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Abstract

Emerging infectious diseases have occurred more frequent since 1997. The World Health Organization
has emphasized the need for preparedness against unknown infectious pathogen or “disease X”. One lesson
learned by Thailand in responding to emerging infectious diseases is that the essential knowledges for
decision—-making were not available in a timely manner. The epidemiological knowledge gained from outbreak
investigations often had limitation. Ultilizing a well-structured research framework could enhance the knowledge
generation. This report aimed to describe learning points and recommendations after conducted a project to
develop a generic protocol and researchers’ network for disease X in Thailand. The activities of this project
included literature reviews, workshops with expert and stakeholders to determine key issues and develop the
research protocol. The findings revealed four groups of symptoms that should be prioritized: food and
waterborne diseases, respiratory infectious diseases, central nervous system infections, and infections causing
abnormal bleeding. The options for operational models were improving the epidemiological investigation or
employ research methods. However, both approaches require additional preparations and support especially
the ethical review process. The most challenging issue found was knowledge transferring. Emerging infectious
diseases that cause widespread outbreaks, such as influenza, occur approximately once every 35-40 years.
After an outbreak, the importance of the issue and the approaches taken often fade or change. To prepare for
responses to unknown infectious diseases, Thailand should support robust and continuous collaboration among
researcher networks, reviewing and designing a new ethical research review system, and enhancing the

outbreak investigation to overcome limitations which will result to generate a timely valid knowledge.
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Table 1

List of pathogens to be identified by laboratory for response to emerging infectious disease by symptoms

Gastrointestinal tract Respiratory system

Nervous system Fever+ Hemorrhagic fever

Pathogen X Pathogen X Pathogen X Pathogen X
Antibiotic-resistant bacteria Coronavirus Nipah Ebola
Norovirus Influenza West Nile Lassa

E. coli 0157 Antibiotic-resistant bacteria Rift Valley Fever Marburg
Salmonella spp. Parvovirus Hendra virus Crimean Congo
E. coli Parainfluenza Japanese Encephalitis Dengue

Vibrio spp. Respiratory Syncytial Virus

2. M3d 99 ﬁmmﬁmaszmm‘iwﬂﬂumazqmﬁu
PMLENMIAEHUIIY: MsFauaIulsa VS e
naeszLNeINg nsumuaNlsaldoaaunizey
WaInsszuIeeslaia 19 wazszylidaudn
Usznalnafienusiiludaaadonanundaniie s
ﬁmﬁ%ﬂlumasqmﬁuimﬂLawwmﬁﬁ'ﬂﬁmssmﬂ

a (17) ddl ¥ g Y o g U o G‘L GL
I ‘VIﬂ’]NTSE]ﬂ’S’NENﬂﬂT]NEﬁ’]‘Vi’S‘UGlﬂau ALY

362

madfivinasmslussazaniiy wu maddulse
(clinical progress) 8adugthefifianmaguussda
(Liwgasams:amsiae:aimsguuse) aasthe
ae sonmaunsideliiduia ssaznaundize
{adudedamstiode tadeidesdomadetio e
Talunsquadaes MsamIaansneInsnans
uwng Tsawenwasnn vagtheinge waznsly



Nsasmuanlia i 52 aui 2 e, - fi.e. 2569

Fanuszmalnadaandsaniasiiaimaisamessuainan

asmsilaldenlumsannisunsida sedms
awnelanlaanyiena)s Key criteria for the ethical
acceptability of controlled human infection studies
during public health emergencies(lg) wazle lianu
Sanudszdumsmiiunmsieh Tasenemsiae
Tumsgnidumeassuguasdasinnugneaua
Amsuazgluuumsitetuazdasaansonay
?mqﬂszmﬂ"lﬁ'ﬁﬂiﬁ%msgﬂLmu%"u

ém%’uﬂizmﬂlﬂmﬁaﬁmswu‘[iﬂamdaqﬁ'ﬁ
Tuad aszvaumsiihselaasdaudiulsasinazing
Ysuseazidaalimnzantusoumsel deinas
ﬂ’aa‘hﬁ'ﬂiuﬁwumiLﬁuﬁagaﬁtﬂus:ﬁuu ueNNIY
Faneiinsdifiustnmuaamnuiimssadmauaoy
nngithalumsdniivfianssumsaauaiulsaun
e iy M3t Madawedoye diawsau
WgudsmsapudiulsaLazMTIEETNUN whaLdd
fyauslumsdiiiunu Fauaasluamaail 2

mai 2 Wisuiisugauivessmsasusiulsauazmsidemeszunainenlulsadunaisinsan

Table 2 Comparison of strengths between disease investigation and epidemiological research on key considerations

Key considerations

Disease Investigation

Research

Operational Goal

To control the outbreak.

