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(—) FFEHEFE (Inaugural session):One Health approach: Influenza and

MERS

RETANREN Malik Peiris Zd%EREH » One Heal th HA—{E#HIF4EE - (HiE(E
RS HE FAE 19 MO TIEREA] « DU SEEIRCE - HfE (Louis Pasteur) i/
b8 - BE " HAREAN ) HRETH# &SR AR E AR ER ~ f2H
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Virchow JRERERSE  iaaR " BRI B2 Y IR /3 40 AL A 7 747
A BB E R AYIFIE KB RF > One Heal th BELRE AL A FRIEN YR
A AR AESZE - 2004 FEPEE A EYI(REE S (Wildlife Conservation
Society) ¥R —I5 DL T {E R ERALATHE R PR BE RIS 22 RIERE | K TR
e STE T 12 EESETE » JRE] The Manhattan Principles @ FFHIES ~ &
T EE N A e YR E T - 2007 4 » 15 EI S T B R T B P R IR IR
RAITE RN G - BB S BIBUME—2 488 One Health fES - T ABHEIY)#
4 2 2 RIS > DA RAORAT » 2008 4F > B BIREKRAHAR (FAO) ~ TR E)
Yt A= 4H A% (OE) At S 4R 4H 4% (WHO ) Bt &0 50 35 A< 81 (UNICEF) ~ BR & 740
FHEZLHA, (UNSIC) M FLERTT (Wor1d Bank ) e [EIET e PRI R B {2 215 [ e g 15 BEK
WEHEZE > TEERHEE S NJE — B — 4 REIREE /) HI Z One Heal th 2 -

HELI R B IR R 2 R A R R B A EREE 20 AL LIRS ERTE K
BRI - AeF e NEIE YR - R 2 RNA AT [REAY o (H R
TR AR R RS - EA BB IEL » MREBTRIRTT 2012 F4;
5T 1986 ] 2006 FHAM A BB EIYREBHEHEANEE - T ERE
%~ THIEZEEN - BUEAY 5-10 fE357T » F#E48 100 fE357THY BSE ~ SARS ~ & -
IR S 3 A R AR B R I 24 R B RE IS R B A - ek A4t
A R KA B B IR E R 5 0 DRRy RES DR R 1 (B P T84 > SARS
12009 AT HINL SR AR TEN Fo e FEGIRE > HREZLEM One Health HYJ70E - %
G NJE B - BRI (T R RPR AN B R ILE A TE - B AR R E
MERS TefRI 55 458 Ry e i 2 2 BR AR TV I 5 3

MNE HING SR B GIFREE IR - S - BON ~ JESEMAIEN A BT & B S s R
PE HSN1 ~ HSNG ~ HSNS (HSNx ) &t - i Z B AFA R, HSNx S B > JEE e &t
RS 2 MR - FRO A R ERE » DURESE NBAOR  EEEES
TSR EERHRVEEAETISERNECE » KEERGEREE > v AR
IR TR ERE B AR ER - 1A > FEFEERENRETA 2009
FHIND KRTTRHEIVER R B > e @ AR B R AR T3 - 256 (DC
1 WHO 43 BiI2 e H i R Ak T EL (IRAT A1 TIPRA) » IS H BiAEE R 1T
{ERE NS RRTTIY A B BRI THY RS > 22t o] DU R R B T3
A BEOREVELE - H AT AR T7E ] HAZ BHORAYA HNO ~ HSNG ~ HON2 -
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P RL{A-F S 928788 MERS iflgsd: - RS EIEEESe AR - Al Rt

B [E8dT BRI ARG E flFE i ERE A S PH B Ho 8% - BRI EE
{E% MERS-CoV A5 SARS-CoV A DIAROH AR A » $Fj7% MERS-CoV HYE AR
TR AL LHHE -

(=) EEE (Key Note Speech)}j&&ﬁﬁi%ijh\(Technical sessions):

1.

