chemical droplets sizing measurement and verifying the
effectiveness of PH sprayers

Mr. pongsakorn Sadakorn (Division of Vector Borne Disease, Department of Disease Control)
5. Advances in diagnosis of Tuberculosis: leveraging artificial intelligence for chest x-ray
interpretation

Dr. Phalin Kamolwat (Division of Tuberculosis, Department of Disease Control, Ministry of
Public Health, Thailand)
6. Advances in diagnosis of Tuberculosis: leveraging artificial intelligence for chest x-ray
interpretation

Dr. Ekapol Chuangsuwanich (Computer Engineering Department, Faculty of Engineering,

Chulalongkorn University)




ANAINTTUUNITINUTEYNUIUIUIUNIBIAAULIALYATOU
JOINT INTERNATIONAL TROPICAL MEDICINE MEETING 2023

WANENENITIUN MQYINIITNA WBUNNENTIANA HunuaSudnsuAIUANLIA SINAIRBUTY

(Welcome Address) TuiigiUan suseguivinisuiunuiamulsansaus Jun 13 Suneau 2566

U3591N1ATUTDIUTIEY Innovative Approaches to Disease Prevention and Control

(Thai Language) by MOPH



UT581N1ALUDIUTIEY Innovative Approaches to Disease Prevention and Control (Thai

Language) by MOPH

F Rl 171N
N Al

N

= | r

i'mm&‘H

UTIEINFALUTDIUTIENY Artificial Intelligence (Al) for Disease Control (Thai Language)

By MOPH

7 N
AN
NN

N4

NN

7 [\
% N
7
Tty

U3381NALUTOIUTIENY Artificial Intelligence (Al) for Disease Control (Thai Language)

By MOPH



U3581N1AlUADIUTIEY Digital Surveillance for Disease Prevention and Control (Thai

Language) by MOPH

by MOPH

U5581NIALUNISULEUD Poster Presentation

88



A1NUANENIIUNTENTIAMUIA

WANENEITIAN Mg

L o &

WLUNMEIARE Yarmans

a a a

LWNGNIYANT FTLNIY

v 9

[y

WBnNgngLa Ly d30a8s

[
[y

UNNENYIARST Fadan

UNNERPITUNIR AURNT Tl

wdndesingsas Indnos
UNNENPIASUNI 9138latY
WsLugnsal Agyleywswialud
UNEANFIOTU QUAN

W9aU93d dau

naaqwﬁmaﬁ%uazuwmm

WHVENEINT.YANT SUTANS

naslsannfanaly

WLV YYNAng

WNEIUNLINaY Aamns

UNVENPAT vRATINGA

(%
[ [

AUnnINganT. Sauns ATl
wmdnduingg Anaduunuun
dmaunndngauiaas Aylenswidiud
WEFNINNETR iugnng wal
WINYT QIunvdana

W 359504 umauysal

WAt &l
N3 NOWARY
wamiinm fasdqaiden
WNEIBIYA LN
WNAIGASAN Uaeud
WNAIANGYIY Qe
3. duda Aawlus

WNATINYEAT AIINT

WNGUNNENTIAUA

=p

WILUNNINTIAY

=)

WIPUNNENTIAY

=)

WIPUNNENTIAY

>

U’]EJLLWWETWNQGJ’JW

9

>

ShwinsueuLnmgnsanal

9

D

Shwinsueunmgnsananil

q

)