(19) (20)

To generate reliable knowledge.

Objective Setting

encountered.*®

Determined based on the situation

Determined by adhering to objectives in

order to design operational procedures that

fulfill those objectives.(m)

Data Collection Methodology

context.(w)

Can be executed rapidly according to the

Can be executed systematically if well-pre—

pared.<2°)

Ethical Principles and Rights

Follows recommended guidelines, with

limited oversight/review by organizations.(zo)

Requires ethical review and approval by a
clearly designated Institutional Review

Board (IRB) or Ethics Committee (EC).?"

Findings

Generates knowledge to understand the
situation and factors associated with
infection. Findings have limitations that

must be considered if applied elsewhere.”’

Generates knowledge to answer specific
questions based on the research problem or
objectives. The resulting knowledge has
fewer limitations due to prior preparation

and design.m)

Feasibility of Implementation during an

Outbreak

Can be implemented immediately through

existing budgetary systems and operation—

Requires securing a budget and obtaining

approval from an ethics committee, which

al guidelines.

may not be completed in time for the out—

break response.

NndalSeuieuandiulen mnassmsesd
anuiiimauingUszasdlddamumeiiseasinh
MSFBUFIUNNILUINING) UAALHDINMTLATYIAU
Uszanawazlassnamdseindandiiumsluzie
Aaudimsszne wndsawalnalufimsesaums
wianlumsdmiiunsidemsaauaiIuneszun
Ingnaziumaidanmsasasdanuglugaens
sznamdulule

3. MIhdImaguaznIsnIAMNeIlians:

msoﬁLﬁmmﬁﬁmmswﬂsgmmaﬁum‘gu
Tunzuné nasssuraingrasaivayy
m‘sa'qmmmqﬁ'mﬂﬁﬁamsmuLﬂmvm’ﬁﬁmuﬂ
%ﬁa'aulmy'ﬁansfﬁ@”ﬂmmmsqumw%mﬁﬂ%‘im
wiansdlmamsaimssznadungudau Taansdl
wignsalmsszuiatdungunsuazaiuayu
slwyﬁm'iq'uLﬁué’aaﬂ'w@yﬂmﬁwmuwfiqmﬁﬁv'u
363



Dis Control J Vol 52 No. 2 Apr - Jun 2026

Essential Preparation Issues for Conducting Epidemiological Research

Lfimmnﬁi’mqﬂszaqﬁwﬁnLﬁ'amsﬁué’umﬁﬁaﬁﬂ
Tagnszuiunsaainldimaiianndiluana
mmsﬁuqnssu (polymerase chain reaction, PCR)
ToaBunnasnamdalszau wnlanaauszasa
mL%Yaﬁﬁmméwﬁ'agmmm%'aiiﬂaﬂm‘aé’umm
1unsﬁﬁ°7i@'ﬂmﬁmmmﬁmmﬁmu WNNAATIA LW
L%ya‘[sﬂamfaé'ummﬁﬁ'ﬂ%?;uqﬂmsmm wail
fl;j'ﬂma‘hmuﬁ'aﬂmﬂﬁ%ﬁmimm metagenome
¥39 gene sequencing tilBQY YT INUTNTTHT
whlefuialsadla vdadludalsadlua swn
M1Feluns0599 gene sequencing gaan Uaqiiu
venfiamsnaniihmaanamswugnssuatiuayu
msihseiardauaiulsnaeneeseuning) As
WaeUuimsamrtuinnausngs Weslfuams
NI IMENANFATINFITUTY NININNANFATNS
unwnd uasasd juaimsvasgudivelugoiuunneg
Tmsayanzimsnsin mamsasiadannaaiu
Tﬂsqnwﬁﬁ'ﬂﬁﬁms@hLﬁumsagj wennUszifiudad
aldnalumsanamaiestfiamsiidudaing
gauedathelumsithszSauazaausulse SaflGes
mlFnglumsuudesaadnas asmnnlsmenna
dulngldanansadameudsznauiaihdaiad
andaaslfiams snmUssiuiiadadednida
wilAamssamsuidsdinsidmivudasiunay
waille ezl uams

