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Question

• A 35-year-old male presents with progressive dyspnea for 2 months. Chest 
radiography reveals bilateral upper lobes infiltration. Sputum AFB is positive. He 
is requested to for CT chest.

• Which of the following is the most appropriate management during the 
transferring?

A. Surgical mask for the patient only

B. Surgical mask for both the patient and the stretcher trolley

C. Surgical mask for the patient and N95 for the stretcher trolley

D. N95 for the patients and surgical mask for the stretcher trolley

E. N95 for both the patient and the stretcher trolley

Stretcher trolley: คนเขน็เปล

Please vote



Question

• Which of the following organism can be disinfected by alcohol-based hand rubs gel?

A. HIV

B. Norovirus

C. Bacillus anthracis

D. Clostridioides difficile

E. Giardia duodenalis

Please vote



Question

• A-70-year-old healthy adult presents with back pain for 2 days. Physical 
examination reveals group of vesicle at left T10 dermatome.

• Which of the following is the most appropriate isolation precaution method?

A. Standard precaution

B. Contact precaution

C. Droplet precaution

D. Airborne precaution

E. Contact plus airborne precaution

Please vote



Isolation-precaution

• Standard precaution
• Universal precaution

• Body substance isolation

• Transmission- based precaution
• Contact precaution

• Direct (person-to-person)

• Indirect (objects)

• Droplet precaution

• Airborne precaution 



Transmission routes: droplet, airborne, direct contact & indirect contact

Otter JA, et al. J Hosp Infect. 2016 Mar;92(3):235-50.



Standard Precaution

• Routine infection control measures to be always used for all patient care

• Hand hygiene

• Appropriated PPE: globe, gown, mask, goggle, face shield 

• Safe injection practices

• Environmental control/cleaning

Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings (2007)



• ก่อนสมัผสัผูป่้วย

• หลงัสมัผสัผูป่้วย

• ก่อนท ำหตัถกำร

• หลงัท ำหตัถกำร

• หลงัสมัผสัส่ิงแวดลอ้ม

Prefer alcohol-based handrub > soap



Personal Protection Equipment (PPE) 

Gloves

- ใส่เมื่อสมัผสัสำรคดัหลัง่, เลือด, เยือ่บุ/แผล 

Gown

- ใส่เมื่อสมัผสัสำรคดัหลัง่, เลือด

Mask

- ใส่เมื่อท ำหตัถกำรเช่น LP, suction

Goggle

- ใส่เมื่อท ำหตัถกำรท่ีเส่ียงสมัผสัสำรคดัหลัง่, เลือด

Face shield

- ใส่เมื่อท ำหตัถกำรท่ีเส่ียงสมัผสัสำรคดัหลัง่, เลือด

ใสเ่ม่ือมีขอ้บ่งช้ีท่ีตอ้งใชป้้องกนั

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition
Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents in Healthcare Settings (2007)



Standard Precaution: scenario 

Gloves Gown Mask Goggle Face shield 

• ตรวจร่ำงกำยทัว่ไป

• ติด EKG-12 lead

• LP, spinal block 
 

Simple mask
+/- +/-

• ท ำแผล dressing wound  +/-

• ท ำควำมสะอำด/เช็ดตวั

ผูป่้วยติดเตียง
  +/- +/-

อยา่ลืมลา้งมือดว้ย alcohol-gel hand rub 5 moment เสมอ



WHO Guidelines on Hand Hygiene in Health Care 2009

HR: handrubbing; HW: handwashing



Standard Precaution: summary 

• Standard precaution elements 

• Hand hygiene: 5 moment 

• Alcohol-based handrub (prefer most)

• Soap + water: [except C. difficile (spore), B. anthrasis (spore), Norovirus (non-envelop virus), 
Giadia duodenalis (cyst), Cryptosporidium parvum (oocyst)] 

•  Glove 

• Contact with blood, all body fluids (except sweat)

• Mucous membrane

• Non-intact skin

• Personal Protective Equipment: (face shield, goggle, gown) 

• Use in procedure that splash or contact droplet/secretion 

• ** surgical mask when perform procedure e.g., LP

• Injection Safety

• Single use (needle, vial), dispose in puncture-resistant container 

• Bare Below the Elbows

• Remove all or rings, watches 
Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition 

:ตอ้งท ำในผูป่้วยทุกๆ คนเสมอ

: ใส่ appropriate PPE ตำมลกัษณะกำร exposure



Airborne Precaution: summary

• Prevent the transmission of diseases by droplet nuclei (particles <5 μm)

• Isolation 

• Single room + closed door 

• Need external air exchange 6-12 air exchange/hour or HEPA filter (AIIR; negative pressure)

• HCW prevention: N95

• Patient: surgical mask

• Disease: TB (pulmonary or laryngeal), measles, varicella, or disseminated zoster

• Special consideration

• TB drain/wound: = contact plus airborne precaution if manipulation e.g., OR, Debridement

• TB off isolation

• Adequate treat anti TB + clinical no cough + sputum AFB-ve (mostly 2 weeks after treatment)

• ** if MDR-TB- isolate until discharge

• Measles, chickenpox, disseminate zoster: if HCW has no immunity =>> place N95

• Emerging infectious disease e.g.; MERS-CoV, Mpox, Ebola, Marberg: contact plus airborne precaution

(mnemonics: TB ม ีไก)่

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition 



Droplet Precaution: summary

• Droplets: larger(>5 micron), not suspended in the air, and short travel distances

• Produce: talk, cough, sneeze and some procedures (e.g., suction, bronchoscopy)

• Isolation 

• Single room (door can be opened) 

• Same room with the privacy curtain between beds drawn

• Usually no more than 3 feet, (1 meter) although occasionally 6 to 10 feet

• HCW: surgical mask 

• Patient: surgical mask 

• Disease:  H. influenzae type b, meningococemia, M. pneumoniae, pertussis, mumps, rubella, parvoB19, 
influenza, viral hemorrhagic fever (e.g. Ebola) (respiratory infection/hemorrhagic fever/viral exanthem)

• *Special consideration 

• Influenza, SARS-CoV-2: aerosol-generating procedure e.g., bronchoscopy, sputum induction, 
intubation/extubation, CPR, autopsy => airborne precaution

• Gr A. streptococcus (scarlet fever, pharyngitis, Toxic shock) = contact plus droplet precaution 

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition 



Contact precaution

• Direct contact (touching the patient) or indirect contact (touching contaminated objects or surfaces)

• HCW prevention: 

• Gowns & gloves worn when enter the room and removed before leaving

• After removing gloves, washing both hands immediately with alcohol-based handrub

• Critical items (e.g., stethoscope, BP cuff) => isolate use +clean after using 

• Disease: 

• MRDOs e.g., MRSA, VRE, P aeruginosa, A baumanii, C. difficile 

• Fecal oral route: HAV, HEV, (diaper/incontinent), rotavirus, norovirus

• Viral conjunctivitis

• Ectoparasite (scabies, lice)

• *Special consideration 

• Adenovirus (pneumonia/conjunctivitis) = contact+droplet

• HSV (disseminate, compromised, neonatal) = contact 

• SARS: contact+droplet

• Zoster: (disseminated, compromised) =contact+ airborne
Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 8th edition 



Type and Duration of Precautions Recommended for Selected Infections

Disease/condition Isolation Duration Comment 

Multidrug-resistant organisms (MDROs), 
infection/colonization (e.g., CRE-KP, P. 
aeruginosa XDR, CRAB)

SP+CP • Based on local, regional, or national recommendations
• Recommended in settings with ongoing transmission

HIV SP • Postexposure chemoprophylaxis for high-risk exposure

Conjunctivitis, Acute viral (acute 
hemorrhagic)

SP+CP Duration of illness • Adenovirus, enterovirus 70, Coxsackie A24

Diphtheria, Pharyngeal SP+DP Until off antimicrobial 
treatment and culture-

negative

• Until 2 cultures taken 24 hours apart negative

Gastroenteritis C. difficile SP+CP Duration of illness • Handwashing with soap and water preferred because 
of the absence of sporicidal activity of alcohol in 
waterless antiseptic handrubs

Gastroenteritis;
- Rotavirus, norovirus

SP+CP Duration of illness • Environmental cleaning and disinfection and frequent 
removal of soiled diapers

• Norovirus; Alcohol is less active; CP for a minimum of 48 
hours after the resolution of symptoms or to control 
institutional outbreaks

Herpes zoster; disseminated or 
compromised host

SP+CP+AP Duration of illness • No recommendation for protection of immune HCWs; 
• Susceptible HCWs should not enter room

Herpes zoster; normal immune SP Until lesions dry & crusted • Susceptible HCWs should not provide direct patient care

RSV, HMPV SP+CP; not droplet Duration of illness • No droplet precaution

www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines-H.pdf, Last update: September, 2018  

AP = Airborne Precautions, CP = Contact Precautions, DP = Droplet Precautions, SP = Standard Precautions



Type and Duration of Precautions Recommended for Selected Infections

Disease/condition Isolation Duration Comment 

Creutzfeldt-Jakob disease (CJD) SP • Use disposable instruments or special disinfection for 
surfaces, objects contaminated with neural tissue 

• No special burial procedures

Herpes simplex (Mucocutaneous, recurrent at 
skin, oral, genital)

SP • Add CP if disseminated, primary or severe disease

Influenza; Avian flu (e.g., H5N1) SP+AP Duration of illness • Caution when performing aerosol-generating procedures 

Influenza; Human flu (e.g., H1N1 pdm2009)  SP+DP+(AP) Duration of illness • AP when performing aerosol-generating procedures 

Lice (Head) SP+CP Until 24 hours after initiation 
of therapy

• Treatment; Permethrin lotion, Benzyl alcohol lotion, 
Ivermectin lotion, Malathion lotion

• Machine wash & dry clothing, bed linens that an infested 
person wore or used during the 2 days before treatment 
using the hot water (130°F)

Lice (Body and pubic) SP • Body lice; wear gown and gloves when removing clothing; 
bag and wash clothes

• Pubic lice; transmitted through sexual contact

Measles SP + AP 4 days after onset of rash; 
duration of illness in immune 

compromised

• For exposed susceptibles, postexposure vaccine within 72 
hrs or immune globulin within 6 days

Neisseria meningitidis (meningococcal) SP + DP Until 24 hours after initiation 
of therapy

• Postexposure chemoprophylaxis for household contacts, 
HCWs exposed to respiratory secretions

Poliomyelitis SP + CP Duration of illness

www.cdc.gov/infectioncontrol/pdf/guidelines/isolation-guidelines-H.pdf, Last update: September, 2018  

AP = Airborne Precautions, CP = Contact Precautions, DP = Droplet Precautions, SP = Standard Precautions



CDC Category A Bioterrorism Agent Infection Control

Disease Patient Isolation Laboratory Containment

Smallpox AP & CP Y

Plague (Pneumonic) AP & CP* Y

Viral Hemorrhagic Fever (Ebola, Marburg virus) AP & CP* Y

Anthrax ** (cutaneous or pulmonary) SP N

Botulism SP N

Tularemia SP Y

AI = Airborne Precautions, CP = Contact Precautions, DP = Droplet Precautions, SP = Standard Precautions
* Actually droplet transmission but AP due to deadly disease*
** Handwashing with soap and water preferable, pulmonary form isNot transmitted from person to person  **



Precaution method (IC)
Element Standard Contact Droplet Airborne 

(Particle <5 micron)

Room Single room prefer Single room prefer
**isolate critical items for 

single patients**

Single room prefer Single room + close door
HEPA (negative pressure)

Air exchange 6-12 /hr

Mask N N Surgical mask both doctor 
and patient

N95 for HCP (fit-test)
Surgical mask for patient

Eye protection If contact 
secretion/blood

Gown If contact 
secretion/blood

Mucous

On room entry

Gloves If contact 
secretion/blood

Mucous 
membrabe,non intact 

skin

On room entry

Hand hygiene Alcohol-based handrub over soap

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition 

[except C. difficile (spore), B. anthrasis (spore), Norovirus (non-envelop virus), 
Giadia duodenalis (cyst), Cryptosporidium parvum (oocyst)] 



Quiz

Disease 

• Rabies

• Acute respiratory infectious disease

• Respiratory syncytial virus infection

• Rubella (German measles)

• Scabies (Norwegian scabies)

• SARS-CoV

• Smallpox

• Syphilis (primary, Secondary) 

Preauction method 

• Standard precaution

• SP + droplet precaution

• SP + contact precaution

• SP + droplet precaution

• SP + contact precaution

• CP + airborne precaution (EID)

• CP + airborne precaution (EID)

• Standard precaution 

Until 7 days after onset of rash

Until all scabs have crusted and separated (3-4 weeks)



Question

• A 5-year-old male presents with fever and rashes for 4 days. He also has red eye 
and sore throat. Physical examination reveals multiple white spot at buccal 
mucosa and multiple maculopapular rashes along head, trunk and extremities. 

