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REVIEW ARTICLE

Role of Family Physicians in the Development of Palliative
Care in Thailand: A Narrative Review and Maesot Palliative
Care Model, Tak, Thailand

Rojanasak Thongkhamcharoen, MD., Dip. Thai Board of Family Medicine

Department of Social Medicine, Maesot Hospital, Tak, Thailand

Corresponding author : ABSTRACT
Rojanasak Thongkhamcharoen,
MD., Department of Social
Medicine, Maesot Hospital,
Maesot district, Tak 63110,
Thailand

Email: Rthongcu@gmail.com

Palliative care in Thailand has been developing for two decades. To
enhance the full coverage of palliative care service provision at the
advanced stage of integration, the integration of palliative care into pri-
mary care is one of the most important strategies. Family physicians are
key in implementing integrated palliative care in hospital and community
settings to ensure early access to good quality palliative care. This article

Received: October 05, 2023; illustrates the provision of palliative care services by family physicians in
Revised: October 19, 2023; the whole country, of Thailand, and presents a case study in Maesot,
Accepted: July 16, 2024 Tak, Thailand.

Keywords: development, palliative care, Thailand, family physician, pri-
mary care
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ABSTRACT

This article is a part of the review of Thai family physicians’ contributions
to the Thai healthcare system over the past two decades. It focuses on
the academic development of these. This is divided into three sections.

The first section reviewed relevant research, lessons learned, and experi-
ences from both Thai and international contexts. The second section
summarized five scoping reviews conducted by Thai Family Physicians
in the past two decades. These reviews highlighted common health
problems encountered by Thai Family Physicians, their responses, and
the solutions they implemented.

The final section analyzed and interpreted the results of the second section
to identify key lessons and make recommendations for future develop-
ments in Family Medicine

Keywords: Thai, family physician, knowledge, healthcare system, re-
search
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Background: Non-communicable diseases (NCDs) are the dominant
contributors to the global burden of disease. The Royal College of Family
Physicians of Thailand incorporates ‘Care for Patients with Chronic Disease’
into the family medicine residency program. This study aims to examine
the evidence of the research on NCDs conducted by Thai Family Physi-
Received: July 22, 2024; cians.

Revised: July 30, 2024; Design: A Scoping Review.
Accepted: August 21, 2024
Methods: The list of diploma members of the Thai Family Physicians
was registered in a ‘Famscholar’, database developed by the Depart-
ment of Family Medicine, Chiang Mai University, which retrieves all pub-
lications from Scopus and Thai Journals Online (ThaiJO) between 2005-
2023. Original articles, systematic reviews, and meta-analyses published
in Thai and English-language peer-reviewed journals were included. The
eligible articles were divided into health promotion and NCD prevention
and control, and patient management.

Results: Of 523 retrieved, eligible 74 articles were included in this review.
Of these, 39 articles (53%) and 35 articles (47%) were retrieved from
Scopus and Thaido, respectively. Most articles (46%) were cross-sec-
tional studies. Diabetes Mellitus (DM) and pre-DM accounted for 64% of
the main findings of NCDs in this study. Fifty-one percent were conducted
in a hospital setting. Two-thirds (66%) work in NCD management. The
majority of the studies focused on factors related to uncontrolled NCD,
good behavior, medication compliance, and family participation.

Conclusions: Most articles explored the risk factors and short-term
interventions and management of NCD. Lack of application of compre-
hensive care of NCDs and continuous care were identified.

Keywords: NCDs, diabetes, hypertension, metabolic, family medicine,
Thailand




Introduction

Non-communicable diseases (NCDs) are the
resultof multiple factorsincluding genetic, physio-
logical, environmental, and behavioral factors. The
increasingly important global burden of NCDs
causes a substantial healthcare system world-
wide. The World Health Organization (WHO) recog-
nizes NCDs as a global health priority and a
significant negative impact on public health as
well as socioeconomic development. NCDs are
responsible for nearly one-third of deaths globally,
with 86% of these deaths occurring in low- and
middle-income countries. The WHO has been
proactively working through various initiatives,
policies, and global collaborations to reduce the
global burden of NCDs and improve overall health
outcomes.” The main types of NCDs are cardio-
vascular diseases (CVDs), cancers, chronic res-
piratory diseases (such as chronic obstructive
pulmonary disease and asthma), and diabetes.
Thailand encounters a significant epidemiologi-
cal transition from communicable diseases to a
higher prevalence of NCDs due to lifestyle chang-
es, urbanization, and an aging population. CVDs
are a substantial portion leading cause of death
in Thailand.? Diabetes Mellitus (DM) and hyper-
tension (HT) are the two highest prevalence in
Thailand. HT, high cholesterol, and smoking are
the key risk factors contributing to the increased
prevalence of CVDs. Diabetes is on the rise, with
Thailand having one of the highest rates of DM in
the Asia-Pacific region. Sedentary lifestyles, un-
healthy diets, and genetic predisposition contribute
to the growing prevalence of DM.3

WONCA (the World Organization of Family
Doctors) in coordination with the WHO unveiled a
WONCA Statement on NCDs and Primary Health
Care (PHC) at the 2023 World Council Meeting.
The aims are to reduce mortality, disability, and
health inequity at a lower per capita cost through
Primary Health Care (PHC). Two main strategies
are 1) Health promotion and prevention together
including improvement of health literacy with
patient self-care, expanding local social determi-
nants of health, and developing referral services
through community support, and 2) Disease
management including working with a multidis-
ciplinary healthcare team based on patient-centered
decision making and developing telemedicine.
The continuity of care with a family physician,
and multidisciplinary team approach, appropriate

Jatuporn Chiangrang, et al. @

local service delivery system that meets the local
needs with collective leadership and appropriate
health resource support are the main strategies.*

The Royal College of Family Physicians of
Thailand (RCFPT) was established in 1999. ‘Care
for patients with chronic disease’ has been in-
cluded in one of seven Entrustable Performance
Activities (EPA) of residency training in family
medicine in Thailand since 2019.5¢

Although Thailand has a strong PHC playing
a role in NCD prevention and control. Adequate
human and financial resources are needed to
optimize NCD care in PHC.” The role of Family
Physicians in Thailand has rarely been mentioned.
Therefore, the RCFPT developed the scoping
review of the non-communicable diseases (NCDs)
research conducted by Family Physicians during
the two decades of the Thai Family Physician
(2000-2023). The purpose of the project is to
systematically evaluate the evidence of the re-
search on NCDs conducted by Thai Family Physi-
cians. This article is one of nine scoping review
series. This scoping review only focuses on Dia-
betes and CVD not including chronic pulmonary
disease and cancer. The purpose of the study is
1) to examine the evidence of the NCDs in Thai-
land published by Thai Family Physicians and 2)
to categorize these articles on the spectrum of
NCD prevention and control (into disease man-
agement versus health promotion and NCD pre-
vention and control).

Methods
Study design

The authors conducted a scoping review to
identify relevant non-communicable disease
studies.

Search strategies and information sources

A total of 1,565 members enrolled in the Thai
Board of Family Medicine’'s Diploma program have
been recorded in the ‘Famscholar’ database. This
platform, created by the Department of Family
Medicine at Chiang Mai University, serves as an
online academic research database.® The online
database was carried out using Famscholar in
November 2023. There were 4,486 retrieved from
all publications by registered Thai Family Physi-
cians from both Scopus and ThaiJo databases. The
Python program was utilized to search and gather
research with search terms detailed in Table 1.
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Table 1. Search terms used in a scoping review by using article headings

Categories keywords

NCDs DM, diabetes, T1D, T2D, HT, hypertension,

CKD, DLP, dyslipidemia, NCD, chronic, stroke, metabolic,

obesity, early diagnosis, early treatment, multimorbidity, remission, CVD risk, prevention

Records identified from

“Famscholar” (n=523)
[Scopus (n = 429) and
Thaijo (n = 94)]

i

Reports assessed for eligibility
(n=85)

Records excluded
Remove by title (n=403)
Not Family physicians (n = 34)
Remove duplication (n=1)

Reports excluded:
Cannot access full text (n =1)

l

Studies included in the review
(n=74)

Protocol RCT (n = 2)
Not interest outcome (n =8)

Figure 1. PRISMA flow diagram of the study selection

Following a comprehensive search of the Medical
Council of Thailand database, researchers pos-
sessing qualifications beyond the field of Family
Medicine were evaluated for eligibility based on
their current practice setting and/or professional
role.

Study selection

Two researchers (J.C., V.R.) independently
screened the studies based on titles and abstracts.
If the decision could not be made, full articles
were retrieved. Disagreements in the screening
process were resolved through discussions and
consultations with a third researcher (R.T)).

Inclusion criteria

Original articles, integrative reviews, system-
atic reviews, and meta-analyses published in
Thai and English-language peer-reviewed jour-
nals were included.

Exclusion criteria

Narrative reviews, case reports, Letters to
the editors, editorials, congress or conference
abstracts, interviews, newspaper articles, Book
chapters, expert opinions, comments, and una-
vailable full-text articles were excluded.

Results

We retrieved 523 studies from Famscholar.
There were 429 and 94 studies from Scopus
and ThaiJo databases respectively. Of these 403
articles were eliminated from the study because
their titles did not align with the research focus.
Thirty-four articles were not conducted by Thai
family physicians considering all authors of the
article. One duplicate article was excluded. Eighty-
five articles were sought for retrieval. According
to the inclusion and exclusion criteria, 11 articles
were excluded and 74 studies were reviewed, see
figure 1.

Forty articles, thirty articles, and four articles
were published from 2011-2020, 2021-2023, and
2001-2010, respectively (Fig. 2). Of these, 39
articles were in Scopus, and 35 articles were in
Thado. The majority of the articles, 34 articles
(46%), were cross-sectional studies. A qualitative
studies and case-control studies, there was only
1 study in each method. Two articles were RCT.
None articles were mix-method (Table 2).

The majority of research studies about dia-
betes accounted for 57%, followed by studies
about NCDs and metabolic syndrome in the
same proportion (12%) and hypertension (11%),
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Figure 2. Number of articles by year of publication related to NCDs

Table 2. Article methods

Methods

Scopus
N =39 (53%)

Total
N =74 (100%)

Thaijo
N = 35 (47%)

Observational
Qualitative study
Cross-sectional study
Case-control study
Cohort study

Experimental
Clinical trial (RCT)
Clinical trial (non-RCT)

Mixed method study

Systematic review

Meta-analysis

Others

- 1(1.4)

18 16 34 (46)
- 1 1(1.4)
6 3 9(12)
1 1 2(2.7)
3 7 10 (13.5)
2 1 3 (4.0)
8 6 14 (19)

NCDs include DM
with HT or CKD
12%

Stroke
1%

Metabolic
syndrome
12%

T2DM

0,
HT 57%

11%

Pre-DM
%

Figure 3. Number of articles by category

respectively. Pre-DM was 7% and only 1% related
to stroke (Fig. 3). After being divided into two
dimensions, most articles (66%) were related to
disease management, followed by health promo-
tion and prevention (34%) (Figure 4). Thirty-eight

NIANTIFUVUINSUTU LA YAAnIATOUATY 2567;7(3):209-216.

articles (51%) were collected from the hospital,
and twenty-five articles (34%) were collected
fromn communities, retrospectively (Fig. 5).

Discussion

This scoping review showed that the NCD
research conducted and published by Family
Physicians in the past two decades had three
characteristics. Firstly, half of the published arti-
cles were cross-sectional studies showing the
present situation but not showing the long-term
outcomes of chronic diseases or risk reduction
as a cohort study might be preferred. Three pos-
sible reasons were the research conducted by
Family Medicine residents with a three-year time
limit course, short-term NCD key performance in-
dicators (KPIs) submitted to the Ministry of Pub-
lic Health, and the potential lack of funding for
such research. Secondly, half of the articles were
hospital-based studies and only one-third of the
studies were collected from a community care
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and health

promotion
34%

Disease
management
66%

Figure 4. Number of articles by domains

setting showing that most Family Physicians
still work in hospitals and programs working in
communities may not be published as the re-
search. Finally, nearly 70% percent of Thai Family
Physicians focus on disease management espe-
cially DM (57%). This might show the burden and
concern of Thai family physicians. These findings
represented a reactive approach to disease man-
agement rather than a proactive approach in
NCD research paradigms for two decades. Most
of the studies regarded disease management to
understand the risk factors, and local practice
situations attempting micro-intervention pro-
grams in their practice. Few studies dealt with
continuity and comprehensive measurements
of the practices. From this scoping review, a few
articles were proactive studies including motiva-
tional interview interventions affecting positive
outcomes to diabetes control and diabetes dis-
tress, applying a chronic care model to promote
well-controlled disease.®'® Four articles demon-
strated care for patients with chronic diseases
implemented by a multidisciplinary team to assist
patients in controlling their disease and having
a good quality of life.”"* One qualitative study
showed a strong doctor-patient relationship,
along with family support, helped patients under-
stand their chronic illness and develop a positive
attitude about taking medicine.”™ The American
Family Physician annually publishes a collec-
tion of the top 20 primary care research studies.
Consistently, at least one-fifth of these studies
focus on chronic diseases, especially diabetes,
and hypertension, reflecting the prioritization of
chronic noncommunicable diseases by Family
Physicians. However, a comprehensive review
of studies conducted by Family Physicians in the
realm of NCD remained absent.’®?!
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Other
15%

Hospital
51%

Community
34%

= Hospital m Other

= Community

Figure 5. Number of articles by research setting

Primary care research conducted by Thai
Family Physicians remains comparatively limited.
Research capacity is primarily established in
universities and often focuses on the hospital-
based context. The RCFPT has initiated efforts
to strengthen primary care research for future
health challenges since 2019. Key components
for developing primary care research include
implementing training programs, promoting re-
search within medical schools and institutions,
actively engaging primary care practitioners, and
collaborating on international partnerships. Fur-
thermore, guidelines for the care of patients with
chronic illnesses within primary care settings are
being developed.???®

Thai Diabetes Clinical Practice Guidelines
2023 and Diabetes Care 2023, facilitating health
behaviors, maintaining psychological well-being,
and weight management are important for achieving
diabetes treatment outcomes.?*? Diabetes remis-
sion is a personalized and dynamic process that
involves lifestyle modifications, dietary changes,
and close monitoring of blood sugar levels. Achieving
and sustaining remission requires a comprehen-
sive approach, and family doctors are well-posi-
tioned to lead patients through these essential
steps. The RCFPT and the Department of Disease
Control, Ministry of Public Health, Thailand recog-
nized this importance. ‘Diabetes remission in type
2 diabetes with intensive lifestyle intervention
guide for healthcare providers’ has been collec-
tively developed in Thailand since 2022.2/28

Recently, WONCA in coordination with the
WHO launched the WONCA Statement on NCD
and PHC 2023 to emphasize two dimensions of
NCD care: the proactive approach (NCD preven-
tion and promotion) and the reactive approach
(disease management).* Meanwhile, the RCFPT

214 Journal of Primary Care and Family Medicine 2024;7(3):209-216.



included ‘Care for patients with chronic disease’
as one of the seven EPAs. The skills include pro-
viding appropriate care to patients together with
a multidisciplinary team, continuous care, and
coordination with the community.>4?° The stake-
holders should support Thai family physicians
to work in a supportive environment to proactive
NCDs approach. WHO conducts global periodic
assessments of national capacity for NCD pre-
vention and control called NCD Country Capacity
Survey (NCD CCS) to all member states. The NCD
CCS evaluates various aspects of a nation's health-
care infrastructure, including funding mechanisms,
human resource allocation, and healthcare sys-
tem organization which can monitor progress
and identify areas for improvement in national
preparedness for managing the NCD.*° Effective
collaboration among all stakeholders, including
the Department of Disease Control, the Ministry
of Public Health, the Royal College of Physicians
and Family Physicians, and the Diabetes Asso-
ciation of Thailand, are all key players in driving
change to fight against NCD.

Conclusions

NCDs are a burden of disease globally includ-
ing Thailand. Over the past two decades, Thai
Family Physicians have published articles, both in
terms of quantitative and qualitative methodology,
increasing every year but limiting the variety of
the approach. The main content of the studies
showed the situations and risk factors for the
disease management of diabetes and hyperten-
sive patients in local situations. A few studies
focused on health promotion and primary pre-
vention programs, of these, the RCFPT should
recognize and emphasize relevant curriculum.

Strengths and limitations

This scoping review retrieved articles from
Famscholar, including Scopus and ThaiJo data-
base. It is not linked to PubMed, a large global da-
tabase, and with the exclusion of certain search
terms, chronic pulmonary disease, and cancer,
this research is not able to represent the full
scope of NCD research conducted by Thai Family
Physicians. While the Famscholar is a reliable
database of Thai Family Physicians, the broad
nature of certain search terms, such as “chronic;’

nou "o«

“early diagnosis,” “early treatment,” “multimorbidity;”
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‘remission,” and “prevention,” yields a large number
of irrelevant articles (438 out of 523 articles).
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Background: Global population aging is on the rise, impacting health
systems. Thailand is one of the fastest-aging countries in the world. The
Royal College of Family Physicians of Thailand includes ‘The care of
elderly adults’ in the curriculum of residency training in family medicine

gmail.com in Thailand. This study aims to 1) categorize the included publications
Received: July 27, 2024; into twelve categories based on Entrustable Professional Activities
Revised: August 06, 2024; (EPAS) in the Training Curriculum for the Certificate of Medical Proficiency
Accepted: August 29, 2024 in Geriatric Family Medicine, and 2) identify research gaps based on a

Scoping Review.
Design: A Scoping Review

Methods: This study reviewed publications of Thai Family Physicians on
Geriatric care issues. Researchers used the Famscholar database, a
platform launched in November 2023 to gather publications from Scopus
and Thaijo in 1991-20283.

