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Dear Editor,

Disease control at border posts is an important public health
activity for the prevention of disease in travel medicine. As
noted in the review article by Yazdani et al,' “immigration
and health” is a complex issue in travel medicine and needs
special attention. Basically, the importation of disease
from an endemic area to a new setting is the main cause of
diseases emerging in several countries around the world.
Therefore, establishing effective disease control checkpoints
at international borders is necessary for the control of the
importation of unwanted diseases.

Good systems are usually implemented at international
airports and seaports. Nevertheless, international border
crossings can also easily occur at land border posts with
travelers simply crossing land or small rivers/canals. Thailand,
a tropical country in Indochina, shares land borders with
many Indochinese countries. Some disease control border
checkpoints have been implemented at Thailand’s land
borders. At present, there are 91 official land borders between
Thailand and nearby countries; however, there are only 30
disease control border checkpoints. It seems that the number
of functional disease control border checkpoints is about only
one third the number of overall official international land
borders between Thailand and its neighboring countries.
There is no doubt that international disease control at land
borders is not effective at present. Indeed, there are also other
concerns about the already existing disease control border
checkpoints. The lack of disease control facilities and limited
human resources are common problems.

In addition, there are many unofficial land border crossing

points that have no controls and are routes commonly used
by migrants from nearby countries to enter into Thailand.
This phenomenon has been well demonstrated as the cause
of emerging drug-resistant tuberculosis at the border area
between Thailand and Myanmar.® Effective and sufficient
disease control border checkpoints and strict control of all
unofficial border crossings are required. This and similar
situations might exist in many developing countries around
the world.
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