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QUESTION WINDOW.

MEDIA PLAYER Q1. Rgarding slide 11

(Q) About Bubble and Seal - We understand the Bubble and
Seal is a method of infection prevention mainly for laborers in
factories and construction sites. Laborers living off the factory
premises are brought to work by private bus, etc. (Bubble),
and infection spreading is also prevented by providing
accommodations for infected employees where they can stay
for a period of isolation (Seal). How are these measures

Countermeasures to combat COVID19 Crisis: Q2. Regarding siide 13,2530, etc. = [
The Ba ngkOk MOdeI (Q) About home isolation and community isolation.?Please

explain the difference of the roles of these two.

Health Department, (A) Home isolation will be applied for patients with mild

symptoms whose house is available for isolation. (For

Bangkok Metropolitan Administration (BMA) example, patients who live in detached house where there are

several rooms/bathrooms which they can used separately

16th Confesence on Countarmeasures 1o Combat
Infectious Diseases in Asia

Q3. Regarding Slide 13 =[]

DOWNLOAD (Q) There are many clusters on construction sites, in
accommodations (e.g., camp sites), factories, companies, etc.
Are there any particular factors behind these break outs?

'T“ Countermeasures to combat COVID19 Crisis: The Bangkok Model

(A) Lack of social distance because they normally stay in the

a FHAIOF T )L AR S OREE: ) O9ESIL overcrowed dwelling. They are also unable to comply with
disease control measure due to their way of life, for example, &

“Countermeasures to combat COVID19 Crisis: The Bangkok Model”



Countermeasures to combat COVID19 Crisis:
The Bangkok Model

Health Department,

Bangkok Metropolitan Administration (BMA)

Outline

* Overview COVID-19 infection in Bangkok

* Organizational and structure for Infection control

* Situation analysis and surveillance system

* Outbreak Investigation

* COVID-19 cases Management

* COVID-19 immunization Program

* Bangkok Comprehensive COVID-19 Response Team

Overview
COVID-19 Outbreak
in Bangkok

The Bangkok Metropolitan Administration
would like to present “Bangkok Model to
combat COVID 19 Crisis”

This is outline of the presentation.

Let’s explore the Overview of COVID-19
Infection in Bangkok.



COVID-19 Infection rate per 100,000 population and Case fatality rate
In Bangkok: from 01 Jan, 2020 to 30 Nov, 2021
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An outbreak of COVID-19 in Bangkok
occurred in 3 waves. The 1st wave
occurred during February 2020 to
December 2020. The outbreak was
triggered from boxing event,
entertainment complex, night clubs and
citizens returning from abroad. The
Bangkok Metropolitan Administration, as
the 1st province of Thailand, announced
the partial Lockdown in Bangkok area,
then followed by the national lockdown
imposed by Thai government. In the
early state of the 1st wave pandemic,
Thailand did not have a specific
treatment and the patients were a group
of adults and the elderly, so the
mortality rate was up to 4%. Meanwhile,
the announcement of temporary closure
of the premise such as entertainment
complex was continuously imposed, and
festive events are prohibited.

The lockdown was loosed on 1 July 2020.

The 2nd outbreak to begin in the middle
of December 2020. The Seafood Market
in Samut Sakhon, the coastal province
near the capital Bangkok and home to
the market which employs mostly
migrant workers, was the epicentre of
the new outbreak. The pandemic then
widely spread out in Bangkok. Therefore,
Bangkok was hit by the 2nd wave in
January to February 2021. The outbreak
seems to be controllable in the early
state because only close contact tracing
persons were found infected. However,
the 3rd wave of the outbreak returned in
early March 2021 because the " Delta
strain " dispersed rapidly. It found that
over 95% of confirmed cases exposed to
the disease with Delta strain. Also, there
was a problem of disease control as
every hospital exceeded its capacity.
Therefore, patients with mild symptoms
or no risk of severe disease were isolated
and to be treated at home or hospital.
The treatment guidelines were
implemented nationwide by giving
Favipiravir; antivirus medicine as soon as
possible, or within 4 days after the
infection was detected. Then, it found
that morbidity and mortality rates have
dropped sharply in July 2021 after
treatment by Favipiravir.