milnessznenen nsnmuANlsAeaivue
LﬂmsﬁmsﬁuﬁuiﬁL%aﬁmsaawufuLﬂuL%yaTiﬂqﬁ'ﬁ“lmi
Lﬁ'aﬁqmauﬁaﬁ'ﬂmﬂ'awﬁq fo 1) wmndudleds
Wenasdasnnalaeiaslfoamsnaud 2 wiuas
Iduamiiaudy via 2) walumsasianuie
Fderfuandiagne faue 2 yiialugUese
WU Li‘iaﬂmsmm’%uwmiﬁnmﬂﬁﬁu%
dWulgnlamaiszuuthssSaavanulsamuing
%mmwm%?a‘[sﬂqﬂ'ﬁlwﬁﬁﬁaﬂmﬂ WINATERUN
Tuenudesiizifalsedadegidlnivaziidhvane
Tumsasasulnlaaudszazusnyasnssz g
364

nsumuanlsalaanassznainndiudaenszau
msdseisdauanlsalidniiumslalnatdes
mside Taemsenszauammwmsaausuliiiy
MNAIPULBZANTTUUM ST UTaYE lHananImhan
Jeneileathaduszuy
4. MINTANLATITHNMFIIalagAMENITNNIT
IYTIINNITING: AIINUANAINVBINITNAITA
sntudasusmssanms

159519015958 L RaAN YIS NYAUZNIY
szinainenasgihelsndadagu@lvad 100 ewsn
yaasandlngldaarniulasuisumumseiums
el 2 szoz ldun seosht 1 szoznaassdiiums
Aafanssufazdiiumslugeidslinulsefade
atdlua uasstesil 2 szezapuaUDLVAMIDiAa
ﬁaﬂisuﬁ%ﬁwLﬁuﬂﬁiiuﬁaqﬁwuiiﬂaﬂeiaqﬁ'ﬁiwﬁ
Tulan Tulasesemsideszylinmsdniiunmside
luﬁawﬂammnwmﬁaqﬁ'ﬁiwﬁ%ﬁmswaﬂ%’mtfﬂ‘ﬂ
TasssemsatinlWanznssumMsa3e555uMINe
Tuaulafarsannaudiiunslusseznauauas
wamsal Miaasinuiiauisun nssuums
SusaemsUsuualaseTNmsIe (protocol amendment)
azld a1 aaninszuIumsnIsalAsesI9
msIve v (initial review) lA5959MNTIEAINEN
gﬂLauaLﬁawams%’maqanﬂﬂmxniiumiﬁﬂﬁisu
MmIeluauszaunsy 2 ane laguamMINaITaN
oaduie anieit 1 TimsSusasmsdniiiulasems
muﬁizq uAAnENsINMSY aaih 2 TWanudiunh
T30 lasINISLATEELNAaDY §IUNSAITIUNST
luszazaausuasalisamlasimsiiazefiansan
dladawmamsaiiuudy wwdiuldhemsnssums
338555UMTITBINSHAFUALANAINAY MINADY
FfiumsIvelugmumsaimsznauazfpnums
NATUYNAUENTINNTAILFIINMTINA N E AL
Tamanazimsiseladidaiunaasivasinn
ﬁmme':szuumsﬁmimw%ﬂﬁssums’i%’a‘[mmawwz
Tusarunmisaiszuraniafitnaaniduniee iy



Nsasmuanlia i 52 aui 2 e, - fi.e. 2569

Fanuszmalnadaandsaniasiiaimaisamessuainan

#1513F239A23 LA HNITNUNIULAZIINUUINI
Tussdudszmaniialimunsoduasasenaraing
waraiuayuliiiamaiseiiduiunmsldiunm
aamsatfzadlsnfinnagualn
5. N5E319LAIAZAIENITNNILAIUTLUIAING)
Tsndinnagiitlna (disease X): Gasd e
3prnemsiauiiedessiulsafnns
auaIniludszmalnefisnnubides wimsiauy
Aruanilansazidunisussauauiiasa
gnaeaasidunan WEINTULA DU
unugnsmans ludailasamsneladaisia
PANOULDY LATDAIENTANTUNIUAIUTEUININE
%ﬂiznaurﬁmwﬁmﬂuﬁ@uaqwmww wienu