• Which of the following is the most appropriate precaution/isolation method?

A. Standard precaution

B. Droplet precaution 

C. Contact precaution

D. Airborne precaution

E. Contact plus airborne precaution



Question

• A 75-year-old male is admitted to the hospital for total knee arthroplasty. He was 
diagnosed with catheter-associated UTI (CAUTI) from Carbapenem-resistant 
Klebsiella pneumoniae (CRE-KP) for 6 months ago. His urine culture shows no 
organism now. 

• Which of the following is the most appropriate management?

A. Standard precaution

B. Contact precaution

C. Stool culture screening for CRE-KP

D. Placement the patients in AIIR room

E. Give colistin intravenous for prophylaxis before operation



Question

• A 65-year-old female is admitted to the hospital due to acute ischemic stroke. She 
develops fever with purulent sputum and subsequently endotracheal intubated. 
Chest x-ray reveals new patchy consolidation at right lower lung zone. Sputum 
culture grows numerous MDR Acinetobacter baumanii

• Which of the following  is the most appropriate isolation precaution method?

A. Standard precaution plus contact precaution

B. Standard precaution plus droplet precaution

C. Standard precaution plus airborne precaution 

D. Contact precaution plus droplet precaution

E. Contact precaution plus airborne precaution



Question

• A25-year-old male recently diagnosed with acute lymphocytic leukemia presents 
with multiple skin lesion. Physical examination reveals multiple groups of vesicle 
at dermatome T4.

• Which of the following  is the most appropriate isolation precaution method?

A. Standard precaution plus contact precaution

B. Standard precaution plus droplet precaution

C. Standard precaution plus airborne precaution 

D. Contact precaution plus droplet precaution

E. Contact precaution plus airborne precaution



Recommended infection prevention and control practices when caring 
for a patient with suspected or confirmed SARS-CoV-2 infection

• Patient Placement: single-person room

• If cohorting: only patients with the same respiratory pathogen

• Designating entire units with dedicated HCP, to care for COVID-19 
patients when the number of COVID-19 patients is high

• Limit transport and movement of the patient outside of the room

• Communicate information about COVID-19 patients to appropriate 
personnel before transferring them to other departments in the 
facility

www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html     access: 2 Feb 2023



1. Standard precautions เช่น hand hygiene, respiratory hygiene and cough etiquettes และขอ้ปฏิบติัอ่ืน ๆ ควรท ำควำมสะอำดมือดว้ย

สบู่และน ้ำ หรือ เจลแอลกอฮอล ์ทั้งก่อน/หลงัสมัผสัผูป่้วยสงสยั/เขำ้ข่ำย โรค COVID-19 รวมถึงกำรลำ้งมือในทุกขั้นตอนของกำรถอด

อุปกรณ ์PPE

2. กำรป้องกนักำรติดเช้ือโรคระบบทำงเดินหำยใจโดยทัว่ไปรวมทั้งกำรติดเช้ือ SARS-CoV-2 ใชวิ้ธ ีstandard และ droplet precautions

3. COVID-19 อาจมีการแพรก่ระจายแบบ aerosol transmission ได้ หากผูป่้วยไอมาก หรือมีการท าหตัถการ ที่ก่อใหเ้กิดละอองฝอย

ขนาดเล็ก (aerosol generating procedures) เช่น การใสท่อ่ช่วยหายใจ การสอ่งกลอ้งทางเดินหายใจ การท า CPR ในกรณีดงักลา่ว 

ใหใ้ช ้airborne precautions เพื่อป้องกนักำรติดเช้ือ

4. ใหผู้ป่้วยสวมหนา้กากอนามยั ซ่ึงใชค้รั้งเดียวท้ิง ตลอดเวลาท่ีอยูใ่นสถานพยาบาล เพื่อไมใ่หล้ะอองน ้ำมกูเสมหะปนเป้ือนส่ิงแวดลอ้ม

5. หน้ำกำกทุกชนิดถำ้เป้ือนสำรคดัหลัง่หรือเลือดชดัเจน ใหท้ิ้งเป็นขยะติดเช้ือ หำ้มน ำกลบัมำใชใ้หม่

สถานการณก์ารระบาดของ COVID-19 ลดลงเขา้สู่ภาวะปกติ อยา่งไรก็ตามการแพร่กระจายเช้ือในโรงพยาบาลและผูส้มัผสัใกลชิ้ด COVID-19 ยงัพบได ้

เพ่ือป้องกนัการแพร่กระจายเช้ือและการแยกผูป่้วยกระทรวงสาธารณสุขและหน่วยงานท่ีเก่ียวขอ้ง ไดป้รบัปรุงค าแนะน าในการป้องกนัการแพรก่ระจาย

เช้ือและแยกผูป่้วย โดยใชห้ลกัการ ดงัตอ่ไปน้ี

ค ำแนะน ำกำรใชอุ้ปกรณป้์องกนัตนเอง (personal protective equipment) กรณีโควิด-19 ฉบบัปรบัปรุง วนัท่ี 27 กรกฎำคม 2566



ค ำแนะน ำกำรใชอุ้ปกรณป้์องกนัตนเอง (personal protective equipment) กรณีโควิด-19 ฉบบัปรบัปรุง วนัท่ี 27 กรกฎำคม 2566



ค ำแนะน ำกำรใชอุ้ปกรณป้์องกนัตนเอง (personal protective equipment) กรณีโควิด-19 ฉบบัปรบัปรุง วนัท่ี 27 กรกฎำคม 2566



ค ำแนะน ำกำรใชอุ้ปกรณป้์องกนัตนเอง (personal protective equipment) กรณีโควิด-19 ฉบบัปรบัปรุง วนัท่ี 27 กรกฎำคม 2566



ค ำแนะน ำกำรใชอุ้ปกรณป้์องกนัตนเอง (personal protective equipment) กรณีโควิด-19 ฉบบัปรบัปรุง วนัท่ี 27 กรกฎำคม 2566



แนวทำงเวชปฏิบติั กำรวินิจฉยั ดูแลรกัษำ และป้องกนักำรติดเชื้ อในโรงพยำบำล กรณีผูป่้วยติดเชื้ อไวรสัโคโรนำ 2019 ส ำหรบัแพทยแ์ละบุคลำกรสำธำรณสุขฉบบัปรบัปรุง วนัท่ี 18 เมษำยน พ.ศ. 2566



https://www.cdc.gov/respiratory-viruses/guidance/respiratory-virus-guidance.html updated 1 Mar 2025 not apply to healthcare settings

COVID-19, flu, and RSV

https://www.cdc.gov/respiratory-viruses/guidance/respiratory-virus-guidance.html


Question

• A 25-year-old male presents with genital ulcer for 5 days. He is received 
treatment with benzathine penicillin and acyclovir but not improve. He 
subsequently develops umbilicated pustule at perianal lesion. He recently had 
multiple sexual partner with the foreigner.

• Which of the following is the most appropriate management in this patient?

A. Intravenous acyclovir for 7 days

B. Contact plus airborne precaution

C. Placement the patient in cohort ward

D. Varicella vaccine should be considered in household contact

E. Off isolation and precaution after 2 week since the first symptoms

Please vote



Question

• A 25-year-old male presents with genital ulcer for 5 days. He is received 
treatment with benzathine penicillin and acyclovir but not improve. He 
subsequently develops umbilicated pustule at perianal lesion. He recently had 
multiple sexual partner with the foreigner.

• Which of the following is the most appropriate management in this patient?

A. Intravenous acyclovir for 7 days

B. Contact plus airborne precaution

C. Placement the patient in cohort ward

D. Varicella vaccine should be considered in household contact

E. Off isolation and precaution after 2 week since the first symptoms

Please vote



Mpox: virology

• dsDNA viruses

• Family: Poxviridae

• Subfamily: Chordopoxvirinae

• Genus: Orthopoxvirus

• Vaccinia (Smallpox Vaccine)

• Variola (Smallpox)

• Mpox (Monkeypox)

• Cowpox

Schematic representation of a poxvirus particlePrinciples of Molecular Virology, 6th Edition (p. 46), by Alan J. Cann, 2016





กำรป้องกนัและควบคุมกำรแพร่กระจำยของเชื้ อ

• ใชห้ลกั standard precautions และ transmission-based precautions โดยวธีิ contact 

precautions และ droplet precautions เป็นหลกั 

• หอ้งผูป่้วย

• หอ้งแยกเด่ียว (single-bed isolation room) ประตูปิดสนิท มีหอ้งน ้าในตวั ไม่

จ ำเป็นตอ้งเป็นหอ้งท่ีมีควำมดนัลบ (AIIR) ยกเวน้ถา้มี aerosol-generating procedure

• แยกอุปกรณท์ี่ใชใ้นหอ้ง ใหใ้ชเ้ฉพำะรำย เช่น ปรอทวดัไข ้หฟัูง โทรศพัท์

• หลีกเล่ียงกิจกรรมท่ีท ำใหม้ีกำรฟุ้งกระจำยจำกสะเก็ดของรอยโรค เช่น กำรใชพ้ดัลม
ส่ำย กำรกวำด ปัดฝุ่นหรือดูดฝุ่น เป็นตน้

แนวทำงปฏิบติักำรวนิิจฉยั ดูแลรกัษำ และกำรป้องกนักำรติดเชื้ อ กรณีโรคฝีดำษวำนร (Monkeypox) ฉบบัปรบัปรุง ครั้งท่ี 2 วนัท่ี 9 พฤศจิกำยน 2566



Mpox

https://ddc.moph.go.th/uploads/ckeditor2//files/Monkeypox_Surveillance_26102022.pdf แนวทางการเฝ้าระวงั สอบสวนโรคและควบคุมการระบาดโรคฝีดาษวานร กรมควบคุมโรค วนัที ่1 พฤศจกิายน 2565

หอ้งปฏบิตักิารทีผ่่านการทดสอบความช านาญทางหอ้งปฏบิตักิาร เพื่อตรวจ Mpoxvirus 
https://service.dmsc.moph.go.th/labsmonkeypox/thai



การเกบ็ตวัอยา่ง
ระยะอาการ ชนิดตวัอย่าง อปุกรณ์เกบ็ตวัอย่าง

• Prodromal symptoms (ก่อนมีตุ่มขึน้) Oropharyngeal swab VTM (1-2 mL)

