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Abstract

The objective of this study was to study the management of event-based surveillance and evaluate
the quality of event news of the sub-district hospitals in three provinces (Nonthaburi, Pathum Thani and Phra
Nakhon Si Ayutthaya) from the Office of Disease Prevention and Control 1, Bangkok. To assess the aim of this
study, we selected 12 specific subdistrict health promotion hospitals (SHPS), evaluated from the surveillance
registration book of the year 2014, and interviewed 90 people involved, using the Sub-district network SRRT
event-based surveillance implementation guidelines form. The data were collected during 1 - 31 July 2015,
and the characteristics and analyzation are based on content analysis data using Microsoft Excel.

Here we found that 135 events were reported; 123 events were matched to criteria (91.1%) and 115
events were human-related disease (85.2%). Moreover, we found that the major sources of community news
and events reported to the sub-district health promotion hospitals were from community health volunteers
(25.9%) and 123 events of the events news were reliable (91.1%), 118 events were timely news (87.4%), 106
were regarding high-priority control diseases and subject to investigation (78.5%), 95 events were warning
news (70.4%), 39 events were online reported (28.9%), 95 events were local disease control investigated
(70.4%), and 23 events were off-site news coordinates. From the results of the study of the management of
event-based surveillance at the sub-district level, it was found that community health volunteers played a key
role in the informing of news / events in the area, most of which were reported by telephone. There were seven
SHPS locations (58.3%) where the community health volunteers verified the information before reporting to
those SHPS and five locations (41.6%) where the community health volunteers call and inquire for more
information, and go to preliminary checks before reporting to those SHPS. All 12 SHPS had recorded receiving
news / events which contained important variables; most of them were more informative than searching for
news. After receiving the notification, the SHPS evaluated the credibility of the news by contacting the
informant or by inquiring from the community health volunteers, before examining together with the community
health volunteers to assess the incident. Most of these involve the disease that is a major problem in that area.
For instance, 73 events were dengue fever (54.1%) and fit to the criteria that required investigation. As for
unusual incidents like environmental hazards, almost all sub-district SRRT teams were able to conduct initial
disease control investigations; this was due to most of them being non-epidemic events and having a less
high-degree of severity. If it is an event that cannot be controlled, the officer will request support from a higher
organization from the SRRT District, which will be notified and will report incidents to executives and related
organizations. Lastly, it was found that the strength of local incident surveillance was due to the SHPS having a
strong network in each area, where all places give priority to promoting and developing networks for
community health volunteers. However, the weak point was that the SHPS lack awareness for online reporting,
which make higher-level organizations unaware of incident news past the SHPS. Thus, related-organizations

may need to monitor and promote the use of online programs at the district level more thoroughly.
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