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What is a health problem in Thailand?
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FOP 10 DISEASES with high mo

rtality in Thailand

Human immunodeficieney virus (HIV)...

Tuberculosis, all forms
Suicide, homicide and other injury

Diseases of liver and pancrease

Nephritis, nephrotic syndrome and...

Pneumonia and other diseases of lung

Diseases of heart

Hypertension and cerebrovascular...

Accidents and poisonings

Malignant neoplasm, all forms

20.00 40.00 60.00 80.00 100.00120.00

2014

2013
W 2012
w2011
W 2010
W 2009
W 2008
W 2007

Source: Office of the Permanent Secretary for Public Health, Ministry of Public Health, 2015



TOP 4 CANCER with high mortality in Thailand

m Cervical cancer m Breast cancer M Lung cancer [l Liver cancer

60&
2014 - 00
15,306 <
410
2013 : F6Q
15,472<
4190
2012 ° N £99
14,469 |
/ U
2011 : ,
14,314 <«
/]
2010 9,271

3,984 <

Source: Office of the Permanent Secretary for Public Health, Ministry of Public Health, 2015




Types of primary LIVER CANCER

primary liver cancer in adult consists of 2 main
histologic types: Hepatocellular carcinoma

| Intra-hepatic bile duct cancer
' 4 S

(HCC) and Cholangiocarcinoma (CCA)

CCA is the predominant type of
liver cancer in Thailand.

Khuntikeo et al., 2005, Khuhaprema, et al., 2007, Sripa et al., 2007

Death cases of CCA in Thailand was 28,000 cases in 2005, (76 cases/day), unit
cost for treatment 2,424 US/cases or 679,000,000 US/year for this disease

15,308 death cases in 2014, reported by Ministry of Public Health

Sripa et al., 2008; Bridgewater et al., 2014, MOPH, 2015



Multi-factorials related to CCA

- <
Bile duct ‘
Gall l 4 a4
bladder |/ *
Migasena et al., o /= or other | R
1974;1998;  fermented fish - y
lmmuno?athologv Liver fluke infecion
— Inﬁam'aﬁon —
Molecular products
Induction of k

Nutric oxide 1

Liu et al., 2010;
Songserm et al.,
2012

inhibit apoptosis and DNA repair which
promotes malignant transformation

ulcers +

Marphological change in
epithelial cefis

D
\

Viranuvatti and
Mettiyawongse, 1953;
Bhammarapravati and
Viranuvatti, 1966;
Koompairochana et
al., 1978; Sonakul et
al., 1978; Thammavit
et al., 1978;
Boonpucknavig et al.,
1986; Yeo et al., 1990;
Sripa et al., 2014
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Kaewpitoon et al., 2008



INCIDENCE OF CCA WORLDWIDE

where reported

Cangda
035 _,

-

United States

1.87

Costa Rica

[@ <1/100,000
[ 1-5/100,000
[0 >6/100,000

Umled ngdom

; f-f/,poland 0 %

France 1.3- —\ <
Switzerland 0.45 ——1" %
Spain 0.5 —=# _

. Puerto Rico
' Philippines 1.2

/ \‘.‘T”:—"‘ Vietnam 0.1

/leer fluke; Clonorchis sinensis

-

Liver fluke: Opisthorchis v1verrmi

Liver fluke infection, 16 fold related to CCA
Sitthithaworn, 2005

Liver quke, 0. wverrr |s a type | carcinogen

IARC, 2012

Liver fluke; Clonorchis sinensis

Japan

|Osaka 34
Hiroshima 3.05

! A = . | A
- = South Korea

Gwangiu 875
Daegu 1.25
Busan [A

P

#

£7 New Zealand

04

Bridgewater et al., 2014



Life cycle of liver fluke

miracidium

. s -
Cercaria sporocyst

Sitthithaworn 2016



The control program in Northeast Thailand

Control program
involving
conventional

“top-down”
medical and

public health
interventions
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Liver fluke infection in 3 districts of 3 provinces

High infection in Chalyaphum
and followed by Khon Kaen,

Nakhon Ratchasima
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Intermediate host: Cyprenoid fish

DOI:http:Hldx doiorgl10.7314/APICP2012.13 4.1235
Opisthorchis viverrini Metacercariae of Carcinogenic Human Liver Fluke in Nakhon Ratchasima, Thailand

RESEARCH COMMUNICATION

= Carcinogenic Human Liver Fluke: Current Status of

Opisthorchis viverrini Metacercariae in Nakhon Ratchasima,
Thailand

a g Natthawut Kaewpitoon'**, Soraya J Kaewpitoon'?, Naporn Ueng-arporn'?,
O I ' Ratana Rujirakul', Seekaow Churproong’, Likit Matrakool’, Suprakrit
st . Auiwatanagul’, Banchob Sripa’