• ระยะมีตุ่มขึน้ (vesicle lesions)

o ตุ่มน ้าใสหรือตุ่มหนอง (vesicle or 
pustule lesions)

เกบ็ตวัอยา่งจ านวน 3-5 จุดขึน้ไปโดยเกบ็จาก
❑ Vesicular/pustular fluid
❑ Swab บริเวณ lesion exudate
❑ ผิวหนังส่วนบนของตุ่ม (lesion roofs)
จากหลายๆ สว่นของรา่งกายลงใน VTM หลอดเดยีวกนั

VTM (1-2 mL)

o สะเกด็แผล (Crust lesions) เกบ็ตวัอยา่งจากสะเกด็แผล (Crust lesions) 
จ านวน 3-5 จุดขึน้ไป
จากหลายๆ สว่นของรา่งกายลงใน VTM หลอดเดยีวกนั

VTM (1-2 mL)
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Infection Prevention and Control of Mpox in Healthcare Settings

Personal Protective Equipment (PPE)

• PPE used by healthcare personnel who enter the patient’s room 
should include

• Gown

• Gloves

• Mask (N95 or equivalent/higher)

• Eye protection (face shield or goggles)

https://www.cdc.gov/poxvirus/mpox/clinicians/infection-control-healthcare.html Access date 10-Oct-2023



แนวทางการใสอุ่ปกรณ์ป้องกนัตนเอง

Equipment HCP (Hx taking) HCP (patient care) HCP (taking the samples)

• Cap +/- + +

• Goggles/face shield +/- + +

• Surgical mask + - -

• N95 (or above) +/- + +

• Gloves + + +

• Gowns +/- + +

• Coveralls - - +/- 

https://ddc.moph.go.th/uploads/ckeditor2//files/Monkeypox_Surveillance_26102022.pdf แนวทางการเฝ้าระวงั สอบสวนโรคและควบคุมการระบาดโรคฝีดาษวานร กรมควบคุมโรค วนัที ่1 พฤศจกิายน 2565



แนวทำงปฏิบติักำรวนิิจฉยั ดูแลรกัษำ และกำรป้องกนักำรติดเชื้ อ กรณีโรคฝีดำษวำนร (Monkeypox) ฉบบัปรบัปรุง ครั้งท่ี 2 วนัท่ี 9 พฤศจิกำยน 2566
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แนวทางการจดัการผูส้มัผสัใกลช้ดิ จ าแนกตามระดบัความเสีย่ง

Level of the Risk Management 

High risk ❑ Self-monitoring for 21 days; 
if any symptoms occur (prodromal symptoms or any rashes) please 
contact IC staff for Mpox testing

❑ Active-monitoring every 7 days until 21 days since the latest date of 
contact

❑ Avoid contact with pregnant women, children under 12 years old, 
and immunosuppressed persons

❑ Avoid travel to densely populated area

Low risk ❑ Passive (self) monitoring for 21 days; 
if any symptoms occur (prodromal symptoms or any rashes) please 
contact IC staff for Mpox testing

https://ddc.moph.go.th/uploads/ckeditor2//files/Monkeypox_Surveillance_26102022.pdf แนวทางการเฝ้าระวงั สอบสวนโรคและควบคุมการระบาดโรคฝีดาษวานร กรมควบคุมโรค วนัที ่1 พฤศจกิายน 2565



Interim Clinical Guidance for the Treatment of Mpox

• Should be considered for use in people who have the following 

• Severe disease (hemorrhagic disease; confluent; necrotic lesions; severe 
lymphadenopathy; involvement of multiple organ systems and associated 
comorbidities)

• Involvement of anatomic areas which might result in serious sequelae 
that include scarring or strictures (pharynx, penile, vagina)

• People who are at high risk for severe disease

50
https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html



• Severe immunocompromise host (HIV (CD4 < 200cells/cu mm, leukemia, 
lymphoma, transplanted patients, patient received chemotherapy/ 
immunosuppressive agents, autoimmune disease)

• Pediatric populations, particularly patients younger than 1 year of age

• Pregnant or breastfeeding people

• People with a condition affecting skin integrity 

• [atopic dermatitis, eczema, burns, impetigo, varicella zoster virus 
infection, herpes simplex virus infection, severe acne, severe diaper 
dermatitis, psoriasis]

51
https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html

People who are at high risk for severe disease



• Antiviral Agents
✓Tecovirimat (TPOXX, ST-246)

✓Cidofovir

✓Brincidofovir (CMX001 or Tembexa)

• Postexposure Prophylaxis
• Mpox vaccine (JYNNEOS) within 4 days (but can be up to 14 days)

• Vaccinia Immune Globulin Intravenous (VIGIV) in severe 
immunodeficiency in T-cell function

52

Medical Treatment of Mpox

https://www.cdc.gov/poxvirus/mpox/clinicians/treatment.html



Zoonotic Influenza Pathology is Linked to Host Biology

https://doi.org/10.3389/fimmu.2018.01812 



https://www.cdc.gov/bird-flu/situation-summary/index.html

Several recent human cases in 
U.S. dairy and poultry workers.

Access date 19 Aug 2024



H5 Bird Flu Detections in USA

• Dairy cattle: Ongoing multi-state outbreak

• Wild Birds: Widespread

• Poultry Flocks: Sporadic outbreaks

• Mammals: Sporadic infections

• Person-to-person spread: None

• Current public health risk: Low

https://www.cdc.gov/bird-flu/situation-summary/index.html Access date 28 March 2025



Protective Actions for People

• People should not eat or drink raw milk or products made with raw 
milk. Choosing pasteurized milk is the best way to keep you and your 
family safe. 

• It is safe to eat properly handled and cooked poultry in the United 
States.

• Seasonal flu vaccination will not prevent infection with bird flu 
viruses, but can reduce the risk of getting sick with human influenza 
viruses and thus the risk for seasonal and bird flu co-infection

https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html



Recommended Actions for Patients Considered to Have 
Recent Exposure to Avian Flu

• If signs/symptoms compatible with Avian Flu infection are present:

1. Isolate patient and follow infection control recommendations.

2. Initiate empiric antiviral treatment as soon as possible.

✓Oral oseltamivir ( 5 days, 10 days in severe case)

3. Notify local health department.

4. Collect respiratory specimens from the patient to test for Avian Flu

https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html



วธีิกำรเก็บตวัอยำ่งส่งตรวจทำงหอ้งปฏิบติักำร

แนวทำงกำรเฝ้ำระวงัและสอบสวนโรคไขห้วดันก (Avian Influenza) (ฉบบัปรบัปรุง ณ วนัท่ี 6 มกรำคม 2568) กองระบำดวิทยำ กรมควบคุมโรค



Recommendations for Infection Prevention and Control

• Standard, contact, and airborne precautions are recommended for patients 
suspected or confirmed with HPAI A(H5N1) virus

• The respirator (N95 or above) should be the last part of the PPE to be removed

• Place a patient who is confirmed or suspected to be infected with avian flu in an AIIR

• Pending transfer, place a facemask on the patient and isolate him/her in an 
examination room with the door closed

• Limit transport and movement of the patient outside of the AIIR

• Implement staffing policies to minimize the number of essential personnel who must 
enter the room

• Use Caution When Performing Aerosol-Generating Procedures (AGPs)

https://www.cdc.gov/bird-flu/prevention/hpai-interim-recommendations.html Access date: 28 Mar 2025

:for HPAI A(H5N1) virus

Abbreviation: HPAI = Highly Pathogenic Avian Influenza: mostly A(H5N1), A(H7N9)



Personal Protective Equipment (PPE)

Cloth face coverings are NOT PPE and should not be worn 

https://www.cdc.gov/bird-flu/hcp/novel-flu-infection-control/    

:for HPAI A(H5N1) virus



Question

• A 25-year-old female with 24-week pregnancy comes to antepartum clinic for 
regular following-up. Her husband developed multiple multi-stage of vesicular 
lesions at his skin 4 days ago. She has no history of prior chickenpox nor receiving 
vaccination.

• Which of the following is the most appropriate management?

A. Reassure and start acyclovir oral within 24-hour if she develops varicella

B. Start oral acyclovir

C. Start intravenous acyclovir

D. Start varicella vaccine

E. Start varicella zoster immunoglobulin

Please vote



Varicella-Zoster Virus (VZV)

• Human alpha-herpesvirus (HHV-2)

• Primary infection: varicella (chickenpox) 

• Reactivation: zoster (shingles)

• latency in dorsal root ganglia after primary infection

• Reactivate later, causing zoster

• 3 licensed vaccines 

• Varivax® (licensed 1995) (chickenpox vaccine)

• Zostavax® (licensed 2006) (zoster vaccine)

• Shingrix® (2016) (zoster vaccine) 

CDC. Prevention of Varicella. MMWR 2007; 56(No. RR-4); Arvin Clin Microb Rev 1996; Vaccine 5th  Edition

***Disseminated zoster: > 3 dermatome***

Live attenuated vaccine



Varicella: Clinical Features in Unvaccinated Cases

• Prodromal: fever, malaise, headache, abdominal pain; 2 days before rashes occur

• Rash: involves >3 or successive crops over several days; usually progresses within less than 24 hours 

• Macules to papules, vesicles, pustules and crusts , 250-500 lesions 

• Multistage stages of development

• Starts on face and trunk, then spreads to  extremities

• Crusted 4-5 days after rashes onset

• Transmission: airborne plus contact 

CDC. Prevention of Varicella. MMWR 2007; 56(No. RR-4); Arvin Clin Microb Rev 1996; Vaccine 5th  Edition

หน้า 2 หลัง 5 

Maybe longer in compromised host



Complications

• Secondary bacterial skin infection (S. aureus, S. pyogenase)

• Pneumonia (bacterial) S. aureus, S. pneumoniae

• CNS complication:  (aseptic meningoencephalitis, cerebelllar ataxia, GBS)

• Hepatitis, hemorrhagic complications,  thrombocytopenia, nephritis occur less 
frequently

• Reye syndrome (Aspirin used)

• Risk for complications

• Adults

• Immunocompromised persons

• Pregnant Women

• Newborns
CDC. Prevention of Varicella. MMWR 2007; 56(No. RR-4); Arvin Clin Microb Rev 19



Red Book: 2015 report of the committee on infectious diseases. 30th  Ed

No prophylaxis

No prophylaxis

Prior infection
Prior vaccination (2 doses) 
VZV IgG +ve (CDC)

Immunocompromised/pregnancy

Healthy adult

Vaccine

VZIG

**alternate Acyclovir(800) 1x4 

Varicella Exposure Management Algorithm



แม่ pregnancy 38-week s/p NL วนิิจฉยั chickenpox ใน ward OB-GYN

Personnel Condition Management PEP regimen

Nurse/household 
contact

Complete immunization or 
document VZV IgG +ve, or 

previously infection 

Reassure None

Nurse/household 
contact

No history of prior infection 
or vaccination

CDC: check VZV IgG
(If not available; treat as VZV IgG –ve)

• If VZV IgG +Ve: none
• If VZV IgG –ve: consider PEP

• Varicella vaccine at 0, 28

Nurse with u/d SLE on 
MTX/prednisolone

No Hx of prior infection or 
vaccination

Consider PEP • CDC: VariZIg (VZIg) or IVIG
• Alternative: acyclovir PO

Pregnant nurse or 
pregnant patient in 

ward

No Hx of prior infection or 
vaccination

Consider PEP • CDC: VariZIg (VZVIg) or IVIG
• Alternative: acyclovir PO

Contact time: หนา้ 2 วนั/หลงั 5 วนันบัจาก onset of 1st rashes

Note: 
❑ VZVIg or IVIg: giving within 10 day after exposure
❑ VZV vaccine: giving within 5 day after exposure 

Note: PEP regimen
- Vaccine if no contraindication
- VZIg or IVIg; immunocompromised/pregnancy/newborn

=> Acyclovir PO >> alternate but lower efficacy 



Question

• An 18-year-old male with recently diagnosed HIV infection is accidentally exposed 
to chickenpox from his partner 3 days ago. His CD4 count is 100 cells/cu mm

• Which of the following is the most appropriate management for post exposure 
prophylaxis?

