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High Level Summary and Recommendations 
 

Consolidate gains and ensure sustainability  

Thailand has demonstrated high levels of capacity for implementing the IHR, and in order to ensure future 
sustainability and to maintain optimum levels of performance, relevant institutions must ensure:  

 Regular monitoring and evaluation of existing mechanisms, processes and operations to identify gaps and 
inform the further development of national action plans for implementation by all sectors through a fully 
integrated One Health approach at the national, provincial and local levels;  

 Sustained and strengthened capacity for health security through the adequate provision of resources in 
each technical area and through investment in the necessary skills and competencies at all levels. 

Strengthen collaboration, while streamlining and operationalizing organizational structures 

 In order to strengthen collaboration and cooperation, it is necessary to streamline complex structures, 
create clear lines of responsibility and collaborate at the operational, not just organizational level.  

 Shift from committee-based coordination to continuous practical interaction between agencies, leading to 
improved overall capacity for coordination. This could be achieved through sharing human resources.  

 Review and strengthen control strategies for endemic zoonoses through a collaborative One Health 
approach that involves all sectors in research, surveillance, risk assessment, epidemiological analysis and 
control of these diseases. 

 Ensure the integration of the private sector and communities as key stakeholders in the prevention, 
detection and response to all events. 

Thailand Scores and Priority Actions 
 

Technical areas  Indicators 
Consensual 
Score 

Priority Actions  

National 
legislation, policy 
and financing 

P.1.1 5 

 Accelerate the implementation of laws and regulations as 
defined in the Communicable Diseases Act (2015) through the 
development of policies and plans for the national, provincial, 
and local levels. 

 Advocate for the value of IHR-related legislation with policy 
and decision makers and train staff on the scope of relevant 
laws and authorities, drawing on international and domestic 
technical assistance as necessary. 

 Ensure that there is a dedicated budget line or funding for the 
implementation of the Communicable Diseases Act in order to 
achieve full implementation of the IHR for health security.  

P.1.2 4 

IHR 
coordination, 
communication 
and advocacy 

P.2.1 4 

 Regularly evaluate coordination mechanisms and processes; 
including evaluation of the roles, responsibilities and 
effectiveness of the National IHR Focal Point and the National 
IHR Committee on an annual basis and after IHR-related events 
and exercises. 

 Develop action plans for improved coordination, based on 
these evaluation activities. 

 Develop standard operating procedures for IHR coordination 
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and establish communication mechanisms between the 
National IHR Focal Point and relevant sectors. 

Antimicrobial 
resistance 

 

P.3.1 4 

 Develop a comprehensive national action plan on antimicrobial 
stewardship from a One Health approach that includes 
humans, livestock, aquaculture, companion animals, plants and 
the environment. 

 Develop or strengthen surveillance systems to enhance data 
sharing on antimicrobial resistance in the human, animal, food 
and environmental sectors and on antimicrobial consumption 
and use in human and animals.  

 Develop a national surveillance and response system for 
monitoring and reporting healthcare-associated and 
community-acquired Infections that also indicate infections 
caused by AMR pathogens. 

P.3.2 3 

P.3.3 3 

P.3.4 2 

Zoonotic 
diseases 

P.4.1 4 

 Develop an information sharing system and evaluate the 
timeliness of surveillance and response efforts for zoonoses 
(including epidemiological analysis), in order to develop a risk-
based management approach. 

 Strengthen community engagement in the surveillance, control 
and prevention of zoonoses, especially with regards to animal 
health and including events that may affect public health. 

 Strengthen the engagement of academic institutes in disease 
diagnosis, survey, research and information sharing. 

 Increase the number of staff who are trained to deal with 
zoonoses surveillance, control and prevention. 

 Strengthen the mechanism for assessing the needs and 
required organizational structures and resources for effective 
surveillance and response to zoonoses. 

P.4.2 4 

P.4.3 4 

Food safety P.5.1 3 

 Strengthen data collection and the reporting system under the 
INFOSAN network, particularly between central and local 
authorities (Provincial Public Health offices), for improved risk 
analysis. 