The infection rate was 12.3%, found in 5 species of
cyprenoid fish, found in alls of 3 provinces. In addition, liver

| fluke infection was found in fish where the areas has
reported patients.

| B Y TGCTOTEp T PUTE GESPaT T TCSPECHVETYs ¥ IIC PICVarciice UF O VIVEr TITiE I acor o iy T T
area was 78.1%, predominantly in Sida and KiaKham Thale So. L oncluslo This findings stress that natural
fish species in rural communities are still a source of O viverrini infection and put local people at risk, therefore
public awareness and prevention campaigns are urgently required.
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Definitive host: Human

Novel diagnostic kit
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Primary Care Intervention to Prevent and Control
Cholangiocarcinoma: L.esson from Nakhon Ratchasima,
Thailand

Sorayn J Kaewpitoon MDD """ Ryan J Loyd, MD",
Ratana Rujirakul, MEJ™, Parichart Wakkuwattapong PhD. **, Taweesak Tongtawee MDD 2
Likit Matrakool MD*******  Sukij Panpimanmas MD """ DPantip Kompor, MSc*****,
Jun Norkasew MSe¢ ™", Jirawoot Kujapun MPH™™"", Wasugree Chavengkun MS¢™™ ™"
Sukanya Ponphimai BS¢™ ™", Mali Pothipim PhD™™" , Tanida Phatisena Phi™ """,
Ihawatchai Eksanti MSc™ ™", Poowadol Polsripradist PhDD*™ ™" , Natnapa Padchasuwan, MPH™™""
Benjaolarn**, Niwatchai Namwichaisirikul®* |
Pattanapong Kuebkuntod*** . Natthawut Kaewpitoon, PhpD™ ==

, Fuanifa

Parasitic Diveave Research Unit, Suranaree University of Technology, Nakhon Ratchasima, Thailand
“School of Family Medicine and Community Medicine, Suranaree University of Technalogy,
Nakhon Rarchasima, Thatiand

INTRA | ; : = A
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. - 2 -
abnormal bile duct cases have sent to confirm and some cases have been surgery
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Building an integrated control program
for O. viverrini

Area sites: Nakhon=-Khon-Chai E@W@g@@iﬁ
EEESZET O | ; '

Khon Sawan district,
Chaiyaphum province ; :

Wéeng Noi district,
“Khon Kaen province

Kaeng Samnang district,
Nakhon Ratchasima province

-w




Building an integrated control program

for O. viverrini

Liver Cancer in Thailand A strategy for controlling the liver fluke
Mortality rate (2005) - . .
; infection using

ey EcoHealth/One Health approach

Laos PDR /““ i
B <1 00190
| EURIETES @

B 06630 14
B 1622088

] seras2 — Khon Kaen prOVince

| « 1387

-

Myanmar

—> Chaiyaphum province

== Nakhon Ratchasima province

Cambodia

Gulf of
Thailand

Indian Ocean
(Andaman Sea)

Nakhon-Khon-Chai Project

.....

1. Sakon Nakhon (MR=61.4)
2. Prae (MR=55.8)""
3. Roi Et (MR=54.8)
4. Nongbua Lampoo (MR=54.1)
5. Kalasin (MR=50.9)
6. Amnat Charoen (MR=47 .8)
7. Mahasarakham (MR=44.9)
... 8. Udon Thani (MR=44.3)
“.. 9. Nakhon Phanom (MR=40.3)

Sripa et al., 2008 "10. Yasothorn (MR=39.9)

Malaysia MR = mortality rate per 100,000
**Prae Is located in the North




Collaboration
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Building an integrated control program
for O. viverrini

A program has been carried using

active novel
surveillance intensive active ecosystem
and health \  community monitoring
anthelminthic education participation
treatment methods

Transdisciplinary + Engagement : Teaching + Research + Community Service




EcoHealth/One Health approach

Communities are located in the junction areas among Nakhon Ratchasima, Khon Kaen,
and Chaiyaphum province, around the natural water reservoir namely La Han Na.
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Khon Sawan district,

58 ’O#

Chaiyaphum prr vince g TR, .
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%7/ .Waeng Noi district,
S “Khon Kaen province
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] . o i “q};h}”r‘t
Kaeng Samnang district, B
' ,Nakhon Ratchasima province-- A% 1t
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Objective : The La Han Na Project
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Focusing : The La Han Na Project

Bottom up + Participation + Transdisciplinary community engagement

active novel
surveillance intensive active
and health community scosystem
anthelminthic education participation monitoring

treatment methods




Focusing : The La Han Na Project
Ecosystem monitoring

Environment: B _
Water quality, resource, management,
adequate, climate, rainfall, etc.
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Partnership
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Mutual benefit
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Mutual benefit




Social impact
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