%’ﬂmmsmmwmémmmw

q

[ CY

INWINITUNIVINTANGITTFINTIADA

9 9

v a

UNIVINTIFITIIUEY

UNIYINTANEITUEY
HE1UIUNIINBIELNTAAN TWATILHLI

HE18N13

WIS 16y
UNILNNSTIUGYNS
WNIANIUNNSTIUIYNIT
WUARNIUNNSTIUIYNIT
wgdnunnguiuinnis

YYANILNNE

Y

NYINTEANTITUAVTLIV Y

Y

NIYINTANGITUFVT YN THLAY

Y

NIYINTANEITUFVT YN THLAY

Y

NIYINTANTITUFVT YN THLAY

Y

UNIMSENEITUEVEINYAT

Y

NIYINTEBITUFVEIWIYANT

v a o

UnIMIassguiIuIAg
UNIYINSANFITUEVIIUYNIS
UNIVINTANFITUAVTIUYNIS

UNIVINTANFITUAVIIUYNIS



U9eluy Wan?
WNEANIANA BULATIEN
YA AUNITIOL ALLRGL
WNEAAYIR Huad

U lYANIA ATI9Y
UNANMNNITIO LBUAD
W9EIIFAYT BouAANY
UNENENTTY IeTauna
UNITIAANT IILIUAUIUUT
U W lvesey

o

WNAINYMT ANFESHY
WA aiougny
UNANAYYAT ADUULN
UNANINTTUTNE TR
UNAITITIUNNT UL
UIITEYRY D9UIA
W9E3YAN ANNYEAY
AR A9
nasdlsn

[y

UNVENPINAUY nuain

a

WNAQYlY D993y

a a aa

WANEEYRNN AN
Y1835 15899
YNENMDINT RUBYA

o £
YIYINYINT NEIFR
an10us1vUsEenaNnde
WNERTag nalny
£y & a d' =
YNNI URAU 150980

WNANANYYT 1TEURTeY

nasnduAulsanazieguawlunzaniau

Y19a@38n1 dula
Y1gAINML UdeNUN

UPUALNYT Fedoe

YIYATIR LAITIUADY

Y

UNINTASITUEUVUN URNNT

Y

NIYINTANEITUFUUJURNT

Y

UNINTAEITUEUVUN URNNT

Y

UNINSAsITUEUVUN URANNT

Y

NIYINTANEITUFUUJURNT

Y

UNINTASISUEVUNUANNT

Y

UNINTASITUEUVUN URANNT

Y

NIYINTANEITUFUUJURNT

Y

UNINSAsITUEUVUN URANNT

UNINTASISUFUVUN URANNT

Y

nIvmsanssuguuiuRnig

Y

niAszuleugkasiuUURNTS

TN InsaeuImesUfUANS

Y

UNIYINTAEITEUEY

U a 6

Uz RUlsUIgLaZLNY

'
v @ £y

Jnann1saunaly
PnUsEIEUNUS

WANUNITUADURILADS

Henen1snasinlse
WNEYNITIWIYNTT

UIVEATRIER R

v a o

‘L!ﬂ’]GU’]ﬂ?iﬁ’]ﬁ’ﬁm?j‘u‘mu%gﬂ’ﬁﬁmﬂ

a wa

UnIvMsanssaguu)uanTs

a wa

UnIvMsanssaguu)uanTs

Y

NIYNTENEITUFUUZUANNT

Y

NIYINTENEITUFUUJUANNT

Y

NIYINTEATITUEY
UNIVINTAEITUEY
UnAnadunus

YnIYN1SPBURUNDS

infodemic data analysis and management



NBITZUININGN
YEANINIL AU

YBARILNNGTIANA TN

n24l5AINN15UTZNBUBNTNLAZRILINADY

UNEAIUTIA TUSY

ULNANG 1585IN189A
neslsalifnee

WIBNGHY NIYUITIAN
noslsaRnfaUllnguuag

WHVENPEUNT WA

Wgafyy dsindunned

WELNNIN1NeA Ladas

W9aTEg Uuuia

s

3. ARIRRSE S 1laNaA
WNATINYIUNS Ugyduns
WIBNIANT AAINT

ATLIIR ANAA
waInguan ula
waIsaung yyiideu
WINEANINYT WYUTEEST
WINTINTl 1oNETR
UENIBAYY UTEN1I1"
WHASTNE a13daua