Results: Of 87 articles from 258 retrieved, eligible 83 were included. Of
these, 46 articles (55%) and 37 articles (45%) were retrieved from Scop-
us and Thaijo databases, respectively. Most articles (62.6%) were cross-
sectional studies. A majority of studies (43%) focused on areas other
than EPAs. Among the studies that investigated EPAs, the most com-
mon focus was on geriatric-specific tools, accounting for 18% of the total.
Most of the studies concentrate on dementia and depression, as well as
falls and frailty. However, collaborative and intervention studies are rela-
tively rare and often short-term in nature.

Conclusions: Thai Family Physicians have published an increasing num-
ber of research articles on geriatric care. Collaboration and long-term
intervention studies remain an interesting topic that deserves further
exploration. The Royal College of Family Physicians of Thailand (RCFPT)
could play a significant role in promoting this area of research.

Keywords: geriatric, entrustable professional activities, scoping review,
family physicians, Thailand




Introduction

Global population aging is on the rise, with
projections indicating a significant increase in
older individuals globally. By 2030, one in six
people will be 60 or older, and the 80 and above
population is expected to triple by 2050. Initially
observed in high-income countries, this shift is
now affecting low- and middle-income nations.
Aging is a complex process influenced by bio-
logical, social, and environmental factors, lead-
ing to conditions like hearing loss, arthritis, and
dementia, which will have a significant impact on
health systems. However, healthy aging is feasible
through supportive environments, healthy behav-
iors, and quality healthcare access. Effective res-
ponses to population aging require addressing
diverse needs and experiences, changing ageist
attitudes, and adapting public health policies to
global trends like globalization and urbanization.
The UN Decade of Healthy Ageing (2021-2030)
seeks to foster longer and healthier lives by
changing how we think, feel, and act towards age
and ageism, developing communities in ways
that foster the abilities of older people, delivering
person-centered integrated care and primary health
services responsive to older people, and providing
older people who need it with access to quality
long-term care.’

Thailand is one of the fastest aging coun-
tries in the world, with 12 million elderly among
its 67 million population. Since 2005, it has been
termed an ‘aged society’ with 10% aged 60 or
above, indicating societal progress but also new
challenges. The ASEAN Center for Active Aging
and Innovation (ACAI) reviews ASEAN policies
on aging and anticipates Thailand becoming a
‘super-aged” society by 2036, showing a proac-
tive stance in tackling aging issues.??

WONCA, the World Organization of Family
Doctors, plays arole in aging and health within the
scope of family medicine. Family physicians also
known as general practitioners or primary care
physicians, are often the first point of contact
for individuals seeking medical care. Through a
patient-centered and comprehensive approach,
family physicians should be the primary medi-
cal care providers for older people covering the
full spectrum of older people’s care from health
to end-stage frailty, including those in long-term
care. WONCA special interest group on aging and
health aims to improve elderly care in all coun-
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tries by developing new primary care models for
the elderly; advocating the implementation of
undergraduate and postgraduate Family Physi-
cian training in elderly care; promoting research
in elderly care in family practice; integrating care
of elderly in primary health care services. The vi-
sion of WONCA SIG on aging and health is to see
a universal gold standard of elderly care through
collaboration with all interested disciplines and
stakeholders involved.*

The Royal College of Family Physicians of
Thailand (RCFPT) was established in 1999. ‘The
care of elderly adults’ has been included in the
curriculum of residency training in family medi-
cine in Thailand as part of the knowledge and
skills required for managing patients’ diseases or
conditions.> Additionally, Geriatric Family Medi-
cine is now included in the Training Curriculum
for the Certificate of Medical Proficiency in Geriatric
Family Medicine.

In 2023, the RCFPT developed the “Two Dec-
ades of Thai Family Physician Impact Evaluation
Project (TFPIME)". The purpose of the project is
to provide evidence of the impact of family phy-
sicians on the healthcare system. The purposes
of this scoping review are 1) to categorize the in-
cluded publications into twelve categories based
on Entrustable Professional Activities (EPASs)
in the Training Curriculum for the Certificate of
Medical Proficiency in Geriatric Family Medicine,
and 2) to identify research gaps based on a scoping
review.

Methods
Study design

A scoping review of the research literature
was carried out to identify relevant publications
addressing the topics in our review questions.

Study selection

Two researchers, T.S. and V.R., independently
evaluated the studies based on their titles and
abstracts. The author utilized the Medical Council
of Thailand database to identify Thai family phy-
sicians. When consensus was not reached, the
full articles were reviewed. Any disagreements
were resolved through discussions and consulta-
tions with a third researcher, R.T.

Inclusion criteria:

Original articles, integrative reviews, systematic
reviews, and meta-analyses published in Thai
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and English-language peer-reviewed journals were
included.

Exclusion criteria:

1. The full-text article was unavailable.

Search strategies and information sources

A total of 1565 members enrolled in the Thai
Board of Family Medicine’s Diploma program
have been recorded in the ‘Famscholar’ data-
base.® This platform, created by the Department
of Family Medicine at Chiang Mai University,
serves as an online academic research database.
It gathers all publications by registered Thai fam-
ily physicians from both Scopus and Thaijo data-
bases. The online database was carried out using
Famscholarin November 2023. A Python program
was employed to identify and collect relevant re-
search using the keywords specified in Table 1.

Results

The search resulted in 258 articles. There were
186 and 72 from Scopus and Thaijo, respectively.
1717 articles were excluded (153 due to irrelevant
titles and 18 due to non-Thai Family Physician
authors). 87 articles were sought for retrieval.

According to the inclusion and exclusion criteria,
four articles were excluded and 83 studies were
reviewed (Figure 1).

Forty-two articles were published from 2011
to 2020, and thirty-four were published from
2021 to 2023 (Figure 2). 46 articles were indexed
on Scopus, and 37 articles were on Thaijo. The
majority of the articles (52, or 62.6%) were cross-
sectional studies. Six articles were randomized
controlled trials (RCTs), six were non-RCTs, and
three were cohort studies. There were only two
studies each of qualitative studies and case-con-
trol studies, and one systematic review (Table 2).

Forty-three (51.8%) were collected from com-
munities, twenty-eight articles (33.7%) were col-
lected from the hospital, eleven articles (13.3%)
were collected from secondary data, and one
article (1.2%) was collected from both hospi-
tal and community, respectively. (Figure 3) The
majority of studies (43%) focus on areas other
than EPAs. Among the studies investigating
EPAs, the most common focus was on the geri-
atric-specific tool, accounting for 18%, followed
by safety-prescribed medications for 10.8%, care
plans to improve physical functioning in patients

Table 1. Search terms used in the bibliometric analysis by using article Headings

Categories

Keywords

Geriatric care

Geriatric, elder’, aged, old", aging, ageing, senior, retire’, frail’, dement”, fall’, polypharmacy,

nursing, caregiver, senile, cogni®, delirium, sarcopenia, osteoporosis, PAINAD, instability, pres-

sure sore, immobili*, insomnia

“Symbol is used for truncation

[ Identification of studies via databases and registers

Records identified from
“Famscholar” (n=258)

Records excluded

Scopus (n = 186)
Thaijo (n=72)

|

Reports assessed for eligibility

Remove by title (n=1563)
Not Family physicians (n = 18)

Reports excluded:
Cannot access full text (n =2)

(n=87)

l

Studies included in the review
(n=83)

[ Screening ] [Idtn‘llﬂca‘llon ]

)

Included

Not interest outcome (n =2)

Figure 1. PRISMA flow diagram of the study selection
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Figure 3. Number of articles by research setting

with declined capacity and improve quality of life
(7.2%), and caregiver (6%), respectively (Figure 4)

Discussions

This study investigates research on geriat-
ric care published by Thai family physicians.
The most common study design employed was
cross-sectional, representing 62.6% of all stud-
ies. Cross-sectional studies offer a valuable tool
for exploring associations between variables.
Moreover, cross-sectional studies are compara-
tively economical and require less time to con-
duct than other research methodologies. How-
ever, they have inherent limitations, such as the
inability to establish cause-and-effect relation-
ships and the potential for bias.”® These studies
primarily focus on evaluating the current health
status of older adults, rather than examining the

effectiveness of interventions. The majority of
studies (51.8%) were collected from communi-
ties, followed by hospitals (33.7%), secondary
data sources (13.3%), and one article (1.2%) col-
lected from both hospitals and communities.
This study reveals a significant increase in
geriatric care research since the year 2020. This
growth experienced a particularly sharp rise be-
tween 2021 and 2023. This trend might be attrib-
uted to several factors. One potential explanation
is the expanding role that family physicians play
in caring for older adults.® Additionally, there is a
growing expertise in geriatric care within family
medicine training centers.’® Finally, the introduc-
tion of the one-year Certificate in Geriatric Care
training program by the RCFPT in 2022 might
have also contributed to the rise in research.™
An analysis of geriatric care research focus-
ing on Entrustable Professional Activities (EPAS)
in the Training Curriculum for the Certificate of
Medical Proficiency in Geriatric Family Medicine
revealstwokey findings. First,amajority of studies
(43%) still focused on areas other than EPAs.
Second, within the studies investigating EPAs, the
most common focus was on geriatric-specific
tools, accounting for 18% of the total studies.
This focus on assessment reflects the desire to
identify prevalent problems and diseases among
older adults. Psychological issues, particularly
depression and dementia, are frequently studied
topics.’#28 Additionally, research often explores
areas like frailty and falls.?>®” However, there is
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Table 2. Article methods

Method Scopus ThaiJo Total
N=46(55%) N=37(45%) N =83 (100%)

Observational

Qualitative study 1 1 2 (2.4%)

Cross-sectional study 29 23 52 (62.6%)

Case-control study 0 2 2 (2.4%)

Cohort study 2 1 3(3.6%)
Experimental

Clinical trial (RCT) 3 3 6 (7.2%)

Clinical trial (non-RCT) 3 3 6 (7.2%)
Mixed method study 1 3 4 (4.8%)
Systematic review 1 0 1(1.2%)
Meta-analysis - - -
Other 6 1 7 (8.4%)

Others - I 3G

EPA 2 Validated tool and physical examination to diagnose and manage common geriatric syndromes (Geriatric I |

specific tools)

EPA 3 Safety prescribe medications [N MM O

EPA 7 Care plan to improve physical functioning in patients with declined capacity and improve quality of life [ I 6

EPA 4 Caregiver stress or burden and effectively manage problems | NIl 5

EPA 1 Perform a comprehensive geriatric assessment [ lllll 4

EPA 8 Living will, long term care plan [l 2

EPA 1and EPA 10

EPA2and EPA 4

EPAS5and EPA 6

EPASand EPA7

EPA 10 Interdisciplinary team

EPA 5 Provide health promotion counselling

EPA 9 Care of dying patients and their families

EPA 6 Prescribe vaccine appropriately

0

1
1

10 20 30 40

Figure 3. Number of articles by categories

still a lack of multidisciplinary collaborative re-
search in geriatric care. Additionally, while inter-
vention-based studies were found (seven studies,
8.4%), the majority tended to be short-term in nature.

Scoping reviews in the field of geriatrics are
currently underdeveloped. There is a limited
number of studies that focus on providing an
overview of geriatric care. The majority of studies
identified have concentrated on specific geriatric
topics.

Long-term intervention studies are invaluable
for understanding the sustained impact, delayed
outcomes, and real-world applicability of inter-
ventions, making them essential for evidence-
based decision-making.® In this study, There are
two long-term intervention researches: Health
promotion education for the elderly using struc-
tured self-health records (mixed methods) evalu-

222

ated knowledge and attitudes on fall prevention
after six months,*® randomized controlled trial
followed participants for 12 months after a simple
home-based exercise program to assess its effec-
tiveness in preventing falls among older adults.*
In these two studies, knowledge, attitude, and
adherence were significantly higher in the inter-
vention group.

Conclusions

Global population aging is on the rise, which
will have a significant impact on health systems.
Over the past two decades, Thai family physi-
cians have published an increasing number of
research articles on geriatric care. Multidiscipli-
nary collaborative research and long-term inter-
vention studies remain an under-explored area in
geriatric care. Given this gap, the Royal College

Journal of Primary Care and Family Medicine 2024,7(3):217-224.



of Family Physicians of Thailand (RCFPT) could
play a significant role in promoting research in
this area.

Strengths and limitations

This scoping review retrieved articles from
Famscholar, including Scopus and Thaijo. It is
not linked to PubMed, a large global database.
Therefore, this review shows only some of the
research done by the Thai family physicians.
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Background: In Thailand, primary care providers play a vital role in mater-
nal and child health (MCH). However, there is a lack of evidence to evalu-
ate the roles of Thai family physicians in MCH research. The objective of
this study was to review the MCH-related literature published by Thai
family physicians.

Received: July 28, 2024;

Revised: August 6, 2024; ) ] . . . .
Accepted: August 19, 2024 Methods: A scoping review was carried out in English and Thai. The

name list of Thai Family Medicine diploma holders was entered into
“Famscholar”’, a database developed by the Department of Family Medicine
at Chiang Mai University in Thailand. This database extracts MCH-related
literature from Scopus and Thai Journals Online (ThaiJo), covering publi-
cations between 1991 and 2023. The scoping review included original
articles, integrative reviews, systematic reviews, and meta-analyses
published in peer-reviewed journals in both English and Thai.

Design: A scoping review

Results: The scoping review comprised 47 publications from a total of
564 identified. The majority of these publications were cross-sectional
studies (15 publications, 31.9%). Most of the studies focused on the local
situations and programs management on maternal health (33 publica-
tions, 70%). According to the concernin MCH, 11 studies (23.4%) focused
on migrant health. 25 studies (53%) were conducted in hospitals. Further-
more, 32 studies (68%) were related to health promotion and disease
prevention.

Conclusion: Thai family physicians’ MCH research shows some parts of
current situations and the management of MCH programs related to
family physicians’ practices. The gaps in child health and community-
based programs should have a greater focus.

Keywords: maternal and child health, MCH, family medicine, Thailand




Introduction

Maternal and child health (MCH) is a significant
public health issue. Improving MCH is one of
the most important aspects of the World Health
Organization (WHO). The aim is to eliminate pre-
ventable mortality among pregnant women and
children while improving their health and well-
being." Deaths from pregnancy, childbirth, and
postnatal period complications have decreased
by 38% in the last two decades. Ending preventable
maternal mortality may remain at the top of the
international agenda.? Protecting and improving
children’s health is the essential importance. Chil-
dren's mortalities can be prevented with vaccina-
tions, sufficient home care, access to healthcare
services, increased breastfeeding rates, and better
nutrition. Therefore, WHO executed the Global
Strategy for Women's, Children's, and Adolescent
Health to accomplish the Sustainable Development
Goals (SDGs) by 2030." The World Organization
of Family Doctors (WONCA) became a partner
of Women'’s, Children’s, and Adolescent’s Health
(PMNCH) which is the world’s largest alliance
working in partnership to deliver high-quality uni-
versal health to every woman, child, and adoles-
cent globally.®

The Thai government has prioritized MCH
based on the concept of a continuum of care.
Following the implementation of Universal Health
Coverage (UHC), Thailand has demonstrated
positive MCH outcomes concerning mortality
rates, vaccination rates, and antenatal care (ANC)
visits. The WHO 2015-2016 report reveals that
between 1990 and 2015, the under-5 death rate in
Thailand decreased from 37 per 1,000 live births
to 12.3 per 1,000 live births. The maternal mortality
ratio likewise exhibited a declining trend, reaching
20 per 100,000 live births in 2015.# The Ministry
of Public Health of Thailand defined MCH as the
health service provided to mothers (women of
their childbearing age) and children’s health from
birth until 5 years of age.®

Primary care providers play a vital role in MCH
in Thailand. The Royal College of Family Physicians
of Thailand (RCFPT) includes; a section on mater-
nal health as a part of women's health, and a section
on child health as a part of children’'s and adoles-
cent health in the family medicine residency training
curriculum.® However, the studies on the role of
family physicians in terms of MCH practice and
research receive less attention and few studies.

Chayanit Ratanakarn, et al @

The objective of this study is to examine the
research on MCH published by Thai family physi-
cians until 2023.

Methods
Study design

A scoping review of the research literature
was performed to include the studies relevant to
MCH.

Search strategies and information sources

‘Famscholar” is a research database developed
by the Department of Family Medicine at Chiang
Mai University, Thailand. It functions as an online
academic research resource, aggregating publi-
cations from various fields, not exclusively from
Thai family physicians, and includes content
from both the Scopus and ThaiJo databases. The
RCFPT provided a name list of 1,565 members, in
both Thai and English, who hold a diploma from
the Thai Board of Family Medicine. In November
2023, we utilized this RCFPT-provided list of
Thai family physicians, along with MCH-related
search terms as specified in Table 1, to conduct
our search. The database includes publications
covering the period from 1991 to 2023.

After obtaining the records, the titles and ab-
stracts were first screened to exclude irrelevant
studies. The remaining articles were subjected to
full-text review. During this review, we verified the
authorship of each article through the following
steps:

1. We cross-referenced the author lists of the
identified articles with the official RCFPT member
list to ensure that at least one author was a certi-
fied Thai family physician.

2. In cases where there was a possibility of
misspellings or changes in names, we performed
additional verification, such as consulting institu-
tional websites or directly contacting the corre-
sponding author, to confirm their status as Thai
family physicians.

Study selection

In this study, the two researchers (C.R. and
Si.Sa.) collected and screened the articles based
on titles and abstracts independently. If the study
and result of the decision could not be met, the
full-text articles were reviewed by two researchers
together again. Disagreements in the screening
process were resolved through discussion and

NIANTIFUVUINSUTU LA YAARSATOUATY 2567;7(3):225-232 227
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Table 1. Search terms utilized to identify MCH-related articles in this scoping review

Domain

Keywords

Maternal and Child Health

Fetal, antenatal care, baby, domestic violence, child, postpartum, pediatric,

breastfeeding, breastmilk, maternal, pregnan’, birth, ANC, vaccination, school

“Keyword for pregnant, pregnancy

Records indentified through
database searching from
“Famscholar” researcher database
(n = 564)

- Scopus (n = 511)
- Thailo (n = 53)

|

Records screened by title/abstract
(n = 564)

Records excluded (n = 483)
- Not related to “maternal and
child health” (n = 457)
- Case report/Comment/Letter/

Full text articles assessed
for eligibility
(n =81)

Narrative review/Expert opinion
(n = 26)

Studies excluded (n = 34)
- Not Thai family physicians’

l

Studies included in
the scoping review
(n =47)

| Inclusion || Eligibility || Screening | Identification |

studies (n = 25)
- Inaccessible in full-text (n = 9)

Figure 1. PRISMA flow diagram of the searching process

consultation with a third researcher (R.T.).
Inclusion criteria
- Article Types: Original articles, integrative
reviews, systematic reviews, and meta-analyses
- Language: Published in both Thai and English
- Journal Types: Peer-reviewed journals
- Authorship: Authored by at least one Thai
family physician, considering all authors
Exclusion criteria
The full-text article was unavailable.

