
Chapter 9:  Kingdom of Thailand

 When the SARS outbreak was over, the concept of public health 

emergency response team was adopted and a functional team had been set up 

at all levels.  During the avian influenza outbreak in 2004, the MoPH renamed 

this special operation team as Surveillance and Rapid Response Team (SRRT), 

and every district had established one team for SRRT.  

 

 SRRT is a team of approximately five persons which composed of  

field epidemiologist and public health staff who were trained for the primary 

responsibilities to:

 (1) Perform surveillance on outbreak or unusual event that might put 

  public health at risk.  

 (2) Conduct preliminary field investigation to verify the fact, and determine  

  the cause and magnitude of the event in a rapid manner.

 (3) Implement necessary containment response in an immediate fashion.

3. Vision

 The Thai MoPH had officially enacted the policy of establishing and 

supporting SRRT into the first National Strategic Plan on avian influenza prevention 

and control (2005-2007). When the International Health Regulation (IHR) master 

plan was endorsed by the Thai Cabinet in 2008, SRRT was one of the four 

major strategies in this master plan.

 At each level there will be one team, although in fact there might compose 

of several small teams.  At present, there are 1030 SRRTs overall the country, 

941 at district level (D-SRRT), 76 at provincial level (P-SRRT), 12 at regional 

level (R-SRRT) and one central level (C-SRRT).  The teams at higher level are 

more capable and support the operation of the lower levels respectively (Picture 1).  

The road map can be briefed as followings: 

 2004-2005: One district - one team (Organizing and training of one 

    SRRT for each district and province)

 2006-2007: One team - one operation (At least one outbreak investigation  

    and containment operation per team every year )

 2008-2009: One province - one success (At least one success outbreak 

    containment can be demonstrated in each province) 

 2010-2012: One team - one success (At least one success outbreak 

    containment  for every team)  

Picture 1:

Surveillance and Rapid Response Team 

(SRRT) distribution in Thailand.
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Chapter 7: Republic of Korea
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1. Introduction

 The CJK Flufighter United is the title for a joint exercise conducted among 

the People's Republic of China, Japan and the Republic of Korea during 2008. 

The theme of CJK Flufighter United aimed to minimize the potential public health 

and socio-economic impact of a pandemic influenza by enhancing international 

cooperation and common efforts among three countries.

 Since the CJK Flufighter United 2008 was the first joint activity among 

China, Japan and Korea for pandemic influenza preparedness and response, 

a table-top exercise was adopted as a method to understand differences, share 

information, discuss the best solutions, and build up systemic cooperation in the 

near future. The coordinating units were Ministry for Health, Welfare and Family 

Affairs (MHWAF), Korea Centers for Disease Control and Prevention (Korea CDC), 

Korea Society for Preventive Medicine, etc.

 The objectives of the CJK Flufighter United 2008 were to compare and 

learn the current and future strategies of the three countries; to identify the main 

areas and strategies for a common response; to predict possible problems or 

conflicts during pre-pandemic/pandemic situations and produce solutions; and 

to draw an agreement on a common response, shared strategies, and joint 

action planning among the three countries.

Figure 2: Steps of Table-top Exercise 

CJK Flufighter United 2008 - the Joint Table-top Exercise
among China, Japan and Korea for Pandemic 

 Influenza Preparedness and Response

Figure 1:  A Joint Table-top Exercise  

 among China, Japan, and  

 Korea in Seoul, Korea, 

 16-17 October, 2008.
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1.  Before 

 Outbreak containment is a mandate for Ministry of Public Health since more 

than one hundred outbreaks happen each year in Thailand. In the past, only one or 

two epidemiological staff were assigned to do both surveillance and investigation 

of the outbreak and propose recommendation for containment which was always 

a bit late for control of outbreaks. When a big epidemic such as cholera outbreak 

did occur, a war room with ad hoc operation team would then be urgently set 

up to control the incident. This special response team had to rush out to the 

scenes immediately.  They must be capable to identify the source of infection 

and factors that may cause the epidemic. Once the mission had been accomplished, 

the team would then be dissolved. Although there was a strong need to have 

a permanent rapid response team, the sustainability and capacity building of the 

team was limited somehow.   

