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Management of Malignancy in Thailand

Saranatra WAIKAKUL*1

Thailand is a developing country and has rather  
limited budget for the management of malignancy.  
Total expenditure for all aspect of health care is  
330 US$ per capita per year which is 3.9% of the  
GDP. Malignancy is the third overall cause of  
death of Thais and malignancy is the fifth leading  
cause of burden in hospital based health care.  
Lung carcinoma is the most common malignancy 
in male and breast carcinoma in female. Sarcoma  
of all tissue types is the fifth in both sexes. Thai 
government and many Thai NGOs provide all 
tear round campaigns for population education  
to prevent particular malignancy such as smoking  
cessation for the prevention of CA lung and to 
provide early detection such as CA breast and  
CA cervix. International standard tumor registry  
is now available for research and development 
and nation planning. The registry is updated 
 every year to provide enough data for future 
planning. All Royal Colleges of Physician and 
Surgeons have standard CPGs for the manage-
ment of most common malignancy. Regular  
screening test for CA cervix is successfully car-
ried out in >80% of our population however, 
mammogram screening for CA breast is still 
lower than 60% of the population. Vaccination 
to prevent CA cervix is available only in urban 
areas. In the north and northeast of Thailand 
parasitic induced malignancy such as CA liver  

is still commonly found. Proper cooking food is 
now campaigning among these people.

There are 5 full capacity tumor centers in 
Thailand which also have training programs in 
every specialty, three in Bangkok and two in the 
periphery of Thailand. There are 10 full capacity 
tumor centers without training in Thailand and 
majority of these centers are in Bangkok or 
nearby provinces. We plan to promote 15 tumor 
centers in the rest provinces by 2020. At the 
 present we have tumor referral networks which  
can serve most of our patients who have common  
malignancies. Biological therapy in malignancy  
is still in a very early phase. Main tolls in the 
management of malignancy are chemotherapy,  
radiotherapy and surgery. Rehabilitation and  
social worker to support the patients and their 
relatives are popularizing.

To reimbursement DRGs are used in many 
high cause treatment and common malignancies. 
Cooperation in education, tumor registry and 
 researches in the prevention and treatment of 
malignancy in this region should be carried out. 
Continuous development of all strategies to pre-
vention, early detection and special management  
in the region should be carried out. CMAAO  
can work as a recourse center for malignancy 
prevention and early detection campaigning of 
particular malignancies.
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This article is based on a presentation made at the Symposium “Current Management of Malignant Diseases in the Asian and Oceania Regions” 
held at the 48th CMAAO Mid-term Council, Macau, China, on November 10, 2012.
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