Results

Atotal of 564 articles were identified through a
search in the “Famscholar” researcher database.
Of these, 511 articles were published on Scopus,
and 53 articles were published on ThaiJdo. After
screening the titles and abstracts, 483 articles
were excluded: 457 were unrelated to MCH, and
26 were other types of articles that did not meet
the inclusion criteria. Consequently, 81 articles
were selected for full-text review. Following this
review, 34 studies were excluded from the analy-
sis: 25 studies were not authored by Thai family
physicians, considering all authors (these were
authored by other professionals, such as nurses
or educators), and nine studies were inaccessible

in full-text. Ultimately, 47 studies were included
in this scoping review. The PRISMA flow diagram
of the search process, based on “Famscholar,” is
shown in Figure 1. The primary data, comprising
author, year, title, database, research methodology,
setting, and results of the 47 included studies are
presented in Supplementary Table 1.

Seven research publications were published
between 1991 and 2000, 12 between 2001 and
2010, 17 between 2011 and 2020, and 171 between
2021 and 2023.

Out of 47 studies, 41 (87.2%) were on the Scopus
database and 6 (12.8%) on the ThaiJo database.
Regarding study design, the majority of them
were observational studies; with 15 (31.9%) being
cross-sectional, 10 (21.3%) being cohort, five
(10.6%) being case-control,and three (6.4%) being
qualitative. A small proportion of research was
experimental; five (10.6%) were randomized
controlled trials, and two (4.3%) were non-rando-
mized controlled trials. In addition, as shown in
Table 2, there were four meta-analyses (8.5%),
one systematic review (2.1%), one mixed method
study (2.1%), and one other method (2.1%).

The 33 studies (70%) focused on maternal
health, when categorized by the period of care,

228 Journal of Primary Care and Family Medicine 2024,7(3):225-232.



Table 2. Article Methods

Chayanit Ratanakarn, et al @

Method

Scopus

ThaiJo Total

N =41(87.2%) N=6(12.8%) N =47 (100%)

Observational
Qualitative study
Cross-sectional study
Case-control study
Cohort study

Experimental
Clinical trial (RCT)
Clinical trial (non-RCT)

Mixed method study

Systematic review

Meta-analysis

Other

3 (6.4)
15 (31.9)
- 5(10.6)
- 10 (21.3)

)

o
@)

- 5(1

|
N N
N 00NN
RS} S g T
— T —

(
(
(
(
(

Migrant's health
Growth&Development
Mother-to-child transmission
Vaccination

Breastfeeding

Others

Teenage/Unwanted pregnancy

Late/no ANC

3.4%

Figure 2. Percentage of articles on MCH specific issues

revealed 26 research studies on antenatal care
(ANC) and seven research studies on postpar-
tum care. Additionally, 13 research studies (28%)
focused on child health, including eight studies
on newborns and five studies on preschool-age
children. Only one study (2%) focused on both
maternal and child health.

In this scoping review, the studies on MCH
were categorized by specific issues. These in-
cluded migrant’'s health (23.4%), growth and
development (19.1%), prevention of mother-to-
child transmission (12.8%), vaccination (12.8%),
breastfeeding (10.6%), other issues (10.6%),
teenage or unwanted pregnancy (6.4%), and late
or no ANC (4.3%). These categorizations are
depicted in Figure 2.

The majority of these studies were conducted
in hospitals (25 studies, 53%), with 19 studies
(41%) taking place in the community. While three
studies (6%) were conducted concurrently in
both community and hospital settings.
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The domain of the research was divided into
two parts: 1) health promotion and disease pre-
vention (32 studies, 68%), covering vaccination,
antenatal care, prevention of mother-to-child
transmission, breastfeeding, nutrition, growth and
development, teenage pregnancy, and well-baby
clinic. 2) disease management (15 studies, 32%).

Discussion

This scoping review revealed that the majority
of MCH studies published by Thai family physi-
cians on the Scopus database involved interna-
tional collaborations focusing on global health
issues and program management, such as vac-
cination,®™ nutrition,’"® migrant’s health,’®' and
clinical trials.?®2 Meanwhile, research on the
ThaiJo database concentrated on local situations
of population health issues in the researchers’
service areas?? and dealing with the government
policy.?®

Seventy percent of the research included in
this review focused on maternal health, which
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consisted of ANC,?*?9%0 postpartum care'®",
and breastfeeding,'>%?%° with additional empha-
sis on specific groups such as migrants. These
studies show the current practices among Thai
family physicians in local settings. All of these
are associated with WHO and WONCA's goal of
supporting healthy pregnancy, eliminating pre-
ventable maternal death, ensuring an effective
transition to positive labor, as well as increasing
the rate of exclusive breastfeeding in the first
six months to at least 50%.'*%” As the 2030
SDGs were launched, WONCA made progress
toward achieving universal access to health and
well-being services for women, children, and
adolescents. Skilled and competent healthcare
providers play a unique role in identifying and
supporting advocacy efforts for critical issues
and challenges in women'’s, children’s, and ado-
lescents’ health and well-being,® as well as pro-
moting best practices that can be implemented
nationally to ensure that no one is left behind.
Consequently, child health is an issue that needs
more attention.® In Thailand’s health system,
obstetricians and pediatricians were primarily
responsible for the care of MCH. This might explain
why family physicians have undertaken relatively
limited research on MCH.

This study demonstrates that research has
predominantly focused on working with migrants
on MCH. The majority of them were international
collaborations concerned with health burdens
and barriers to accessing healthcare services. As
WHQO responds torefugee and migrant health, every-
one should be able to access people-centered
and high-quality health services without financial
impediments. Therefore, WHO collaborates with
nations to establish strong health systems that
meet the needs of refugees and migrants.®® Fur-
thermore, this might reflect the changing migrant
population in local areas where family physicians
operate.

Some of the research in this review focused on
children’s growth and development, which is in-
fluenced by a variety of factors including maternal
health, nutrition, and nurturing care, particularly
in the early years. The Nurturing Care Framework
was established by WHO and the United Nations
Children’s Fund (UNICEF), aim to promote healthy
growth development in children. This approach
emphasizes the need for early interventions and
continuous interaction with caregivers and young

children, starting from pregnancy.“’ In response,
Thailand’'s Ministry of Public Health launched
the “1,000 Days Miracle” initiative to improve the
quality of ANC and establish a child and family
care team to support children in surviving and
thriving from pregnancy to the age of two years.
This initiative ensures that Thai children achieve
optimal growth and development.?®

More than half of the research was conducted
in hospital settings, which may reflect the majority
of family physicians’ practices. Therefore, to satisfy
the Entrustable Professional Activities (EPAs)
requirements for Thai family physicians’ profes-
sional skills in system and community-based
practice, further studies in community settings
should be explored. The majority of the research
focused on health promotion and disease pre-
vention, which is a crucial role for family physi-
cians, as outlined in the EPAs.®

There was an interesting innovation to im-
prove MCH care applied in the context of the ser-
vice area: the “Better Border Healthcare Program’,
an application for smartphones integrated into
the healthcare system as a communication tool
to enhance maternal health on ANC and reduce
child mortality through the Expanded Program on
Immunization (EPI) in the Thai-Myanmar border
area.*’ This is correlated with professionalism,
propagating working ideas, and innovation in
medical practice, which is one of the core com-
petencies of the residency training curriculum in
family medicine.®

Conclusions

MCH is a worldwide priority. Thai family physi-
cians have published several studies on MCH
using a variety of methodologies overthe pasttwo
decades. The findings of this scoping review on
family medicine in Thailand provide some parts
of the current situation of MCH in local settings
of Thai family physicians. These findings can
be used to improve MCH practices by prioritizing
longitudinal studies over cross-sectional studies
for deeper insights into continuous care. Child
health research should be prioritized to balance
maternal health research and align with global
health goals. More research in community set-
tings can better integrate family physicians’ roles
in health promotion and disease prevention,
according to the EPAs. Furthermore, leveraging
these insights can help in the development of
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policies and initiatives to improve family medicine
training and practice, particularly preventive care
and comprehensive primary health management.

Strengths and limitations

This scoping review retrieved articles from
Famscholar, which comprises the Scopus and
Thaido databases. However, it is not linked to
PubMed, a major global database; therefore, this
study covers only some of the studies published
by Thai family physicians.
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Background: Mental health issues significantly impact individuals, families,
communities, and healthcare costs. Integrating mental health into pri-
mary care fosters a holistic approach to patient care, leading to potential
advantages. This study aimed to analyze the research evidence on mental
Received: July 24, 2024; health published by Thai family physicians.
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Methods: Analysis of Thai family physicians’ research on mental health
issues, based on publications from 2000-2023 aggregated on Famscholar
(a platform launched in November 2023 that collects publications from

Scopus and Thaijo).

Results: Out of 108 articles found, only 57 were relevant to the study.
These relevant articles were retrieved from Scopus (53%) and Thaijo
(47%). The majority of the articles (79%) were cross-sectional studies.
The studies mainly showed the disease burden (89%) rather than exploring
interventions (11%). Depression was the most common topic (37%), and
almost half (46%) of the studies were conducted in hospitals

Conclusion: Most studies employed a cross-sectional design with a pri-
mary focus on depression. These studies primarily examined local mental
health conditions and their associated factors rather than interventions.
Data for these studies was collected from both hospital and community
settings. Conducting more community-based research to identify novel
interventions is recommended

Keywords: mental health, depression, family physicians, Thailand




Introduction

The World Health Organization (WHO) states
that mental health is mental well-being where indi-
viduals can cope with the normal stresses of life,
realize their full potential, work productively, and
make contributions to the community." Mental
health encompasses emotional, psychological,
and social well-being which can affect relation-
ships, physical health, and daily living.?* There-
fore, good mental health at all stages of life, from
childhood through adulthood and aging is crucial.®

Mental disorders can also be classified as
mental health conditions. Mental health conditions
encompass a wider range of experiences, including
mental disorders, psychosocial disabilities, and
other mental states that cause considerable dis-
tress, functional impairment, or increase the risk
of self-harm. WHO has reported that there are ap-
proximately 970 million people worldwide having
mental problems in 2019 and the number is in-
creasing. Among these populations, depression
and anxiety are the most common mental iliness.®

Mental health problems create a substantial
burden affecting individuals, families, communi-
ties, and the health care system. There is a gap
between the prevalence of mental disorders and
the number of people receiving therapy globally.
When these populations can access mental
health services easier and closer to their homes
it could help close this existing gap.” Thus, inte-
grating mental health into primary care which
facilitates a whole-person approach to care can
bring important benefits.

The World Organization of Family Doctors
(WONCA) coordinates with WHO and also plays
a role in mental health care aimed to encourage
mental well-being by promoting primary care
management of mental health through evidence-
based health care. WONCA supports WHO in pro-
moting a shift of patient with mental illness in the
hospital to be more dignified in their communi-
ties. Thereby, mental health services delivered in
primary care improve the quality of life for many
patients and their families by minimizing the bur-
den of mentalillness.”® WONCA's vision for mental
health aims to enhance understanding of the global

Table 1. Search terms for mental health

Somthanon Pongsananurak, et al @

burden of depression and mental health disorders,
filling critical knowledge gaps necessary for de-
veloping effective interventions to promote mental
well-being.®

In Thailand, the Thai National Mental Health
Survey 2013 found that the lifetime prevalence of
mental health and substance use disorders was
30.8%. However, only 11.5% received services in
the past year, and just 3.7% received care from
a healthcare professional.® According to these
facts The Royal College of Family Physicians of
Thailand (RCFPT) included mental health issues
inthe "A Scoping Review of Mental Health Research
Conducted by Family Physicians During Two
Decades of the Thai Family Physician” in 2024.
This article aimed to explore the research on
mental health issues conducted by Thai Family
Physicians between 2000-2023 to identify new
knowledge, practices, or innovations for the primary
healthcare management of mental health and also
analyze the gaps in research direction to improve
the mental health in primary care in the future.

Methods
Study design

The authors conducted a scoping review to
identify relevant mental health studies.

Data sources and search strategy

The data for this study were extracted from
Famscholar' using Python, a programming lan-
guage, to collect articles based on the mental
health search terms outlined in Table 1. The Fam-
scholar database is an online platform launched
in November 2023 for academic research. It was
created by Chiang Mai University's Department
of Family Medicine and contains research data
fromm members enrolled in the Thai Board of Family
Medicine's Diploma program.

Study selection

S.P and JR, working separately, initially
evaluated the studies by examining their titles
and summaries. When unsure about including
a study, they retrieved the full article for further
assessment. Any disagreements between them

Categories

Keywords

Mental health

Depress, anxiety, cognitive disorder, substance-related disorder, adjustment, mental health,

stress, burnout, happinometer, addiction, MDD

NIANTIFUVUINSUTU LA YAAnIATOUATY 2567;7(3):233-240. 235



Review of mental health research conducted by Thai Family Physicians

[ Identification of studies via databases and registers J

s Records identified from
Famscholar (n = 108):
[Scopus (n=75)
Thaijo (n = 33)]

l

Abstract screened

! Not Family physicians (n = 8)
Abstract excluded:
— Irelevant (n = 40)

{n = 100)
}

Screening

Included articles
(n=860)

Records removed before
abstract screening:

Articles excluded:

B |

v

Case report (n=1)
Book chapter (n = 1)
Cannot access full text (n =1)

—
Studies included in review
(n=57)
E
—
Figure 1. Flow diagram of the study selection
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Figure 2. Number of articles by purpose of study (per decade)

were resolved through discussions and by con-
sulting with a third researcher, R.T.

Inclusion criteria:

The study considered original articles, integra-
tive reviews, systematic reviews, and meta-analy-
ses. These studies were included in both Thai
and English languages.

Exclusion criteria:

Full-text article is unavailable or none of the
authors are family physicians.

Results
Researchers found 108 articles (75 from Sco-
pus, 33 from Thaijo). The author used the Medical

Council of Thailand database to screen for Thai
family physicians. Eight articles were excluded
because they did not include family physicians.
After the abstract screening, 60 were selected
for retrieval. Following further review based on
specific criteria, 57 studies remained for analysis
(Figure 1).

The study found that the number of articles
published increased over time, with 3, 25, and
29 articles published between 2001-2010, 2011-
2020, and 2021-2023, respectively. Six articles
regarding intervention were published between
2001-2010 and 2011-2020 (Figure 2).
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Thirty studies were found in the Scopus data-
base, and twenty-seven were found in the Thaijo
database. The most common methodology (79%,
or 45 studies) was cross-sectional studies. Other
research designs were used less frequently, with
only four studies each being randomized con-
trolled trials (RCTs) or systematic reviews/meta-
analyses. Two cohort studies, and one study each
using a non-RCT or mixed-method approach
were found (Table 2).

Most research focused on depression (37%),
followed by combined depression and anxiety
(with or without other conditions such as stress
and grief) (16%) and stress (16%). Substance use
and burden/burnout were less common, occur-
ring in 9% of studies each (Figure 3). When cate-
gorized by purpose and content of the studies,
89% of studies aimed to assess the situations
and risk factors of these conditions (disease

Table 2. Article methods
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burden), while 11% explored potential solutions
(intervention discovery) (Figure 4). 46% of studies
came from hospitals, and 40% from community
settings, with the rest from secondary data or
surveys (Figure 5).

Discussion

The most popular research method, the cross-
sectional study (79%), is used to study associa-
tions, for instance, between exposure and disease,
and to make comparisons in disease and symptom
rates between exposed and unexposed groups.
This might be due to the simple and easiest way
of the studies for the new family physicians at the
beginning stage of their work. Cross-sectional
studies have limitations in establishing causal
relationships and only provide a snapshot of data
at a single point, serial cross-sectional studies
might be needed to show the trends."” Then longi-

Method Scopus ThaiJo Total
N=30(53%) N=27(47%) N =57 (100%)
Observational
Qualitative study - - -
Cross-sectional study 19 26 45 (79.0)
Case-control study - - -
Cohort study 2 0 2 (3.5)
Experimental
Clinical trial (RCT) 4 0 4(7.0)
Clinical trial (non-RCT) 1 0 1(1.8)
Mixed method study 1 0 1(1.8)
Systematic review/
Meta-analysis 3 1 4(7.0)
Addiction ~ Anxiety

3%

Mental health
7%

Burden/Burnout
9%

Substance
9%

Stress
16%

1%

Cognitive disorder
2%

Depression
37%

Depression and Anxiety
with/without others
16%

Figure 3. Proportion of articles by category
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B Education of disease

burden

Discover

intervention

89%

Figure 4. Proportion of articles by purpose of study

14%

40%

B Hospital
46%

Community

Other

Figure 5. Proportion of articles by research setting

tudinal studies should be suggested to resolve
the limitations of cross-sectional studies.” The
most studied topics are depression (37%), de-
pression and anxiety with/without others and
stress (16%), stress (16%), substance use (9%),
and burden/burnout (9%). The articles that have
been done are relevant to current mental prob-
lems globally as WHO reported, depression and
anxiety are the most common mental illnesses.®

A scoping review of the literature on mental
health issues among physicians in North America,
showed burnout to be the most frequently stud-
ied topic (59%), followed by depression (24%)
and distress (8%)."® While depression remains a
common topic in mental health research, burn-
out appears to be more prevalent in physician-
related studies.

