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Abstract   
	 Invasive cervical cancer is the second most common cancer among women worldwide and Thailand.  

However, with the implementation of cervical cancer screening programs, the incidence and mortality have 

declined dramatically in developed countries. This decline in mortality due to cervical cancer is largely  

attributed to the increased use of the Pap test to detect early stage cervical cancer and precancerous lesions.  

Thailand, under universal coverage Scheme campaigns made higher number of Pap test screening women in 

Bangkok area. The Lady Check project aimed to follow up women who had abnormal result of Pap test  

(Class 3-4 categories) and Bethesda System from Low-grade SIL to Invasive carcinoma for continuing the  

services. All the health care providers in the project reviewed the consent forms and phone numbers of 

women who enrolled in the campaigns from 26 private clinics and hospitals. Less than half access to  

treatment and care. More than half of women who had abnormal result decided to pay the services by their 

own pocket instead of receiving support from universal coverage scheme.  Most of women rejected to receive 

the treatment because of their inconvenience; such as works, economics, and travel.  

	 Campaign for screening test in Thailand need to improve the friendly system to support women to 

access the treatment and care as soon as possible for reducing cervical cancer mortality rate and improving 

quality of life among Thai women.
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บทคัดย่อ
	 มะเร็งปากมดลูก เป็นมะเร็งที่พบในบ่อยเป็นอันดับสองทั้งในระดับโลกและประเทศไทย หากแต่ในปัจจุบันเนื่องจาก 

มีการรณรงค์ในเรื่องของการตรวจคัดกรองมะเร็งปากมดลูกอย่างจริงจัง ท�ำให้อัตราการเกิดโรคและอัตราการตายจากมะเร็ง 

ปากมดลกูลดลงอย่างมากและต่อเนือ่งในประเทศก�ำลงัพฒันา การรณรงค์ให้มกีารตรวจคดักรองแปปสเมยีร์ท�ำให้สามารถวนิจิฉยัและ 

ให้การรักษาให้หายได้ในระยะเริม่ต้น ในประเทศไทย นโยบายหลกัประกนัสขุภาพถ้วนหน้า ท�ำให้มกีารเพิม่จ�ำนวนการตรวจคดักรอง 

แปปสเมียร์ โดยเฉพาะอย่างยิ่งในเขตกรุงเทพมหานคร ส�ำนักงานประกันสุขภาพได้ร่วมมือกับองค์การแพธ ประเทศไทย จัดท�ำ
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Introduction
	 Invasive cervical cancer is the second most 

common cancer among women worldwide and  

Thailand. (Kanjanavirojkul, 2004). However, with the 

implementation of cervical cancer screening programs, 

the incidence and mortal ity have declined  

dramatically in developed countries. This decline in 

mortality due to cervical cancer is largely attributed 

to the increased use of the Pap test to detect early 

stage cervical cancer and precancerous lesions. The 

incidence of cervical cancer in Thailand have been 

decreasing from 24.1 to 18.1 per 100,000 women. 

However, cervical cancer is still the first leading cause 

of death among all cancers in Thai women  

(Lawahutanon, 2013). Thailand, under the universal 

coverage scheme campaign for pap test, raised the 

Lady Check campaign to promote cervical cancer 

screening among Bangkok women. 

The Lady Check Project tracked to improve the 

referral system

	 The Lady Check project aimed to increase 

the follow up and referral NHSO (National Health 

Security office) system among abnormal results of  

Pap test screening women in Bangkok by follow up  

women who had abnormal result of Pap test (Class 

3-4 categories) and Bethesda System from Low-grade 

SIL to Invasive carcinoma for continuing the services. 

	 There were 26 private clinics and hospitals 

enrolled in the Lady Check Program. The program 

provided trainings to nurses and health care  

personnel’s, together with outreach programs and 

mobile clinics for Pap test to communities. By  

reviewing the consent form and phone numbers of 

women who had abnormal result of Pap test followed 

Papanicolaou class system, from class 3-5 and  

Bethesda System from Low-grade SIL to Invasive  

carcinoma (Solomon, 2002). The Lady Check officers 

were trained by an expert from National Cancer  

Institute, reviewed the consent form and phone  

numbers of women who enrolled in the campaigns 

from 26 private clinics and hospitals, asking for  

comfortable date and time for telephone call  

followed up together with record the related  

conversations. The questions leaded to ask whether 

they received the Pap test results, how they knew 

their own results and continuing the services.  

The officers called women at least 1 time for asking 

the pap’s results, and made twice and third calls for 

unreachable or uncomfortable to answer the first call.