One Health & EEEBESEFT REEHSHIH G &F » RESIR B #RFEELL - N
thaEr A ~ )~ B ~ BRI R AERRE ARSI BB I AT - B

By NIFEB Y R R R AR SR T - DUESHE S BIAE 2016 BBy K 5%
2 % (Sustainable Development Goals - SDGs) o SEE] Davis AIMNAER Kl B
< Peradeniya KEEZTA 2014 S B K& TEERYE 1 J&E One Heal th BUFEMES & -
AGFY 2015 4FHEE One Health Intensive Course k—%%1 One Health Teaching
Scholar program > HH#ZE 48 & SEIREE S B2 i A0 B 8 S BB B O HERE > iS22
FLE1ERT One Heal th BEIEBA(REE -

. EEIE 2014 55 & WHO~OTE~FAO~ BRHE K2 29 {180 22 » 45k Bk A % 24 <H (Global

Health Security Agenda - GHSA), {83 » HIREHRESHITS(F « sRb@ AR HR R
HRPRAH S s B0 — BRIl S, - fERA 2R A A2 > &l 11 TH
TEIE 2T - TIBEIEEE - B AT ER » DI s E AR E Ry £
B A - (R BKi A4S - M f2EE GHSA B ek A A A EREIEE - =
[5%] [55 P2 o] 3 48 22 (USAID) ENAE B (2014) FF-35#E—TE One Health Workforce(OHW)Et
= RGNS AFE One Health University Networks ~ One Health
Central and Eastern Africa(OHCEA) ~ Southeast Asia One Health University
Network (SEAOHUN) fz PAREHIZR /Ry 3 B AR Z2: 05k BR L K578 R (VOHUN) ~ ZE[Ed (THOHUN) ~ EfI
JE (INDOHUN) K2 B A e 55 (MYOHUN) ###8 One Health BSERRIGIGKERIE © HrBhEILHIR
AT E R ESA IR - IR R B BRI - TP RS A TTREE

{5 FCZEF] WHO THR ~ OTE PVS = JEE R RAVARAE - HATHA 74 FrARSEMALLETE -

4.

- FEE T EANREREBE EREG(F - 46H OHCEA AU USAID &EE R » £

B EIE IR 6 AJTHIIRET S - BRSPS EIEETAE S F - AL EATEE
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3% One Heal th ZHASRIE - ZEEIEMNBIRE LM NEIBEIYR - RN
[0 SR A B s e \ B L PR B S A -

. ZEEIBURA R 2003 4 SARS ~ 2004 4 HONT ~ 2009 4F HINT BAZFA 2014 SRz K
2015 FEZEFRPEIG 2 BE - TEIGHES) One Heal th S{ESIEIE T EBIZF A One Heal th
BUR FRESETES » AFE(E One Health MU NERILBIRECN/ THY 68/ BT ER £
FHREH LG LB RV I RV RINRREE - EERIEE T R S e
JrEiE « BERTEFHRIERIE A E T 240 - Wiy 2 Eemmss 5 R -
BB RAEE T TEIZ Y One Heal th B3R - HEZER - RIANEIRSEREEHES ~ WEL
B (g RER AR - S - BEE - AREAE AT e E SR
Memorandum of Understanding on Implementation of One Health Initiative for
National Health Security > P EIFAEHT EEARN Rk A\ & il i s L] il RE 4G AR
(e EFNEZIZE30M - FBNLIFZ B E ~ (B FE U One Heal th B ~
i One Heal th LS HEREE T &4k -

