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*Alcohol dependence
*Diabetes Mellitus
sAnemia/thalassemi

e|[HD/stroke

eLiver CA/cirrhosis
*HIV/AIDS

*Cervix CA
malnutrition

Group 3
Lay people

.
.

.

.
.

.

Final list (round 3) from 3 groups
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The Guide to Clinical

Preventive Services

® Iron Deficiency Anemia, screening

General population

¥ asymptomatic children aged 6 -12 months (1)
Population with risks

¥ Increased risk: children aged 6 -12 months (B)

® Average risk: children aged 6 -12 months (l)

Pregnancy A and B: eligible patients, offer them as a priority
. C: lower priority to service
¥ Asymptomatic (B)

D: discourage the use of service

I: evidence is insufficient

Not addressed

¥ Infants < 6 months, older children, non-pregnant women and meb

17.
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5’1\150: The Guide to Clinical Preventive Service 2010-2011

The Guide to Clinical

Preventive Services

“ Iron Deficiency Anemia, screening

Risk
¥ adult females, recent immigrants, and among adolescent females, fad

dieters, and those who are obese

Test

" Venous hemoglobin accurate than capillary hemoglobin
® No recommendation of screening

Thalassemia

¥ Malnutrition: topic — Diet, behavioral counseling in primary

care to promote a healthy

18
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Advice, no screening tests .

81989: The Guide to Clinical Preventive Service 2010-2011




UK

® The UK NSC policy on anaemia screening in

pregnancy:
All pregnant women should be offered a test for anaemia
¥ Test for haemoglobin level - before 10 weeks and 28

weeks’ gestation

® When there is a suspicion of iron deficiency, serum
ferritin (the most sensitive single screening test) should

be considered.
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81999: UK National Screening Committee (UK NSC); CG62 Antenatal care: full guideline

UK

® The UK NSC policy on iron deficiency anaemia

screening in children:

Screening should not be offered.

® The emphasis should be on primary prevention by good
nutritional advice, but did not recommend screening for

this disease.

Hoalth lntervention and ﬁaé.«m/a%p Assessment pﬁcyﬁm
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UK

® The UK NSC policy on sickle cell and

thalassaemia screening in pregnancy:

All pregnant women should be offered a screening

test as early as possible (by 10 weeks)

® High prevalence (> 1.5 cases per 10,000 pregnancies): screen

with high-performance liquid chromatography (HPLC)

® Low prevalence (< 1.5 cases per 10,000 pregnancies): Family

Origin Questionnaire indicated high risk or corpuscular
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haemoglobin < 27 picograms, then HPLC .

81999: UK National Screening Committee (UK NSC); CG62 Antenatal care: full guideline

UK

" The UK NSC policy on sickle cell disease

screening in newborns:

Screening for sickle cell disease is offered to all

newborn babies

® Biochemical methods include isoelectric focusing
(IEF) and high-performance liquid chromatography
(HPLC).

Hoalth litervention and ﬁaégo&%}y Assessment pﬁcyﬁm
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“ DNA analysis :

81999: UK National Screening Committee (UK NSC); CG62 Antenatal care: full guideline




UK

Malnutrition (Growth)

¥ UK NSC recommended a number of actions including "children
should have their height and weight measured at around the
time of school entry and the 0.4 cut-off for height should be

used to initiate referral".
¥ School Entry Health Check

¥ Screening involves taking measurements of head

circumference, height or weight and plotting the result on a

chart.
@
&

81999: UK National Screening Committee (UK NSC); Child Health Sub-Group report: 2
Growth disorders (2004)
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Australia

® Haemoglobinopathy carrier testing is recommended
and should be discussed as part of pre-pregnancy/

prenatal care in the following individuals:

Family history of anaemia/thalassaemia/abnormal haemoglobin variant

From any of the following ethnic backgrounds: Southern European,
Middle Eastern, African, Chinese, South-East Asian, Indian
subcontinent, Pacific Islander, New Zealand Maori, South American and
some northern Western Australian and Northern Territory Indigenous

communities

Partners of known or identified haemoglobinopathy carriers

Hoalth litervention and ﬁaégo&%}y Assessment pﬁcyﬁm

When MCV <80fL or MCH <27pg 24:

81999: Genetics in Family Medicine: The Australian Handbook for General Practitioners ©2007
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Australia

" Test partners of pregnant at-risk women at the
same time as the pregnant woman where possible.
" Investigate with the following:
FBE
Iron studies (ferritin)

Haemoglobin electrophoresis

25
81999: Genetics in Family Medicine: The Australian Handbook for General Practitioners ©2007 .
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Singapore

® Iron deficiency anaemia should be screened in:

Pregnant women

Non-pregnant women of childbearing age
Babies born prematurely or with low birth weight
Babies who do not eat food adequate in iron

Children who have special health-care needs (e.g. children who
use medicines that interfere with iron absorption and those who

have chronic disease)

¥ Screening test: Full Blood Count (FBC)

26

81939: Health Promotion Board: Health Screening




Singapore

" Pregnant women from ethnic groups with high
disease prevalence or individuals with family
history of disease should be screen for

thalassaemia at the first prenatal visit.
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81999: Health Promotion Board: Health Screening
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CSMBS benefit package

<35yr

" CXR

" UA

¥ Stool exam, occult blood
" CBC

“ PV & Pap smear

mMsdnane 2177

v
U U =

19U IHN 1 FUNAN 2549

>35 yr

All < 35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase

37

Uric acid
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Population-based screening