 Develop an action plan for capacity building on foodborne 
outbreak investigations for relevant officers. This action plan is 
also to be included in the ASEAN 5-year work plan under the 
ASEAN Health Development Agenda to strengthen the food 
control system covering foodborne outbreak investigation 
training for competent agencies working on food safety area in 
the ASEAN region. 

 Develop a quality system for food safety in local authorities 
(Provincial Public Health Offices) to strengthen the 
administrative management of food safety at the provincial 
level, in order to be in line with the WHO/FAO manual for 
quality systems based on IHR and Codex Committee on Food 
Import and Export Inspection and Certification Systems 
guidelines.  
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Biosafety and 
biosecurity 

P.6.1 4 

 Ensure the detection and follow up of incidents by biosafety 
officers. Serious potential or occurred incidents should be 
investigated and lessons learnt. 

 Develop and strengthen national training on biosafety and 
biosecurity using a unified public and animal health manual 
with equal outreach in the public and animal health sectors. 

 Enhance existing networks between ministries, such as the 
emerging infectious disease network by including responsible 
biosafety officers from the public health and animal health 
sectors and from other related ministries.  

P.6.2 4 

Immunization 

P.7.1 5 

 Improve the vaccine coverage monitoring system, involving 
both public and private sectors, to complement the vaccine 
coverage survey that is conducted every five years.  

 Increase immunization coverage for hard-to-reach populations 
(including those in remote areas, the three southernmost 
provinces where there are insurgencies, and some religious, 
ethnic and migrant groups) and in areas with lower coverage.  

P.7.2 5 

National 
laboratory 
system 

D.1.1 4 

 Enhance data linkage systems between laboratories and the 
epidemiology sector to support surveillance, risk analysis, and 
early warning systems. 

 Implement laboratory licensing processes and frameworks at 
relevant public health and animal health laboratories. 

 Enhance collaborative efforts on laboratories among relevant 
agencies and between the human health and animal health 
sectors according to the One Health approach. 

 Leverage direct networking and collaboration with national 
reference laboratories that have advanced capacity, and 
support a network of other regional and international 
laboratories or relevant institutes. 

D.1.2 4 

D.1.3 4 

D.1.4 3 

Real-time 
surveillance 

D.2.1 4 

 Enhance the integration of the surveillance database system 
through meetings between stakeholders from government 
health (including animal health), non-health sectors and the 
private sector. 

 Develop a programme of trainings and workshops for subject 
matter experts to provide them with a good understanding of 
the surveillance system. 

 Regularly conduct evaluations of the surveillance system at all 
levels of the health care system, among both public and private 
sectors and including zoonotic surveillance in a One Health 
approach. 

D.2.2 4 

D.2.3 4 

D.2.4 4 

Reporting 

D.3.1 3 

 Formalize clear protocols for reporting potential public health 
emergencies of international concern to WHO and the World 
Organization for Animal Health. 

 Ensure capacity building for the National IHR Focal Point. 

 Review and reform the organizational structure for reporting 
and communication of the IHR coordinating office. 

D.3.2 3 
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Workforce 
development 

D.4.1 4 

 The Health Workforce Strategic Plan under development by 
the MoPH should address needs for the public health 
workforce, including specifying a target for the number of field 
epidemiologists (at least one per district) and multi-disciplinary 
needs (informatics and social sciences, for example), to ensure 
robust surveillance and response capacity under the IHR, while 
other ministries should develop targets for the public health 
workforce in sectors under their purview. 

 Develop strategies (career path options and incentives) to 
improve the retention of public health staff, especially field 
epidemiologists and trainers, in order to strengthen the public 
health workforce necessary for surveillance and response at all 
levels of public health system. 

 Strengthen collaboration across relevant sectors and with 
international partners to enhance national and regional public 
health workforce capacity and health security.  

D.4.2 5 

D.4.3 3 

Preparedness 

R.1.1 4 

 Perform national resource mapping according to national risk 
assessment related to the IHR. 