. R LEDHIANEERE - ZREBURAE B (A08H - & -~ & - &Ik~ thogt) HEa7 1,030
{IEI5 BT iy BRI AL B TR S8 NAH (SRRT) » DARIHF A R IR M 5 A AT R A (R e =
ZHEM S HE 2012 FHE o BBUFERRT - B2t K EPEAHS S (FHEED One Health
#1E ° #1¥%f One Health Provincial Epidemiology team members fIF&FTHHIISK
WAE 19 {HE B RE e R SEDE (multi-sectoral training in applied
epidemiology and field investigation) @ 38{GFIEASIERE © Btoh - BHAE 2014
HHBH Thailand National Health Assembly €5 - Bigr A\ B EIEHEAL/ EELS/
HEEE B - BioEmERER S TTIEMN A& - ER R R RNEREREE
FZERE > HfF One Heal th HEREFIERAMIHAES K307 One Health WA= & &1
IME IR 2 FSEi g & 1 12 2016 58/ JEE 5% S e

- JERIEE IR KR R e K A R AN B LR 0 iR ISR S g S EHEE)
FRMFOURRI < R R 2 - SRR R B2 B FE B M T R B AT B T —
TR - M R E AR R &R T0% > AAE 3 AEHBRIE R s
2 25% » FIFE S FEITREHPRIE R - JEEREE - ENfe RFEBEETR - B R T
R R R ERS T Z e Bl S 1 - EREZR A& P30 R R
P ~ IR RIS o AL » BB E RIR B AR IR A B DR
B HE



7. DUERDUENE (AR) BRI A LM AL H R BB - FREBUGERF IR+ & 1Rl
PREUTE) - 55T - 2 2050 F - EFEREDUEEM AR AT [REAVIE T A BR = 2
1,000 & A (FEATEAIFIEMN T 5IH 400 BREA) - HISRHTEETEIRIE2ER GDP
TFE 3% WHO 7% 2015 ST AMR £EKTTEIETE @ 9RIATZ AR One Health
B - ZREIME 2011 FEE]EB P AEZHEEM 13 (Antinicrobial Resistance
Containment and Prevention Program, AMRCP) - JeZ \JH -~ Bhi ~ HEY) - BBIESE
HE > WA NIHE 2 (B R R B e ) ~ BRERER - [R5 - BRIN - (GRS EAURS
EOFT - (REGWHO BT7ERY S TSRS AR - e 10 (M EETIFHEE - 85 AR RIRE
PEHEAS - WEE AMR B8 K AVR BR7T - W AMR B R FEIG < KA B EES) - 2
{E AR EFI TV Z B ER N EBZME - atEHo 5 3 B > FREBEIFELE - B5E
FEEIFE I R IHBATHRS » IBAKBENER ~ 56 - WHO 1Rt 2 48 % < I IBETT
IEEtEE - EEBREEFELHE 10 8RS AR ~ ERERKE 300 #K - £95 3 #HA
SEIS AMR JBRFY - R AR BRI ZRERLY 2 (BFETT - FHFERINERHEL
) 130 fE357T(4Y 0.6%GCDP) = MM{EMFfE AMR 20{A1 77+ & EH% H T (AMR chain) > AMR
FEARE NFNEHEYIERTUER » FEARESIUERNES T - GBS E
JE ~ 2 - 2ATHIRET - HACE QA E EADIAEER - ESBL BB R ESEER A 25
1785 29%-93%Z [E » FEHEREARIYSE ERIZERAN 7T 5 Ry 76. 7% 40% » AL AMR AT DA{#
FIay) - BEEAEM A - BEEHY AR AlE BN E AR - Sy REYE HE
KiERE - BN E (E TR AVEEHI&Y B 25%-92% 7 6 > 48 i pk fe AR » (ki
AMR chain 25t A S & &S] - 47 2L STOP AMR: Everybody’ s business Ay &EhI- i -
AN B E &R A F E R R A A —EHEBIEHT AMR 1T8) » SURHERE T
o T Y TR R ©

