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Micro elimination, a road to elimination of Viral Hepatitis.

A community initiative hepatitis B and C general population

screeningand referral for treatment in a Subdistrict in Thailand.

Vallop Thaineua MD.
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Causes of Liver Cancer (Hepatocellular Ca.)

Chronic Viral Hepatitis B+C = 90%

Others : Alcohol Toxin Medicine etc. = 10%
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World Health Assembly — WHO eliminating
hepatitis

WHO released Guidelines for Hep. B prevention,
treatment Care and Monitoring

WHO modelled local strategies of
A 90% reduction in new chronic infection and
A 65% reduction in mortality

Hepatitis B and C could be eliminate as a Public Health Threat.



Epidemiology of Viral Hepatitis

Global distribution of hepatitis B

1/3 of World’s population have been infected
5% became Chronic carriers and 1/4 developed
Chronic Hepatitis , Cirrhosis and Liver Ca.
780,000 HBV — related deaths every year

Global distribution of hepatitis C
71 million globally Chronic infection
399,000 deaths every year




1uavilhase Nong Pa Khrang 2015
MAUNA 6.viuadilnase a.wdiag . taea9Tnu

Local Government agreed to use budget allocated by
NHSO for testing HBsAg and anit-HCV antibody to
detect HBV & HCV in general population

O If Hepatitis B — negative: evaluated for immunization
O If HBV and / or HCV-Positive — referred to GI man
for: Liver Function, Fibro scan, viral load. Ultrasound

etc.

Treatment

v" HBV by Tenofovir (drug of choice) or Lamivudine.

v- HCV by Sofosbuvir — Daclatasvir (SOF- DCV) or
Sofosbuvir — Ravidasvir (SOF-RDV).



Results
(March 2016 — February 2017)

1084 of 7200 persons 15% of population tested: women > men
> 44 (4.1%) tested positive for HBsAg (M 36% : F 64%)
> 14 (1.3%) tested positive for Anti-HCV antibody (50% : 50%)

>

TIME TO TEST. TIME TO TREAT. TIME TO CURE.
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Table 3. Association of BSE with breast cancer tumor size and stage by province

Tumor Size™ Stage
Province BSE Small Large OR Early Late OR
n (%) n (%) (95% CT) pvalve ) (%6) n (%) (95% CT) p-value
Overall* Regular 602 (43.1) | 794 (36.9) 1.348 =0.05 | 1,300(70.3) | 350 (29.7) 1.319 <0.05
(N=1,938) Non-regular | 202 (37.3) | 340 (62.7) | (1.090-1.667) 458 (64.8) | 249 (35.2) | (1.094-1.591)
Chiang Rai Regular 186 (42.1) | 236 (37.9) 1.004 NS 352(71.4) | 141 (28.6) 1.178 NS
(N=604) Non-regular | 68 (42.0) | 94 (38.0) | (0.697-1.446) 125 (67.9) | 39 (32.1) | (0.817-1.699)
Chanthaburi Regular 4TI | 45 (48.9) 1.248 NS 54(70.1) | 23(29.9) 0.939 NS
(N=182) Non-regular | 41 (45.6) | 49(54.4) | (0.697-2.235) S0(71.4) | 20(28.6) | (0.461-1.914)
Nakhon Ratchasima | Regular 134 (39.4) | 206 (60.6) 2.252 <0.05 | 474(70.5) | 198 (29.5) 1.757 <0.05
(N=398) Non-regular | 13 (22.4) | 45(77.6) | (1.170-4.332) 109 (57.7) | 80(42.3) | (1.260-2.451)
Sakon Nakhon | Regular 79(47.0) | 89 (33.0 4.216 <0.05 | 123(66.5) | 62(33.5) 1.851 NS
(N=191) Non-regular | 4 (17.4%) | 19 (82.6%) | (1.376-12.922) 13 (5200 | 12(48.0) | (0.789—4.250)
Surat Thani Regular 67 (42.9) | 89(57.1) 1.785 <0.05 | 125(67.6) | 60(32.4) 1.102 NS
(N=274) Non-regular | 35 (29.7) | 83 (70.3) | (1.076-2.963) 87 (65.4) | 46 (34.6) | (0.687-1.765)
[ Other 16 provinces | Regular 80 (44.9) | 109 (55.1) 0.996 NS 172 (72.3) | 66(27.7) 1.127 NS
(N=289) Non-regular | 41 (45.1) | 50 (54.9) | (0.605-1.640) 74(69.8) | 32(30.2) | (0.682-1.863)

BSE = Breast self-examination; OR. = odds ratio; CI = confidence interval; * estimated using Mantel-Haenszel method and tested for homogeneity of OR
between study areas using Breslow-Day test; ** the nisk of a large tumor (>2 cm) was different between the provinces (P = 0.036).
NS = non-significant
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Table 4. Association of BSE with breast cancer mortality in five years of follow-up (2013-2017).
TR BSE Alive Dead OR
p-value*
(N=2,804) n (%) n (%) (95% CI)
s Regular 1,901 (95.0) 100 (5.0) 1702 p<0.05
-
ﬂ Non-regular 737(91.8) 66(8.2) (1.235-2.347)
012 Log-rank test: p<0.001 |
" y » Y y I X BSE = Breast self-examination; OR = odds ratio; CI = confidence interval; *p-value derived from a
0b 1000 2000 30 00 4000 &0 .00 50 D0

Survival time (months) Chi-squared test.
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Subject: The Breast Journal -
Manuscript

Re: Impact of regular Breast Self- Examination on breast cancer size, stage and mortality

in Thailand

Dear Dr. Traisathit: | invite you to consider us again
when submitting your work for

Thank you for submitting your publication.

revised manuscript to The Breast

Journal. | am pleased to inform Thank you,

you that your manuscript has

been accepted for publication in Shahla Masood, MD

a future issue of the The Breast Editor-in-Chief

Journal. The Breast Journal
655 W. 8th St.

Jacksonville, FL 32209




The Breast Self Examination period Under The Princess Mother’s Patronage
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