 Streamline the management and distribution of stockpiles for 
responding to priority biological, chemical and radiological 
events. 

 Provide additional resources to ensure that provincial 
emergency operations centres are fully functional, paying 
particular attention to situational awareness teams and joint 
investigation teams.  

R.1.2 2 

Emergency 
response 
operations 

R.2.1 3 

 Improve table-top exercises and integrate lessons learned from 
these exercises into guidelines and standard operating 
procedures for all levels, and between various Emergency 
Operation Centres. 

 Increase human and financial resources to maintain the high 
standards at national Emergency Operation Centres, which are 
operational on a 24/7 basis, and improve standards at the 
provincial level. 

 Raise awareness on the existing Case Management Guidelines 
and Standard Operating Procedures for chemical and radiation 
emergency events at the regional, provincial and district levels 
and improve situational preparedness on the ground at the 
district level for radiation and chemical events. 

R.2.2 3 

R.2.3 3 

R.2.4 3 

Linking public 
health and 
security 
authorities 

R.3.1 4 

 Increase the regularity of information sharing between public 
health and security authorities. 

 Develop and implement a national action plan on biological, 
chemical and radiological threats to operationalize existing 
strategies and legal frameworks. 

 Build capacity on preparing and responding to biological, 
chemical and radiological threats, including efforts to 
strengthen the workforce, essential infrastructure and logistics.  

Medical 
countermeasures 
and personnel 

R.4.1 4 
 Formalize regional and international partnership agreements 

that identify procedures and decision making related to 
sending and receiving medical countermeasures and health 
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deployment 

R.4.2 4 
personnel during public health emergencies. 

 Strengthen existing emergency response teams in order to 
meet WHO Emergency Medical Team standards. 

Risk 
communication 

R.5.1 4 
 Strengthen community engagement in all hazards and all 

areas, especially in Southern Thailand and among vulnerable 
groups, tribal groups, migrants and internally displaced 
persons.  

 Set up resources and technologies for real-time monitoring of 
knowledge and risk perception among the population 
regarding multi-level hazards (including chemical and radiation 
events) in order to adjust risk messages and media to suit 
target audiences. 

 To ensure sustainability, train more emergency specialists at all 
levels (national, regional and provincial), and remain up to date 
with cutting-edge technologies in order to reach all levels of 
stakeholders and partners in an efficient and effective manner.  

R.5.2 4 

R.5.3 4 

R.5.4 4 

R.5.5 4 

Points of entry  

PoE.1 4 

 Strengthen the workforce, through training, for 
aircraft inspection, ship inspection and issuance of ship 
sanitation certificates, and for detection and preliminary 
response by border health officers, in all-hazard approach. 

 Develop individual points of entry action plans based on the 
results of points of entry self-assessment and national 
monitoring, in order to request committed budget to close 
capacity gaps. 

 Integrate points of entry public health emergency planning into 
the National Disaster Risk Management Plan 2015. 

PoE.2 3 

Chemical events 

CE.1 4 

 Improve information sharing mechanisms among all sectors 
and stakeholders. 

 Enhance and regularly test the national preparedness system 
for chemical substances, with international and national 
support. 

 Integrate all national plans into a single national plan for 
chemical event management.  

CE.2 4 

Radiation 
emergencies 

RE.1 4 

 The regulations and standard operating procedures (SOPs) that 
are necessary for the implementation of an existing law (the 
Nuclear Energy for Peace Act) need to be finalized and 
endorsed at the ministerial level. 

 The workforce and systems need to be strengthened for 
surveillance and response to radio-nuclear events through 
trainings, table top exercises, and drills, which are coordinated 
with relevant agencies and lead to refined plans and SOPs. 

 Increased financing is needed to ensure that adequate staffing, 
equipment, and national stockpiles (for potassium iodide, for 
example) are available in case of a large radio-nuclear event. 

 Create a sufficient stock of equipment and medication to 
respond to a large-scale incident.  