[

1Y19@11U19138 Onwsile

Ro

wEnigven AUy

wealld aseutiuu

noalsalandnazlsnfRnfan I AWAFUNUS

UNEANINITUAT TO9E
TRERIGL &y’aaﬁﬁ;alﬂam
UNENIINNA UINNYYS
UNEANAIANEA NBINE

UEANIIUNAT Y83

IINT.A.NYN1TN YBen

UIUNING ANV

UELANITIUI YN TRLAY
WgdnIuNneg

Y o a

ﬂ?JGU']ﬂ’ﬁﬁ’]ﬁ'ﬁmﬁﬂﬂj’mﬂmﬂ'ﬁwmﬂ

Y a wa

nMvMsenssaguuioRns

guensnadlsalifnse

ey

Aennensnadlsainsetlaguiag
UGN ITEY

WBUNNETIUQYNIS

Y

NIYINTANGITUFVT YN THLAY
IN3YNTANSITUFUIIUIYNNTLAY
InwAdAnISUNETIUIYNIS

UNIWINTANFITUFVIIUYNIS

Y

NIYINTANGITUFVTIUIYNNT

UNIYINITAEITUFUVUN URANNT

Y

NIYNTENEITUFUUZUANT

Y

NIYMIENsITUgUURURNNS

UNINTAEITUFVUN URNNT

v a

UNIYNTAEITUFVUN URANNT

v a

UNIYINTAETEUEY
UNIVINTAEITUEY
UNIVINTAEITUEY

WINTNUNEINITTIUIYY

WBUNNEFIU QYN TTLAY

Y

UNIINSENSITUEUT YN TLAY

Y

NIYINTEBITUFVEIWIYANT

v a o

UnIMIassguiIuIAg
UnINTAsITUEVUNURANNT
UNIWINTANFITUAVUL URNT

UNIWINTANFITUAVU URNT



WNEANINTRYAT HBAAMTITY
UNVENIUITUAT T
weunmSeusans vrura
welveiuns yoyomatan
WIBANAY NERYILUN
UWANAYYIT A9
waTveNviy Beusnw
UNEANENN VY V1RSI
Wl dunigan

YBIVIAL NNeI9A

d010uUN1AUTINS

A

wgknndyaeIs FsATUNS
WNEAIVITITIU AnlaA
WedINIU 1wty

YANMFUNYT BATUNLNYTA
YIGLNNELsY UIND9

WLUNNINUERN NTTYINTNUS
wnngndegvans Yseanla
WNANFTINY suzanalseesy
WNATINUAITT 1550
WILLDNAN YYLASD
UNATIDNTY NN
WNATINUAYUN YILIUNS
UNATINTIANTT NIYIUGITIU
WIBARANNG 1515