In the Thai National Mental Health Survey
2013, the lifetime prevalence of substance use
disorder, anxiety disorders, impulse control dis-
orders, and affective disorders (major depressive
disorder, dysthymia, bipolar disorder) was 26.5%,
1.6%, 1.3%, and 0.7%, respectively.® However, in
this study, depression and anxiety were the most
prevalent mental health issues, while substance
use disorder ranked fourth. Thus, substance use

disorder could be an interesting topic for further
research.

The prevalence of depression in the commu-
nity is 6-22% and risk factors included being elder-
ly, single, having alcohol use, amphetamine use,
patients with chronic diseases such as diabetes
mellitus, moderate/severe dependence on ADLs,
poor sleep quality, insufficient income, physical
illness, and being female.’*"” The prevalence in
hospital settings is 10-17% and risk factors in-
cluded poor family function, needing a caregiver,
low income, being female, and family con-
flict.2’®1° The data were collected from hospitals,
communities, and others (secondary data and
survey) 46%, 40%, and 14%, respectively. This
might show that existing family physicians in
Thailand conduct research both in hospitals and
communities. WONCA advocates a transition
away from stigmatized, long-term institutional
care for individuals with mental illness, towards
more inclusive and respectful community-based
support models to respect the rights of people
with mental health conditions.® In a previous
study, home-based treatment, integrated within
the community, significantly reduced depressive
symptoms and improved health status in chroni-
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cally medically ill older adults with minor depres-
sion and dysthymia.?® This can also be studied
with similar results in Thailand, therefore com-
munity-based research (CBR) would be an alter-
native approach to fostering individual growth by
nurturing community strengths and cultivating
problem-solving skills.?’

According to the WONCA vision, which pri-
oritizes both understanding the global burden
of depression and mental health disorders and
developing interventions to promote mental well-
being,® Thai family physicians’ research during
the past two decades focused heavily on under-
standing the existing situations and risk factors
of depression and mental health (89%), while
intervention or treatment research constituted
only 11%. Interestingly, all intervention or treat-
ment articles were published from 2000-2020.
This is a gap for future research to find new inter-
ventions integrated with primary care to support
easier accessibility to mental health treatment in
the community.

Among the research studies on interventions,
two had family physicians listed as the first au-
thor. In the other four studies, the first authors
were not family physicians. There are interesting
points in the intervention or treatment articles. A
recent study suggests that superimposed binau-
ral beat-based interventions may be more effec-
tivein reducing anxiety among university students
compared to traditional methods such as music
listening and general relaxation techniques.?
One of the intervention articles examined the ef-
fects of a home visit program by a youth volun-
teer on the health-related quality of life of elderly
persons living in a rural community. The program
was conducted for 18 weeks, resulting in a posi-
tive effect on overall health status and a decrease
in depression,?® consistent with findings by Kerse
et al. (2010) that improved mood and quality of
life for older people with depressive symptoms.?*
A meta-analysis provides evidence for the effec-
tiveness of both home-based psychological inter-
vention and the combination of home-based psy-
chological and exercise interventions in treating
depression. Among these options, the combined
approach demonstrated the most favorable out-
comes.?® A Randomized controlled trial shows
the peer-oriented, community-based intervention
designed to reduce methamphetamine (MA) use

Somthanon Pongsananurak, et al @

and sexual risk behavior also resulted in a sub-
stantial reduction in depressive symptoms, inde-
pendent of changes in MA use.?

The RCFPT recognizes the importance of
mental health and has included it in the FM curri-
culum as a topic called “Human Behavior and
Mental Health”.?” Primary care doctors play a
crucial role in addressing mental health needs.
They are the first point of contact within the for-
mal health system and offer various essential
services. These include identifying mental health
issues early, managing common mental iliness-
es with other related factors, managing patients
with stable psychiatric conditions, referring indi-
vidualsto specialists when necessary, addressing
the mental health aspects of people with physi-
cal health and social concerns, and promoting
mental health and preventative strategies.”?’

This study’s strength lies in its scoping review
of mental health issues addressed by Thai family
physicians over the past two decades. However,
it includes research articles found in Famscholar,
which may result in the review not capturing all
the research conducted by Thai family physicians.

Conclusions

A scoping review of 57 mental health articles
by Thai family physicians was conducted from
2000 to 2023. The number of articles published
has increased in the current decade compared to
the previous two. A cross-sectional methodology
is a commonly used research design. The majority
of research focuses on depression, and studies
investigating the local situations and their risk
factors, and disease burden outnumber those
examining interventions. The study collected
data from hospitals and communities in similar
amounts. A future gap in study is the need for
community-based research to identify new inter-
ventions for mental problems.

Acknowledgments

The authors would like to thank the family phy-
sicians at Nan Hospital for their support and for
sharing their ideas. They would also like to thank
Chontara Pongsananurak for providing the idea
for the introduction. The study was supported by
The Royal College of Family Physicians of Thai-
land (RCFPT).

NIANTIFUVUINSUTU LA YAAnIATOUATY 2567;7(3):233-240. 239



References

1.

10.

11.

12.

13.

14.

240

World Health Organization. Mental health [Internet].
2022 [cited 2024 Feb 24]. Available from: https://www.
who.int/news-room/fact-sheets/detail/mental-health-
strengthening-our-response

Pongsananurak S, Pinyopornpanish K, Jiraporncharoen
W, Wisetborisut A, Angkurawaranon C. The Association
between Anemia and Depression among Health Work-
ers in Maharaj Nakorn Chiang Mai Hospital. The Jour-
nal of Prapokklao Hospital Clinical Medical Education
Center. 2019;36:285-94.

Kupper N, Pelle AJ, Szabd BM, Denollet J. The relation-
ship between Type D personality, affective symptoms
and hemoglobin levels in chronic heart failure. PLoS
One. 2013;8(3):58370. PubMed PMID: 23472188;
Ohrnberger J, Fichera E, Sutton M. The relationship be-
tween physical and mental health: A mediation analy-
sis. Soc Sci Med. 2017;195:42-9.

Centers for Disease Control and Prevention. About Mental
Health [Internet]. 2023 [cited 2024 Feb 24]. Available from:
https://www.cdc.gov/mentalhealth/learn/index.htm
World Health Organization. Mental disorders [Internet].
2022 [cited 2024 Feb 24]. Available from: https://www.
who.int/news-room/fact-sheets/detail/mental-disorders
World Health Organization. Integrating mental health
into primary care : a global perspective. Department of
Mental Health and Substance Abuse, World Health Or-
ganization. 2007;34:32-7.

World Organization of Family Doctors. WONCA Work-
ing Party: Mental Health [Internet]. 2024 [cited 2024
Feb 22]. Available from: https://www.globalfamilydoc-
tor.com/groups/WorkingParties/MentalHealth3.aspx
Kittirattanapaiboon P, Tantirangsee N, Chutha W, Tana-
ree A, Kwansanit P, Assanangkornchai S, et al. Preva-
lence of mental disorders and mental health problems:
Thai National Mental Health Survey 2013. Journal of
Mental Health of Thailand. 2017;25:1-19.

Chiang Mai University. Famscholar [Internet]. 2019 [cited
2024 May 16]. Available from: https://famscholar.fmpc-
cmu.com/

Sunaina Singh. What is a cross-sectional study? defini-
tion, advantages, disadvantages, and examples [Inter-
net]. 2023 [cited 2024 Feb 26). Available from: https://
researcher life/blog/article/what-is-a-cross-sectional-
study-definition-and-examples/#What_is_the_pur-
pose_of_a_cross-sectional_study

AdiBhat. Cross-sectional study vs longitudinal study [In-
ternet]. 2024 [cited 2024 Feb 26]. Available from: https://
www.questionpro.com/blog/cross-sectional-study-vs-
longitudinal-study/#:~:text=Cross%2Dsectional%20
study%20is%20conducted%20with%20different%20
samples.,cause%2Dand%2Deffect%20relationship
Mihailescu M, Neiterman E. A scoping review of the
literature on the current mental health status of physi-
cians and physicians-in-training in North America. BMC
Public Health. 2019;19:1363. PubMed PMID: 31651294
Aung TNN, Moolphate S, Koyanagi Y, Angkurawaranon
C, Supakankunti S, Yuasa M, Aung MN. Depression and
associated factors among community-dwelling Thai
older adults in Northern Thailand: The relationship be-
tween history of fall and geriatric depression. Int J En-
viron Res Public Health. 2022;19(17):10574. PubMed

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Review of mental health research conducted by Thai Family Physicians

PMID: 36078289

Choosong T, Chootong R, Supsirinawin C, Thonganan
P, Piboon S, Senangkhanikorn S, et al. Lifestyle and de-
pression related factors among medical students dur-
ing the COVID-19 pandemic: a cross-sectional online
survey. Vulnerable Child Youth Stud. 2023;18:413-21.
Phomprasith S, Karawekpanyawong N, Pinyoporn-
panish K, Jiraporncharoen W, Maneeton B, Phinyo P,
Lawanaskol S. Prevalence and Associated Factors of
Depression in Medical Students in a Northern Thailand
University: A Cross-Sectional Study. Healthcare (Basel).
2022;10:488. PubMed PMID: 35326966

Muangthai S. Prevalence and factors associated with
depression in Sisaket's primary care patients with type
2 diabetes. Medical journal of Srisaket Surin Buriram
hospitals. 2013;28:109-18.

Siriwankulthon |, Jiraporncharoen W, Pinyopornpanish
K, Angkurawaranon C, Rojanasumapong A, Inpa C, et
al. Prevalence and factors associated with depression
in elderly patients in Family Medicine Outpatient Clin-
ic, Chiang Mai University. Journal of Mental Health of
Thailand . 2021;29:1-11.

Plookrak S. The prevalence and associated factors of
depression in ESRD on hemodialysis in Phra Nakhon
Si Ayutthaya Hospital. Journal of Preventive Medicine
Association of Thailand. 2018;8:72-80.

Ciechanowski P, Wagner ME, Schmaling K, Schwartz S,
Williams B, Diehr P, et al. Community-integrated home-
based depression treatment in older adults a rand-
omized controlled trial. JAMA. 2004;291:1569-77.
John Wiley & Sons. Community Based Research [In-
ternet]. 2012 [cited 2024 Feb 27]. Available from:
https://www.aicbr.ca/community-based-research#:
~:text=Community%2Dbased%20research%20
(CBR),action%20using%20the%20research%20out-
comes

Chairinkam W, Thaikruea L, Klaphajone J, Lerttrakarn-
non P. Effects of newly-developed superimposed bin-
aural beat on anxiety in university students in Thailand:
a randomised controlled trial. CMU J Nat Sci. 2019;18:
122-30.

Rachasrimuang S, Kuhirunyaratn Phd P, Bumrerraj S.
Controlled Trial in Rural Thailand. J Med Assoc Thai.
2018;101:189-95.

Kerse N, Hayman KJ, Moyes SA, Peri K, Robinson E,
Dowell A, et al. Home-based activity program for older
people with depressive symptoms: DeLLITE - A rand-
omized controlled trial. Ann Fam Med. 2010;8:214-23.
Sukhato K, Lotrakul M, Dellow A, Ittasakul P, Thakkin-
stian A, Anothaisintawee T. Efficacy of home-based
non-pharmacological interventions for treating depres-
sion: a systematic review and network meta-analysis
of randomised controlled trials. BMJ Open. 2017;7:
€014499. PubMed PMID: 28706086

German D, Sutcliffe CG, Sirirojn B, Sherman SG, Lat-
kin CA, Aramrattana A, et al. Unanticipated effect of a
randomized peer network intervention on depressive
symptoms among young methamphetamine users in
Thailand. J Community Psychol. 2012;40:799-813.
The Royal College of Family Physicians of Thailand.
Standards for quality of the Thai board of Family Medi-
cine. 2565. p. 85-7. (in Thai)

Journal of Primary Care and Family Medicine 2024,7(3):233-240



PCFM Vol 7 No. 3 Jul-Sep 2024: 241-251. @
a s v v
UNUTAURUU

UNUIMMVBIUNNGNYANEATATOUATI NUABNITHAIUINITAUS
UseAuusemasluyag 2 neAdsse

SUWA ANENA, WU., 22.1YAENSATEUATY', 83505 SNwdnd, Wu., 1.1IVANEASATEUATY,
153uANA NBIANRTEY, WU., 2.13VANEATATIUATY, FWATT ASAAIYVING, WU., .YAansTRIU
(52UN0INE), B2.LBANEASATIUAT’

"nguarunYnIuaIR lsanerviausiaen 39ninmn, “IsIngIuIaATUATUNS AAUNNEmIANT U INEIaEYOULNY
Tminveuuny, *Uses s IMeIaeundiavaansnsounTMIIUTHNALYY NTUNNINILAT

HYURAYaUUNAY: UNANED

SUNA ASANa, WU, o N S v o
' w1 MsgualszAuvdszaadlulssmalveSuduuasinmnegvsiaiaduszesiigm

2 wensy Tnefundnemaniaseuasilneiuuannlimamiuguaidulsmeua
uazyuvy uadsiivdngumainnsliinninfiuansdsunumdsnan mMeideiiad
2970 63110, Yszinalne fmquszasdiiio 1) yumuriAdesumsgualssduyszaesiidiiunsiagummeg
Email: Lunaorth@gmail.com nYmansasauAIlYY 2) IMUNIUITERING1IRNUNNINVBIFIMUUNESITUET
diensitanisgualseAuUssans way 3) seydlovndnuesnuidedang

NENNUIYNTTUFIAY
T59Ng1UIawIABR B.LdDN

Received: August 7, 2024;
Revised: August 17, 2024; gUqumﬁé’fa: ANSNUNIUITIUNTTULUUNNUAYVOULUA

Accepted: September 5 Faquazisnis: Aumenidefienaifeadestunisqualssduuszasauazdiuns
Tngunngngemansasouniilnemegiudeyanisivinig “Famscholar” se1ing
Wouwgednmeu we. 2566 TngldmAumifedosiunsgualszdulszaos an
fufits 3 vhusidunsuundndenarnuidvatiudiuesnadudasssiotuio
ﬁ’mLLamwui%’aé’ﬁumi@LLangﬁuﬂizﬂaqLLasa‘hLLum’m%’ﬂmwmmLLazLﬁamué’ﬂ
Nan1sAnE: wunuAedienaifeidestumsguassfulssaesduau 454 ati nds
HuNsEINUNARgRaTIATEatURLLEY  nuanddesunisgualssAuyszaes
Tnonsildusuwvesunmdnvmaninseunialnefinuinnst 81 Fosdeuunli
Wutudes 1 Tngiamzgl . 2564-2566 NIdpdmlngigndaturiiansufon
(Govaz 90) uazAniunisluanuneuialuvan (Geway 75.31) d@wluglinig
Anwwuumedeunasesuumugy nevilugtheussaludnlvg (Gevas 39.51)
devwdnidudesfendestuiiivemamaunnd  TnenisdnuiFesmsnensallsn
ASNDIUSNSHaENITInNIsINsAnLuSEaY 16, 14 wag 11 AUAIFU WUMTITY
Bosmsguamsdniaaa msquamsaslananmsgade msdeans nsnw
wazauildrusinvesuswdudwulen

a3U: wimdnvenaninseuniilnedidusudensiauinisgualsedulseaes lng
RN TRLASTIIMEMNINITUNNE S1INNGUUNNENTAENSATOUAT?
Lwiqmsmﬂiwaﬁdauﬁwﬁzgmmiﬂ'@ummd’]ﬁ ﬂiaddwww*muiﬁﬁﬁfgﬁamiQLLa
madiyana miguannaailanainnsgapdes nisdeans msfnvinaznisgua
UszAuUszrosluguyy

AdAn: NsguaUTEAUUEARY Wimdhvmaniaseuniilng mIiwuIn1sgua
UszAulsvang




@ PCFM Vol 7 No. 3 Jul-Sep 2024: 241-251.

ORIGINAL ARTICLE

Contribution of Thai Family Physicians to Palliative Care
Development in Two Decades: A Scoping Review

Thanapon Tangsakul, M.D., Diploma, Thai Board of Family Medicine’,

Attakorn Raksasataya, M.D., FRCFPT., Diploma, Thai Board of Family Medicine?,
Rojanasak Thongkhamchareon, MD, MPH, Dip. Thai Board of Family Medicine’',

Supattra Srivanichakorn, MD, MPH, Cert. Board (Epidemiology), Dip. Thai Board of Family
Medicine, FRCFPT?

'Department of Social Medicine, Maesot Hospital, Tak, ?Faculty of Medicine, Khon Kaen University,
Khon Kaen, *President of The Royal College of Family Physicians of Thailand, Bangkok, Thailand

Corresponding author : ABSTRACT
Thanapon Tangsukul, MD.,
Department of Social

Medicine, Maesot Hospital,
Maesot district, Tak 63110,

Background: Palliative care was established and progressed gradually
in Thailand over the past two decades. Several Thai Family Physicians
supervised palliative care in hospitals and the community. However,
there is limited evidence of Thai Family Physicians’ contribution to pallia-

Tha”‘a”d A tive care. This study aims to 1) examine evidence of palliative care research
Email: Lunaorth@gmail.com conducted by Thai Family Physicians; 2) categorize the related studies
Received: August 7, 2024; Eﬁ/ public hﬁilrt\h model for palliative care development, and 3) identify
Revised: August 17,2024; € researc emes.

Accepted: September 5, 2024 Design: A scoping review

Methods: Potential studies were searched in November 2023 via “Fam-
scholar’, an academic database, using palliative care-related search
terms. Three researchers independently read abstracts and full articles
to extract eligible studies. The recruited studies were categorized into
domains, and the themes of the studies were identified.

Results: Four hundred and fifty-four potential studies were found. After
the reading process, 81 studies were eligible. The number of studies in-
creased gradually, particularly between 2021 and 2023. A majority of the
studies were categorized into the implementation domain (90%) and
institute-based (75.31%). Cross-sectional and cohort studies were com-
mon. Cancer patients gained the most attention (39.51%). Biomedical
issues were well studied. Prognostication, service accessibility, and
symptom management shared 16%, 14%, and 11% of all studies, respec-
tively. Few studies focused on spiritual care, bereavement, communica-
tion, education, and community participation.

