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ABSTRACT

The purpose of this study was to determine the performance in public health emergency
response in the case of Influenza A HIN1 of the Surveillance and Rapid Response Team (SRRT)
at district level in north eastern region. The samples were 196 SRRT teams at district level in 20
provinces in north eastern region selected by simple random sampling. A questionnaire was
answered by a chief or a principle responsible personnel of each SRRT. The instrument was a
questionnaire constructed by researcher based on literature review. The content validity was
reviewed by 3 experts. The content validity index was 0.94. The data were analyzed using
descriptive statistics.

The results of this study revealed that 51.02% and 28.06% of the sample passed the
standard of SRRT at basic and good levels respectively, 20.92% did not pass the standard. When
consider by each standard, in teamwork standard, 46.43% and 26.53% of the sample passed the
standard at basic and good levels respectively, 27.04% did not pass. In preparedness standard,
10.20% and 67.86% of the sample passed the standard at basic and good levels, 21.94% did not

pass. In working ability standard, 23.37% and 68.22% of the sample passed the standard at basic



and good levels, 8.41% did not pass. In work output standard, 1.87% and 70.09 % of the sample
passed the standard at basic and good levels, 28.04% did not pass.
The results of this study reflected the necessity in strengthening the potentiality of SRRT

at district level, especially in team working, preparedness and outbreak investigation.