{ g

fquagumudad uazmhsnuiiguagammwdaith
Togluduzasguawauasivisnuiiieda
3 dhunan leun Tsawennansambenuivnmhi
FnweUe wihanuiimihfidhseSasauaiu
M33E0 wasvhanuihmhiienameias {6
M9 mhmmLw;i"nﬁlv‘i"nmﬁ%'ﬂﬂm@ﬂﬂﬁ'mmﬂszﬁw
Ll,azmiv‘hmuﬁtﬁmﬁ'ﬂiﬂaﬂGiaqﬁ'mwm‘ﬂmﬁm
diulsznauldn 9 2eevtieny
MIFTNLATBIIBYAAINIBLATBIIENUILNY
e wesdnswmaiiisumudlumseiivnuidade
Sawmildalildizashe daymitwuie mawdeun
Wiandemualsuiagauws LN Insdenauy
mswasuguimanliliimsaiuaulidiiums
2 ms|,1Jfi"ﬂuu:lJaauIﬂma%’gmaﬁﬂﬁ'ﬁﬂmﬂizmm
Tasams Lﬁmmﬂiiﬂamiaqﬁ'mmi U MITEUIN
Ingjrasldnsalug szhindusn 35-40 Ydanse
ANNATERUNULALAUANNEIA R TINTININT TN
#arseriunsiulsziitesaciulsadinn
avaluy dFnazaameliiilamgniseliuiul
mMsaaguauleng MINADIIAANNIUAMINI
mﬂﬁlﬁmﬁ'mﬁéugiiu waliinanuaatiiawes
mswann snfludasiimseanuuunalaseais
UAZATLUIUNITNIINIUUAENADDIALTUIIUITY

Tuizﬂzﬁﬁ'ﬂa\iwumiszmmml,%wa‘[iﬂaﬂ@iaaqﬂ'ﬁlwﬂ
mstammieATeviamsivualiindasmiise
Tulassasumsnaulanmzan@unemuassuge
ﬁ’]f\wﬁﬂﬁlﬂﬁﬂ%ﬂﬁ’fNﬁﬂ’JﬁNiLﬁaﬂ’]iﬁﬂﬁuImﬁﬂ%u
Teaehammnzannunm

ayu

msasannsansulsadinda linsuaime
Wi discase X Hulssiiunasdnisaunsialan
Iaualvsemamngnladiiiums unSeusaud
A1555U10284L5A SARS audelaia 19 wui
ﬂsztwﬂlwﬂlﬁ61mina%qmﬁmmfﬁﬁwLﬂuém%"u
mséfﬂauslm%miﬂmﬂLﬁamsmmﬂiﬂuaxmﬂm
nansenulenunm msaansenunmelvmheny
ﬁtﬁmﬁmLﬁ:asl,ﬁ'mmiﬂwamqmﬁagammé’ﬁﬁmmi
Tugorunisalszsuinasa aediiumslugenad
ﬁé’qhil,ﬁﬂmqﬂ"ﬁtﬁ MIGUAUMTIWNNTLUINING

T
o w

Tuanumsalszuauas disease X Siadaaiinas
ALATHNLAZUSINTIOMS LA
1. miﬁwﬂmmuﬁﬁmﬁwﬁﬂu;ﬁﬁwﬁnLﬁa
Uszauniasnuiiierrssuazdiiunszuiu
Jutadady
2. msilasssmsivefiisansasuaiusas
NNAMULNITHMTIFEEITNMINE LA BENITING)
3. MSUNUITNIUSURATBUNITANNIS
SdnTauasLINNMIa AN fiams
4. M3vIMsIaMsguatasadnglussese
Lﬁasl,ﬁ'rzjlﬁmﬁ'aﬂuwﬁasmwms] #usadnla
wazasUfialdilaiamamsaiszna
UssidunanuaiaasldFunisatuayy
NNEUTNITILAUGIVDINNWUIBNIUTIFINITO
fuiiumsladisa
neanssndszna
AN 1A UABYBUAN AT UN. BITIUNT
TsaudTand, way. 48ws Jawew AldaEEalasms
365



Dis Control J Vol 52 No. 2 Apr - Jun 2026

Essential Preparation Issues for Conducting Epidemiological Research

VDUWIZTAM UN. AUIN §qyﬁn€;, A (NLAw)
uw.nd Ty@neguun, aun. 89 9353950,
wauwndaniins gasignaiani Mvinnlasims
iliduusi hdsla wazafuayulumsdiu
1ASINISNNGIN 2BUNTEAM A5.Wlaansal
saalwyad Taniaz gdruwrensaartuive
InemanTasI gy wazamzliamaan
asudngraasnisunng nsanlidonaudiv
wazwdiiumslunanananssuveslasemsaule
TAss MBI UMSANIANINANLATNMS
238555w waUWsEAN HUstaunuyaisiiians
Wannulgwegumwssninyssma (International
Health Policy Foundation) fildéuusihuaziianu
gaveulumssiuayum sy uasgayneuda dny
HE8UDYDUNTEAN HUNUINMNDENUATDE