Conclusion: Thai Family Physicians have contributed to palliative care
development, particularly in the areas of implementation and biomedi-
cal issues. The Royal College of Family Physicians of Thailand has
played a significant role in the progress of Thai palliative care. The gap
was identified in knowledge including spiritual care, bereavement, com-
munication, education, and community palliative care.

Keywords: palliative care, Thai Family Physicians, palliative care develop-
ment




Introduction

Palliative care in Thailand has been developing
for two decades.! Thailand progressively im-
proved from isolated palliative care provision (3a
level) in 2013 to early integration into the health-
care system (4a level) in 2017 as categorized by
the Worldwide Palliative Care Alliance.?® Thailand
was 44" in the world ranking and 10" in the Asian-
Pacific region in the 2015 Quality of Death Index.*
The great leap of palliative care in Thailand was
initiated in 2017. The Ministry of Public Health
(MOPH) implemented a palliative care policy
in the National Service Plan. The key indicators
were continuously monitored, including palliative
care home visits, advance care planning (ACP),
and strong opioid prescriptions in government
hospitals.® This policy has markedly improved
the accessibility of palliative care countrywide.
In 2022, 112,278 patients had access to pallia-
tive care services. Among these, 29.8% received
strong opioids, 40.99% were provided home visits,
and 61% discussed ACP® The provision of pallia-
tive care at home has increased, resulting in higher
reimbursement for home visits. Moreover, this
policy has reduced unnecessary inpatient admis-
sions’, emergency visits®, and inpatient health-
care costs.® However, the gaps were quality of
care, healthcare-supporting environment, and
community engagement.* To enhance full coverage
and achieve advanced integration of palliative
care, the implementation of palliative care into
primary care is one of the most important strate-
gies. This strategy needs palliative care educa-
tion in multilevel primary care networks.’® Although
family physicians play an important role in the
provision of palliative care services in community
and hospital settings, scant evidence was found
regarding the role of family physicians in pallia-
tive care in Thailand.

The World Health Organization (WHO) encour-
aged the integration of palliative care into public
health and primary health care systems to ensure
that services are equally and effectively accessi-
ble. The WHO suggested a public health model
for palliative care development that includes: 1)
developing policies on palliative care; 2) acces-
sibility to essential medications; 3) education and
professional training, and 4) implementation.™

The Royal College of Family Physicians of
Thailand (RCFPT), the professional body of Family
Physicians in Thailand, was established in 1999.

Thanapon Tangsakul, et al. @

The RCFPT included palliative care at every level
of the curriculum. Since 2012, palliative care has
been one of the main core competencies of resi-
dency training in Family Medicine in Thailand.’?'®
A one-year, full-time postgraduate palliative care
training program, the Certificate of Medical Profi-
ciency in Palliative Care in Family Medicine com-
menced in 2018.In 2023, the RCFPT developed
a two-year Fellowship in Palliative Medicine cur-
riculum.

In 2023, the RCFPT developed the “20" anni-
versary of Thai Family Physician Impact Evalu-
ation Project (TFPIME)". This aimed to system-
atically evaluate the evidence of the impact of
family physicians on the healthcare system. Our
article is a part of the project. The objectives of
this study were: 1) to examine the evidence of
palliative care research conducted by Thai family
physicians; 2) to categorize the related research
by public health models for palliative care devel-
opment’®, and 3) to identify themes of palliative
care-related research.

Methods
Design

This comprehensive scoping review was con-
ducted to address all research questions. This
article is particularly useful for understanding
Thai family physician research domains according
to the public health model for palliative care
development, including policy, drug availability,
education, and implementation, as proposed
by the World Health Organization (WHO)."® The
authors may categorize appropriate themes for
a better understanding of the whole picture and
identify research gaps. A quality appraisal was
not conducted in the scoping review because the
authors focused on the comprehensive mapping
of research domains and themes.

Search strategy

This scoping review searched all original re-
search published between 2000 and 2023 in the
Famscholar database and obtained all research
articles that have at least one board-certified
Thai family physician as a co-author. It retrieved
all publications from Scopus and the national
online electronic journal database of Thailand, the
Thai Journal Online (Thaido) database. The final
search was conducted on November 18, 2023.
Since Famscholar does not support Medical
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Subject Heading (MeSH) term functions, the
search terms relevant to palliative care were se-
lected from standard textbooks of palliative care
and consensus among three Thai palliative care
experts. Itincluded ten categories and more than
65 keywords (Table 1).

Inclusion and exclusion criteria

Palliative care is an approach to improving
the quality of life and death among life-limited
patients by integrating a holistic approach and
patient-family-centered care in advanced diseas-
es. A wide range of studies were included in this
scoping review. Included papers had to meet the
following criteria: (1) at least one board-certified
Thaifamily physician must be among the authors;
(2) the included studies must be original articles,
integrative reviews, systematic reviews, or meta-
analyses, and (3) full articles must be in English
or Thai, with abstracts in English. The authors
excluded papers with the following features: (1)
study types, including narrative reviews, letters
to the editor, editorials, congress or conference
abstracts, interviews, newspaper articles, book
chapters, expert opinions, and case reports that
were not systematically analyzed, and (2) papers
for which full articles could not be accessed.

Data extraction
A data extraction protocol was developed and
executed by three authors (TT, AR, and RT). The

process involved screening by title and abstract,
removing duplicates, and assessing full articles.
The authors collected information on study de-
sign, participants, study location, and year of
publication, and categorized the recruited stud-
ies according to the domains of the WHO's public
health model for palliative care development and
palliative care-related topics. Two authors inde-
pendently performed each step, with any disa-
greements resolved by a third author. After an
impeccable evaluation of all included papers, ap-
propriate themes were identified to describe the
study findings. The authors presented the results
as the number and proportion of studies according
to their characteristics and time of publication
within five years.

Results

Initially, 454 articles were recruited by search
terms related to palliative care. The abstracts of
potential articles were reviewed by independent
researchers. Three hundred and thirty-nine studies
were excluded at this step. Further, the potential
articles received full article evaluation. Thirty-
four articles were excluded: 25 were not related
to palliative care, two were duplicates, four did
not meet methodology criteria, and three were
unavailable for full-text access. All excluded arti-
cles due to unmet methodology criteria were
narrative reviews. After all processes, 81 eligible
studies were included for analysis (Figure 1).

Table 1. Shows list of search terms that related to palliative care

Category Keywords

Care palliative, terminal, end stage, end of life, life-limiting, life-threatening, dead, dying, death,
supportive, hospice

Symptom Pain, dyspnea, symptom, breathless, delirium, dementia, suffer, distress

Assessment tool ESAS, Karnofsky, SPICT, PAINAD, quality of life

and measurement

Diseases Chronic obstructive pulmonary disease, cancer, non-cancer, heart failure, serious illness

Communication

Advance care plan, advance directive, empathy, compassion, living will, counseling, family

meeting, decision, proxy, power of attorney

Life sustaining, withdraw, withhold, euthanasia, dilemmma, DNR, resuscitation, intubation,

Medication Drug availability, opioid, morphine, fentanyl, cannabis
Prognostication Surviv’, progno’, life expectancy, mortal®
Caregiver Grief, bereavement, mourning, caregiver, carer, burden
Ethic

ventila’, sedat”
Spiritual Spiritual, dignity, well-being, resilience

ESAS, Edmonton Symptom Assessment System; SPICT, Supportive and Palliative Care Indicator Tools; PAINAD, Pain

Assessment in Advanced Dementia

*, Heading of words that related to palliative care topics. Progno” stands for prognosis or prognostication, for example

244 Journal of Primary Care and Family Medicine 2024,7(3):241-251.



Researches retrieved by palliative

care-related keywords from:
Scopus (N=395)

ThaiJo (N=59)

Identification

Total (N=454)

Excluded researches due

to duplication; N=2

Title and abstract reading; N=452 ‘

Excluded researches due

to do not related to

Screening

palliative care; N=339

Full article reading; N=113 ‘

Excluded researches due

to:

-Not related to palliative

care; N=25
Recruiting eligible researches to

synthesis; N=81 -Methodology; N=7

Total; N=32

Recruitment & Synthesis

Figure 1. Shows recruitment process of research on pal-
liative care conducted by Thai family physicians during
2000-2023 period

According to Table 2, cross-sectional and co-
hort studies were the most popular study designs
(33.33% and 25.93%, respectively). Nine control-
trial studies included seven non-randomised
controlled trials (non-RCTs) and two randomised
controlled trials (RCTs). Eleven percent of studies
used a qualitative design. Three studies were
systematic reviews and meta-analyses.

For participants, the number of participants
varied across studies. Most studies recruited
between 100 and 500 participants (42.50%).
Eighteen percent of the studies recruited more
than 1,000 participants. The median number of
participants was 157 (min = 1, max = 52,027, and
IQR 64, 420). The main populations in all studies
were patients; 40% were cancer, 20% were non-
cancer, and 20% were a mix of cancer and non-
cancer patients. There was no general population
or health volunteer involvement.

Seventy-five percent of the recruited studies
were institute-based (studies were conducted in
hospitals). Five studies were conducted in com-
munity settings. Most articles (64) were single-
center studies and only 15 were multi-center
studies, conducted either in Thailand or abroad.

According to the public health model, 90% of
the articles were categorized under the imple-

Thanapon Tangsakul, et al. @

Table 2. Shows characteristic of research on palliative
care conducted by Thai family physicians during 2000-
2023 period

Characteristics Number (%)

Study design
Cross-sectional study 27 (33.33)
Cohort study 21 (25.93)
RCT and non-RCT clinical trial 9(11.11)
Qualitative study 7 (8.64)
Systematic review or meta-analysis 3(3.70)
Mixed method 3(3.70)
Case control study 1(1.24)

Uncategorizable
Total
Participant groups

10 (12.35)
81 (100.00)

Cancer patient 32 (39.51)
Non-cancer patients 16 (19.75)
Both group of patients 16 (19.75)
Health care providers 5(6.17)
Caregiver/relatives 4 (4.94)
Patients and caregiver/relatives 3(3.70)
Medical students/residents/teachers 2 (2.48)
Uncategorizable 3(3.70)
Total 81 (100.00)
Place of studies
Community-based study 5(6.17)
Institute-based study 61 (75.31)
Uncategorizable 15(18.52)
Total 81 (100.00)

RCTs, randomized controlled trials; non-RCTs, non-rando-
mized controlled trial

mentation domains. The remaining articles were
categorized under education and drug availability
(2.5% each). No research was categorized under
the policy domain (Figure 2).

When we classified articles into themes, we
found that the theme of prognostication or prog-
nostic tools was the most prevalent (16%). Ac-
cessibility and symptom management themes
were second (14%) and third (11%) respectively.
For the advanced care planning theme, this im-
portant issue of palliative care included eight arti-
cles (10%). Six studies on caregiver burden were
identified. The palliative care education theme
was less popular (two studies, 2%). One article
focused on the bereavement and spiritual care
themes. Studies on communication and commu-
nity participation were also rare (Figure 3).

According to Table 3, symptom assessment
tools and management were the earliest pub-
lished topics. These were followed by prognosti-
cation, cost of care, attitude toward palliative care,
and advanced care planning. Prognostication and
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W Implementation N=73
M Drug avialability N=2
M Education N=2

H Policy N=0

B Uncategorizable N=4

Figure 2. Shows proportion of palliative care researches conducted by Thai family physicians during 2000-2023
period categorized by WHO'’s public health service domain. (Total number of studies is 81.)

M Prognostication and tools N=13
m Accessibility to PC N=11

W Symptom management N=9
M Advance care planning N=8
m Quality of life N=7

W Caregiver burden N=6

W Symptom assessment N=5
m Quality of service N=4

M Cost of care N=3

B Attitude toward PC N=2

B PC Education N=2

W Others N=5***

W Uncategorizeble N=6

Figure 3. Shows proportion of palliative care researches conducted by Thai family physicians during 2000-2023
period categorized by research themes. (Total number of studies is 81.)

Table 3. Shows trend of research themes on palliative care conducted by Thai family physicians during 2000-2023 period

Theme Biomedical Psycho- Car- Commu-  Adminis- Edu- Miscella-
spiritual egiver  nication tration cation neous
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symptom management themes remain popular
in the current period. The number of studies on
accessibility to palliative care and advanced care
planning is increasing rapidly. Despite the rapid
increase in palliative care studies produced by
Thai family physicians over the past three years,
no articles about communication, spiritual care,
and community participation were published.

Discussion

In brief, 81 palliative care-related studies were
identified in which Thai family physicians partici-
pated. Cross-sectional and cohort studies were
common designs. A majority of the included studies
were institute-based and patient-focused. Ac-
cording to the public health model for palliative
care development, the implementation domain
accounted for 90 percent of all studies.

The official establishment of palliative care in
Thailand was in 1997.7¢ It began at the implemen-
tation level and progressed gradually to the admini-
stration and policy levels as part of the National
Service Plan for Cancer Prevention in 2013.7?
Since then, palliative care research has com-
menced and increased in terms of study numbers.
It is not surprising that most of the palliative care
research produced by Thai family physicians
focused on implementation. The studies con-
ducted by latprap et al. and Chakruyanuyok et al.
demonstrated the role of Thai family physicians
in palliative care service development at the im-
plementation level.’®™ Fifty-eight percent of the
included articles were published in the last three
years. This corresponds to the establishment of
a Training Curriculum for the Certificate of Medical
Proficiency in Palliative Care in Family Medicine
by RCFPT that was initiated in 2018.2°

According to the results, the included studies
were categorized into six sub-domains: biomedi-
cal, psychospiritual, communication, administra-
tion, caregiver, community, and miscellaneous.
Biomedical and administration were the two
most common topics. The biomedical sub-do-
main comprised 28 studies, including screening,
prognostication, and symptom assessment and
control. Prognostication is an important topic for
palliative care, guiding care planning, and thera-
peutic communication.?! It has become the most
popular topic for Thai family physicians. Prom-
pantakorn confirmed the prognostic value of the
Palliative Performance Scale in the Thai popula-
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tion.?? It showed consistency with a study con-
ducted on Canadian palliative care patients.?®
Prognostication tools for cancer patients were
developed and validated. Phinyo et al. proposed
a newly developed tool, the HCC-SM CMU model,
for estimating survival in patients with hepatocellu-
lar carcinoma and spinal metastases.? Pongikorn
et al.?® developed the Individualized Prediction
of Breast Cancer Survival (IPBS) model, which
was externally validated by Charumporn.?® For
non-cancer patients, many studies addressed
end-stage organ or acute diseases. Purisinsith et
al. reported that poor oral health correlated with
poor peritoneal dialysis outcomes.?” Morasert et
al.® and Mekanimitdee et al.? reported practical
clinical factors that related to in-hospital mortality
of acute exacerbation chronic obstructive pul-
monary disease patients: e.g., age, oxygen satu-
ration, and white blood cell count. Chongruksut
et al. revealed a significant correlation between
advanced age and mortality in patients with in-
tracerebral hemorrhage.®® However, we failed to
identify published academic studies that have
adopted these tools at the practice level.

Some studies are concerned with symptom
management. Klankluang et al. described a high
prevalence of missed diagnoses of delirium
made by non-palliative care specialists and identi-
fled delirium-related factors.®' Taburee et al. con-
ducted a meta-analysis that reported hyoscine
butyl bromide had the highest potential for death
rattle prevention.®? Phenwan® demonstrated the
application of the total pain concept in real-world
practice, showing the value of a holistic approach
in palliative care.

Following the amendment of the Narcotic
Drugs Act B.E. 2562, medical cannabis was intro-
duced into Thai palliative care service.®#3® Three
studies reported clinical outcomes of medical
cannabis. Cancer patients were the majority of
participants in two studies.®*®” Sirimaharaj et al.
studied the effectiveness and safety of medical
cannabis in Alzheimer’s disease patients.®® How-
ever, all these studies were conducted with a
small number of participants and over a short
period.

Corresponding to real-world practice, the ma-
jority of the included studies focused on cancer
patients. Non-cancer patients accessed palliative
care at a later time and in smaller proportions.®4°
This finding corresponds to the main patients
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engaged in palliative care within the Thai health-
care system. The prevalence of patients needing
palliative care was higher in inpatient settings
(15-18%) compared to outpatient settings (7.8%).
394142 Elderly patients tend to be transferred to
palliative care.*'* When patients accessed pallia-
tive care services, they gained benefits from
symptom control medications, family meetings,
and documented advance care planning.'o
Additionally, Chaobankrang reported a lower in-
cidence of invasive treatment among palliative
care patients.®®

In comparison to other specialists, family phy-
sicians providing palliative care services had a
higher incidence of transfers to community care
and gained more satisfaction.*® This correlated
with the study of Nagaviroj et al., who reported
thata multidisciplinary teamimproved the chance
of home deaths among palliative care patients.*
Prommarat reported the effects of ACP on end-
of-life care. The study results showed an increase
in home deaths and a decrease in hospital costs
within the ACP group.* This corresponded well
with studies by Soontharanurak “ and Brinkman-
Stoppelenburg et al.#’ that reported decreased
incidence of life-sustaining treatment utilization
and increased hospice referrals among patients
who had ACP.

Surprisingly, we identified only six percent of
studies performed by Thai family physicians in
the community. Additionally, there were no studies
concerning policy. There are several obstacles to
conducting community-based research among
Thai family physicians practicing in communi-
ties; e.qg., lack of support, interest, and research
experience.”® Among the various themes, there
were few studies addressing caregiver issues.
Most of them addressed caregiver burden, identi-
fying risk factors, and the mediation model 4>
Caregivers of cancer patients were the majority
again. Dementia was the only non-cancer disease
that was identified under the issue of caregiver 52
However, specific-disease caregivers, such as
those assisting people with chronic kidney disease
and people with disabilities, might bear a specific
burden.>>*” Understanding those groups of car-
egivers is essential for service development.
However, while ACPs that are considered to be
part of communication were studied pervasive-
ly455863 other issues about communication were
not addressed, e.g.,, communication techniques

and strategies.