wsaefyn lasAs

Day

uaNAiaeal dgvs

UNEUUATUNT Fe9Aloe

nasRIviaNan1sAUANlsA

€ a6 dy
UIYIIBEATT NBINGYI

aanvunvAansUasnufnen

WIBWANETIUIYNIS
WBUNNETIUQYNIS
UIVETRIVER R
WL ANGUURANS
UIVETRIVER R
UIVETRIVER R
WL ANGUURANS
UIVETRIVER R
IR

NNgUTEINTUY

WBUNNETIUQYNIS
UNIYINTAEITUFUVIIWIYANT
UNIYINITAEITUFUVUN URANNT

UnIINsassguUiURnIg

nasnuAuANlIARnfasEndIsUsEIALaziniulsA

HAe1nensnasiuaIuALlsARnfeTEnIng
Uszinauaginiulsa

WILUNNITIUIYNT

WBUNNETIUQYNIS

WBUNNETIUQYNIS

TN INsansITEvdIUIYNIg
UNIWINTANFITUAVTIUYNIS
eI NI UANS

Y

NIYMIENsITUgUURURNS

Y

NIYNTENEITUFUUZUANNT

v a

UNIVINTANFITUAVUL URNT
UNINTASITUEVUN UANNT
UNIVINTAEITUEY

UNATIEUleUNBLaT LAY

UNIVINTANFITUAVTIUYNIS



Y

WNANNANTal Funun NIYINTAG TG

Y

Yaa1nUSeunUa d9Tnsne NAATIEAULLUIULALHY

A3 NY3RY Aniles viggdTsal HEIENTEUNMUAYIUNTANENTINNT
1ATINTNTEINYANT
WILLBNNITEUE Legsnan InNsasIsugUL URNNT

Wgknmnglun davien HE1I8NINBIUIANTTULAEITY
weding anlans UNIWINTANSITUGVTIU YN TRLAY
UNATINTIUNT NeRzIng UnINNTasIsUgUU URNNT
UNANIAUIT d80A UNIWINTANFITUFVUL URNT
WNEANIFVTY) TUEU UNIVINTANTITEUEY

waEYIlans 1AnTIshal UnAasgRuleuguaga

wgwnndayia lunugius Henenisandudesiuaunulsaaiies
uBeYnIANA Jumerin seaenensandudesiumuaulsawmiiies
unailAsin yaavan seagengnsandutesiumuaulsawmiiie
wiy$nl 915Aanna seagenensandulesiumuaulsawmiiie
WHVENETANN WYEEITI WLWMEUIYN1S

UNANT LI8919535 NYUAIYANTIUI YN T LAY

WNATHN 51U UNIINTANSITUEVTIU YN TRLAY
UGNUNDY UASEITIOU N3N TAEITUAVWIYNNTRLAY
ungdnsnsel ileaszins WNFNIIUIYNT

WILATIYS DARUIIATIA Fewsmsdrinaudestununulsail 2
Jamniafivadlan

WHVENEanaen Asnqding WILUNNETIUIYNS

Wit we)ady WILUNNETIUIYNT

ueIANR vieay UNIYNTANEITUFUIIWIYANT

WLITING Finlfigu UNIMSENESUEUTIIYNTHLAY

wNENSHANIG Wadlm UNIWINTANFITUAVU URNT




UNENMNTIY SnY1AY

o,

£ A

WILLINENANS Funana

9

wefisgeu Wivsdunina

o

enensdinanudesiumuaulsan 3
JinuATETIA
WBUNNETIUQYNIS

NN TAEITUFUVEIWIYANT

WNEANINTT AVUTELESY

€

D

NIYINTANTITUFVT WY THLAY

UNEIERTUTUNS WanIT

WNEYNITIIYNNT

WIHINNT ANETTUNS
UNANITIUNN QYBauS
WA 1I5AS
waLEdiad giuns

UNANIFINT LUYYND

UBUNNETIUI YN TLAY
UNIWINTANFITUFVIIUIYNIS

UNIWINTANFITUFVIIUYNIS

Y

UNIYINTENTITUGVIIUYNTS

Y

NIYINTEBITUFUTIWIYANT

WIBAY 13ATNA
WNANAIFUT N9555U

n3. aund gula

UNIVINTANFITUEVTIU YN TLAY

WUV ITNTIUIYNT

Y

NIYNTENEITUFUUZUANT

UNANIOYOT WNANTUY

WIENANIY YT

€

o

ﬂismmsawmimqmnmmmi

€

a wa

nIvMsEsIsUgUUHURNS

YIANLIARNT 130

€

D

dl mmsawmmqmﬁmmmiﬂ LAY

Y1gannl WS
PYANIVUNY LAYNIA
WNATNEYNN Ui

UILNGYAT NaDY

o a

N3N TATITUFVUIYNNTRLAY

a wa

UNIYNTAEITUFVUN URNNT

a wa

UnIYNSasISUEUUN URNNT

UNIYINTANEITUEY



Department of Disease Control