Proportions of Patient’s Gender Classified by Age
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Proportions of Patient’s Nationality in the Outbreaks

Total cases
426,947 0.99%  0.78% e

= Thai mBurmese = Cambodian mLaos mChinese m Others

When we classify the patients by ages, it
was found that the highest number of
patients was in the working age, and they
are most likely to be men as much as
women.

If we classify the pandemic by age and
gender, it’s found that in children was the
most infected group of the 3rd wave,
because they have not been vaccinated.

The number of foreigners accounted for
approximately 7% of the total number of
patients among the 3 outbreaks.



Proportions of Patient’s Nationality in each wave

0.91% 0.78% 0.46% 0.10%
wave 1 104% 5.85% 1.33% 0.26% wave 2
& U T
1973 123% 2 S ‘ 2,398
/ b
A \

90.19% | 1 92.82% |
» Thai m Burmese m Cambodian m Laos m Guinean m Others

u Thai mChinese m French m Burmese m Japanese u Others

0.79%  0.09%
0.99% 0.39%

449% ‘ T
| N

s32a% )

wave 3
422,076

1 Thai m Burmese = Cambodian m Laos s Chinese m Others

wave lll;
COVID-19

Crisis in
Bangkok

R

Bangkok Covid-19 situation /
(Data : 1 April - 8 December 2021) \ )

New cases today Cumulative

8 confirmed cases

Increase today 29,033

 from survelllance systoms and hospitals New 21
+ 847 s 18,283,163
out vrge coe o ps 7 -- —
796 s Amount 124,501

u:ﬂ'-c—ﬂ-dln.lntln

[ S et T 118 9,119,054

Thai Forcigner
789 49

2van 8,045,788

cumulative

amount 1 8,796

hai Foreigner

cumulative death

If we classify the pandemic by outbreaks,
it's found that up to 10% of the outbreak
of the 1st wave was citizens returned to
abroad, while in the 2nd wave was migrant
workers in Samut Sakhon province and the
epidemic spread out to entire group of
people in the 3rd wave.

In the 3rd wave of the outbreak, Bangkok
was greatly affected, and the death toll
increased dramatically. Bangkok has issued
a lockdown announcement and has
arranged patient care system to comply
with the national regulation. We also
established guidelines on treating patients
at home or " Home Isolation " and
establishing a detention center of the
community or " Community Isolation"
along with speeding up the vaccination
process. Bangkok is the first authority
which provides a mobile vaccination unit
for the people in local communities such as
markets where foreign workers can be
found.

Center of Covid-19 Situation
Administration in Bangkok chaired by the
Prime Minister has been established. It is a
joint operation between local authorities
and national agencies aimed to control the
outbreak to be limited in the close contract
tracing and take care of patients who has
less severe symptoms until the hospital are
available for the patients.



From entertainment complex to family and

Workplace

High risk contacted (HRC) of entertainment cluster
spread out 1o their families and workplace which

make the corfirmed cases expanded The

Bangkok Metropolitan Administration hastened
to proactively screen for infected people. and
announced the closure of school building to
prevent outbreaks in educational premise

A

Outbreaksin the Construction

Site

the oulbreak start from the market and - Continuously monitor
communf:'_/‘ ihf}n spread out to the and assessmeasures
construction site The Bangkok Expedit inati
Metropolitan Administration announced HiRXPROIte vaccination
the temporary closure of construction coverage

site and implement Bubble and Seal

Measures,
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From fam“y to workplace ,market, The highest number of death patien's

Outbreak in the entertainment complex
A new wave of epidemic situation in April began

with a mass outbreak in an entertainment venue communities and factories The outbreak tends to rise in June and spread widely in Bangkok.
in Thonglor area. Most of the patients were There are outbreaks in many large markets Most of the ime, 99% had a della strain, the disease was more
tounsts, employees, businessmen, and communities and factories distributed severe due to late admission Into hospital which bring about
enterfainment complex operators The most throughout Bangkok. The disease spread (o mare deaths especially, in the elderly, pregnant women and
commean risk factors was alcohol consumption all citizen in every occupation. Most of them people with medical condifion. Comprehensive COVID-19

Which unable to comply with preventive
measures
The Bangkok Metropolitan Administration

»  June2021

are found in the various occupation such as
trade, wholesale and factory worker and
department store staff. Ratchathewi, Bang
Khae and Bang Khun Thian are the areasin

 July2021 August 2021 September2021

‘V

Response team(CCRT) implementation ' Public heaith center's
officer provided Favipiravir for COVID-19 patients, immunization
and COVID-19 1t PCR tesling for others at home in the

announced the temporary closure of the which inhabitants were found infected mast community

entertainment complex.

