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Abstract

Developing pilot provinces to accelerate the IHR 2005 entered the province in 2557-
2559. It aims to develop the pilot provinces according IHR 2005 with participation of local
authorities. Evaluate and compare performance before and after development. And
compared to other provinces. Conducted during FY 2557-2559. The process includes three
steps ; preliminary surveys were conducted. The finding did not reach the threshold required
by IHR 2005. Operations in fiscal 2557, Develop / update guidelines on the criteria according
to the IHR 2005. Operations in fiscal 2557-2558 and evaluation requirements IHR 2005.

Operations in fiscal 2557,2559.

Results from the survey carried out preliminary. The finding did not reach the
threshold required by IHR 2005. Develop / update guidelines on the criteria according to the
IHR 2005. Productivity is a key approach to disease surveillance and health hazards. Border
crossing / permanent spot relief along the border / border crossing nature. Guidelines for the
surveillance of communicable diseases and health hazards foreigners. Guidelines /
procedures for the emergency response to the public health. The disease and the
chemicals. Staff development to propel the International Health Regulations. Risk
Communication Development Officer laboratory. And development officer network

epidemiology.

Evaluation requirements IHR 2005. Indicators as the basis for verification. does not
pass include the resulting surveillance or report the situation to authorities in surveillance.
The potential management team. The team has an emergency action plan and drills.
Investigation diseases and health hazards The quality of the investigation and control of the

disease. Work on completion of the investigation. And the quality of investigation reports.

A comparison of estimated requirements IHR 2005. Rating assessment FY 2557 FY
2559 with Nan found that the only difference is a surveillance system that covers all areas
which can detect unusual illness or death in the immediate area()(2 =11.26,p-value=0.01).

Assessment and Rating During fiscal year 2559, Nan and Chiang Rai found that overall there is



a diﬁ‘erence(x2 =9.73,p-value=0.02). And a different identity to a surveillance system that

covers all areas which can detect unusual illness or death in the immediate area()(‘2

=11.93,p-value<0.01).

The standard epidemiological diseases have better standards. Personnel should be
developed systematically. Regular and ongoing In particular, the development of the

investigation and the investigation report.

Key word : pilot border province, standard, .IHR2005



Abstract

Developing pilot Nanborder provinces to accelerate the IHR 2005standard. It aims to
develop the pilot provinces according IHR 2005 with participation of local authorities.
Evaluate and compare performance before and after development.And compared to other
provinces.The process includes three steps ; preliminary surveys were conducted to finding
did not reach the threshold required by IHR 2005. Operations in fiscal 2014.Develop /
update guidelines on the criteria according to the IHR 2005.0Operations in fiscal 2014-2016and

evaluation requirements IHR 2005.0perations in fiscal 2014 and 2016.

Results from the finding did not reach the threshold required by IHR 2005. Develop /
update guidelines on the criteria according to the IHR 2005. Productivity is a key approach to
disease surveillance and health hazards at theborder crossing, permanent spot relief along
the border and border crossing nature.Guidelines for the surveillance of communicable
diseases and health hazards foreigners.Guidelines / procedures for the emergency response
to the public health in case of the communicablediseases and the chemicals.Staff
development to  propel the International Health  Regulations  includerisk
communication.developmentofficer  laboratory and development officer network

epidemiology.

Evaluation requirements IHR 2005.Indicators as the basis for verificationdoes not
passincludethe resulting surveillance or report the situation to authorities in surveillance.The
potential management team.The team has an emergency action plan and drills.Investigation
diseases and health hazardsThe quality of the investigation and control of the disease.Work

on completion of the investigation.And the quality of investigation reports.

A comparison of estimated requirements IHR 2005.Rating assessment FY 2557 FY

2559 with Nan found that the only difference is a surveillance system that covers all areas

which can detect unusual illness or death in the immediate area()(’2 =11.26,p-value=0.01).

Assessment and Rating During fiscal year 2559, Nan and Chiang Rai found that overall there is

a diﬁ‘erence(x2 =9.73,p-value=0.02). And a different identity to a surveillance system that



covers all areas which can detect unusual illness or death in the immediate area()(‘2

=11.93,p-value<0.01).

The standard epidemiological diseases have better standards.Personnel should be
developed systematically. Regular and ongoingln particular, the development of the

investigation and the investigation report.
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Abstract

Developing pilot Nanborder provinces to accelerate the IHR 2005standard. It aims to
develop the pilot provinces according IHR 2005 with participation of local authorities.
Evaluate and compare performance before and after development.And compared to other
provinces.The process includes three steps ; preliminary surveys were conducted to finding
did not reach the threshold required by IHR 2005. Operations in fiscal 2014.Develop /
update guidelines on the criteria according to the IHR 2005.0Operations in fiscal 2014-2016and

evaluation requirements IHR 2005.0perations in fiscal 2014 and 2016.

Productivity is a key approach to disease surveillance and health hazards at
theborder crossing, permanent spot relief along the border, border crossing nature
andforeigners.Guidelines / procedures for the emergency response to the public health in
case of the communicablediseases and the chemicals.Staff development to propel the
International Health Regulations includerisk commmunication. laboratory and officer network

epidemiology.

Indicators as the basis for verificationdoes not passincludethe resulting surveillance
or report the situation to authorities.The potential management team.The team has an
emergency action plan and drills.The quality of the investigation and control of the disease,

thefullness of the investigation and the quality of investigation reports.

A comparison of estimated requirements IHR 2005.Rating assessment FY 2557 FY

2559 with Nan found that the only difference is a surveillance system that covers all areas

which can detect unusual illness or death in the immediate area()(2 =11.26,p-value=0.01).

Assessment and Rating During fiscal year 2559, Nan and Chiang Rai found that overall there is
a dh‘ference()(,2 =9.73,p-value=0.02). And a different identity to a surveillance system that

covers all areas which can detect unusual illness or death in the immediate area()(‘2

=11.93,p-value<0.01).



The standard epidemiological diseases have better standards.Personnel should be
developed systematically. Regular and ongoingln particular, the development of the

investigation and the investigation report.
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