8. FRAENT (] &T)BEREARNERREAT  AERYFE M E08  BIENEE -

5 N \JARFEAVINDE - 52 A IR 2013 FERL 2Bk A4 4 (Global Public Health,
GPH) ¥RFY > E et} 4 (HEBLGEIK - HIV - 45620 - OB EE I IR 38 -
SRR R E R - R BRI EIYR T - RKEEMEETE 170
H#ASEIR TB FAF4YA 1,000 EEFR G- B 49 8 A E % EhigE:451% (MDR-TB) -
MDR-TB {5 4% S & 18 B A # A= S0 B (EE Y BR ) - MDR-TB tAS A HiEE 4l iy
=2 —PA Lk o wadHhlE TB AT MDR-TB HYER & 3E R A - WHO 4%45 TB HY SRS H i
& 0 #2035 48 TB FHRARYSE T D 95% © 584 A F] (T & T)WFE5HY bedaquiline »
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2012 FFHE3EE] FDA 0 BT 0 /2 40 222k — (i V42 Y » Bt A e
(BB L ENEBURTY 2016 FEBAAATE 6 X B Heszfit 600 £4 MDR-TB 4 AfEH » 2017
53 B AE] 156 {# TB 0y FEE TR 10,000 255 A 2016 4E 11 H bedaquiline
TP _E T > 5% A B BB BRAH AR & F - BRI BRALEIE ST o> BE b it MDR-TB 55 A fsE T -

g

(=) &F&etem(Panel discussion):One Health, How can we collaborate?

1.

Bl B — 50 K > #EE) One Heal th iR EZ BB F IR R4 & » PN
BB R AV A v DL—ilE 23l RAF DLE AL &R 2 Hy 24 -
EESh > One Health M 2 M T EAR - B4y e T 25 7] LIy A -

. #EE) One Heal th IR 2 — SR BUF B FIMVEE Z X H WY & H BB

NIt g Ex h > RAEBHNEIREMMTE MM > FEEEE
fE-MEZ W&EHE One Heal th i Sl A AW ZEREERTT7E - MEEW
2N HYE P B 4 Bk -

. % 3 J& One Health EIPEWF &= F 5T & One Science One Health > THETRY

2019 1 A 9-11 HIRSEREE B 817 -

£ LERES

C RuET e i E g N B IR BB B AR REH I 2 B B E BT A
B A% HEM®KIET One Health HHEIWISTEE » 2 /L One Health #d
FEREEE R - BIRIT RUUE R D PSR B One Heal th HYRE &
“EALR ¥ One Health AYS2ZE ~ One Health HHAMTZ 2N EEMHEE
BhEAEEHREE M EE BERMABHELERER - &I HE A
BZY RERFUEENFEEILBEZTEEANSF -

- S5 B P A 4% 48 58 (USAID) 22 GHSA Ifi 7 2014 F##EHY One Health
Workforce(OHW)5t 2 > 454 One Health University Networks~One Health
Central and Eastern Africa(OHCEA) ~ Southeast Asia One Health
University Network(SEAOHUN) K #% F§ (VOHUN) - Z£ [&] (THOHUN) ~ E[ J&
(INDOHUN) Jz J& 2K 75 52 (MYOHUN) % K 22 Wi B2 - & fF¥#E One Health P5E2
RN GRERTE > Wi Bh 1 3E ~ RIE K B Fd o B R 8 T Z4 i 0 - THIG K e
S NJIERE - WEFERR - GHERAFHE | NLULR » ZX%E
One Health & - HEHKEHEE -