U q
Il

PHUELIUNINTINANADDA LB UW. 5328 NIANAENNST
Mussudnsnmuanlsadnt 2567 waznienu
17';Lﬁ'mﬁ'mluﬂsumuqu‘[mmﬁmiaqﬁ'a way
aﬁuauuamuﬁqﬂmﬂiauiﬂiqnwsaﬂuﬂsadwLﬁums
IehaSasy

@NaIIaNaN

1. Wilder-Smith A, Osman S. Public health
emergencies of international concern: a historic
overview. J. Travel Med. 2020;27(8):taaa227.
doi: 10.1093/jtm/taaa227

2. Xing W, Hejblum G, Leung GM, Valleron AlJ.
Anatomy of the epidemiological literature on the
2003 SARS outbreaks in Hong Kong and
Toronto: a time-stratified review. PLoS Med
2010;7(5):¢1000272. doi: 10.1371/journal.
pmed.1000272

3. CEPI 2.0 and the 100 days mission. Coalition
for Epidemic Preparedness Innovation [Internet].
Washington; 2021 [cited 2025 Dec 15].
Available from:

366

https:/ /static.cepi.net/

downloads/2023-12/CEPI-2022-2026-
Strategy-v3-Jan21_0.pdf

. Songsiriwilai S. Lesson learned from Covid-19

Health is the new nation wealth [Internet]. 2021
[cited 2025 Dec 15]. Available from: https://
www.stkc.go.th/sites/default/files/flip_ebook /
catalogs/640727_20/pdf/save/bk_1.pdf

. World Health Organization. 2018 annual review

of diseases prioritized under the Research and
Development Blueprint [Internet]. Geneva,
2018. [cited 2025 Dec 15]. Available from:
https://www.who.int/news-room/events/
detail/2018/02/06/default-calen-
dar/2018-annual -review-of-diseases—priori—
tized-under-the-research-anddevelop-

ment-blueprint

. Mehand MS, Al-Shorbaji F, Millett P, Murgue

B. The WHO R&D Blueprint: 2018 review of
emerging infectious diseases requiring urgent
research and development efforts. Antiviral Res.
2018;159;63-7. doi: 10.1016/j.antiviral. 2018.
09.009

. World Health Organization. Pathogens prioriti-

zation a scientific framework for epidemic and
pandemic research preparedness [Internet].
Geneva; 2024 Jun [cited 2024 Sep 15]. Avail-
able from: https://www.who.int/publications/
m/item/pathogens-prioritization-a-scientif-
ic-framework-for-epidemic-and-pandem-

ic-research-preparedness

. World Health Organization. International health

regulations (2005). 3" ed. Geneva: WHO Press;
2016.

. World Health Organization. Pandemic influenza

preparedness framework partnership contribution

high-Level implementation plan III 2024-



Nsasmuanlia i 52 aui 2 e, - fi.e. 2569

Fanuszmalnadaandsaniasiiaimaisamessuainan

10.

11.

12.

13.

14.

15.

2030. Geneva; 2023.

World Health Organization. An R&D blueprint
for action to prevent epidemics [Internet].
Geneva: WHO Press; 2016 [cited 2024 Oct 6].
Available from: https://cdn.who.int/media/
docs/default-source/blue-print/an-randd-
blueprint-for-action-to-prevent-epidemics.pdf
World Health Organization. Pandemic influenza
risk management [Internet]. Geneva; 2017 [cited
2024 Oct 6]. Available from: https://iris.who.
int/server/api/core/bitstreams/21170012-
dcb2-4283-af0d-5clebbedff32/content
World Health Organization. Pathogens prioriti-
zation: a scientific framework for epidemic and
pandemic [Internet].
Geneva; 2024 Jul [cited 2025 Dec 6]. Avail-

able

research  preparedness
from: https://www.who.int/
publications/m/item/pathogens-prioritiza-
tion-a-scientific-framework-for-epidem-
ic-and-pandemic-research-preparedness

WHO Headquarters (HQ) WW. 2019 novel
coronavirus (2019-nCoV): strategic prepared-
ness and response plan [Internet]. World Health
Organization, editor. Geneva; 2020 [cited 2024
Oct 6]. Available from: https://www.who.int/
publications/i/item/strategic-prepared-
ness—and-response-plan-for-the-new-corona-
virus

World Health Organization. Preparedness and
resilience for emerging threats [Internet].
Geneva; 2023 [cited 2024 Oct 6]. Available
from: https://www.who.int/initiatives /preparedness
-and-resilience-for-emerging-threats

Bergeri I, Boddington NL, Lewis HC, Subissi L,
von Dobschuetz S, Rodriguez A, et al. WHO’s

Investigations and Studies, Unity Studies: A

16.