2.  Initiation

 When the SARS outbreak occurred in Thailand, the Ministry of Public Health 

(MoPH) issued an order that at least two special operational teams consisting of 

physician, epidemiologist, lab technician and disease control officer must be all 

time available to respond.  The team was headed by the deputy provincial chief 

medical officer, tasked with identifying SARS suspect cases and follow-up of 

households or close contacts for 10 consecutive days. The teams were on 

duty 24 hours and seven days a week to investigate the suspect cases in the 

hospitals and rush for field investigation immediately. Update information of the 

situation was reported from all provinces to the central unit on a daily basis.
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2. The Good Practice 

 2.1 Step 1: A Proposal (An Initiative)

 China, Japan and Korea signed a Memorandum of Cooperation (MOC) 

on a Joint Response against pandemic influenza during the first Tripartite Health 

Ministers Meeting in Seoul, Korea in April 2007. All activities conducted under 

this MOC were entitled for personnel, resources, and appropriate funds. 

 One month later, during the 7th Senior Offers Meeting (SOM) among 

the three countries held at Beijing in China, Korea suggested organizing a joint 

table-top exercise, and the other two countries agreed on it enthusiastically.

Well begun is half done. Thus, one country took initiatives and made a start 

on collecting the ideas, identifying the needs and reaching agreements with 

other countries to cope with pandemic influenza jointly, and to identify plans 

for better cooperation system.

 2.2 Step 2: Designing and Planning

 The essence of a joint table-top exercise is having an interactive exercise  

with discussion topics guided by simulated outbreaks of pandemic influenza.

 A working group to design virtual scenarios and questions for discussion 

and to plan for the exercise was set up in order to facilitate the progress of 

the exercise and to acquire specified outcomes.

 Since communication via email or telephone has some limitations, 

working members should gather at least one time before the exercise as a 

workshop, seminar or conference to understand the exercise procedures and 

contents, and to work on the potential problems that might happen during the 

exercise. 

 Each country nominated five to seven experts as working group 

members who were responsible for development and revision of the guidelines 

for the joint table-top exercise. To deliver the message effectively, liaisons 

were designated by each country during May 2008.

 Draft scenarios, related questions and guidelines were developed by 

Korea and sent to China and Japan for further revisions during May to  

August 2008.

Figure 3: The first Tripartite Health 

 Ministers Meeting in Seoul, 

 Korea. April, 2007.

Figure 4: A Joint Workshop in Seoul, 

 Korea, September, 2008.
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Chapter 7: Republic of Korea

 During a joint workshop in September 2008, participants from Korea,  

China and Japan reflected additional ideas on guidelines and specified  

preparation plans for the joint table-top exercise.

 Korea carried out plans and arranged for implementing the CJK Flufighter 

United in preparation for the exercise during September to October 2008.  

Breaking news, a video clip describing the simulated scenario, was prepared to 

attract the participants' attention and help better understanding of the situations.  

The three counties exchanged the lists of participants, and observers were invited  

from the WHO.

 Upon receiving comments from China and Japan, Korea sent the 

completed guidelines to working group members to prepare the response plans, 

including answers for the questions provided in scenarios.

 Working group members from each country prepared answers for each 

scenario and shared those on the same date prior to the exercise. Answers were 

compiled in one presentation file.

 Korea also prepared a draft press release on the exercise. After revision 

by other countries, the three counties distributed the joint press release to the 

media on the same date during October 2008.

 2.3 Step 3: Exercise Implementation

 Participants involved actively in the exercise according to the guidelines 

which was helpful to expand cooperation areas.

 In the light of each country's current plans and systems, the CJK 

Flufighter United exercise was held in Seoul, Korea from 16 to 17 October 2008, 

during which the questions from scenarios were responded, the differences were 

discussed, and cooperation area was built by deriving a joint action plan from 

the outcomes of the exercise. 

 

Figure 5: Breaking news for a Joint 

 Workshop
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Chapter 8: Republic of Singapore

Managing Outbreaks in Singapore

Picture 1: Taking food and  

 environmental samples

Picture 2: Conducting a survey in  

 the community

Picture 3: Screening blood for 

malaria parasites

Picture 4: Interviewing young students 

 in a school outbreak

5. Conclusion

 An integrated and well-run surveillance and response system empowers 

decision-making because it establishes baselines and epidemic thresholds, 

identifies trends of new and emerging threats, and guides resource allocation 

for disease control. Managing outbreaks requires proper surveillance, response 

and communications. It involves a combination of diplomacy, logical thinking, 

problem solving, quantitative skills, epidemiological know-how, and judgment. 