© REBUT A HEED One Heal th % > W& 8 (8 E0 i Sk AL &% % & & 1F th = 8%

I FIE B2 A One Health EUSR » & 1FH#HEE) One Health 5+ @ EHEE
2% o REAE 2016 FF#ETTZ JEE ST EREBZ G /EE 2018 40
BHETT 2 OIE PVS f¥ixalE > CETE I G SEMSH - RAKEFEB(LI
— G EHH > 5 EH One Health & -
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Time Vibhavadee Ballroom B [ Vibhavadee Ballroom C Rangsit 1
07.30-08.15 Registration
08.15-08.45 Opening Ceremony
08.45-09.45 Inaugural session
“One Health approach: Influenza and MERS”
Prof. Malik Pciris, University of Hong Kong
09.45-10.00 Coffee break
10.00-11.30 T Siriraj Experience Technical sessions: Thammasat Experience Technical sessions:
"How geriatric clinic can align the health need for (Thai Traditional Medicine) Oral presentation (Rabies/Infection)
older people" "“Thai Herb and One Health" Moderator: Prof. Patricia Conrad / Prof. Michacl
Moderator: Prof. Dr. Prasert Assantachai Modcralor Assoc. l’rm Dr. Arunpom hharal Wilkes
Why Thailand desperately needs geriatric clinic Thai tradil 1 as anti bial agent Modelling mass dog vaccination strategies to
now? Dr. Sumalee Panthong, Department of Applied Thai | eliminate human rabies in Kenya
Prof. Dr. Prasert Assantachai, Depariment of traditional medicine, Faculty of Medicine, Thumbi Mwangi (U.S.4.)
reventive and Social Medicine, Faculty of Medicine | Thammasat Univer Comparison of identical data of animal bite case
Siriraj Hospital, Mahidol University Thai traditional medicine for NCD reports to veterinary and public and public health
How to achieve the desirable characteristics of Assoc. Prof. Dr. Arunporn Itharat, Department of centres in Bener Meriah district of Aceh Province,
geriatric clinic? Applied Thai traditional medicine, Faculty of Indonesia
Assoc. Prof. Dr. Weerasak Muangpaisan, Medicine, Thammasat University Tcuku Rcza chsyl (In(lom-nu)
Department of Preventive and Social Medicine, Thai traditional medicine for cancer and eds ion (CIE)
Facu nf Medicine Siriraj Hospital, Mahidol Dr. Srisopa Ruangnoo, Department of Applied Thai | program for Rabics in Bener Meriah Recency of
Un traditional medicine, Faculty of Medicine, Aceh, Indonesia
Conlnbuuon of multidisciplinary team in geriatric Thammasat University Al Azhar (Indonesia)
clinic: rehabilitation model Palliative Care in Thai traditional medicine and Infl viruses and dogs: One-health perspectives
Assoc. Prof. Dr. Piyapat Dajpratum, Department of complementary medicine for terminal cancer Woonsung Na (Republic of Korea)
Rehabilitation. Faculty of Medicine Siriraj Hospital, patients Diversity of bat astroviruses in Lao PDR and
Mahidol University Phra Paponpatchara Pibanpaknitee, Kampramong Cambodia
Contribution of multidisciplinary team in geriatric Temple Veasna Duong (Cambodia)
clinic: nursing care model Genetic diversity of coronaviruses in bats in Lao
Mrs. Dujpratana Pisalsalakij, Department of PDR and Cambodia
Preventive and Social Medicine, Faculty of Medicine Vibol Hula lenbm/m)
Siriraj Hospital, Mahidol University Factors affe to antij iral therapy
Nanda Safira (Imlunc\m)
11.30-11.50 Key Note Speech 1
UC Davis One Health and Planetary Health
programs: Collaboration is critical
Prof. Patricia Conrad, University of California, Davis
11.50-12.10 Key Note Speech 2
ful One Health Collab
/\s oc. Prof. Saumya Wickramasinghe, University of