Studies on bereavement and spiritual care
were also rare. We identified only one that men-
tioned spirituality among cancer patients and
asked for more attention to the secular view.%
Regarding education issues, we identified two
studies on palliative care training. This may re-
flect the insufficient palliative care education in
academic activities,®>® Fortunately, the Medical
Council of Thailand declared in January 2024
that palliative care is an essential competency
for Thai medical students.®” Further evaluation of
the aforementioned declaration might guide pro-
fessional training. There are huge gaps that Thai
family physicians might have to fill.

Some innovations have been introduced by
Thai family physicians. Wongpakaran et al. re-
ported the outcome of the Thai version of the
Confusion Assessment Method (CAM) algorithm
for the diagnosis of delirium by general physi-
cians.®® Sripaew et al. systematically translated
the Supportive and Palliative Care Indicators Tool
for Low-Income Setting (SPICT-LIS) into Thai.®®
Suwanthaweemeesuk et al. reported compara-
ble clinical outcomes between telemedicine and
usual care for palliative care patients.”® Technol-
ogy has also been applied in palliative care prac-
tice. Gomutbutra et al. attempted to use machine
learning for pain diagnosis.”” Phenwan and col-
leagues conducted a series of ACP classes using
card games and the Zoom program. They reported
excellent responses from participants.’?

Limitations

This study included articles focusing on Thai
family physicians as authors. During the study
process, we identified several palliative care-
related articles conducted by other Thai profes-
sionals. The authors would like to remind readers
that the primary aim of this study was to review
the contribution of Thai family physicians to the
field of palliative care research.

The Famscholar database was used following
the study protocol. It collected research published
in the Scopus and ThaiJO databases only. Gray
literature was not included in our study.

Conclusions

Thai family physicians have made contribu-
tions to palliative care development. Eighty-one
articles for which Thai family physicians shared
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authorship published since 2000 are related to
palliative care. Most of them were quantitative
studies. Cross-sectional and cohort designs were
prevalent. The number of palliative care-related
articles increased gradually, particularly following
the establishment of the Training Curriculum for
the Certificate of Medical Proficiency in Palliative
Care in Family Medicine in 2018. Biomedical is-
sues were dominant. Most of the studies were
confined to the implementation rather than the
policy level. For further study, Thai family physi-
cians should address the knowledge gaps identi-
fled in this research: caregivers, communication,
spiritual care, education, and community partici-
pation.
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Thani 84000, Thailand expansion of this postgraduate education across the country. This quali-
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Accepted: September 25,2024 | Methods: Qualitative research was conducted using in-depth, focus
group interviews, and online semi-structured questionnaire with 371 par-
ticipants experienced in family medicine. Kern's curriculum development
model was utilized to review the evolution. Kern's model is composed of
six steps including 1) problem identification and general needs assess-
ment, 2) needs assessment of the targeted learner, 3) goals and specific
objectives, 4) educational strategies, 5) implementation, and 6) evalua-
tion and feedback. The qualitative data were collected and analyzed by
content analysis, and described in narrative.

Results: The 25-year evolution of the family medicine residency training
program in Thailand can be explained in three eras: 1) foundation, 2) expan-
sion, and 3) accreditation. Era | (1998 - 2008) is defined as the program initia-
tion and fast growth with several family medicine trainees. Era Il (2009 -
2018) is a period of a rising number of training institutes and training
potentials. Era Ill (2019 - present) is the era of implementing the World Fed-
eration of Medical Education criteria for quality assurance. The main factors
that influenced the evolution of curriculum development were health sys-
tem reform policies, basic health needs of the population, global trends in
medical education, educational quality assurance system, and continuity of
faculty development. The obstacles to development were inadequate
needs assessments of targeted learners, ambiguous professional identity
in the public, and inadequate training support system.

Conclusion: To achieve the best potential in the production of family phy-
sicians, training goals and specific objectives should be set based on the
needs of targeted learners and linked to the needs of society, adequate
support system, and training capacity in Thailand's health system.

Keywords: qualitative study, curriculum development, residency training,
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Introduction

Family medicine (FM) is well-known and plays
an important role in the healthcare system, es-
pecially at the level of primary care. Countries
providing training in this field for decades include
Canada, the United Kingdom (UK), Australia,
South Africa, and the United Arab Emirates (UAE),
among others, including Thailand. FM residency
training program in Thailand was established in
1998. Twenty-five years ago the program was
developed from a small number of trainees and
training institutes to the current expansive FM
postgraduate education across the country.

Nowadays, there are 8,157 family physicians
(FP), with 53.6% of them working in family prac-
tice, and approximately 15% of verified FP com-
pleted full-time resident training curriculum.” The
main roles of Thai FP involve providing primary
healthcare services, healthcare management,
and some also taking responsibility as family
medicine faculty. The duration of development
of the FM resident training program in Thailand
was similar to the duration in Dubai, which was
around two decades. The review of FM training
in Dubai showed multiple challenges, especially a
small number of national trainees and practiced
FP, a training support system such as high staff
workload, and the plan for quality improvement
to achieve international education accreditation.?
These findings were interesting and benefit the
future development plan of FM training systems.
When looking back at the Thai FM training, al-
though the number of verified FPs was high, data
from the Royal College of Family Physicians of
Thailand (RCFPT) showed obvious problems en-
countered including resident dropouts, with the
latest number of dropouts from years 2020 to
2023 was almost 50 trainees. In addition, several
FPs leave the FM field for another specialty train-
ing after completing their FM education, which
consequently results in low retention of the FP in
the primary healthcare system. Thereby, studies
regarding the training impact on the professional
identity formation of FP, how the training curricu-
lum has been developed, and proper solutions in
the future could help close the gaps.

In this study, the authors studied the evolve-
ment of the residency training program of FM in
Thailand since its inception 25 years ago. There-
fore, we aimed to identify the evolution of the

25-year evolution of Thai family medicine residency curriculum

curriculum development of the FM residency
training program in Thailand from its establish-
ment to the present.

Methodology
Study design

Qualitative research was introduced to this
study. The qualitative data were collected and
analyzed by content analysis and described in
narrative.

Participants

The participants of the study were purposive
samplings and data was collected using in-depth,
focus group interviews and online responses to a
semi-structured questionnaire. The participants
were informed and consented. The participants
were the persons from across the country regions
who have experience in FM particularly ones
who have been involved in the training process of
the FM residents and ones who have experi-
enced the long evolving periods of the curricula.
We also included the persons who initiated the
changes in Thai health policy which affected the
demand and quality of a FM health workforce in
the country. The total numbers of participants
were 31 persons. The participants included rep-
resentatives from the RCFPT, family medicine
faculties from medical schools and residency
training institutes, consultants of the Ministry of
Public Health (MOPH), program directors of the
residency training program, and representatives
from the Residency Training and Board Examina-
tion Subcommittee of postgraduate family medi-
cine training. (Table 1)

Table 1. Demographic characteristics of the study par-
ticipants (N = 31)

Characteristics n (%)
Gender (n, %)
Male 12 (38.7)
Female 19 (61.3)
Current positions (n, %)
Family medicine faculty 16 (51.6)
President/ex-president of the RCFPT 2 (6.5)
Committee and subcommittee of the 10 (32.2)
RCFPT
Government officer of the MOPH 2 (6.5)

Senior executive of the MOPH 1(3.2)
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Data collection

Data collection was from multiple sources,
including in-depth interviews, focus group inter-
views, online semi-structured written questions,
family medicine residency program curriculum
books reviews, and narrative reviewing of related
documents and publications. The interviews
were conducted between February 2024 to May
2024. The conversations were recorded for the
analysis. Interviews were performed until data
saturation was reached. The Research Ethics
Committee reviewed and approved this study.

Semi-structured questions were used in the
interviews and online self-administered ques-
tionnaires.

Kern's six-step curriculum development® was
used to frame the questions for the interviews
and the online written respondents. Kern's curricu-
lum development model consists of 1) problem
identification and general needs assessment,
2) needs assessment of the targeted learner,
3) goals and specific objectives, 4) educational
strategies, 5) implementation, and 6) evaluation
and feedback. Following through these six steps
could elaborate on the changes and progression
in the past two decades of FM residency training
programs. We also explored more questions in the
educational strategies and implementation of the
specific objectives. A system-based approach
and research have been emphasized recently in
the postgraduate FM curriculum.

Data extraction and analysis

The researchers reviewed the literature and
related documents and were scheduled to dis-
cuss and conceptualize the initial idea of three
phases of FM curriculum development in Thailand.
Interview transcripts and online written responses
were analyzed using the content analysis method.

Arunee Tipwong, et al. @
Results

The twenty-five-year evolution of the FM training
program in Thailand can be explained in three
eras of development as shown in Figure 1. The
model is based on the type of curriculum used
within each era and the enrollment criteria of FM
residents. The overall changes within the evolu-
tion can be illustrated in the infographic of flow
and connectedness in Figure 2.

Era | - The Foundation

Program Initiation and Fast Growth in the Num-
ber of FM Trainees (1998 - 2008)

Twenty-six years before FM training began
(1977), the public health problems were quality
of services and service accessibility, especially in
remote areas. These issues led to the initiation
and increase production of “General Practitioners”
to serve the health service system in the country.
Later, in 1989, the Health Care Reform Project
(HCRP), which was a working collaboration of
the European Union's agencies and the MOPH
of Thailand, initiated a model concept of primary
healthcare delivery and promoted first-line health
service delivery. This began in Ayutthaya then
expanded to four more provinces.* The family
practice model in Ayutthaya emphasized patient
care with a holistic, integrative, and continuity
approach. During the same time, there was a
shortage of doctors in primary care services, most
junior doctors preferred further studies to become
specialized doctors rather than becoming general
practitioners in community hospitals. Thus, the
postgraduate curriculum in FM training was offi-
cially introduced and first established in 1998,
with approval by the Thai Medical Council (TMC),
to serve the needs of the health workforce in the
Thai primary care system. In 1999, the College of
Family Physicians of Thailand was founded.

Eral

Foundation

-

Program initiation
and fast growth in
number of family
medicine trainees

Era Il

Expansion

-

Raising number of
training institutes
and training
potentials

Era 11l

Accreditation

-

Implement World
Federation of
Medical Education
criteria for quality
assurance

Figure 1. The eras of family medicine residency training in Thailand
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In 2001, Thailand underwent a major change
in the structure of its health care system; the Uni-
versal Health Coverage Policy (UHC) was imple-
mented which helped develop a quality primary
care health service system of the country. The
influence of UHC has driven the demand for a
larger number of qualified FPs. As a result, other
doctors with role responsibilities in primary care
- including general doctors, and specialist doctors
who also worked in primary care practice such
as in a private clinic - applied for the program for
the FM certification. This event increased the
number of qualified FPs and helped raise the col-
lege's status to the “Royal College of Family Phy-
sicians of Thailand” in the year 2005. The main
goals of the initial development phase were to
create a space for family physicians in the system
and formulate a professional identity and value of
practicing family medicine, particularly in primary
care settings. Moreover, faculty and primary care
team development were promoted to serve the in-
crease of FM education and training centers.

In this phase of development, the FM resident
training program required 1) two to three years of
training depending on institutions and source of
funding, 2) completion of three mandatory work-
shops provided by the RCFPT, 3) compulsory
requirement of learning experiences provided
within the institutions such as continuity of com-
munity-based practice, home visit, family prac-
tice, and half-day conference, and 4) summative
board examination in the last year of training.
However, there were still some differences in the
training formats of each institution. The obvious
obstacles during the first phase were a lack of
teaching staff, a lack of clear communication
and cooperation among institutes, and a lack of
funding support for new institutes. Accordingly,
the number of graduated doctors with diplomas
in FM fell behind the number of doctors from cer-
tified FM programs, which impacted the outcome
variety and social strength of FM in that period.

Therefore, this first era would have represented
the pioneer phase of evolution whereas the foun-
dation of the FM discipline and family practice
in the Thai health service system were incepted
and began the growth.

Era Il - The Expansion
Raising the Number of Training Institutes and
Training Potentials (2009 - 2018)

Arunee Tipwong, et al. @

The early development of the curricula, goals,
and objectives were set based on theoretical
knowledge of FM discipline and adapted the FM
residency training curricula of South Africa and
the United Kingdom. Later a competency-based
curricula was developed, which correlated with
the principles of FM of Thailand. In 2009, as a result
of the stillness of the number of FP, a five-year
project new training strategy was implemented
under cooperative support from the MOPH, the
National Health Security Office (NHSO), and the
RCFPT. This pilot project, so-called “in-service
training (IST),” was created to persuade and help
community physicians who were interested in
FM training but had limitations in time and ac-
cessibility to the existing training institutes. This
training strategy was implemented in communi-
ty hospitals that were approved as training sites
by the RCFPT committees and co-training with
nearby main academic institutes. The trainees in
this program received a system of financial sup-
port while being in the training from the NHSO
and were waived off the MOPH salary payment
criteria for postgraduate training unlike training
for other specialties. The project was created to
motivate doctors to choose to study FM and to
allow the trainees to spend most of their time in
the community training setting under the super-
vision of local FM preceptors without taking study
leave.

Later, in 2010, the scholarship program sup-
ported by Lady Tasanawalai Sornsongkram named
the “rural doctor scholarship,” or the so-called
‘rural doctor returning to the homeland” was
founded to serve medical doctors in Thai remote
areas. This scholarship program had a project
duration of five years (December 2009-May
2015). Accordingly, scholarships were also pro-
vided to support FM trainees who enrolled in
the IST program and returned to work in remote
areas. During this era, resulting from the IST pro-
ject, there was an increase in the number of main
and auxiliary institutes. However, the trainees
who participated in this project perceived insuffi-
cient knowledge gained compared to those who
trained in large institutes like universities and pro-
vincial teaching hospitals.

In 2012, the second revision of the postgraduate
FM curriculum was concluded focusing on crea-
ting essential core competencies and adjusting
necessary contents in the program. During this
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era, Dr. Yongyut Phongsuphap under the NHSO
developed a project to increase FM knowledge
and skills for doctors who had not yet completed
FM training and were interested in knowledge
application in the community. The project was
called “Family Practice Learning or FPL," which
was operated through local FM learning centers.
Besides, the Office of the Collaborative Project to
Increase Rural Doctors (CPIRD), MOPH, sighted
the importance of having FP in the rural health
system which correlated to the main objective of
the project, so that linked to the support of the
FM track-3 IST program. The Track-3 IST program
allowed final year medical students to apply early
for the residency program. This campaign was
created to increase the number of FPs in the sys-
tem. This education was one of the strategies to
readily serve the health policy in the Thai primary
care system that in the year 2014 established the
“Family Care Team: FCT,"and afterward developed
into “Primary Care Cluster: PCC." In these service
settings, family practices across the country were
promoted. Subsequently, in 2017 the Constitution
of the Kingdom of Thailand stipulates that all Thai
people should have the right to have primary care
service as a basic health welfare. The declaration
raised the importance of the roles and responsi-
bilities of FP in the primary care system.

Era lll - The Accreditation

Implement World Federation of Medical Educa-
tion (WFME) Criteria for Quality Assurance
(2079-present)

In 2019, after the declaration of the Primary
Health System Act B.E. 2562, a strong collabora-
tion developed between the MOPH through the
Primary Health Service System Support Division
(previously established as an office in MOPH in
2017) and the RCFPT. This collaboration was
to develop strategies for producing 6,500 FP
to serve the primary care service system in the
country. This number was calculated regarding
the expected ratio of about one FP per 10,000
Thai people. According to the fast expansion in
training needs and high demand for FP to serve
the system, an imbalance of resource allocation
for the support training system was noted. The
issue affected in particular community-based
training settings (aka in-service training) where
they had limited academic facilities; as a result,
many trainees in this setting resigned from the
training system.

25-year evolution of Thai family medicine residency curriculum

The RCFPT raised concerns about the problem
and initiated quality assurance into curriculum
revision in 2018 using the WFME as a reference
standard.>® The curriculum had changed from
“formal training and in-service training” to “hos-
pital-based and community-based training.” This
new approach divided the curriculum into two
training systems: the hospital-based curriculum
which refers to the training provided at major
academic institutes such as provincial hospitals
and medical schools, and the community-based
curriculum which is the training provided at com-
munity hospitals.

The 2019 curriculum required all institutes to
develop their program specifications (Thailand
Qualification Framework for higher education (TQF
1, 2, 3). The 2022 curriculum introduced seven
Entrustable Professional Activities (EPAs): 1) home
care for patients and families, 2) palliative care,
3) care for a patient with chronic disease, 4) health
promotion and disease prevention for individual,
family and community, 5) comprehensive care:
treatment in all age groups, health promotion,
disease prevention, rehabilitation, 6) system and
community-based practice, and 7) research in FM.

The accreditation helps regulate the training
quality which encourages trainees to be more
interested in FM. Moreover, the RCFPT has ex-
panded further training options in the palliative
and geriatric family medicine subspecialty to ad-
vance family practices, which draws more trainees
into the training system.

The increasing number of faculties as sequen-
tially correlated the educational assurance by
WEFME criteria made most of the educational
management more practical implication. Al-
though there is still a shortage in faculties teach-
ing research in FM and system-based approach,
the RCFPT supports institutes to share educa-
tional resources and arrange workshops among
regional institutes for these two EPA domains.

To date, the production of FP has been pro-
gressing in both quantity and quality. Further
development should focus on embedding the
professional identity of Thai FP into the public
recognition to sustain the need for a primary care
health service system for the Thai population, as
well as to ensure professional fulfillment of Thai FP.

According to Kern's curriculum development
model, the 25-year evolution of the FM residency
curriculum can be coded as a thematic explanation
in each step (Table 2). The flow of curriculum de-
velopment progression is demonstrated in Figure 3.