Event-based Data
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This figure shows the details of the 3rd
wave outbreaks.
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Total 221 clusters

1. Construction site and camp

68 clusters

factory or Company 67clusters
communities 35 clusters
market 21clusters

elderly nursing Home

13 clusters

RN

Measures

Active case finding

Sentinel surveillance

Bangkok Comprehensive Covid-19
Response Team (Bangkok CCRT)

Home Isolation

Community Isolation

Intensive Immunization Program

BMA regulation and law enforcement

Universal Prevention for COVID-19

distribution of clusters infecting Bangkok.

There were outbreaks of large groups,
totaling 221 clusters and the Bangkok
Metropolitan Administration continued to
impose measures to control the disease by
finding active cases, sentinel surveillance,
provide collaborative referral system for
patients, accelerating the completion of 3
doses of vaccination, as well as establishing
social and legal measures.



COVID-19 Crisis Preparedness and Response : The Bangkok Model

Organizational structure for Infection
control

Situation analysis and surveillance system

— — °

3 Outbreak Investigation

COVID-19 cases Management

COVID-19 Immunization Program

H Bangkok Comprehensive COVID-19: Bangkok CCRT
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This figure shows 6 components for the
preparation to cope with the COVID-19
in Bangkok.

This is the Organizational Structure for
Infection Control.

This is an integrated disease control

committee chaired by the Prime Minister.
There are also collaborative teams in each
district working as a sub-unit that operates

according to an integrated plan. Medical

profession can be informed of the people's
illness in the community area so that they

can rapidly respond with all aspects.
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Bangkok has provided a free COVID-19
rapid test service for all users, including

Active Case Finding Station foreigners and countryman.

Kila Phat 2 Government 72 Anniversary
Ratchathewi Complex Stadium
District L aksi District Minburi District

Recreation Center Public Space Bangkae Pirom

Pathumwan Bang phlat District Matket
District Bangkae District

Thupat '
upatemee Army Club Enco Terminal

Center
Laksi District

Stadium

Don Muang District Din Daeng District

. . Bangkok continuously provides medical
COVID-19 Sentinel surveillance System examination services for the community
i workplaces, factories, markets, and
construction camps.

— Community and Market

_ Workplace

| Factory

~—— Construction site |

There are an outbreak investigation and
control, especially in large clusters.

~ Outbreak Control




Outbreak investigation

Confirmed Case —‘
Contacted Cases Investigation

HRC . Asymptomati
c HRC

‘ Covid-19 Home Quarantine or

Detected Local Quarantine
14days
- Confirm Case = positve Covid-19
HOlne lsolaﬁon - PUI = Patient Under Investigation:
o 1 4 : days symptomatic high risk contacted

case
HRC : High Risk Contacted
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These are photos of outbreak investigation
in local community.

These are actions to be taken when a
confirmed case is found. We will firstly
search for close contacts tracing people to
enable prompt rescue. This is a concept of
treatment as Prevention. Then, close
contacts tracing people must be in
guarantine.

If the patient does not have an effective
quarantine facility Bangkok will provide a
free quarantine facility for 14 days and
provide two PCR examinations with free of
charge.



Local quarantine actiitiels for HRC

Treatment
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This is the picture of Local quarantine
activities for High-risk close contact.

Patient care system was categorized
according to the severity of the disease
and the risk factors for severe disease.

The figure shows the classification of
patients according to the severity of the
disease. Patient with severe symptoms and
mortality tend to be decreased after early
testing, and early apply antiviral: Favipiravir
in patient with mild symptoms.