Peradeniva, Sri Lanka
12.10-12.30 Key Note Speech 3
Advancing the global One Health Concept through
Collaborations that Connect, Create and Educate
Dr. Cheryl Stroud, Executive Director, One Health
Commission
12.30-12.45 Discussion
12.45-13.30 Lunch & Poster session:
“Infection” Moderator: Prof. Patricia Conrad / Dr. Saumya Wickramasinghe
“Public Health / Herbal Medicine” Moderator: Prof. Michael Wilkes / Assoc. Prof. Arunporn Itharat
13.30-15.00 Technical sessions: NIDA Experience Technical sessions: Technical sessions:
Mod : Dr.Pananda Ct k Oral presentation (Herbal Medicine special Oral presentation
Potential exposure of small children to urban dust multidisciplinary session) i blic health |
particles in Thailand Moderator: Assoc. Prof. Dr. Arunporn Itharat health-non infection)
Assist. Prof. Dr. Pakpong Pochanart, Graduate Antibacterial Activity of Unanni Herbal drugs Moderator: Prof. Michael Wilkes
School of Environmental Development against Salmonella typhi and paratyphi isolated PENAKIB - A comprehensive approach to maternal
Administration from various food samples collected at Peshawar and infant mortality
Environmental management for elderly in rural areas KPK T:yas Kusun\:mlngmm (Indonesia)
Assoc. Prof. Dr. Wisakha Phoochinda, Graduate Muhammad Iqhal Khan Ruhman (I’ul(l\lun) of ad to prevent P of
School of Environmental Development In vitro antifungal and vaginal discharge based on the theory of planned
Administration & Research Center of Areca catechu L. Seed Exlnicls behavior
Drought adaptation at community level in Thailand Kriyapa Lairungruang (Thailand) Ni Ketut Alit Armini (/ndonesia)
Dr. Karika Kunta, Graduate School of Environmental | Biological activity of selected wild plants from Correlation of social media use with sleep quality,
Development Administration Jordan emotion stability and social anxiety for adolescent I
Sucml cognitive determinants of healthy caung Wesam Al Khateeb (Jordan) senior high school 20 Surabaya
haviors in late adol A gender persp: Extra virgin olive oil decreases the uremic pruritus Tintin Sukartini (/ndonesia)
Dr. Pananda Chansukree, Research Center in hemodialysis patients Advance care planning- An educational intervention
Laily Hidayati (Indonesia) for elderly in Indonesia: A pilot randomized
Anti-Allergic Activity of Kaempferia galanga controlled trial
Rhisome Extracts and Its Isolated Cs Rism Fauzini (/lulom'riu)
Nichamon Mukkasombut (Thailand) by relati (family in mental
Preformulation and accelerated stability study of a lllnas A quantitative study
liver cancer remedy from Khampramong Temple Rr Dian Tristiana (Indonesia)
called “Saban” Heath promotion on good hygiene practices when
Weerachai Pipatrattanaseree (Thailand) dealing with bush meat among the Orang Asli in
lnlubuory checl of chemical constituents frcm Belum forest, Malaysia
lic extract on - Siti Fatimah KM (Malaysia)
release in RBL-2H3 cells and nitric oxide Effect of foot chain restrains on stereotyping in
production in RAW 264.7 cells captive Asian elephants
Sunita Makchuchit (Thailand) Eranda Rajapaksha (Sri Lanka)
15.00-15.15 Coffee break
15.15-15.40 Keynote Speech 4
Antimicrobial Resistance (AMR): One Health
Perspectives in Thailand
Prof. Visanu Thamlikitkul, Siriraj Hospital, Mahidol
University, Thailand
15.40-17.15 Symposium “How to Combat Antimicrobial