These skills can only improve with practice, mistakes, and more practice. 
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Chapter 7: Republic of Korea

 2.4 Step 4: Outcome Reporting

 To convert the outcomes from a table-top exercise into a substantive 

cooperation system, it is recommended that an approval should be received 

from the governments or related institutions to facilitate the implementation of 

the outcomes.

3. Benefits and Outcomes

 On 2 November 2008, the processes and outcomes of the joint exercise 

were reported as a video clip at the second Tripartite Health Ministers Meeting 

held in Beijing, China. Thereupon, Joint Action Plan on Preparedness and 

Response against Pandemic Influenza was signed by Ministers of the three 

countries, which was an outcome document of the joint exercise. 

 Final report on whole process of exercise including its preparation 

and outcomes were published and shared with other countries.

 

Figure 6: Main Agenda Items

< Contents of Joint Action Plan against Pandemic Influenza >

 1. Focal points

 2. Information sharing

 3. Risk communication

 4. Impartial intervention for rapid containment

 5. Expansion of Cooperation
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Chapter 8: Republic of Singapore

government was to work with the public, private and people sectors to guard 

against infection in the community. To rally the community in support of disease 

prevention and control, simple measures were highlighted for everyone. Emphasis 

was placed on social responsibility and personal hygiene, including the value 

of hand-washing and respiratory etiquette. If people had fever, they should 

seek proper medical attention instead of going to work or school. Those that 

were ill were advised to wear a surgical mask to protect others. Fever checks 

became a norm and daily temperature taking was instituted in all national schools 

and public institutions. Private sector workplaces were also encouraged to 

conduct temperature taking of their employees. In addition, organizers of mass 

events such as concerts, social gatherings and recreational activities were 

encouraged to screen participants for fever prior to admission. Campaigns to 

spruce up the environment through good hygiene and sanitation were introduced 

to guard against fomite transmission in public areas, including on-board public 

transport. A "Singapore OK" programme was introduced, which mobilized the 

community to play their part in promoting cleanliness and hygiene. Practical 

advice on many mitigation measures gave confidence to the public that the 

authorities were in control of the situation. 

 One crucial consideration in managing outbreaks is the communication 

of outbreak findings and actions taken to all those who need to know. This 

feedback process is important and may even take the form of a media conference 

or press release. Credibility is built up when we are able to describe, in  

a scientifically objective manner, what happened, what was found, and what  

is being done about it. The recommendations for action must be logical, and 

defensible based on the evidence. When an outbreak is in the limelight, public, 

political, and legal concerns might override scientific concerns. Also, from time

to time, rumors of something strange going around in the environment require 

investigators to "chase" potential health hazards. Such investigations almost 

never identify a link between the disease and the suspected source. Nevertheless, 

it is essential to be responsive to public concerns, even if the concern has little 

scientific basis. We also see these instances as opportunities to educate the 

public. At the end of each outbreak, it is always a good practice that the 

lessons learned be documented in the form of a peer reviewed scientific 

publication. This extra effort is desirable because it subjects our actions to 

scrutiny and improvement, and serves as a reference for professionals encountering 

similar situations in the future. A report that finds its way into the medical literature 

contributes to the scientific knowledge base of epidemiology and public health.

Chapter 7: Republic of Korea

4. Obstacles and Lessons

 4.1  Obstacles

 In order to overcome the barriers of geographical distance and time 

limitation among working group members, coordinators from each country were 

designated to deliver the messages and effective communication, rather than 

organizing frequent meetings.

 4.2  Lessons

 Lessons learned from the joint exercise were also distributed to strengthen 

the regional cooperation system for pandemic influenza preparedness and response.

5. Future Plans

 If a pandemic spreads to our region (ASEAN+3) in the future, it could 

trigger a great socio-economic impact on the region. In this context, it is necessary 

to establish a cooperation mechanism among ASEAN plus three counties, 

especially through a seminar and study tour. 

 Hence, Korea has a plan to propose an international seminar and study 

tour in 2009 which include participants from the three countries and ASEAN

member countries, under the auspices of WPRO. 
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