17.

18.

19.

20.

global initiative creating equitable opportunities
for enhanced surveillance, operational research,
capacity building, and global knowledge sharing.
Influenza Other Respir Viruses. 2024;18:e132
56.doi:10.1111/irv.13256

World Health Organization. The first few x cases
and contacts (FFX) investigation template
protocol for respiratory pathogens with pandemic
potential [Internet]. 2023 [cited 2024 Sep 14].
Available from: https://cdn.who.int/media/
docs/default-source/documents/epp/respirato-
ry-unity-study /unity-studies_g2_ffx.pdf?s-
fvrsn=de40952 2.
Hanshaoworakul W, Thamavijaya P,
Supanchaimart R, Jiraphongsa C. Epidemiological
research during public health emergency. In
Kunanusont C, editors. Covid-19 Epidemiological
lesson learned [Internet]. 2024 [cited 2024 Sep
14]. Available from: https://ihppthaigov.net/
publication/covid19

World Health Organization. Key criteria for the
ethical acceptability of controlled human infection
studies during public health emergencies. Geneva:
WHO; 2025.

Centers for Disease Control and Prevention
(US). Lesson 6: Investigating an outbreak.
section 2: steps of an outbreak Investigation
[Internet]. Atlanta: CDC; 2012 [cited 2026 Jan
7]. Available from: https://archive.cdc.gov/
www_cdc_gov/csels/dsepd/ss1978/lesson6/
section2.html

Perrocheau A, Jephcott F, Asgari-Jirhanden N,
Greig J, Peyraud N, Tempowski J. Investigating
outbreaks of initially unknown aetiology in com-
plex settings: findings and recommendations
from 10 case studies. Int Health. 2023 Sep

367



Dis Control J Vol 52 No. 2 Apr - Jun 2026

Essential Preparation Issues for Conducting Epidemiological Research

21.

22.

23.

368

1;15(5):537-46. doi: 10.1093/inthealth/
ihac088

Sigfrid L, Maskell K, Bannister PG, Ismail SA,
Collinson S, Regmi S, et al. Addressing chal-
lenges for clinical research responses to emerging
epidemics and pandemics: a scoping review.
BMC Med. 2020;18(1):190 doi: 10.1186/
$12916-020-01624-8

Breiman RF, Osoro E, Reithinger R, Wang D,
Diamond M, Van Voorhis WC, et al. Importance
of outbreak response research in bridging knowl-
edge gaps on emerging infectious diseases. BMJ
Glob Health [Internet]. 2025 Jun 4 [cited 2026
13];10(6):e018297. Available

https://gh.bmj.com/content/10/6/e018297

Jan from:
Papwijitsil R, Suangtho P, Jaiyong R, Thananun
S, Wareewanit K, Angthong T, et al. An inves-
tigation of coronavirus disease (COVID-19) in
a Chinese tourist, January-February 2020: Sur-

gical mask wearing in pre-physical distancing

24.

25

strategy. OSIR J [Internet]. 2020 [cited 2026
Jan 7];13(2):55-63. Available from: https://
he02.tci-thaijo.org/index.php/OSIR 7article/
view/262820

Department of Disease Control (TH). Criteria
for financial support for laboratory confirmation
in surveillance and investigation for communicable
diseases [Internet]. Nonthaburi: Department of
disease control Ministry of Public health; 2022
[cited 2026 Jan 7]. Available from: https://
www.ddc.moph.go.th/uploads/files/15606
20201112090630.pdf (in Thai)

.Department of disease control (TH). Criteria for

(JRT/SAT/
DERT) [Internet]. Nonthaburi: Department of

investigation team deployment
disease control Ministry of Public health; 2022
[cited 2026 Jan 7]. Available from: https://ddc.
moph.go.th/uploads/ckeditor2/ /files/L‘\ﬂi'E]uvL"ll
mMspandaudiulsnueesfinufuians_091020
25.pdf (in Thai)