A. Varicella vaccine only

B. Varicella immunoglobulin only

C. Varicella immunoglobulin plus varicella vaccine

D. Oral Valacyclovir for 7 days

E. Intravenous Acyclovir for 7 days
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Question

• A 20-year-old solider is sent to the hospital due to fever with confusion for 2 days. Physical 
examination shows multiple purpuric rashes, stuporous and stiffness of neck is positive. He 
is subsequently undergone endotracheal intubation and transferred to ICU.

• Which of the following is the most appropriate management for isolation this patient?

A. Standard precaution for the whole hospitalization

B. Droplet precaution for the whole hospitalization

C. Droplet precaution during the 1st 24-hour since receiving appropriate antimicrobial agents

D. Airborne precaution for the whole hospitalization

E. Airborne precaution during the 1st 24-hour since receiving appropriate antimicrobial 
agents

Please vote
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Question 

• From the last question, which of the following is the most appropriate 
management for the contact persons?

A. Physician who perform intubation: rifampin PO for 2 days

B. Pregnant nurse who perform suction the patients: ciprofloxacin PO single dose

C. Medical student who walks nearby: rifampin PO for 1 day

D. The patient’s roommate: doxycycline PO for 2 days

E. Stretcher trolley: meningococcal vaccine 2 doses

Stretcher trolley: คนเขน็เปล

Please vote
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Neisseria meningitides (meningococcemia)

• Gram-negative diplococci; family: Neisseriaceae

• 13 serogroups based on capsular polysaccharide structures

• 6 serogroups (A, B, C, W-135, X, and Y)=invasive disease

• Transmission: droplet (respiratory secretions or saliva)

Stephens DAS, et al. Lancet 2007; 369: 2196–210

Virulence of N meningitidis is related to capsule expression

pili (p) and pilus bundles (pb)



Clinical Manifestations of Meningococcal Disease

• Invasive disease

• Meningitis

• Meningococcemia

Rosenstein NE, et al. J infect Dis 1999;180:1984.
Ghuneim N, et al. J Antivir Antiretrovir 2016, 8:3

Esp. sero gr Y



Clinical Manifestations of Meningococcal Disease

Fulminant meningococcal septicemia

Ecchymoses (pupura fulminant) Intraocular haemorrhage

Thrombosis and gangrene Adrenal hemorrhage

Macular rash

non-blanching petechial rash

Meningococcal disease

Stephens DAS, et al. Lancet 2007; 369: 2196–210



Treatment 

Treatment of Meningococcal Meningitis and Meningococcemia

❑ Ceftriaxone*: 1-2 g IV q12h

❑ Cefotaxime: 50-75 mg/kg q6-8h, maximum dose 12 g/day

❑ Penicillin G: 50,000 U/kg IV q4h, up to 4 million U q4h

❑ Meropenem, 2 g IV q8h, 6 g/day

❑ * If patient is allergic to penicillin and cephalosporins
chloramphenicol: 25 mg/kg IV q6h up to 1 g q6h

Adapt from: Shin SH, et al. Exp Opin Pharmacother. 2012;13:2189-2206.
Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition



Antibiotic Chemoprophylaxis for close contacts

ANTIBIOTIC DOSAGE COMMENT

Rifampin
(1st choice)

❑ Adults: 600 mg PO q12h for 2 
days

• Many drug interaction
• May stain soft contact lenses
• Not recommended for pregnant women

Ceftriaxone ❑ 250 mg, IM single dose • Recommended for prophylaxis in pregnant women

Ciprofloxacin ❑ 500 mg, PO single dose • Not recommended routinely for persons <18 yr, If Use 
(20 mg/kg) may be justified risk/benefit

• Not recommended for pregnant or lactating women. 
• Some report of ciprofloxacin resistance

• Should be based on local sensitivity to the drug

Azithromycin ❑ 500 mg, PO single dose • Data are limited

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition

Droplet Precautions for first 24 hours of antimicrobial therapy; >> off isolation 
Surgical mask and face protection for intubation

ASAP, ideally within 24 hours Intubate/aerosol procedure, household, day-care/nusery, exposed to oral secretion (kiss)   



Recommended groups for chemoprophylaxis;
based on exposure to the index patient in 1 week before onset of illness

• Routine prophylaxis is not recommended for health care professionals

• Exception:  exposure to respiratory secretions of an infected person

• Household contacts and who is same living quarters 

• Daycare center, nursery school or childcare contacts

• Close contacts exposed to oral secretions in 1 week before onset, (kissing, sharing eating or 
drinking or toothbrushes)

• For airline travel >8 hours, passengers who are seated next to the patient 

• If > 14 days : no benefit

• Pharyngeal cultures: no role 

Mandell, Douglas, and Bennett's Principles and Practice of Infectious Diseases: 9th edition



Meningococcal vaccine: Indication

• Student who plan to study abroad in U.S. 
or some country in Europe

• Planning for Hajj, Saudi Arabia

• Travelers who visit in sub-Saharan Africa 
known as the “meningitis belt”

• Other high-risk patients 

• Functional or anatomical asplenia

• Terminal compliment deficiency

• People taking eculizumab

• People with HIV

1. https://www.cdc.gov/vaccines/vpd/mening/index.html 2. Stephens DAS, et al. Lancet 2007; 369: 2196–210 
3. Hedari CP, et al. Infect Drug Resist. 2014 Apr 3;7:85-99.

Meningitis belt

ACWY quadrivalent
B monovalent



Meningococcal vaccines licensed in the United States
VACCINE TRADE NAME AGE DOSE ROUT

E
SCHEDULE BOOSTER

• Meningococcal (A, C, W,&Y) 
polysaccharide diphtheria toxoid 
conjugate vaccine
(MenACWY-D)

1

Menactra 
(Sanofi Pasteur)

9–23 mo
2–55 y

0.5 mL
0.5 mL

IM
IM

0, 3 mo
1 dose

2
If at continued 
risk

3

• Meningococcal (A, C, W,&Y) 
oligosaccharide diphtheria 
CRM197 conjugate vaccine 
(MenACWY-CRM)

1

Menveo 
(GSK)

2–12 mo
7–23 mo

2–55 y

0.5 mL
0.5 mL

0.5 mL

IM
IM

IM

0, 2, 4, 10–13 mo
0, 3 mo (2nd dose 

administered in 2nd 
year of life)

1 dose
2

If at continued 
risk

3

• Meningococcal (C&Y) & HiB 
polysaccharide tetanus toxoid 
conjugated vaccine

4

MenHibrix 
(GSK)

6 wk–18 mo 0.5 mL IM 0, 2, 4, 10–13 mo If at continued 
risk

3

• Meningococcal (A, C, W,&Y) 
polysaccharide vaccine (MPSV4)

Menomune 
(Sanofi Pasteur)

≥2 y 0.5 mL SC 1 dose See footnote
5

• Meningococcal srg. B vaccine 
(MenB-FHbp)

Trumenba 
(Pfizer)

10–25 y 0.5 mL IM 0, 2, 6 mo
6

None

• Meningococcal srg. B vaccine 
(MenB-4C)

Bexsero 
(GSK)

10–25 y 0.5 mL IM 0, ≥1 mo None

Protection: 7-10 day after vaccination : duration 3- 5 years

For HIV, anatomic or functional asplenia, and complement deficiencies or people taking eculizumab 
: = 2-dose (0, 2-3 month)

https://www.cdc.gov/vaccines/vpd/mening/index.html



Question

• A 26-year-old female diagnosed meningococcemia has been treated with 
ceftriaxone. 3 days later, he develops aspirated pneumonia and requires 
intubation with mechanical ventilatory support. The doctor who perform 
endotracheal intubation is currently pregnant.

• Which of the following is the most appropriate management?

A. meningococcal vaccine 2 dose

B. Ciprofloxacin 500 mg PO single dose

C. Rifampin 600 mg PO B.I.D. for 2 days

D. Ceftriaxone 250 mg IM single dose

E. Reassure and no antibiotic prophylaxis is required

Please vote



Exposure Management

• Immunize or provide the appropriate immune globulin to susceptible persons as 
soon as possible following unprotected contact (i.e., exposed) to a patient with 
measles, varicella or smallpox/Mpox:

• Administer measles vaccine to exposed susceptible persons within 72 hours after 
the exposure or administer immune globulin within 6 days of the exposure event 
for high-risk persons in whom vaccine is contraindicated

• Administer varicella vaccine to exposed susceptible persons within 120 hours 
after the exposure or administer varicella immune globulin (VZIG or alternative 
product), when available, within 96 hours for high-risk persons in whom vaccine 
is contraindicated 

• Administer smallpox vaccine to exposed susceptible persons within 4 days after 
exposure (smallpox & Mpox)

https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html Access date: 16 Mar 2024



Occupational Exposure Incident

• Percutaneous injury:

• Needlestick, puncture wound, or cut

• Splash of blood or body fluid onto:

• Mucosal tissue of the eyes, nose, or 
mouth

• Non-intact skin (e.g., chapped, abraded, 
dermatitis)

Injury Risk by Device Type

CDC, the Sharps Injury Prevention Program Workbook Revised Feb. 2008.



Question

• A 4th-year medical student underlying peptic ulcer and migraine accidentally contact 
with the saliva from the 1st HIV patient to his left eye. He comes to seek for help.

• Which of the following is the most appropriate management?

A. Reassure

B. Start PEP: Tenofovir/Lamivudine/Efavirenz

C. Start PEP: Tenofovir/Emtricitabine/Rilpivirine

D. Start PEP: Tenofovir/Emtricitabine/darunavir/ritonavir

E. Start PEP: Tenofovir/Lamivudine/Dolutegravir

Please vote



Risk of HIV Transmission

Bell DM. Am J Med 1997;102:9-15.

No need PEP



Estimated per-act risk for acquiring HIV-1 : by exposure act

Patel P, et al. AIDS. 2014.
Pretty LA, et al. Am J Forensic Med Pathol 1999;20(3):232-239.

• Factors that increase the risk of HIV transmission = STD, acute and late-stage HIV infection, high viral load
• Factors that decrease the risk = condom use, male circumcision, ART, and PrEP 



HIV PEP regimen: Thai guideline 2021/2022

NRTIs backbone 3rd drug

Prefer regimen Prefer regimen

• TDF + FTC + • DTG

• TAF + FTC

• TDF + 3TC

Alternative regimen

+ • RPV (X with PPI, rifampicin, Rifapentine)

• ATV/r 

• DRV/r

แนวทำงกำรตรวจรกัษำและป้องกนักำรติดเช้ือเอชไอวี ประเทศไทย ปี 2564/2565

(X with ergot, rifampicin, 
Rifapentine, simvastatin)



การประเมินพื้ นฐานก่อนให ้HIV PEP และการประเมินตดิตามหลงัให ้HIV PEP

แนวทำงกำรตรวจรกัษำและป้องกนักำรติดเช้ือเอชไอวี ประเทศไทย ปี 2564/2565



HIV Thai guideline 2020/2021 

TDF/3TC/DTG = Acriptega (Mylan)

3 drugs combination with INSTIs: (new 1st line DTG based)

TDF/3TC/DTG = Dalavir (GPO) TAF/FTC/DTG = Kocitaf (mylan)



Question

• A 4th-year medical student underlying peptic ulcer and migraine accidentally contact 
with the saliva from the 1st HIV patient to his left eye. He comes to seek for help.