RE.2 4 
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List of indicators 

 

Technical areas  Indicators 

National 
legislation, policy 
and financing 

P.1.1 Legislation, laws, regulations, administrative requirements, policies or other 
government instruments in place are sufficient for implementation of IHR (2005) 
P.1.2 The State can demonstrate that it has adjusted and aligned its domestic 
legislation, policies and administrative arrangements to enable compliance with 
IHR (2005) 

IHR coordination, 
communication 
and advocacy 

P.2.1 A functional mechanism is established for the coordination and integration of 
relevant sectors in the implementation of IHR 

Antimicrobial 
resistance 

 

P.3.1 Antimicrobial resistance detection 

P.3.2 Surveillance of infections caused by antimicrobial-resistant pathogens 
P.3.3 Health care-associated infection (HCAI) prevention and control programmes 

P.3.4 Antimicrobial stewardship activities 

Zoonotic diseases 

P.4.1 Surveillance systems in place for priority zoonotic diseases/pathogens 

P.4.2 Veterinary or animal health workforce 

P.4.3 Mechanisms for responding to infectious and potential zoonotic diseases are 
established and functional 

Food safety 
P.5.1 Mechanisms for multisectoral collaboration are established to ensure rapid 
response to food safety emergencies and outbreaks of foodborne diseases 

Biosafety and 
biosecurity 

P.6.1 Whole-of-government biosafety and biosecurity system is in place for 
human, animal and agriculture facilities 

P.6.2 Biosafety and biosecurity training and practices 

Immunization 
P.7.1 Vaccine coverage (measles) as part of national programme 

P.7.2 National vaccine access and delivery  

National 
laboratory 
system 

D.1.1 Laboratory testing for detection of priority diseases  

D.1.2 Specimen referral and transport system 

D.1.3 Effective modern point-of-care and laboratory-based diagnostics 

D.1.4 Laboratory quality system 

Real-time 
surveillance 

D.2.1 Indicator- and event-based surveillance systems 
D.2.2 Interoperable, interconnected, electronic real-time reporting system 

D.2.3 Integration and analysis of surveillance data 

D.2.4 Syndromic surveillance systems  

Reporting 
D.3.1 System for efficient reporting to FAO, OIE and WHO 

D.3.2 Reporting network and protocols in country 

Workforce 
development 

D.4.1 Human resources available to implement IHR core capacity requirements 

D.4.2  FETP1 or other applied epidemiology training programme in place 

D.4.3 Workforce strategy 

Preparedness 

R.1.1 National multi-hazard public health emergency preparedness and response 
plan is developed and implemented 

R.1.2 Priority public health risks and resources are mapped and utilized 

Emergency R.2.1 Capacity to activate emergency operations 

                                                           
1
 FETP:  
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response 
operations 

R.2.2 EOC operating procedures and plans 
R.2.3 Emergency operations programme 

R.2.4 Case management procedures implemented for IHR relevant hazards. 
Linking public 
health and 
security 
authorities 

R.3.1 Public health and security authorities (e.g. law enforcement, border control, 
customs) are linked during a suspect or confirmed biological event 

Medical 
countermeasures 
and personnel 
deployment 

R.4.1 System in place for sending and receiving medical countermeasures during a 
public health emergency 
R.4.2 System in place for sending and receiving health personnel during a public 
health emergency 

Risk 
communication 

R.5.1 Risk communication systems (plans, mechanisms, etc.) 

R.5.2 Internal and partner communication and coordination 

R.5.3 Public communication 

R.5.4 Communication engagement with affected communities 

R.5.5 Dynamic listening and rumour management 

Points of entry  
PoE.1 Routine capacities established at points of entry 

PoE.2 Effective public health response at points of entry 

Chemical events 

CE.1 Mechanisms established and functioning for detecting and responding to 
chemical events or emergencies 

CE.2 Enabling environment in place for management of chemical events 

Radiation 
emergencies 

RE.1 Mechanisms established and functioning for detecting and responding to 
radiological and nuclear emergencies 

RE.2 Enabling environment in place for management of radiation emergencies 

 
 