258 Journal of Primary Care and Family Medicine 2024,7(3):252-262.



Arunee Tipwong, et al.

puejiey L 1o ueroisAyd Ajiuie jo 963100 [eAoY 1 440y 1uswidojeasp pue yoleasal aled yljeay paseg-Alunwiuio 1o 3010 :HYHJ| ‘@010 A1INdaS YijesH [euoieN :OSHN
‘S3INIAIOY [BUOISSB]0.d 3]geISNJIUT 'SYdT ‘UoIBoNpT [82IPSA JO UoRISpa PO ‘JINHM 1011SIJ SUQ J0100Q 2UQ :d0d0 10100( [BINY 8SBaIou| 01 108[0.1d SAI1RI0GR|[0D) 3y :aY|dD B10N

sjje1s Aynoey

J10J UOI1BONPS |BOIPaW Ul
- siaurely ayy Jo buuiel -
welbhoid Juswdojsrsp
AInoey Ajieinbas apinoid

1d40Yd pue

YHOI ‘OSHN ‘HdOWW 8y}
Ag suoddns Buinunuo)

salbalel1s |euoieonpa
ur 1uswsAosdwil Ayjend

Ayjeas pue sjeob
usamiaq Aouedalosig
uon

-lubooa1 |BID0S pUE suon
-duosap qofl jo Auxa|diad

elo Aions
ul sa1o1jod Ag usalQ

eI JINM 3y Ag pamoyjoy
S81N1IISUI 8Y) 1PaI02Bal pue 1IPalddy -
:uonen|eAs welhold
100loud Allunwiwiod
L PUE S9SBD 8B W0y 7 JO 1odal v -
uon
-euUIlUEXD PJEOQ SAIIBLILINS DAI103||0)) -
“UOIEN[BAS 1USpNIS

100loud Allunwiwioo
a1 Jo uoneiuasald dluwspede pue
uonealignd yoieasal auldipawl AjiLue)
'S93UIBIY JO SHJOM DILUSPEDIR 310WO0.d-
Bulules| paseq-waisAs [enueisgns
pue syiomiau bulures bulusyibuans-
sdoysyiom
A1osinduiod plgAy/suljuo payeniu| -
solwespued ay1 buunp Buniels
sBuluies| Je[npoW auljuo JO 19S B a1eal) -
SVYd3 ‘seoualiadxa bul
-uleg| “b'a saiboiens |euoneonps pazi
-pJBpUE]S 01 BLIBILID JINHM 241 1dopy -

1X3a1U0d
ley | sy ut uerdisAyd Ajiwey payiiend

puejiey] uraon
-oeud Ajiwey jo suonduosap qof Ajluel)
sieak
01 Ag suositad 0059 01 S10100p Ajiwey
2onpo.d 01 Juswadunouue A21j0d -
¢95¢ '3'd 10V Wi}
-sAS YieaH Alewid ay1 Jo uoneleoaq -
uoneluswsa|dwi welboid Buluiesy pue
sa1621e11S |BUOIIBONPS Ul ADUS1SISUODU| -

8LOC|OA UOISInSI
win[naLIng syl olul 3N 8yl 1y -
SyJomiau pue sjeldsoy bul
-UIEJ} 9Y} JO BLISYIO pJepuelsS 8y} 188 -
:uonen|eas weibold

109(0Jd Allunwiwiod
L PUE S9SBD 81D aWoY 7 JO 1odal v -
UOIBUILUBXS pJBOQ SAIIBLULUNS BUQ -
“UCIEN[BAS 1UapMS

SIIETIabS

a0d0/aydId9 uruswijolus Ajies
1e1s 01 pabueyd eLIs1LI0 USWIINIODY -

Soaulel] PaSEg-ALIUNWILUOD 1O)
poddns |eioueuly Jo 199foid Jeak-aAld -

winna1LUNo Buluien

paseqg-Allunwiwiod 01 buizijenusdsp
Ag sbumas |euoieonps Buipuedxd -

Saoualiadxa Bulule)

d1sIinbay ul 199f01d AlUNWIWOD UO PPY -
Buluiel) 82IA19S-UI pue salha

-1e.1S [BUONBONPS paseg-Aoualadwlo) -

sjenualod Buiuiely pue

sa1nnsul buluied Jo Jaquunu Buisiey
puejiey L ul suloipaw Ajiwe;

10 A1nuapl jeuoissajoid syl 910WOold -

1loddns |eloueul -

Aorjod yyesy Aq aon

-oeld Ajlwey JO slaquunu ul paau ay] -
Bururen

3uIdIpaW Ajiuey ul 181Ul auloaq -

UOISIAS WN|NJILIND O] P3|
sJJe1s A1noeJ JO Slaquinu asealou| -
:uonenjeas welihold

yoJeasal |ealpal aUQ -
S9SB0 210 JUIoY € JO 10dal v -
UoljeUILIEXS PIROQ SAIIBLULLNS SUQ -
:UOIIBN|BAS JUBPNIS

1ioddns |ejoueuly ‘s90IN0sal
Buiuiely ‘sjeis Aynoey Jo yoeT -
diysuiaiul 1o uonenpelh
|00YOS [eoIpawWl Jaylie Jayje Buiuien
31 01 $S8008 Ajles Buowold -
s|eob syl aAa1YoE 01 JoABSpUT -
90UI94U0D
olwapeoe Aep-jjey Ap@am pue ‘2011
-oeld paseg-Alunwiwiod ‘sonoeld
paJaiuad-1uaned siA awoy buipn|o
-Ul saoualladxa Bulules| ausinbay -
sa1ninsul buowe
salba1e41S |RUONEBONPS Ul AUSIBAI] -
W1SAS 20IAI9S 21ed Alew
-ud aAJas 01 90110e.d AjILUES UL S||IXS
pue abpajmouy [ealpalu buloueyul
SpJ02al E1Ep
A||Bonews1sAs ou aney 1nq SJaules)
Jaauold awos woly Ainbul [eniul

uoneluswa|dwi Aorjod
JHN puUe Wloja Wa1sAs YijeaH

30BqP93)
9 uolnen|ead

COEEC@EQQE_

salbojeis
|[euoneoanp3

SaAN09[qo
21J109ds g S|E09

Jaules| paiablel Jo
1USUUSSOSSE SPasN

1USUISSISSE Spasau
|esouab pue uon
-EOlJUSPI WS|qoId

uonN|oAd
u1 syJewpue| 3|qeloN

(1as31d-6 1L0Z) IA-\ SWN[OA WNNILLND

(81L02-6002) Al-ll WN|OA WN[NALLINY

(8002-8661) II-] SWN|OA WININILLIND

uoIIePaIdIY
el

uoisuedx3
liel3

uoiepuno4
| el

sdais xis suiy

‘lopow 1uswidojaAsp WNNoLIND sdais XIS sulay Bulpiebal sels aa1yl Buowe sbexul| pue uonelojdx3 *z a|qeL

259

§71 2567;7(3):252-262.

s

RYAIERNIATBUA

akay
Y

Ugug

a

781398 UUUINTG



Goals & Specific
Objectives

' ily
«Qualified Fam'y.
Shysician in Thal
Context

Educational
Strategies

.\:_nhanci\“g
edica!
r\'<‘\'\<:»\:\4\ed‘3"' and

skills
<piscrepa’™y
ween 9

and reaity

Evolution
of

Training
In Thailand

eEarly access
to training
elLack of
resources

*Strengthening
Training
Networks

*Expanding
Educational
Settings

*One
summative
board exam
*Curriculum
revision

Implementation

eStudent and
Program
Evaluation

*Accredit and
Reaccredit
Institutes

Evaluation &
Feedback

Family Medicine

25-year evolution of Thai family medicine residency curriculum

Needs Assessment
of Targeted
Learners

Problem
identification and
general needs
assessment

eInconsistency
in Educational

eHealth System  [2llERE
Reform and terest in
UHC Policy 5
Implementation i‘ %

Strategies
*Policy
announcement
of increased
production of
family doctors

Era I: Foundation (1998-2008)

Era Il: Expansion (2009-2018)

Era lll: Accreditation (2019-present)

Figure 3. The flow of curriculum development progression based on Kern's curriculum development model

National health policies and acts have driven the
three eras of FM training the most in the step of
problem identification and general need assess-
ment. In Eras | and I, the MOPH launched the
support systems for the trainees in their early
access to the training programs after finishing
their internship and provided support funding
for the five-year project of in-service training. In
Era Ill, the declaration of the Primary Health Sys-
tem Act B.E. 2562 forced the training system to
rapidly produce the number of FP to reach 6,500
persons in ten years. Nevertheless, the perplexity
of job descriptions and social recognition in fam-
ily medicine remained to the targeted learners,
due to the lack of need assessment at the early
curriculum development. The training goals that
were likely based on high expectations from the
policymakers rather than the feasibility of train-
ing's stakeholders and training capacity linked to
the wide discrepancy between goals and reality.
The evolution of educational strategies continu-
ously improved and standardized to reach the
international educational standard using a com-
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petency-based curriculum. For instance, modular
learning and EPAs were distributed to all insti-
tutes to achieve WFME criteria. The key success
of curricula implementation in all eras was the
support from many non-profit organizations, the
MOPH, and the RCFPT. Evaluation and feedback
of the curricula of each era depended upon the
teaching ability of FM faculties and local precep-
tors who continuing improved their skills from the
faculty development program regularly provided
by the Society of Teachers of Family Medicine
of Thailand (STFMT), which later changed and
expanded to the Society of Family Physicians of
Thailand (SFPTH).

Discussion

The transformation of our curricula structure
over three eras is based on global medical educa-
tion trends, shifting from content-based educa-
tion to competency-based education according to
WEME standards to achieve international quali-
ty.5"® However, regardless of the era, it remains
time-based learning and has not yet developed into

Journal of Primary Care and Family Medicine 2024,7(3):252-262.



proficiency-based learning or modular learning,
which is time-variable on individualized pathways
across the continuum. This flexibility in training
is needed for residents in primary care units as
it refers to more context-specific and aligns with
the WFME Standard area of learner-centered and
continuous renewal.

The development across each era can be
summarized by defining each period: the first era
as Foundation, the second as Expansion, and the
third as Accreditation. When comparing the de-
velopment timelines with Canada', the country of
origin for FM, it's evident that the rate of develop-
ment of the FM curriculum in Thailand has a
much faster acceleration of curriculum develop-
ment. The main catalyst for this has been policy-
makers who have aimed to address issues such
as overcrowding of patient services, significantly
increasing healthcare costs, overwhelming work-
load for medical personnel, and the shortage of
doctors in the primary care system. Thus, the evo-
lution of the FM training curriculum in Thailand
has been consistently influenced by health sys-
tems and health policies, this can be explained
by the linkage with the needs of the primary care
workforce, which aligns with the framework of
the system concept; the interrelation between
education system and health system.’® The enact-
ment of legislation requiring an appropriate ratio
of FP to the population has necessitated the on-
going support and development of FP produc-
tion. However, changes in leadership and political
policies could extremely affect the health system
and the training.’>1®

Theinsufficient assessment of learners’ needs
can result in teaching strategies that may not
align with learners’ requirements and can lead to
training dropouts. Consequently, it may also affect
young doctors’ interest in entering FM training
programs. The challenge with the domain of
learners is different from the study in Dubai
where the majority of family physicians were
imported from outside the country; nevertheless,
more national FM trainees are needed to sustain-
ably serve the primary care system.?

Incorporating authentic data on driving the
national strategy for primary care physician pro-
duction will help set training goals and objectives
better relevant to actual health service system
situations.’'® This will reduce the likelihood of
burden on FM instructors, residents, and other
personnel who are involved in the training sys-

Arunee Tipwong, et al. @

tem. It will also help manage learning resources
and training processes more efficiently.

Faculty development (FD) is a crucial factor
in enhancing training standards. Therefore, streng-
thening the FD system and creating an FD network
that covers all institutions, especially new ones,
will further help maintain the quality and sustain-
ability of training standards.”? Instilling the con-
cept of a system-based approach?+2°, workplace-
based assessment and leadership competency
in faculties and trainess may help them better
understand the context of their future work and
enable them to thrive in Thailand'’s primary health
care system.

Limitations and suggestions

Our study might limit the variety and coverage
of participants enrolled in the interviews. Further
research may include FM trainees and other
stakeholders to widen more perspectives of the
FM training curriculum. Moreover, implementa-
tion research on a modular learning like system-
based approach could have revealed some so-
lutions for maintaining FP retention in the Thai
health system.

Conclusions

The 25-year evolution of the FM residency
training program in Thailand was divided into
three eras: 1) foundation, 2) expansion, and 3)
accreditation. The main factors that influenced
evolution were health policies, the basic health
needs of the population, global trends in medical
education, educational quality assurance systems,
and continuity of faculty development. Thereby,
to achieve the best potential in the production
of FP, the training goals and specific objectives
should be set based on the need assessment of
targeted learners, comprehensive assessment,
adequate support system, and training capacity
in Thailand's health system.
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Background: Family medicine (FM) is a specialized field that provides
continuous care for patients across all age groups and establishes
sustainable relationships with patients and their families. Although family
physicians (FP) play a vital part in the primary health care system, their
roles often extend beyond the defined scope, and their practices have
many obstacles. The study aimed to examine the working characteristics,
Received: September 10, 2024; obstacles, and needs of Thai family physicians and the advancing family
Revised: September 12, 2024; medicine field.

Accepted: September 18,2024 | \Methods: A mixed-methods approach was used, data were obtained

from a survey by the Royal College of Family Physicians of Thailand
collected between January 1 and December 31, 2023. Quantitative data
were analyzed using descriptive statistics and qualitative data were
thematic analyzed from open-ended questions.

Results: A total of 842 participants, were female 55.3%, with a mean age
of 40.3 years. Most serve in big provinces such as Bangkok 13.7% with
multi-work task characteristics, not specific to primary care. Nearly 40%
of respondents provided primary care at least three days/week. Major
obstacles are 1) Lack of importance and support for FM (46.2%) 2)
heavy workload and variety (31.7%) and 3) Shortage of personnel
(21.9%). Needing Support are 1) personnel (29.7%) 2) Building under-
standing and importance of FM (25.2%) and 3) Compensation and benefits
(21.5%).

Conclusion: The number of family physicians is an inadequate and
inappropriate ratio to the population. Family physicians face heavy
workloads with diverse responsibilities, lack of support, and importance
given to family medicine and the primary healthcare system. Consequently,
primary healthcare services are ineffective.

Keywords: family physician, working characteristic, obstacles
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ABSTRACT

Background: Colorectal cancer is the third leading cause of death in the
Thai population. The Ministry of Public Health of Thailand has laid down
a policy to screen for colorectal cancer in populations 50-70 years old by
FIT since 2017. Then, the FIT-positive individuals were further screened
by colonoscopy. Since there is limited research on colorectal cancer in
the Songkhla population, researchers are interested in studying the results
of colorectal cancer screening among people who received endoscopy
at Namom Hospital, Songkhla Province. This study aimed to evaluate
the prevalence and factors associated with colorectal cancer among the
population in Songkhla province who received FIT-positive tests. These
results can provide useful information that encourages colorectal cancer
screening in the future.

Design: Cross-Sectional descriptive study

Methods: The study sample consisted of patients who were admitted
for colonoscopy at Namom Hospital, Songkhla Province, from February
to May 2023. The data were collected from colonoscopy results from
the hospital's medical record database and questionnaires from the
sample group. Descriptive statistical analysis of personal information
data was performed using chi-square analysis for factors correlated
with colorectal cancer outcomes

Results: From 230 samples, 116 samples had abnormal results, and
four samples had colorectal cancer. The prevalence of colorectal cancer
was 1.19 per 100,000 population, and the prevalence of colorectal polyps
was 34.57 per 100,000 population in the FIT-positive population. Male,
overweight to obesity, and alcohol usage are factors that correlate with
abnormal endoscopic findings (p < 0.05).

Conclusion: Male, overweight to obesity, and alcohol usage in FIT-positive
aged between 50-70 years old have statistically significant correlation
with colorectal polyp.