• Which of the following is the most appropriate management?

A. Reassure

B. Start PEP: Tenofovir/Lamivudine/Efavirenz

C. Start PEP: Tenofovir/Emtricitabine/Rilpivirine

D. Start PEP: Tenofovir/Emtricitabine/darunavir/ritonavir

E. Start PEP: Tenofovir/Lamivudine/Dolutegravir

Please vote



Adult Vaccination:

Suppachok Kirdlarp, MD.

Chakri Naruebordindra Medical Institute 

Faculty of Medicine Ramathibodi hospital, Mahidol university

updated IDAT 2025 adult and elderly vaccination



Question

• A 35-year-old nurse working at OPD med, previously healthy consults for immunization 
program. She annually received influenza vaccination. Her last tetanus vaccination is 15 
years ago. her antibody results reveals as shown.

• Anti-HBs negative, HBsAg negative, Anti-HAV negative, Anti-VZV negative

• Which of the following is the most appropriate vaccination program for this patients?

A. PCV-13, HBV, VZV

B. HBV, VZV, HAV, Tdap

C. HBV, VZV, Td, MMR

D. HBV, HAV, Td, MMR, PCV-13

E. HBV, HAV, Td, PCV-13, HPV

Please vote



Adult Immunization Schedule by Age Group, United States, 2025

Elderly immunization (>65yrs)

• Influenza vaccine

• Pneumococcal vaccine

• Recombinant zoster vaccine

• RSV vaccine 
(>60 yrs + comorbidities or >75 yrs)

Healthy adult immunization

• Influenza vaccine

• Tdap/Td

• HBV vaccine

• Varicella vaccine

• HPV vaccine  

CDC, Recommended Adult Immunization Schedule, United States, 2025 



Adult Immunization Schedule by Medical Condition : United States, 2025

Vaccine for co-morbidity

• Influenza vaccine

• Pneumococcal vaccine

• RSV vaccine

• HBV vaccine 

Vaccine for immunocompromised host

• Contraindicate for live-attenuated 
vaccine

• MMR

• Varicella/live-zoster vaccine

Vaccine for HCWs

• Influenza vaccine

• HBV vaccine

• MMR

• Tdap or Td

CDC, Recommended Adult Immunization Schedule, United States, 2025 



ค ำแนะน ำกำรใหว้คัซีนป้องกนัโรคส ำหรบัผูใ้หญ่และผูสู้งอำยุ

สมำคมโรคติดเช้ือแห่งประเทศไทย พ.ศ. 2568

https://idthai.org/Contents/Download/fdcd8c7d50f004639ff415bc2d585fcdd34561b3/1/?p=I6gZDc8W 

SCAN: full PDF SCAN: tables

https://idthai.org/Contents/Download/fdcd8c7d50f004639ff415bc2d585fcdd34561b3/1/?p=I6gZDc8W


ค ำแนะน ำกำรใหว้คัซีนป้องกนัโรคส ำหรบัผูใ้หญ่และผูสู้งอำยุ พ.ศ. 2568 จ  าแนกตามอายุ

IDAT. Recommended Adult and Elderly Immunization 2025.

Add PCV20 in Thai guideline



ค ำแนะน ำกำรใหว้คัซีนป้องกนัโรคส ำหรบัผูใ้หญ่และผูสู้งอำยุท่ีมีโรคประจ ำตวั หญิงตั้งครรภแ์ละบุคลำกรทำงกำรแพทย ์พ.ศ. 2568 

IDAT. Recommended Adult and Elderly Immunization 2025.



Live-attenuated Vaccine: contraindication

• Severe immunocompromised host

• HIV infection (CD4+ < 200 cells/uL)

• Organ/bone marrow transplantation

• Pregnancy

Severe immunesuppressive state AIDS (CD4 < 200 cells/uL)
Pregnancy



Live-attenuated Vaccine: example

• Varicella vaccine

• Measles, mumps, rubella vaccine (MMR) 

• Oral polio vaccine (OPV)

• Bacillus Calmette–Guérin vaccine (BCG) 

• Dengue vaccine  

• Yellow vaccine

• Live-attenuated zoster vaccine (LZV)



Severe Immunosuppressive State

• Combined primary immunodeficiency disorder

• ผูป่้วยท่ีอยูใ่นระหวำ่งกำรไดร้บัยำเคมีบ ำบดั

• บุคคลท่ีก ำลงัไดร้บั corticosteroid 

• Prednisolone > 20 mg/day เป็นระยะเวลำ > 2

สปัดำห ์

• บุคคลท่ีก ำลงัไดร้บัยำกดภูมิคุม้กนัในกลุ่ม biologic immune 

modulators เช่น tumor necrosis factor-alpha (TNF-α) 
blocker หรือ rituximab (Anti-CD 20) 

Primary immunodeficiency

Corticosteroid Biologic agents
IDAT, Recommended Adult and Elderly Immunization Schedule, Thailand, 2025



Adult vaccination: detail on each vaccine
Vaccine Indication Prescription Pregnancy Immunocomp

romised host
Note

Recombinant zoster 
vaccine (RZV)

• Age > 50 yr
• Age > 18 yr with 

immunocompromised host 
(malignancy, Transplantation, 
autoimmune disease)

• IM 2 doses
• Immunocompetent host

• 0, 2-6 month
• Immunocompromised host

• 0, 1-2 month

✓ ✓ • No data in healthy-adult < 50 yr
• No need to check VZV IgG
• No role of RZV as Post-exposure 

prophylaxis

• ฉีดไดเ้ร็วสุดหลงัจำกผ่ืน Zoster หำยดีแลว้

Tdap • Age > 10 yr 
• Pregnancy (GA28-32 wk)

• IM 1 dose (แทน Td 1 ครั้งในช่วงชีวิต)

• IM 1 dose 
✓ ✓ • May have arthus reaction (อำกำรบวมของแขนขำ้ง

ท่ีรบัวคัซีน)

Quadrivalent Flu Vaccine • Age > 65 yr
• Age > 18 yr plus comorbidity (608)
• Pregnancy (GA 28-32wk)

• IM 1 dose yearly

• IM 1 dose/pregnancy

✓ ✓ • Precaution with previous Flu-shot 
associated Guillain-Barré syndrome

High-dose Flu vaccine • Age > 65 yr
• Age > 18 yr with 

immunocompromised status

• IM 1 dose yearly
• IM 1 dose yearly

✓ ✓ • Prefer in elderly and 
immunocompromised host

Dengue vaccine • Age 4-60 years • SC 2 doses (0, 3 month)   • ป้องกนัไขเ้ลือดออกโดยรวมได ้80% 

• ป้องกนักำรนอน รพ.ไดถึ้ง 90%

• ฉีดไดท้ั้งผูท่ี้เคย/ไม่เคยเป็นไขเ้ลือดออกมำก่อน 

• ไม่จ ำเป็นตอ้งเจำะเลือดตรวจภูมิก่อนไดร้บัวคัซีน

HPV vaccine • Age 9-15 yr (both male/female)
• Age 16-45 yr or 

immunocompromised host 

• IM 2 doses (0, 6-12 month)
• IM 3 doses (0, 1-2, 6 month)

 ✓ • ครอบคลุม 6, 11, 16, 18, 31, 33, 45, 52, 58

• ไม่จ ำเป็นตอ้งตรวจ Pap smear หรือ HPV testing

ก่อนฉีดวคัซีน

Hepatitis A vaccine • Any age (แนะน ำในผูป่้วยโรคตบั, HIV, 

MSM, >40 yr)

• IM 2 doses (0, 6 month) ✓ ✓ • หำ้มใหว้คัซีนในผูท่ี้แพย้ำ neomycin

• ไม่จ ำเป็นตอ้งตรวจภูมิก่อนรบัวคัซีน

ส าหรบั pneumococcal vaccine: PCV-13, PCV-15, PCV-20 และ PPSV-23 ใหดู้แนวทางในการฉีดใน slide ถดัไป

new

new

new



หลกักำรทัว่ไปส ำหรบักำรใหว้คัซีนแกผู่ใ้หญ่

✓ต ำแหน่งท่ีแนะน ำในกำรฉีดวคัซีน ไดแ้ก ่บริเวณตน้แขน หำกไมส่ำมำรถฉีดได ้

ใหฉี้ดบริเวณตน้ขำ ไมแ่นะน ำใหฉี้ดท่ีสะโพก

✓สำมำรถใหว้คัซีนหลำยชนิดพรอ้มกนัในวนัเดียวกนัได ้โดยใหค้นละต ำแหน่ง เช่น 

ฉีดท่ีตน้แขนคนละขำ้ง หำกฉีดขำ้งเดียวกนั ตอ้งฉีดหำ่งกนัอยำ่งน้อย 1 น้ิว ไมน่ ำ

วคัซีนต่ำงชนิดมำผสมรวมในกระบอกฉีดยำเดียวกนั

✓สำมำรถใหว้คัซีนชนิดเช้ือมีชีวิตอ่อนฤทธ์ิ (live-attenuated vaccine) หลำยชนิด

พรอ้มกนัในวนัเดียวกนั 

✓หำกไมใ่หใ้นวนัเดียวกนั ควรเวน้ระยะหำ่งอยำ่งน้อย 4 สปัดำห์

✓วคัซีนชนิดเช้ือตำยสำมำรถใหพ้รอ้มหรือหลงัจำกใหว้คัซีนชนิดอ่ืนกี่วนัก็ได ้

IDAT. Recommended Adult and Elderly Immunization 2025.

Antigen combination
Recommended minimum 
interval between doses

• 2 or more inactivated 
vaccines

Simultaneously of any interval 
between doses

• Inactivated vaccine and live 
vaccine

Simultaneously of any interval 
between doses

• 2 or more live vaccines
(except oral live vaccines E.g. 
OPV, Rotavirus vaccine)

28 day minimum interval if not 
simultaneously



หลกักำรทัว่ไปส ำหรบักำรใหว้คัซีนแกผู่ใ้หญ่

✓หลงักำรรบัอิมมิวโนโกลบิวลินหรือผลิตภณัฑท่ี์มีแอนติบอดีเป็นส่วนประกอบรวมทั้งเลือดและผลิตภณัฑจ์ำกเลือด (Antibody 

containing product and blood component) ควรเวน้ระยะหำ่งกำรรบัวคัซีนชนิดเช้ือมีชีวติอ่อนฤทธ์ิ (live-vaccine) ไดแ้ก่ วคัซีน

หดั วคัซีนคำงทูม วคัซีนหดัเยอรมนัและวคัซีนอีสุกอีใส โดยระยะเวลำขึ้ นกบัชนิดของ Antibody-containing product แต่ละชนิด

✓ถำ้ไดร้บัอิมมิวโนโกลบิวลิน พลำสมำ หรือเลือดภำยใน 2 สปัดำห ์หลงัไดร้บัวคัซีนหดั วคัซีนคำงทูม วคัซีนหดัเยอรมนั และวคัซีน

อีสุกอีใส ใหฉี้ดวคัซีนซ ้ำท่ี 3 เดือนหลงัจำกไดร้บัวคัซีนน้ันๆ

✓กำรรบัวคัซีนเลยก ำหนดนัด สำมำรถใหว้คัซีนต่อไดเ้ลย โดยไมต่อ้งเร่ิมตน้ใหม ่

✓กำรมำรบัวคัซีนเร็วกวำ่ก ำหนดนัด 

✓วคัซีนชนิดเช้ือตำย อำจพิจำรณำใหฉี้ดก่อนนัดไดไ้มเ่กิน 4 วนั 

✓วคัซีนชนิดเช้ือมีชีวติอ่อนฤทธ์ิ ไมแ่นะน ำใหร้บัวคัซีนเร็วกวำ่ก ำหนดนัด

IDAT. Recommended Adult and Elderly Immunization 2025.



