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COLORECTAL CANCER SCREENING OF THAILAND PUBLIC HEALTH

by Surawut Charoenkajonchai’, Suleepon Sangkrajrang? Soraya Dhamaraks®
! Department of surgery, Chonburi Hospital,? National Cancer Institute,
3Chaophya abhaibhubejhr Hospital

Abstract Thailand launch colorectal cancer screening program for population
since 2018. It is operated by health network of service plan under control of Ministry
of Public Health of Thailand. Target population is healthy people between the ages of
50-70 years. There are about 12.9 million population of the age range in all regions
except region 13 (Bangkok) of Thailand.Between 2018-2021, we are targeting 1.3 million
population. There are an average of 821,019 participants for stool test (64.9%) in each
year. Four years cumulative positive stool test is 141,215 persons. Of these,
colonoscopy was performed in 43,211 (30.6%). Polyp detection rate and cancer
detection rate is 21.0% and 3.1% respectively.In conclusion, performance of screening
colorectal cancer program in Thailand between 2018-2021 is still under standard in
the aspect of coverage rate, adherence to colonoscopy and polyp detection rate.
However,adherence to colonoscopy and polyp detection rate is improving in the last
2 years. (Thai Cancer J 2022;42:86-103)
Keyword : screening colorectal cancer, fecal immunochemical test, Thailand public
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Wong ' /2015
Hong Kong / China
018 50 Tauly

- Col (colonoscopy) n 10

Y
- gFOBT #)n 13, 21U
- FIT 90 13, 2U

- 173113 Colonoscopy AN
gFOBT (ﬁg&Lﬁuﬂqmmamazam
JuUszang)

- 1973713 biennial FIT AN
gFOBT e colonoscopy (ﬁ'ﬁl,ﬁ'u

Yavnizuazanauusyinn)

annual FIT AuA"#ign
LAYSIAIRINTINTEAU
Aansisladng (willing

to pay)

Shape'?/ 2012

Ireland

- gFOBT %n2U 91¢ 55-74
- FIT n2U @1g 55-74
- flexible sigmoidoscopy

(FSIG) 87y 60T Adaifien

- 1MTN1T FSIG flAn ICER G‘i’ﬂ'ﬁ'qm
Wiy 589 €/QALYs aunag FIT
(1696 €/QALYs) way gFOBT
(4428 €/QALYs)

- 1AsNNg FIT Wiy QALY Téun
flgawindu 0.02/Au suse FSIG

(0.006)

WUz FIT §15giuma
Walladne desnivise
WAy 4000 €

Wil FSIG a15e6iU
Anuduladng deenin

$saWNAU 1000 €

Telford ¥/ 2010

Canada

- gFOBT %n 1Y
- FIT n1d
- Col 9n107

-quiﬂqigFOBT,Fﬂ_uag
Colonoscopy #1#1 ICER 1Ay
$9,159 $6,229 uay $6,216

/QALYs anuanu

YNUINTNITUAUALA
Waseaunuinladne
Uszanad 50,000 $ /Ugw

nNIY

Shimbo **/ 2005
Japan

018 40 TRuly

- gFOBT/ double gFOBT
yN1U ey DCBE

- FIT n1d, 29

- FIT 9n1Y >> DCBE

- FIT 9n1U >> DCBE +
FSIG

- FIT 901U + FSIG 9n3Y
“ NINATNITATIVBUSY

fe col DwauIN

- 1795015 biennial FIT &A1 ICER

'
o

fiign ($10,100/LYS) Aasne
annual FIT ($13,100/LYS),
annual FIT >> BE (514,600/LYS)
LYS=life years saved

biennial FIT 1Ju
UININISNANTIANTIER
(11189970 ICER #¥ian)
annual FIT 1Jusnnsnig
PN ~ P
Amnnzauosaniul

FInlennan biennial FIT

Phisalprapa '/ 2019
Uszmelne / 01

1171731 50 U

- FIT 9n1d
- Col mn1
0v

- UR9N1T annual FIT wag
colonoscopy 31A1 ICER Linfiu
$509.8/QALY wag $646.5/QALY
AuAU wasiistgunngle

WinAu 0.043 Lag 0.084

Wigomnsnnsiing
AP

Colonoscopy Hu
WSSz ay
gzl
wnnitlusziusiand
Willaazdnele

annual FIT fanuduly
Igannninilesan anu

ML N G RNAGRE
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Dan ¥ /2012

Singapore

- FSIG 918 60T Afuiien
- Col 07 607 ASaAEY
- FIT n1Y

- DCBE 95U

- FSIG 9n5U

- FIT 9n1U + FSIG yn5Y
- stool DNA 10 59

- CT Col (CTC) yn5Y

- Col n10Y

- Hybrid : FIT 818 50-60
+ Col 818 60-72U

- 1M3A15 Hybrid (FIT + Col) 3
i ICER #inflgm (10,942 $/QALY)
sasasunbonn Col (25,223
S/QALY) , FIT (26,846 S/QALY)
ke FSIG once (27,843 $/QALY)

wugi Hybrid 1Ju
1ASNITATINEANTDIT
Audniian widosld
ningnsgalagianig
Aneninlunisvin
colonoscopy 91U

un

Huang '/ 2014
China 81¢ 40-74 U

- FOBT %n1d
- FOBT + high risk factor
questionnaire (HRFQ)*

- 11M5A1S FOBT + HRFQ H@n
ICER #nd1 (7732 Yuan/LYS)
FOBT (11236 Yuan/LYS)

wugaly FOBT + HRFQ

* Having one or more of the following

(1) first-degree relative(s) with CRC

(2) personal history of cancers or intestinal polyps

(3) two or more of the following

- chronic diarrhea

- chronic constipation

- mucous and bloody stool

- history of appendicitis or appendectomy

- history of chronic cholecystitis or cholecystectomy

- history of psychological trauma (e.g. divorce, death of relatives)

Zauber'' / 2009
American /

018 507 w30 65 Ui
i

Tnglduuudnans
Usgrng 3 wuulaun
MISCAN, SimCRC thag

CRC-SPIN

- gFOBT

- FIT

- FSIG

- gFOBT+FSIG

- COL

- CT colonography (CTC)

NALANANAUNANDIYUTEYINT

- Usgmnseny 50 Tauly sieanu
model WUINIATNIS gFOBT
Iita ICER ffiam

- Uszannseny 65 Jauld Iiua
unnasululAag model

1. @93U MISCAN model
11M513 oFOBT léa ICER ¢
fign (5455 $/LYG)

2. dm3U SImCRC model
11M5N3 gFOBT+FSIG 1eiAn ICER
filan (5147$/LYG)

3. @m3u CRC-SPIN model
1IM3A13 colonoscopy leiAn ICER
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