โครงการเลดี้เช็ค นอกจากต้องการเพ่ิมจ�ำนวนหญิงที่ได้รับการตรวจคัดกรองมะเร็งปากมดลูก ยังมุ่งหวังท่ีจะพัฒนาระบบการ 

ส่งต่อและติดตามหญิงที่มีผลการตรวจคัดกรอง ตั้งแต่ระดับ 3 - 4 และ Low grade SIL (Bethesda System) ถึงระดับมะเร็งระยะ

ลุกลามให้เข้าถงึการรกัษาต่อไป  ก่อนการตดิตามในวนัทีไ่ด้รบัการตรวจคดักรอง ผูใ้ห้บรกิารจะบนัทกึเบอร์โทรศพัท์ และขออนญุาต

หญิงที่ได้รับการตรวจในการติดต่อเพื่อติดตามในกรณีท่ีผลการตรวจผิดปกติ มีคลินิกและโรงพยาบาลในเขต กรุงเทพฯ เข้าร่วม 

โครงการทั้งสิ้น 26 แห่ง มีไม่ถึงครึ่งของหญิงที่มีผลตรวจผิดปกติเข้าถึงบริการและได้รับการรักษามากกว่าครึ่งมีความกังวลและ 

พร้อมที่จ่ายเงินเองมากกว่าที่จะไปสถานที่ตรวจรักษาตามสิทธิของตน  มีหญิงบางส่วนที่ปฏิเสธการรักษา เนื่องจากคิดว่าไม่สะดวก

ต่อการเดินทางและเสียเวลาท�ำงาน

	 การเพิ่มอัตราการคัดกรองมะเร็งปากมดลูกยังคงต้องการการพัฒนาให้มีระบบที่เอื้อต่อการเข้ารับบริการ ทั้งการรักษา

และการประคับประคองจิตใจของผู้ที่มีผลการคัดกรองมะเร็งปากมดลูกผิดปกติ หากประเทศไทยมีระบบการตรวจคัดกรองที่มี

ประสิทธิภาพ และเพิ่มขีดความสามารถในการติดตาม ส่งต่อ เพื่อเข้าถึงการรักษา จะท�ำให้มีอัตราการเกิดมะเร็งปากมดลูกและ 

อัตราการตายลดลงได้อย่างชัดเจน

ค�ำส�ำคัญ : การดูแลอย่างต่อเนื่อง, การตรวจคัดกรองมะเร็งปากมดลูกผิดปกติ
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	 The interview guideline and check lists’ 

services of Lady Check Project were developed by 

NHSO area 13 and PATH organization to be a pioneer 

to track abnormal Pap test result women. Also  

medical records were reviewed before making  

telephone calls. 

Patient Rights
	 The protocols were approved by Board of 

the Society for Anti-AIDS Danger and Life Quality  

Development and all the NHSO policy. Women were 

asked for permission in every conversation. All data 

were kept in safe cabinet and e-file of NHSO in clinics 

and hospitals of Lady Check projects in order to  

continue services. Identification number was used  

to record in the NHSO system for payment purpose. 

Finding from Lady Check project
	 There were 26 private clinics and hospitals 

enrolled in the Lady Check Program. After reviewed 

the records found that the average age was 42 years. 

The youngest participant was 17 years and oldest was 

62 years. Around 1 of 3 were being first time screening, 

and less than 20 percent were being annual screening. 

	 Most of cases known their results by  

calling back to lady check’s clinics or hospitals by  

themselves, some returned to lady check’s clinics or 

hospitals, and received pap’s result letters from lady 

check’s clinics or hospitals.

	 The finding found that some cases left their 

wrong telephone number ( mobile phone ), therefore 

not all cases could reached by telephone calls.  

However, from total HSIL/CLASS III only half can be 

followed up and accessed to treatment and care.  

Only 1 of 4 received preinvasive treatment; few cases 

recieved Cryotherapy, LEEP, Conization and treatment 

for cervical cancer (TAH BSO/ Hysterectomy/Radiation.

	 Most of the reachable cases, around 70 

percent could access to treatment and care from their 

own right payment system. In serious results, HSIL/

CLASS III only 60 percent can be reached. 

	 The unreachable cases were wrong  

telephone number, the telephones were switch off, 

and felt uncomfortable to receive call. Some of them 

did not receive any care and treatment because they 

did not have time and the services’ place took time 

and costs to travel. Some of them gave the reason 

that they did not receive the pap’s results. Some of 

them felt that it was unnecessary to continue  

treatment and care.

	 The 2001 Bethesda System Report (Kanjanavirojkul N. 2004):
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Lesson Learnt
	 From finding found that the obstacles  

for the Pap test screening were knowledge and  

economics. Most of the women failed to access  

treatment because of no time to find their own right 

treatment and care. Some of them choose to pay by 

their own money in order to relief their anxiety about 

the Pap test. Moreover, Health care providers were 

the key of success in screening campaign. All abnormal 

result women need more information about the  

results. Some of them found that after repeat the 

test, the results came back as normal; therefore, not 

only provide the training of services to Health care 

providers, but also standard of collecting the  

specimen need to improve. Universal coverage 

scheme campaign for pap test under Lady Check 

Project” should provide the friendly services system 

to support women to access the treatment and care 

as soon as possible for reducing cervical cancer  

mortality rate and improving quality of life among  

Thai women. Moreover, health education about 

early detecting should conduct before testing. Pre and 

Posttest counselling of Thai women are also needed. 

Moreover, the payment and recording systems should 

be friendly to access for the Health care providers  

(physicians, nurses, technician, and others) in order to 

improve the referral systems. 

Conclusion
	 Although, The mortality rate of cervical 

cancer in Thailand has be decreased (Lawahutanon, 

2013), The effective of screening will be productivity 

if having accuracy screening for the targeted women 

and coverage. NHSO raised the coverage policy by 

“80 percent screening coverage” by using existing 

resources (From 2009 to 2014). Target women age 

between 30-60 years receive screening at least 1 time 

every 5 years. To reach the target, not only increase 

the number of screening, but also access to treatment 

and care are more needed to reduce the mortality.
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