2025 IDAT Adult Vaccination Recommendations

aโรคหวัใจเร้ือรงั โรคปอดเร้ือรงั โรคตบัเร้ือรงั เบำหวำน สูบบุหร่ี พิษสุรำเร้ือรงั (alcoholism) 

bโรคไตเร้ือรงั (โดยเฉพำะระยะท่ี 4 ขึ้ นไป) nephrotic syndrome ไม่มีมำ้มหรือมำ้มท ำงำนบกพร่อง ติดเชื้ อเอชไอวีท่ีจ ำนวนซีดีส่ีน้อยกว่ำ 200 เซลล/์ลบ.มม. มีภำวะภูมิคุม้กนับกพร่อง (congenital หรือ acquired immunodeficiency) โรคมะเร็ง (เช่น มะเร็งเม็ดเลือดขำว มะเร็งต่อมน ้ำเหลือง และ multiple myeloma) ไดร้บัยำ

กดภูมิคุม้กนั (รวมถึง systemic steroid ระยะยำวหรือไดร้บัรงัสีรกัษำ) ไดร้บักำรปลูกถ่ำยอวยัวะ

*ส ำหรบัผูท่ี้อำยุตั้งแต่ 65 ปีขึ้ นไปท่ีมีภำวะภูมิคุม้กนับกพร่อง ไดร้บักำรฝังประสำทหเูทียม (cochlear implants) หรือมีน ้ำไขสนัหลงัรัว่ (cerebrospinal fluid leaks) และผูท่ี้อำยุ 19–64 ปีขึ้ นไปท่ีไดร้บักำรฝังประสำทหเูทียมหรือมีน ้ำไขสนัหลงัรัว่ แนะน ำใหฉี้ด PPSV23 หลงั PCV13 หรือ PCV15 ห่ำงกนัอย่ำงน้อย 8 สปัดำห ์

†หำกไม่มี PPSV23 อำจใช ้PCV20 แทนได้

¶หำกไม่มี PPSV23 อำจใช ้PCV20 แทนได ้และเมื่อเลือกฉีด PCV20 แลว้ ไม่ตอ้งฉีด PPSV23 อีก โดยห่ำงจำก PCV13 หรือ PCV15 อย่ำงน้อย 1 ปี
IDAT. Recommended Adult and Elderly Immunization Schedule 2025.

For Adult Who Naïve Pneumococcal Vaccine

Adult aged ≥65 years

Adult aged 18-64 years
with certain risk factors or 

underlying medical conditionsa

Adult aged 18-64 years
with immunocompromising conditionb

PCV20
1 dose

Option 1 Option 2

PCV13 or PCV15           PPSV23†

consider

≥1 year*

PCV13 or PCV15       PPSV23¶         PPSV23 

≥8 weeks ≥5 years

OR
Adult aged ≥65 years
with immunocompromising conditionb 

Cochlear implants, CSF leaks

Adult aged 18-64 years
with Cochlear implants, CSF leaks

PCV13 or PCV15           PPSV23†
≥8 week*



2025 IDAT Adult Vaccination Recommendations

IDAT. Recommended Adult and Elderly Immunization Schedule 2025.

For Adult Who Previously Received Pneumococcal Vaccine

Adult aged ≥65 years

Adult aged 18-64 years
with underlying medical conditionsa

PPSV23 only              
at any age

PCV13 or PCV15 only              
at any age

PCV13 or PCV15     
and PPSV23                       

at aged >65 years

PCV13 or PCV15  and 
PPSV23                        

at aged <65 years

aโรคหวัใจเร้ือรงั โรคปอดเร้ือรงั โรคตบัเร้ือรงั เบำหวำน สูบบุหร่ี พิษสุรำเร้ือรงั (alcoholism) 

Prior vaccines

PCV20
1 dose

Option 1

≥1 year

≥5 years

≥5 years

Consider

Option 2

PCV13 or PCV15 

PPSV23

PPSV23 
>1 year after PCV13 or PCV15 

and >5 years after PPSV23

≥1 year

OR



2025 IDAT Adult Vaccination Recommendations

IDAT. Recommended Adult and Elderly Immunization Schedule 2025.

*สำมำรถใช ้PCV20 แทน PPSV23 ได ้

≥5 years

For Adult with immunocompromising condition Who Previously Received Pneumococcal Vaccine

Adult aged 18-64 years
with immunocompromising conditiona

PPSV23 only             
at any age

PCV13 or PCV15 only         
at any age

PCV13 or PCV15 and 
PPSV23 2 doses

PCV13 or PCV15 and 
PPSV23 1 dose

aโรคไตเร้ือรงั (โดยเฉพำะระยะท่ี 4 ขึ้ นไป) nephrotic 

syndrome ไม่มีมำ้มหรือมำ้มท ำงำนบกพร่อง ติดเช้ือ

เอชไอวีท่ีจ ำนวนซีดีส่ีน้อยกว่ำ 200 เซลล/์ลบ.มม. มี

ภำวะภูมิคุม้กนับกพร่อง (congenital หรือ acquired 

immunodeficiency) โรคมะเร็ง (เช่น มะเร็งเม็ดเลือด

ขำว มะเร็งต่อมน ้ำเหลือง และ multiple myeloma) 

ไดร้บัยำกดภูมิคุม้กนั (รวมถึง systemic steroid 

ระยะยำวหรือไดร้บัรงัสีรกัษำ) ไดร้บักำรปลูกถ่ำย

อวยัวะ ไดร้บักำรฝังประสำทหเูทียม มีน ้ำไขสนัหลงัรัว่ 

Prior vaccines

PCV20
1 dose

Option 1

≥1 year

Option 2

PCV13 or PCV15 

PPSV23
>1 year after PCV13 or PCV15 and    

>5 years after PPSV23

PPSV23               PPSV23* 
≥8 weeks ≥5 years

≥5 years

≥5 years

≥1 year

OR

เมื่ออำยุ 65 ปีใหท้บทวนค ำแนะน ำกำรใหว้คัซีนอีกครั้ง

เมื่ออำยุ 65 ปีใหท้บทวนค ำแนะน ำกำรใหว้คัซีนอีกครั้ง

เมื่ออำยุ 65 ปีใหท้บทวน

ค ำแนะน ำกำรใหว้คัซีนอีกครั้ง



IDAT 2025: RSV Vaccine Recommendation 

IDAT. Recommended Adult and Elderly Immunization Schedule 2025.

*ยงัไม่มีค ำแนะน ำเกี่ยวกบักำรใหว้คัซีนโดสกระตุน้

aควำมเส่ียงต่อกำรติดเชื้ อRSVท่ีรุนแรงไดแ้ก่ โรคปอดเร้ือรงั โรคหวัใจเร้ือรงั ผูท่ี้มีภำวะภูมิคุม้กนับกพร่องปำนกลำงถึงรุนแรง โรคเบำหวำนท่ีมีกำรท ำลำยของอวยัวะอืน่ (end–organ damage) โรคอว้น (ดชันีมวลกำยตั้งแต่ 40 กก./ตร.ม.) โรคตบั โรคไตเร้ือรงัระยะ 4–5 

หรือไดร้บักำรบ ำบดัทดแทนไต

bแนะน ำใหฉี้ดวคัซีนชนิดใดก็ได ้ก่อนเขำ้สู่ช่วงท่ีจะมีกำรระบำดในประเทศไทย ซ่ึงมกัจะมีกำรระบำดชว่งเดือนกรกฎำคมถึงเดือนพฤศจิกำยน อย่ำงไรก็ตำม สำมำรถฉีดไดต้ลอดทั้งปี 

cกำรใหว้คัซีนในช่วงอำยุครรภ ์28-32 สปัดำหน่์ำจะไดป้ระโยชน์สูงสุด

dแนะน ำอย่ำงยิ่งในกรณีท่ีคำดวำ่ทำรกจะมอีำยุนอ้ยกว่ำ 6 เดือนในช่วงท่ีมีกำรระบำดในประเทศไทยชว่งเดือนกรกฏำคม ถึง เดือนพฤศจิกำยน

Recommend

 > 75 years old 

Consider

60-74 years old
With certain risk factors or 

underlying medical conditionsa 

RSV Vaccine

1 doseb

Recommend

Pregnant Women

GA 24-36 weeks 
(Preferred GA 28-32 weeksC) 

Bivalent RSV PreF vaccine

1 dosed



Influenza Vaccine: introduction 

www.youtube.com/watch?v=odbQgx6s6eI  osmosis: The flu vaccine explained 

Not available in Thailand 

http://www.youtube.com/watch?v=odbQgx6s6eI


Influenza Vaccine

• Valency (#strain)

• Trivalent (2A/B)
• A: H1N1 pdm09

• A: H3N2

• B: Victoria

• Quadrivalent (2A/2B)
• A: H1N1 pdm09

• A: H3N2

• B: Victoria

• B: Yamagata

• Inactivated influenza vaccine  (IAIV)
• Egg-based vaccine (fertilized chicken eggs)

• Cell-based vaccine

• Live attenuated influenza vaccine (LAIV)

**  only approved in healthy 2-17 yr. old **

Not available in Thailand 



Influenza circulation and vaccination timing in South and Southeast Asia

• High season of South-hemisphere

• May – October

• Country: Bangladesh, Cambodia, 
Laos, PDR, Philippines, Vietnam, 
Thai, India 

• High season of North-hemisphere

• November – April

• Country: Thai, India 

WHO, 2015: Seasonal Influenza Vaccine Use in Low- and Middle-Income Countries in the Tropics and Subtropics A systematic review

จึงแนะน ำใหฉี้ดวคัซีนไขห้วดัใหญ่สำยพนัธุซี์กโลกใตใ้นชว่ง

เดือนเมษำยน-พฤษภำคมก่อนกำรระบำดในชว่งฤดูฝน



Recommended Adult and Elderly Immunization Schedule: IDAT 2025

Vaccine type Recommendation 

Inactivated influenza 

vaccine (IAIV)

• แนะน าใหฉี้ดวคัซีนกลุม่ประชากรผูใ้หญท่ี่มีความเส่ียงสูงท่ีมีขอ้บ่งช้ีในการฉีดวคัซีน

• บุคคลท่ีอำยุ 65 ปี ขึ้ นไป สตรีตั้งครรภท่ี์มีอำยุครรภใ์นช่วงไตรมำสท่ี 2 และ 3 (เพรำะมีอตัรำตำยสูงเมื่อมีกำร

ติดเช้ือไขห้วดัใหญ่) บุคคลท่ีเป็นโรคปอดอุดกั้นเร้ือรงั (COPD) รวมทั้งโรคหอบหืด โรคหวัใจ โรคเบำหวำน โรค

ไตวำยเร้ือรงั โรคเลือด thalassemia หรือผูท่ี้มีภำวะภูมิคุม้กนับกพร่องรวมทั้งผูท่ี้ไดร้บัยำกดภูมิคุม้กนั

