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From the malaria outbreak among Thai workers returned from Central Africa Republic to the
control measures at the International Communicable Disease Control Checkpoint and Travel
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Abstract

Background: On 13t August 2019, Department of Disease Control, Thailand (DDC) received the notification of a
suspected Ebola virus disease death from Siriraj Hospital. However, the laboratory results showed malaria. Then,
on 16" August 2019, DDC received the notification from Bamrasnaradura Infectious Disease Institute (BIDI)
regarding with a malaria case who had worked with the dead case. Joint investigation team (JIT) conducted an
outbreak investigation to confirm the diagnosis and the outbreak, to identify the distribution of the outbreak, and
to recommend the control measures.

Methods: Descriptive study was conducted. We reviewed medical records, interviewed cases, and performed active
case finding. We also studied the screening procedure at international communicable disease control checkpoint
(ICDCC), Suvarnabhumi Airport and the working process at Travel Medicine clinic where these patients received
services.

Results: The malaria outbreak occurred in nine Thai returned workers from in Central Africa Republic (CAR) during
23" July and 22" August 2019. The onset of symptoms was between 7™ and 16™ August 201 9. All of them had
history of living in Bangui or Sibut cities which were endemic areas for malaria. Everyone was infected with
Plasmodium falciparum. The risk factors were such as not receive malaria chemoprophylaxis, not using mosquito
repellents and not sleep in insecticide-treated nets. The screening procedure at international communicable
disease control checkpoint did not cover the passengers who came from those malaria-risk countries. The services
at Travel Medicine clinic included giving vaccination for prevention of diseases, giving recommendation to the
travelers, and evaluating the risk for travelling.

Recommendations: We recommend 1) the technical committee under the Commmunicable disease Act, B.E. 2558

provides the suggestion to the Minister of Public health on the announcement of disease infected zone when
malarial situation become critical. 2) ICDCC provides documents/leaflets about malaria to the travelers in order
to observe their symptoms and get early treatment when they are infected with malaria. 3) DDC sets the malaria
reporting criteria for the international travelers. 4) DDC cooperates with related ministries to conduct the
surveillance and screening process for the workers returned from malaria-risk countries. And, 5) travel medicine

clinic launches the standard working manual for the health providers at clinic/hospital.

Keywords: malaria, traveler, worker, Central Africa Republic, international communicable disease control

checkpoint, travel medicine clinic