Dr. Kumthorn Malatham, Ramathibodi Hospital,
Mabhidol University, Bangkok, Thailand
Veterinary Practices

Dr. Sasi Charoenpoj, Department of Livestock
Development, Ministry of Agriculture, Thailand
Food Safety

Dr. Wantanee Kulpravich, FAO Office, Thailand

18.00-22.00

Banquet and Cultural show

December 15, 2017

Time Vibhavadee Ballroom B Vibhavadee Ballroom C Rangsit 1
08.00-09.30 Symposium on AMR: Veterinary Medical
Perspective
AB used and AMR in animals: international
experience
Dr. Shabbir Simjee, Microbiology & Antimicrobials,
ELANCO, England
AMR in animals in Thailand: believe it or not?
Assoc. Prof. Dr. Nuvee Prapasarakul, Chulalongkorn
University, Thailand
09.30-09.45 Coffee break
09.45-11.30 Technical sessions: Technical sessions: Thammasat Experience Technical sessions:
“Success Stories of Thailand One Health (Social Science/ Public Health) Oral presentation (One Health
Projects™ “Expanding Frontiers in Research on Health ining/ i fectious di
Moderator: Assoc. Prof. Waraphon Primprapai and Well-being: Toward a Transdisciplinary Mod : Prof. Michael Wilkes
One Health platforms and policy in Thailand Approach to One Health” Technology to support the One Health Initiative:
Dr. Soawapak Hinjoy, DVM, PhD, Bureau of Moderator: Assoc. Prof. Decha Sungkawan Survey and state of the art
Epidemiology, Department of Disease Control, One Health and Social Sciences Marj Darrel Calabia (The Philippines)
Ministry of Public Health Assoc. Prof. Decha Sungkawan, Ph.D, Dean, A collaborative training program for animal health
Lawa Model: Integration of human-animal- College of Interdisciplinary Studies researchers/ professionals dealing with health
environment for the control of Opisthorchiasis Social Capital and Age-friendly Community challenges at people, animal and ecosystem
Asst. Prof. Sirikachorn Tangkawattana DVM., PhD, Development in Thailand interfaces
Department of Veterinary Pathobiologv, Faculty of Asst. Prof. Rungnapa Thepparp, College of Micke Stevens (Belgium)
Veterinary Medicine, Khon Kaen University Interdisciplinary Studies Legal and regulatory framework in deploying
Cross-sectorial collaboration in Health Risk Organic Revitalization of Rural Thai Community OncHealth workers at the community level:
in SEA, a collaborative approach for Assoc. Prof. Saifon Su-indramedhi, College of challenges and solutions
Research and Capacity Building Interdisciplinary Studies Michael Tee (The Philippines)
Dr. Flavie Goutard, ComAcross project (Thai and Women's experiences towards their wombs and Communication for better connection: approaches
French Team), GREASE research network hysterectomy to promote One Health in the community
One Health core competency for multidiscipline Asst. Prof. Pormthip Netiparatanakul, Faculty of Estadola Rizza (The Philippines)
students Sociology and Anthropology ity asa prel
Assoc. Prof. Patamabhorn Amavisit, Social and Geographical Determinants of Rabies learning approach
Multidisciplinary teaching in Kasetsart University Infection in Thailand Kusumaratna RK (Indonesia)
Asst, Prof. Tatchalerm Sudhiy ha, Faculty ity based emerging and re-emerging
of Public Health diseases surveillance in temporary displacement
sites at the urban-wildlife interface in Kathmandu,
Nepal
Dibesh Karmacharya (Nepal)
One Health study of Japanese encephalitis virus
vectors® preference in Cambodia
7 Shrestha (Thailand)
hip of ity behavior in mosq
nest control with the existence of larva Aedes
aegypti in Dwikora district, Medan Helvetia
Yenni Gustiani Tarigan (Indonesia)
11.30-11.50 Key Note Speech 5
Ending TB in the Asia-Pacific Region: An
Unprecedented Public Health Opportunity
Dr. Robert Newman, Vice President, Global Head,
TB, Jonhson & Johnson, Singapore
11.50-12.10 Key Note Speech 6
One Health practice in Africa
slizabeth Grant, Director of the Global Health
emy and Assistant Principal for Global Health,
University of Edinburgh
12.10-12.30 Key Note Speech 7
One Health in Ministry of Health in Africa
Prof. Philip Cotton, Vice Chancellor of the
University of Rwanda
12.30-12.45 Discussion
12.45-13.30 Lunch Symposium on Food Security for
Thailand: Current and Future
Providing Together Food Security To The World
Alexis Kiers, Elanco Thailand
13.30-13.50 Keynote Speech 8
Health and Producti dard of Aquacull
Dr. Somkiat Kanchanakhan, Department of
Fisheries, Thailand
13.50-14.10 Key Note Speech 9
Application of Herbal Medicine in One Health
Prof. R P 'V J Rajapakse, University of Peradeniva,
Sri Lanka
14.10-14.30 Key Note Speech 10
Carbon Footprint and One Health
Prof. Surasak Buranatriwet, Thammasat University,
Thailand
14.30-14.50 Keynote Speech 11
THOHUN activity
Dr. S: duen M Ph.D., Coordii s
THOHUN and THOHUN National Coordinating
Office, Faculty of Tropical Medicine, Mahidol
University
14.50-14.05 Discussion

13




15.05-15.50

Panel discussion: “One Health; How can we
collaborate?”