• แนะน าใหฉี้ดวคัซีนในบุคคลท่ีสามารถแพรโ่รคไขห้วดัใหญ่ไปสู่กลุม่ที่มีความเสี่ยงสูง 

• บุคลำกรทำงกำรแพทยแ์ละหอ้งปฏิบติักำร 

• บุคคลท่ีพกัอยูใ่นบำ้นเดียวกบัประชำกรท่ีมีควำมเส่ียงสูง (cocooning strategy)

• แนะน าใหฉี้ดเขา้กลา้มบริเวณตน้แขนและตอ้งฉีดวคัซีน 1 เข็มทุกปี

• ผูท่ี้มีประวติัแพไ้ขแ่บบไมรุ่นแรง เช่น มีผ่ืนหรือลมพิษ (urticaria) อยำ่งเดียว สำมำรถรบัวคัซีนได้

• ในกรณีท่ีมีกำรแพไ้ขแ่บบ anaphylaxis ไมเ่ป็นขอ้หำ้มในกำรรบัวคัซีนไขห้วดัใหญ่ แต่ควรพิจำรณำฉีดวคัซีนใน

สถำนพยำบำลท่ีมีควำมพรอ้มท่ีสำมำรถวนิิจฉยัและรกัษำanaphylaxis ได้

• ควรระวงักำรใหว้คัซีนในผูท่ี้มีประวติัเคยเป็น Guillain-Barré syndrome ภำยใน 6 สปัดำหห์ลงัไดร้บัวคัซีนไขห้วดัใหญ่

IDAT, Recommended Adult and Elderly Immunization Schedule, Thailand,2025



Question

• A 28-year-old MSM physician diagnosed with HIV infection and recently received 
HAART. His latest CD4 counts is  175 cells/ cu mm. his immunological status is as shown.

• Anti-HBS +ve, HbsAg –ve, VZV IgG –ve, Anti-HAV IgG –ve, Anti-HCV –ve

• Which of the following is one of the appropriate vaccination for this patient?

A. MMR vaccine

B. Varicella vaccine

C. HPV vaccine 

D. HAV vaccine

E. HBV vaccine 



Question

• 32-year-old male with 1st diagnosed with HIV infection comes to the clinic for 
appropriate vaccination. Physical examination shows oral thrush and multiple 
pruritic papular eruption. His serological test result is negative for HbsAg, Anti-
HBS, Anti-HAV IgG, Measle IgG, VZV IgG

• Which of the following is appropriate vaccine for this patient?

A. MMR vaccine

B. Varicella vaccine

C. Bivalent HPV vaccine

D. Intranasal influenza vaccine

E. 13-valent pneumococcal conjugated vaccine



Question

• A 55-year-old male consults for immunization program. His underlying disease are 
Diabetes, congestive heart failure and ESRD. He is never received pneumococcal vaccine. 

• Which of the following is the most appropriate vaccination program for this patients?

A. PCV-13 follow by PCV-15; one-year apart

B. PCV-13 or PCV-15 follow by PPSV-23; 8-week apart

C. PCV-13 or PCV-15 follow by PPSV-23; 8-week apart and PPSV-23 at next 5 years

D. PCV-13 or PCV-15 follow by PPSV-23; one-year apart

E. PCV-20 only

Please vote



2025 IDAT Adult Vaccination Recommendations

aโรคหวัใจเร้ือรงั โรคปอดเร้ือรงั โรคตบัเร้ือรงั เบำหวำน สูบบุหร่ี พิษสุรำเร้ือรงั (alcoholism) 

bโรคไตเรื้ อรงั (โดยเฉพาะระยะที่ 4 ข้ึนไป) nephrotic syndrome ไม่มีมำ้มหรือมำ้มท ำงำนบกพร่อง ติดเชื้ อเอชไอวีท่ีจ ำนวนซีดีส่ีน้อยกว่ำ 200 เซลล/์ลบ.มม. มีภำวะภูมิคุม้กนับกพร่อง (congenital หรือ acquired immunodeficiency) โรคมะเร็ง (เช่น มะเร็งเม็ดเลือดขำว มะเร็งต่อมน ้ำเหลือง และ multiple myeloma) ไดร้บั

ยำกดภูมิคุม้กนั (รวมถึง systemic steroid ระยะยำวหรือไดร้บัรงัสีรกัษำ) ไดร้บักำรปลูกถ่ำยอวยัวะ

*ส ำหรบัผูท่ี้อำยุตั้งแต่ 65 ปีขึ้ นไปท่ีมีภำวะภูมิคุม้กนับกพร่อง ไดร้บักำรฝังประสำทหเูทียม (cochlear implants) หรือมีน ้ำไขสนัหลงัรัว่ (cerebrospinal fluid leaks) และผูท่ี้อำยุ 19–64 ปีขึ้ นไปท่ีไดร้บักำรฝังประสำทหเูทียมหรือมีน ้ำไขสนัหลงัรัว่ แนะน ำใหฉี้ด PPSV23 หลงั PCV13 หรือ PCV15 ห่ำงกนัอย่ำงน้อย 8 สปัดำห ์

†หำกไม่มี PPSV23 อำจใช ้PCV20 แทนได้

¶หำกไม่มี PPSV23 อำจใช ้PCV20 แทนได ้และเมื่อเลือกฉีด PCV20 แลว้ ไม่ตอ้งฉีด PPSV23 อีก โดยห่ำงจำก PCV13 หรือ PCV15 อย่ำงน้อย 1 ปี
IDAT. Recommended Adult and Elderly Immunization Schedule 2025.

For Adult Who Naïve Pneumococcal Vaccine

Adult aged ≥65 years

Adult aged 18-64 years
with certain risk factors or 

underlying medical conditionsa

Adult aged 18-64 years
with immunocompromising conditionb

PCV20
1 dose

Option 1 Option 2

PCV13 or PCV15           PPSV23†

consider

≥1 year*

PCV13 or PCV15       PPSV23¶         PPSV23 

≥8 weeks ≥5 years

OR
Adult aged ≥65 years
with immunocompromising conditionb 

Cochlear implants, CSF leaks

Adult aged 18-64 years
with Cochlear implants, CSF leaks

PCV13 or PCV15           PPSV23†
≥8 week*



Question

• A 55-year-old male consults for immunization program. His underlying disease are 
Diabetes, congestive heart failure and ESRD. He is never received pneumococcal vaccine. 

• Which of the following is the most appropriate vaccination program for this patients?

A. PCV-13 follow by PCV-15; one-year apart

B. PCV-13 or PCV-15 follow by PPSV-23; 8-week apart

C. PCV-13 or PCV-15 follow by PPSV-23; 8-week apart and PPSV-23 at next 5 years

D. PCV-13 or PCV-15 follow by PPSV-23; one-year apart

E. PCV-20 only

Please vote



Question

• A 25-year-old female underlying SLE on Prednisolone, MTX, azathioprine comes to our 
clinic for asking the immunization. Her serology result is as shown.

• Anti-HBs: positive, HBsAg: negative, Anti-HAV: positive, Anti-VZV: positive

• Which of the following is the most appropriate vaccination program for this patients?

A. MMR vaccine

B. Chickenpox vaccine

C. Dengue vaccine

D. Recombinant Zoster Vaccine

E. RSV vaccine  

Please vote



Question

• A 25-year-old female visits the ANC clinic for appropriate vaccination during this 
pregnancy. She always received full vaccination as EPI schedules. 

• Which of the following is the vaccine that indicated in all pregnant women ?

A. HPV vaccine

B. Tdap vaccine

C. MMR vaccine 

D. Varicella vaccine

E. Pneumococcal vaccine

Please vote



Vaccination in Pregnancy



The Rationale for Vaccination During Pregnancy

• Maternal antibody
• Transfer to fetus via placenta

• IgG protection in blood

• Last long for 6 month after birth in 
infant

• Breast milk antibody
• Transfer via breastfeeding

• IgA protection in Gut and 
respiratory mucosa

• High level in milk after birth but 
gradually decline 



Vaccination in Pregnancy: summary

Vaccine Before Pregnancy During Pregnancy After Pregnancy

Inactivated influenza 1 dose annually 1 dose at 2nd  or 3rd  
trimester of pregnancy

1 dose annually

Tdap/Td 1-2 dose of Td if never 
given previously

1 dose of Tdap at 3rd  
trimester of pregnancy

(27-36 week of gestation) 
*Prefer Tdap over Td

If never given previously

MMR Avoid conception 
for 4 week

Contraindicated Give postpartum if 
susceptible to rubella

Chickenpox Avoid conception 
for 4 week

Contraindicated Give postpartum if 
susceptible

HPV Age 9–26-year-old
*Before 1st SI is preferred

Not recommended Age 9–26-year-old

IDAT, Recommended Adult and Elderly Immunization Schedule, Thailand,2018
CDC, Recommended Adult Immunization Schedule, United States, 2022 

*COVID-19 vaccine: should be vaccinated with mRNA



Question

• Which of the following intervention is the least effective in  decreasing 
ventilatory-associated pneumonia (VAP) rate in the hospital?

A. Using 0.12 % chlorhexidine for standard oral care

B. Semi-upright position for 30-45 degree 

C. Promote hand washing with alcohol-based handrub

D. Using closed/in-line suction device

E. maintain cuff pressure between 20-30 CMH2O

Please vote



Care Bundles for HAI

• Ventilator-associated pneumonia (VAP) bundle

• Catheter-associated urinary tract infection (CAUTI) bundle

• Central line-associated bloodstream infection (CLABSI) bundle

• Surgical site infection (SSI) bundle

www.cdc.gov/hai/infectiontypes.html



Pathogenesis of Ventilator-associated Pneumonia

from C. R. Bard, Inc., Covington, Georgia, USA DOI: 10.1007/978-1-4614-1031-7_21



Recommendation Intervention Quality of Evidence

Essential practices* ❑ Avoid intubation and prevent reintubation: use NIV or high-flow nasal oxygen in selected 
populations

High

❑ Minimize sedation
✓ Avoid benzodiazepines in favor of other agents
✓ Use a protocol to minimize sedation
✓ Implement a ventilator liberation protocol

Moderate

❑ Interrupt sedation daily High

❑ Provide early enteral vs. parenteral nutrition High

❑ Provide oral care with toothbrushing but without chlorhexidine Moderate

❑ Maintain and improve physical conditioning Moderate

❑ Change the ventilator circuit only if visibly soiled or malfunctioning High

❑ Elevate the head of the bed to 30°–45° Low

SHEA Practice Recommendation

Klompas M, et al. Infect Control Hosp Epidemiol. 2022 Jun;43(6):687-713. 

Summary of Recommendations for Preventing VAP in Adult Patients

* Good evidence that the intervention decreases the average duration of mechanical ventilation, length of stay, mortality, and /or costs. Benefits likely outweigh risks.



Recommendation Intervention Quality of Evidence

Additional approaches a
❑ Selective oral or digestive decontamination a High

Additional approaches b
❑ Consider early tracheostomy b Moderate

❑ Utilize endotracheal tubes with subglottic secretion drainage ports for patients 
expected to require >48–72 hours of mechanical ventilation b

Moderate

❑ Consider postpyloric rather than gastric feeding for patients with gastric intolerance 
or at high risk for aspiration b

Moderate

SHEA Practice Recommendation

Summary of Recommendations for Preventing VAP in Adult Patients

A. Good evidence that the intervention improves outcomes but insufficient data available on possible risks
B. May lower VAP rates but insufficient data to determine impact on duration of mechanical ventilation, length of stay, or mortality

Klompas M, et al. Infect Control Hosp Epidemiol. 2022 Jun;43(6):687-713. 