Keywords: colorectal cancer, colorectal polyp, colonoscopy, preva-
lence
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=% Ao [ a a [ < o 1
Fandaminasrarsuinisannsesziieanldluguas
aldnsewneds FIT Wel we. 2560 lngnsaangy
WFenaAun 1,083 AU WUNAUINTINUNA 324 AU
(Seuaz 29.92) uagldvenemnunsounauuInTulag
Tl e 2565 lansivAnnseengudss 9,707 au
WUNAUIN 718 AU (Saway 7.4)11 HUIeARNTBIR

1 A ) Y [ <
nanllonuna FIT 1uuanaglasunmsfnnsasuziss
aldluguazldnsalaenisdosndss colonoscopy
Aokl

Aausit) et 2562 aufiallagiu Tssmeuaunvloy
IaUaliusn15de9nans colonoscopy LBARNNTY

< o 1 [ 1 1 a ~ [y
uziSsaldvguazldnsaunussvnvunguidesiondy
agludaninasvar laonguidesianiuuing  Ae
Uszmnwurniniendeegludminaswan Ningune
WWeY karENBTINALY NINANTINEINTEMETT
FIT Wuvan dlrussnvudminasan Tadhdens
AnnsasuzSsaldluguazldnseeisnisdendes
colonoscopy 11NTU AAAINITAAATLELIAINITTO

~ Y] Y aa &
ABY colonoscopy LlanT1aRnnTaswnes FIT Wuuan
anunsanvuzSsanldvauazldnsslussosduunniiu
waginfenssnwlaiu Gelul w.e. 2565 Ussrnuu
M TNAANIITUNIINIINGINTEAIEIT FIT g
UInNdeTeeas 7.4 (ganinlunguamd 12 Januxa
FIT Juuinfesar 57 {idedsaulafnuiniugn
v Adou o do < o 1

waztadenduiusiunisamanuuzssaldluguay
ldnse  lunguussunsdaminasnaniinauinain
nsnsrdenulsluganisy FIT Wuuin wisléidu
Toyaiugiu waziduwwimdlunisnauaun1sngim
AnnsestazduasutesiungiSealdluguayldngs
Tudsninasvasialy

sUuuuMsIde Wunsidelamssan a e
Tanamils WuUARYINe (cross-sectional descrip-

tive study)
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VEALAITNTT

Anwndeyaiiaiulsauasdadelurianamilly
Uszrnnsiedvoglusaminasuan fideny 50-70 T 7
N9IUN130159999971526835 FIT Tnaruuinuan
1§5unnsdesndas colonoscopy iladansayise
Sldveluarldngs Msmenunawvion Swinawan
IneiudoyadUiennseseninadoununiius -
WOWAIALN W.A. 2566 NF1UTBYANYTHITLUVDLSS
WEIUA LAgWUUADUATY

iNEUaINISANT

Ussmnaudnmilneotgaaust 50-70 Tl 01y
agludainasvanegiatos 1 U wan1snsaa FIT Uy
v wazBuvesuavadasladisaulunsifonsil

iNeuainIsANeaN
Tlanunsaguesn@oula  ddguiaIunng
deans uaghiduendisuilasenng

isailefldluauise

Hunuuaeuamnudnvazduyaea  Liens1u
foyavhluvengusiogns Usznoumeaudiuam
16 70 wazkuuTuAnuan13vin colonoscopy

nsaaTeideya

mMslegiteyaliiaszidoyailuiieadu
AMBULUUABUATUUAZHANNSEBINGRY colonoscopy
PUENANWIINUT (descriptive research) lnanis
vnaud fevaziazAndeauLLmIgL (SD) Tsen
Wisuiiteudadefiduiusiunanisnsianinnig
n3I9d8INaBs colonoscopy fawanAlAaAIT (Chi-
square)

TATILIMINTIANUYN (prevalence rate) vod
TsauziSealdlnguasldnsdudminamar anngu
faee 230 AU kavUserInseny 50-70 U ludandn
#9987 U 336,062 AU LATIATIEVENEUNUS
sENINA ftiuianieg (body mass index; BMI)
uazUsziRnstugs funanisnsiadesndes colo-
noscopy nuaaiiolugldlvajuayldngs

AUy TaTEN TATIINULSI) dIve/uas [dnse

9n51A2MUYN (prevalence rate)

PR =X/Y*k

X = frensianuussad 4

Y = Usgrnseng 50-70 U lufiufisauau
336,062 AU

K = 100,000 Useu1n3

nsRvinYans

msAnuaded TdHunsiTsannemgns -
N15A14338555UN1539elunywd  vesdinau
assuguiminasal 1@l 18/2566 luniaifiu
FoyaiitelitunsingUsrasduasnsinuinasdiag
Tnuidmeuiildsuaylifinmadamedaeasil

denansenusealviioya

NANISANE

1w 1 [d a v o
naufegalumevdeosas 58.7 nAmeTeuas
41.3 gulvgone 50-59 U Seway 64.8 5983101
11NN 60-69 U Sevay 32.2 dwulngjaunisfne

'
LY [

STAUMNIIUTYY S Sovay 80  TOIANNTEAU
USeyes Seway 7 d@lugerdwnunsns Sevay
509 Fesauniudsiesar 183 dnldngselds
11 10,000 vmIswar 60.4 $1ald 10,000-30,000
um Jeway 32.2 anunnausadiulvale Sevay 77
509897 w39/ Sevay 15.7 uavdiulugladl
TsaUszdrddesay 535 ngusegnaiifilsaUszdi
Jeway 46.5 lsaruvnuiesar 8.7 anuiulaiings
fovay 29.1 eviinforay 3.9 uaslsadu q Sovay
15.2 adiinanmedulngunfasisadiusesui 1
Sovaz 30.9 Wit warUsziRguuvs liguiesas
76.1 guyvidiesas 15.7 uaziesar 8.3 guyvidls
dnguinuund 1 7 udh UseiRugsinas fevas
735 Lifuadosas 222 wazisfugsudiani
wiunin 1 U Seway 4.3 UseiRgrdanensadulsa
uziieald LifluseRsovay 92.6 SUsyiRieuas7.a
Usgiamaiduthemelsamaduemns lafiuseiing
82.6

13 1 v a £ =
WulleaglsanuAue IS ouay NSEAN
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A15197 1. wansamaaldnguazldnseannisdeinass

colonoscopy

WaN13A523 (n=230) FUIUAU
(Gowaz)

1. Normal 114 (49.6)

2. Tubular adenoma with low grade 27 (11.7)
dysplasia

3. Hyperplastic polyp 68 (29.6)

4. High grade dysplasia 0 (0.0)

5. Adenocarcinoma 4(1.7)

6. U 9 W Diverticular disease, 17 (7.4)
Internal Hemorrhoid 18

U 230 (100.0)

UseTinsiuthemelsamaiueissesay 17.4
95991 1 wan1sdesndes colonoscopy 7
lssnenuIauInuiNan1InSIUNG 114 AU (Sovaz
49.6) uavransNURLED 116AU (Sagay 50.4) du
gy hyperplastic polyp 68 Al (Soway 29.6) Way
tubular adenoma with low grade dysplasia 21 AU
($owaz 11.7) Bu 5| WU diverticular disease, internal
hemorrhoid 2% 17 au (Seeay 7.4) uavtluugiss
adenocarcinoma 4 AU (5pay 1.7)

18U OFTAUD @

dnsanugnuedlsauziseatdnguazldnsdu
yoaUszrsiluiainawaniifing FIT WWuuan whity
1.19 ¢i® 100,000 UszvIns UagAUYN 8IS
asranuAwileannnisdesndes colonoscopy ves
Usgruuludminawan Aiflwa FIT Wuuan wiriu
34.5 %19 100,000 U52v1N3

NNeedt 2 Feyarlusumaiimnuduiusiy
nan1snTIARAnsesuzssaldlnguasldnsenienis
dosndes colonoscopy nuRaileagraiiduddayma
adiA (p < 0.05) namfe fueduau 95 au nuiaile
57 au (ouaz 60) drumAnds 135 Au nufaile 59
AU (Sovaz 43.70) duminvtulanie (BMI) daau
Fuiusiunuiaieannisdesndes  colonoscopy
pgeildudAnyneadia (p < 0.05) nanAe nqu
fegrefitmiindes (fuflinanie < 185) 14 Au
NURANINTITNURLED 6 AU (Gagay 42.86) nay
Fregns Adadinaanieund (18.5-22.90) 71 AU WUf
e 18 Au (Bagay 25.35) luvadivdniiu (BMI
23-24.90) 49 au nuiuile 24 au (Sesaz 48.98)
naushegslsngusEiUTiL (Fudnany 25-29.90)
70 au wuiade 61 Ay (Govar 87.14) ndusegns
Tspdauszsuit 2 Guiunanie 30 TulY) 28 Au wu

715197 2. LWIBULTIEUNANIINTIAlAEN1TdeeNaad colonoscopy FhUNAUAILUTANIUANAINYAAR

1nele Chi-square

AnwuzYIUszyIng Naun® wuRaile p-value
wau Bowaz) 3w (Gowa)

1. LW
Y18 38 (33.3) 57 (49.1) 0.011"
ni 76 (66.7) 59 (51.9)

2. 97
50-59 U 75 (65.8) 74 (63.0) 0.62
60-69 U 34 (29.8) 40 (34.5)
70 9 Fuly 5 (4.9) 2(1.7)

3. SAUNITANT
AninUSeaed 84 (73.7) 100 (86.2) 0.093
ganinUSeyen3 4(3.5) 1(0.9)
UStueyes 11 (9.6) 5(8.3)
Talleizeu 15 (13.2) 10 (4.6)

‘P, 0.05
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AUy TaTEN TATIINULSI) dIve/uas [dnse

M15197 2. LUIBULTIEUNANIINTIALAEN1TERINADY colonoscopy FHuUNAUIkUTAn U NEINYAAR

1nle Chi-square (si0)

nURaLla

anwazvslszeng waun p-value
U (Gowaz)  9uau (Gowasz)

4. patiananig
<185 Yhuidnifos 8(7.2) 6 (5.4) 0.01"
18.5-22.90 Un#@ 3(47.7) 18 (16.2)
232490  thninidu 5(22.5) 24 (21.6)
252990  lsadausesuil 1 9 (8.1) 61 (54.9)
30 uld  Tsndauszeui 2 3(11.7) 15 (13.5)

5. 91N
JUTINT 5(4.4) 6 (5.2) 0.78
AU 4(12.3) 20 (17.2)
LNYATAT 9(51.8) 58 (50.0)
Suda 1(18.4) 21 (18.1)
Bu 9 5(13.2) 11 (9.5)

6. nele
#n91 10,000 UM 69 (60.5) 70 (60.3) 0.97
10,000-30,000 U 37 (32.5) 37 (31.9)
11AN731 30,000 UM 8(7.0) 9 (7.8)

7. TsAusednen
LUIAINU 9(7.9) 11 (9.5) 0.24
AuiUlaiing 7(32.5) 30 (25.9)
nOUNA 5(4.4) 4(3.4)
Bu e 2(19.3) 13 (11.2)
Taidl 9 (48.2) 64 (51.8)

8. @nIuNNENsa
Tan 8(7.0) 9(7.8) 0.45
A 85 (74.6) 92 (79.3)
WLNE/1E0/ LN 21 (18.4) 15 (12.9)

‘P, 0.05

faile 15 au Favay 53 57) daudeyadiuynnadiy
918 01T MsAnw T1eld lsaUsedndy aaunm
ausa wazlifimuduiusiunan1nTIIRRNTBILLLSS
aldlnguazldnsemigidnisdesnass (p > 0.05)
PNaNsNT 3 mamTesgilSeudiounanis
M333d8INABITMUNAUAINUTUTETRAUVAINY DY
drounuin UssiRnstugnilanudusiusiunaiio
Un@Aannsaesndes colonoscopy (p < 0.05) lag
ﬁﬁ'ﬁ'mqiw 51 pu wupaile 33 Au (Geway 64.71)

duilsiesiua 169 au wuiaile 78 au (Govas
46.15) waggiiaoiugruatiagtulaildfuud 10 au
wuiwile 5 Au ($osay 50)

9157 4 WleRnwanduiussevinane BMI
uarUsyiinisina  Ausanmsnnadesndeside
Sldlnajuazldnse druduiusiunansnuiaie

97NN"1991 colonoscopy aEslilEd AN NEda (p
< 0.05)
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713197 3. LUSBULTIEUNANIIATIALAEN1TdRINADY colonoscopy FuunauiIkUTauANEINYAAALAY

14 Chi-square

nuRaLla

anuwazvslszeng waunf p-value
U (Gowaz)  9udu (Gowaz)

9. UsziRguuyss
qu 12 (10.5) 24.(20.7) 0.94
lyigu 93 (81.6) 82 (70.7)
FUUALANUAY 9(7.9) 10 (8.6)

10. UseIAnshugs
Ay 18 (15.8) 33 (28.4) 0.046
Taifia 91 (79.8) 78 (67.2)
AULALANUE 5 (4.4) 5 (4.3)

11. UseiRgrdanonsalulsrugiSedld
Taidl 104 (91.2) 109 (94.0) 0.29
5 10 (8.8) 7(6.0)

12. UseiRdudhemelsamaiueims
Taidl 95 (83.3) 95 (81.9) 0.45
i 19 (16.7 21 (18.1)

', 0.05

A15199 4. AduUsEansandunusseninatiasenduiusiu

NAN1IMTI9809Na83 colonoscopy wudtilaluanldlug
uazldnss

ASLLUY R p-value
1. Lwe -0.160 0.015
2. Usgiin1shuas 0.132 0.046
3. pliuianie 0.189 0.010

Ja150d

InNan1sfnyInan1snsIanzseanlding
aldluguazldnsalnensdesndss  colonoscopy
Tuiiinansasiadenuslugaansesne®s FIT 1y
uIntudminasan ﬂejméhaehqmwwuaqLﬁa%faaaz
50.4

aldnglugfinauinainnisnsiadonunsly

A9AAABINUNISANYINANISADINADINGID

99915807870 FIT vaalsang1u1ausearupstus wu
F19ngit FIT WJuuan 1esunsdesndes colonos-
copy lsamenuaUszaruasiug 367 18 wudaile
Sovay 58.3 mmsviuenauinwy fuileUnAdesas
138 fuidefifrnudsmamanaeifuusieonay
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28.5 uniSsenldlvgSovay 7.1 uazlsmvesnszilig

aldlugisosaz 9.0  @3UN1INTIVAANTBIULIS

aldlugvedlsimeruiauszaauAstusnua
4 a I 2

wensalnauin Andusesay 35.6 1uN19RTIANY

sovlsafaflendauidssvosnisnatoduugiss

13

wazuzSedldlng Jadu Usslevdlunssnuuese
aldvauarldnss Turaeiinunavinasldsosay
41.7" @oaARoINUNIIANYINAANSUDIN1TADINADS
colonoscopy #adANNansIa FIT ﬁ]’mqﬁ]mimﬂu
uIn mensanwdeunddlugUiseny 50-75 U lu
San Francisco Health Network #iléisun1sdanses
wziSsdildvguasldnsalneds FIT sewinadou
dwney A 2010 Dadquigu A.A. 2015 Wan1s
Anwimuindszanafesas 3 vesgtaefiinauInan
FIT JulsaugiSedldlnguazldnse wazaennans
AunsanwnisAnnsesuzssaldluguazldnsswes
Jaminfeundn lneAnuilulszansiideony 50-70 U
Tudaninieatdnsuiu 20,670 AU Q’ﬁﬁmamaﬁ] FIT
Wuuanlasunisdesndas colonoscopy 31U 376
50 uazdl 243 519 (Fevar 63.83) vediiiNa FIT
Wuunlesu colonoscopy  wutlungiSeanldlve
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wazldnss 3.879 sia 10,000 Uszwnsidwing uaz
advanced adenoma 6.289 e Us¥yns 10,000 Au"

Pndeyaduyana e aetlinanty uay
UsgIRnshugadianuduiusfunismsanuiaile
lualdannisdesnass colonoscopy ludiutlade
duyanadu 1wy 01y 017w Tsausedrda s1old il
anuduitustumansranuiadelugild ddlsiaen-
adosiumMsAnwIEesmansnageasy FIT 1y
vInanunsaviune adenoma Tulngjeny 30-49 U4
fnnzladunenduuaznguoin1svelsalunIuedn
19 wan1sfinw wudt luussagdnsinery 30-49 U
wa FIT Wuuanilennudusiusiuen ADR figatuagns

o w 1%

fudnAry (Sovaz 28.5 Wisuiuwa FIT Wuau 15.5,
(p < 0.001) waz ADR Sovay 14.5 Wisuiuiosay
3.7, (p< 0.001) wonani FIT Aduuandaduiusiu
ADR

AuLdsslaendusoas 14.5 sunusovas 9.8, (p

N :g ! U 1 d‘ 4 ! | aa
ngeulunguimegaienydosninlunguindl

= 0.028) uighiftdodedaiivinnenaidoun
o3 FIT Tugidhsmengiios udlsalusiumensuiils
weanosedtuduius U ADR figetu’
MnnsAnsinunguiegaduusdeildlg
wazldmse adenocarcinoma Anlusesay 1.7 uay
pugnvedlsauzssidldlnguazldnse wirdu 1.19
fo 100,000 Usznsidmng dslidenndosiuna
M3dsares WHO' Gsuszmalnedigifnisalng
Aalsrugidealdluguayldnss 169 sie 100,000
Userns  udrnmsfinmiinueaynveaninga
‘Wux?ﬁLﬁaiuﬁﬂlﬁlwijLazlﬁmiqﬁa 34.51 @@ 100,000
Uszonns  enadlumsznisineessiidenians
nauMegsiNanTI9g s FIT Wuuanan
nsfansedlulszrnvueny 50-70 Uiy wazdau
Tnglsifiornsinund Soildilenansranuduile
Thnn uinsianuuziSenldvguazldnslaiion e
4 19 Feldanunsaimmanuduiusvesdaded
asranvuzsealdlvaguarldnsluauddeils
pgnalsimuudinanisnsianvugiseanldlininug

AUy TaTEN TATIINULSI) dIve/uas [dnse

nsnTanUAlevtiaag o J9uuninds Sevas
50.4
nwuasieludldluguazldnssainnisdesndesla

Sathunllunsmiladeiiduiusiunisnsam
FereluEoanTIMNUNTAANTes  LazvadLEsy
doafusioly  1fleaannmsdnmuingiineiiuse i
wudaieludldannisnsiadesndssiiloniaides
sensiinuzsaldvguagldnsaldunningilsl
aslusein

dsd

9

Uizﬁawuslu%’wi’@aqsumﬁﬁwam'ﬁmmqﬁﬁmx
fe33 AT Huuindildunmsasiniansesueiss
aldlnguazldnsaiienisdosndes  colonoscopy
Plssnenunauvden Ywinawan $1uu 230 AU
WUNANIIMTIUNG 114 AU (Sowaz 49.6) UagkanIs
psanviaile 116 au (Gesay 50.4) dlug) Hy-
perplastic polyp 68 Al ($9818% 29.6) Way Tubular
adenoma with low grade dysplasia 21 Au (Fovaz
11.7) Bu 5 WU diverticular disease, internal hem-
orrhoid =@ 17 au (Seway 7.4) wazilu adenocar-
cinoma 4 AU (3eway 1.7)

Augnveslsauzisatdlnguazldnssves
Ussruludminamwandidna FIT uwan wirfu
1.19 sl 100,000 U515 ANUYNVBINITATIINY
RuflefnUnfvesUszruluswinamandiing FIT
Wuuan windu 34.51 @e 100,000 Usea1ns way
Toyadiuyana baun e Adedinanie  uay
UsgiRnsiugs danuduiusiunisnsanuainy

a

Haun@luanldainnisdesndss colonoscopy 8819
fedAneada  msanwiessiuansliiduionis
nsrafnnsasuzisaanldluguarldnssrienisnsia
FIT  fianuddglunistiedansesteswu  Tungy
a8 a = oA Aa
WFeanany 50-70 U laganiznguidsanayig Nilan

Auiliane NuLnsgIukasiiuse RN sAuEs
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