Moderator: Prof. Michacl Wilkes

Prof. Patricia Conrad, Prof. Malik Peiris, Assoc,Prof.
Saumya Wickramasinghe, Prof. Philip Cotton, Dr.
Elizabeth Grant, Dr. Cheryl Stroud, Dr. Robert
Newman, Prof. R PV J Rajapakse, Assoc. Prof.
Parntep Ratanakorn (THOHUN), Dr.Vipat
Kuruchittham (SEAOHUN) and Representative of
MAT, TVMA, MOPH

Bangkok Declaration on One Health 2017

15.50-16.15

Closing remarks
One Health Perspective, Present and Future
Prof. Yoshitake Yokokura, President of WMA, Japan

16.15-17.00

Hi-Tea
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Introduction

In February 2017, the highly pathogenic H5N6 avian
influenza was first detected and confirmed from one dead
baby duck on a country road in Hualien County, then
spread to poultry farms in other counties in Taiwan. The
HA and NA genomic sequences of the vius seem to
share high similarity (99 percent) with those of the virus
which has caused major outbreaks in Korea and Japan.

Methods

In response to the ongoing HPAI H5NG outbreaks in
poullry farms, a Central Emergency Operation Center
(CEQC) for H5N6 Avian Influenza was aclivated on Feb-
ruary 12 2017. At least 8 central ministries, including the
Council of Agriculture (COA), the Ministry of Health and
Weifare. and the Environmental Protection Administra-
tion, involved in the CEOC to strengthen the cross-sec-
toral and interagency collaboration. Main Response
countermeasures include surveiliance, transmission inter-
ruption, industry counselling, health care preparation, ma-
terial preparation, and risk communication. The central
government also worked closely with local governments
to strengthen all control measures and preparations.
Taiwan Centers for Diseases Control (Taiwan CDC) coor-
dinated with Taiwan Food and Drug Administration (Tal-
wan FDA), COA, Ministry of Economic Affairs, and Minis-
try of National Defense at the central level to prevent po-
mmﬁmmmmmhmnamm
human to human. ‘

Fig 1. Distribution of HSNG domestic poultry outbreoks in Taiwan, 2017

TV st of WACHCICT) AN AR COLIVR O APOMN |

Response to H5N6 avian influenza outbreaks
in Taiwan, 2017

As HPAI HSNG outbreaks had been under control, the

CEOC for H5N6 Avian Influenza was deaclivated on May
5 2017. During its operation period, Taiwan CDC reaf-
firmed “Clinical! management guideline for human infec-
tion with HS5N6 avian influenza” and “Novel influenza con-
trol manual’, provided personal proteclive equipment
(PPE) recommendation for poultry culling personnel and
assisted them wearing PPE properly. Atotal of 3,010 poul-
try culling perscanel and affected poultry farm staff were
under health survedlance, but no one had developed sus-
picious symptoms. In addition, Taiwan FDA and local au-
thorities implemented “Poultry vendor inspection project”
o ensure poultry meat soid in markets was not coming
from the affected farms. As of May 5 2017, a total of 1,307
persons had dispatched to check 2,453 vendors in 876
markets. Two stalls sold suspected privately slaughtered
poullry was found and was corrected.

Conclusions ji

The control of avian influenza cutbreaks and the pro-
tection of people from avian influenza infections can be
achieved through integration and cooperation among
multi-field experts, The response to the HSNG avian influ-
enza outbreak in Taiwan was viewed as a good example
of a "One Health” approach.

Fig 2. Central Emergency Operations Center (CEOC) Architecture
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