Recommendation Intervention Quality of Evidence

Generally, not 
recommended a

❑ Oral care with chlorhexidine a Moderate

❑ Probiotics a Moderate

❑ Ultrathin polyurethane endotracheal tube cuffs a Moderate

❑ Tapered endotracheal tube cuffs a Moderate

❑ Automated control of endotracheal tube cuff pressure a Moderate

❑ Frequent cuff-pressure monitoring a Moderate

❑ Silver-coated endotracheal tubes a Moderate

❑ Kinetic beds a Moderate

❑ Prone positioning a Moderate

Generally, not 
recommended b

❑ Stress ulcer prophylaxis b Moderate

❑ Monitoring residual gastric volumes b Moderate

❑ Early parenteral nutrition b Moderate

No recommendation c ❑ Closed endotracheal suctioning systems c Moderate

SHEA Practice Recommendation

Summary of Recommendations for Preventing VAP in Adult Patients

A. Inconsistently Lowers VAP rates but ample data suggest no impact on duration of mechanical ventilation, length of stay, or mortality
B. No impact on VAP rates, average duration of mechanical ventilation, length of stay, or mortality 
C. No impact on VAP rates or other patient outcomes, unclear impact on costsKlompas M, et al. Infect Control Hosp Epidemiol. 2022 Jun;43(6):687-713. 



Subglottic Suctioning ET- Tube
(Basic practices)



Silver-coated ET- tube
(Generally, not recommended) 



Patel PK, et al. Infect Control Hosp Epidemiol. 2023 Aug;44(8):1209-1231. 

Disrupting the life cycle of the indwelling urethral catheter to reduce catheter- associated infection and trauma

Provide and implement evidence-based protocols to address
multiple steps of the urinary catheter life cycle (QOE: low)



Patel PK, et al. Infect Control Hosp Epidemiol. 2023 Aug;44(8):1209-1231. 

Infectious and noninfectious complications of an indwelling urethral catheter



Patel PK, et al. Infect Control Hosp Epidemiol. 2023 Aug;44(8):1209-1231. 

Tiered approach to reducing CAUTI



Elements of care CDC 2009 IDSA 2009 NHS Epic 2 Project 2007

Documentation of catheter insertion Consider Not Discussed Yes

Trained personnel Yes Not Discussed Yes

Train patients and family Yes Not Discussed Yes

Hand hygiene Yes Not Discussed Yes

Evaluation of necessity Yes Yes Yes

Evaluation of alternative methods Yes Yes Yes

Regular review of ongoing need Yes Yes Yes

Choice of catheter Unresolved Unresolved Unresolved

Use smallest gauge catheter Yes Not Discussed Yes

Aseptic technique/sterile equipment Yes Yes Yes

Barrier precautions for insertion Yes Not Discussed Not Discussed

Antiseptic cleaning of meatus Unresolved Not Discussed No

Lo E, et al. Infect Control Hosp Epidemiol. 2014 May;35(5):464-79.

Guidelines and Recommendations for Prevention of Infections Associated with Short-Term Indwelling Urethral Catheters

Unresolved = choice left to individual and patient factors



Elements of care CDC 2009 IDSA 2009 NHS Epic 2 Project 2007

Secure catheter Yes Not Discussed No

Closed drainage system Yes Yes Yes

Obtain urine samples aseptically Yes Not Discussed Yes

Replace system if break in asepsis Yes Not Discussed Not Discussed

No routine change in catheter Yes Unresolved Yes

Routine hygiene for meatal care Yes Yes Yes

Avoid irrigation for purpose of preventing infection Yes Yes Yes

Separate patients with catheters Unresolved Unresolved Not Discussed

Use of preconnected system Consider Consider Not Discussed

Performance feedback Consider Not Discussed Not Discussed

Rates of CAUTI and bacteremia Consider Consider Not Discussed

Lo E, et al. Infect Control Hosp Epidemiol. 2014 May;35(5):464-79.

Guidelines and Recommendations for Prevention of Infections Associated with Short-Term Indwelling Urethral Catheters

Unresolved = choice left to individual and patient factors



CAUTI Prevention Bundle

CAUTI Insertion Bundle
1. Verification of need prior to insertion

2. Insert urinary catheter using aseptic technique
o Hand hygiene

o Insertion with sterile technique (gloves, drape, cleaning 
supplies, sterile lubricant)

o Sterile urinary catheter attached to a drainage bag 

3. Maintain urinary catheter based on recommended 
guidelines
o Maintain an unobstructed flow, maintain the drainage 

bag below the level of the bladder

o Perform hand hygiene before and after each patient 
contact

o Review urinary catheter necessity daily, remove catheter 
promptly when not needed

CAUTI Maintenance Bundle

✓Daily documented assessment of need

✓Temper evident seal is intact

✓Catheter-secured-secrument device in place

✓Hand hygiene performed for patient contact 

✓Daily meatal hygiene performed with soap and 

water

✓Drainage bag emptied using a clean container

✓Unobstructed flow maintenance 

✓Action: remove or continue ?



CAUTI bundle: Ramathibodi



CLABSI: Routes of Entry of Microbes

• Hematogenous Spread

• Intraluminal Spread

• Extraluminal Spread

• Contaminated Infusates

www.cdc.gov/vitalsigns/pdf/2011-03-vitalsigns.pdf



Buetti N, et al. Infect Control Hosp Epidemiol. 2022 May;43(5):553-569.

Essential practices Intervention Quality of Evidence

Before insertion ❑ Provide easy access to an evidence-based list of indications for CVC use to minimize 
unnecessary CVC placement 

Low

❑ Require education and competency assessment of HCP involved in insertion, care, and 
maintenance of CVCs about CLABSI prevention

Moderate

❑ Bathe ICU patients aged >2 months with a chlorhexidine preparation on a daily basis High

At insertion ❑ In ICU and non-ICU settings, a facility should have a process in place, such as a checklist, to 
ensure adherence to infection prevention practices at the time of CVC insertion

Moderate

❑ Perform hand hygiene prior to catheter insertion or manipulation High

❑ The subclavian site is preferred to reduce infectious complications in the ICU setting High

❑ Use an all-inclusive catheter cart or kit Moderate

❑ Use ultrasound guidance for catheter insertion High

❑ Use maximum sterile barrier precautions during CVC insertion Moderate

❑ Use an alcoholic chlorhexidine antiseptic for skin preparation High

Summary of Recommendations for Preventing CLABSI in Adult Patients



Buetti N, et al. Infect Control Hosp Epidemiol. 2022 May;43(5):553-569.

Essential practices Intervention Quality of Evidence

After insertion ❑ Ensure appropriate nurse-to-patient ratio and limit use of float nurses in ICUs High

❑ Use chlorhexidine-containing dressings for CVCs in patients over 2 months of age High

❑ For non-tunneled CVCs, change transparent dressings and perform site care with a 
chlorhexidine-based antiseptic at least every 7 days or immediately if the dressing is soiled, 
loose, or damp. Change gauze dressings every 2 days or earlier if the dressing is soiled, loose, 
or damp

Moderate

❑ Disinfect catheter hubs, needleless connectors, and injection ports before accessing the 
catheter (scrub the hubs)

Moderate

❑ Remove nonessential catheters Moderate

❑ Routine replacement of administration sets not used for blood, blood products, or lipid 
formulations can be performed at intervals up to 7 days

High

❑ Perform surveillance for CLABSI in ICU and non-ICU settings High

Summary of Recommendations for Preventing CLABSI in Adult Patients



Buetti N, et al. Infect Control Hosp Epidemiol. 2022 May;43(5):553-569.

Practices Intervention Quality of Evidence

Additional 
Approaches

❑ Use antiseptic- or antimicrobial-impregnated CVCs High (adult)
Moderate (ped)

❑ Use antimicrobial lock therapy for long-term CVCs High

❑ Use recombinant tissue plasminogen activating factor (rt-PA) once weekly after 
hemodialysis in patients undergoing hemodialysis through a CVC 

High

❑ Utilize infusion or vascular access teams for reducing CLABSI rates Low

❑ Use antimicrobial ointments for hemodialysis catheter insertion sites (polysporin “triple” 
(where available) or povidoneiodine ointment)

High

❑ Use an antiseptic-containing hub/connector cap/port protector to cover connectors Moderate

❑ Perform surveillance for CLABSI in ICU and non-ICU settings High

Not Be Considered a 
Routine Part

❑ Do not use antimicrobial prophylaxis for short-term or tunneled catheter insertion or while 
catheters are in situ

High

❑ Do not routinely replace CVCs or arterial catheters High

Summary of Recommendations for Preventing CLABSI in Adult Patients



Central line insertion bundle: cornerstone of CLABSI

CLABSI bundle include

1) Hand hygiene

2) Maximal sterile barrier precautions upon 
insertion (PPE + DRAPE)

3) Chlorhexidine skin antisepsis

4) Optimal site selection (avoidance of 
femoral vein in adults)

5) Daily review of central line necessity and 
prompt removal of unnecessary lines

www.cdc.gov/vitalsigns/pdf/2011-03-vitalsigns.pdf

+ 6)  Scrub the hub



Surgical site infection (SSI) bundle

(GRADE)

2016



Selected Risk Factors for and Recommendations to Prevent SSIs

Anderson DJ., et al. Infect Control Hosp Epidemiol 2014;35(6):605-627



Key in Surgical site infection prevention
Key elements Recommendation 

Preoperative hair removal ❑ Do not routine remove hair at the operative site
❑ If needed, use clipper (not use rasor) before OR immediately

Preoperative antiseptic ❑ Prefer alcohol-based antiseptic agent  (Chlorhexidine-alcohol) over water-based
❑ povidone-iodine in neonate or CHG skin sensitive instead
❑ ***CHG must not contact with brain, meninges, eye or middle ear**

Surgical hand preparation ❑ Alcohol-based handrubs or soap (CHG or povidone-iodine) before donning globe
❑ Wash hand for 5 min 

ATB prophylaxis ❑ 15-30 min IV given before incision; 120 min IV in vancomycin, fluoroquinolone
❑ Cefazolin is preferred agent, re-dose q 4 hours

Normothermia ❑ Yes: Maintain perioperative normothermia (>35.5-36C)

Glucose control ❑ Perioperative blood glucose target <200 mg/dL in patients with and without DM
❑ Reduce HbA1C <7% before surgery if possible

Supplemented O2 therapy ❑ Oxygen saturation is maintained > 95% 

Normovolemia ❑ Intraoperative goal-directed fluid therapy 

Blood transfusion ❑ Reduce blood loss; blood transfusion increase SSI risk

ventilation (laminar flow) ❑ Laminar airflow ventilation has no benefit in prevent SSI

Surgical safety checklist ❑ Use checklist

SSI Guideline 1. CDC2017 2. WHO2016 3. SHEA/IDSA2014 4. NICE 2008/2013 5. RCSI 2012



Question

• When a patient needs a peripheral venous catheter (PVC) for a week 
approximately. 

• Which of the following is the most important method for preventing PVC-
associated infection?

A. Shaving skin before inserting the PVC 

B. Use 2% chlorhexidine wash for daily cleansing

C. Use antibiotic ointment at the junction of the hub and the skin

D. Use a chlorhexidine-impregnated sponge dressing

E. Change the catheter size every 72-96 hours

Please vote



Peripheral venous catheter (PVC) bundle



Thank You for Your Attention
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