Anemia/thalassemia
USA CPG2552 fanan | aanslia

(iron (anemia- TakaIngn Tatia
deficiency) children) (anemia) WS D
W18 (16in)

UINLAA X sickle cell X X
Lan +/- - Iron deficiency X X ++
6-12 mo 15-18 mo/2 yr
Al x willensassa pre- Wil
Anemia/sickle pregnancy/ G'Ig':m‘iiﬁ
cell/thalassemia prenatal
care
Tests venous Hb Hb level, serum FBE, FBC Uszana1ns Hx + PE Hx + PE
ferritin, isoelectric  Ferritin, Hb ke Hb/Hct CBC CBC
focusing (IEF), electrophor Lﬂﬂ%’ﬂi’ﬂ%% (Hb/Hct)
HPLC esis
wang  lainanaie wngnawads  ldnafie  nanade
371 Sudug AANIDY nax a3
X e D A . | iszzany . &9de
+ A1+ W1 +- anavmIeaalani - laiaasnin X lunanang

Population with risk

Anemia
USA CPG2552 | sananlana
(iron (iron e
deficiency) deficiency-
children)
increased + X X X X
risk 6-12 * Babies born
months prematurely or with low
Averaged +/- X X birth weight X X
risk 6-12 ® Babies who do not eat
months food adequate in iron

® Children who have
special health-care

needs

Tests venous Hb FBC
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Prevalence rates of anemia

I N B B N

Preschool-age 3.1% 8.0% 8.0% 18.9% 25.2 %
children (2.0%- (5.9%- (1.8%- (5.0%- (23.2%-
4.7%) 10.8%) 29.6%) 51.0%) 27.4%)
Pregnant women 5.7% 15.2% 12.4 % 23.8% 22.3%
(3.6%- (3.8%- (2.7%- (7.4%- (15.8%-
8.9%) 44.7%) 41.6%) 55.1%) 30.6%)
Non-pregnant women 6.9% 8.8% 14.7% 18.4% 17.8%
of reproductive age (5.9%- (5.8%- (4.9%- (16.3%- (15.9%-
8.1%) 13.1%) 36.6%) 20.7%) 19.8%)

Sources: .

Worldwide prevalence of anaemia 1993 to 2005: WHO Global Database on Anaemia "

Hoalth letervention and ﬁaém/ayy Assessment Pl‘ﬂd&l‘aﬂ

Prevalence rate of different type of anemia

Iron 2% (M) 2%-5% 3.9%*
deficiency 12% (F age

12-49 yr)
Thalassemia 0%* 160 1%*

(1in 272,000)  (0.25/1000)

Sources:

1 CDC 2002, *NHLBI

2 Guidelines for the management of iron deficiency anaemia 2005; Screening for sickle cell disease and thalassaemia: a systematic review
with supplementary research 2000

3

4

5 naaLﬁi’mﬁwﬁnizmummsmqm 2551, *FUNBIRETLAHUAIIE 2550
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The Guide to Clinical
U SA Preventive Services

2010 - 2011

" No recommendation about asthma
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81989: The Guide to Clinical Preventive Service 2010-2011




UK

® No available screening

® Only if a patient show symptom, then check lung

and airway function

" Peak flow test or spirometer test
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81999: UK National Screening Committee (UK NSC);

Australia

® No recommendation about asthma screening
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5’1050: Australian Institute of Health and Welfare: Asthma in Australia 2011
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Singapore

® No recommendation about asthma screening

'5’1050: Health Promotion Board
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CSMBS benefit package

<35yr

¥ CXR

" UA

¥ Stool exam, occult blood
" CBC

" PV & Pap smear

N15LNNY 2177
1IAY N 1 SHINAN 2549

>35 yr

All <35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase

Uric acid 58.
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Population-based screening

Asthma

CPG2552 | Thai-
guidelin
e

General X

population

X Tainannas
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Prevalence of asthma

Foaalsa 12.9% 9.9% 3.9% 2.91%
#a (2007-08)

[~ A
LN 1.1 million 10.4%

(1in11)  (2007-08)

mﬁqj 4.3 million 9.8%
(1in12)  (2007-08)

Sources:

1 CDC: National Health Interview Survey 2008

2 Asthma UK;

3 Asthma in Australia 2011 -
4 National Health Survey 2010

A o
5 mamamsitiedanazSnulsaaludszmalnedmSudnaiuaziin w.a.2555

Hoalth letervention and ﬁaésza}y Assessment p/"ﬂa&ﬁaﬂ(

SawilInsdizeIEI

r=| Q/ Q? r=| 1
1. ﬂ')‘i&lﬂﬁ‘i@l%’?%ﬂﬂﬂ‘ia\‘iﬂ‘izﬁﬂﬂiﬂﬂﬂ&lﬂ‘Vi%’E’lI&l

2. 3ABN13AN319AANIBILAAITIASUNITUSHI NGB 14

w

3%mﬁ§'wﬁamnmiﬂ‘sm;u RNIZENHID LN

P=| ~ P LY ] A v a [~
NI ﬂﬂzlﬂﬂﬂﬁiaﬂﬁ]ﬁ] Elﬁlﬂﬂ']ﬁﬂ@la\‘ivﬁ]']ﬁ'm'] 1

B

WA LB mja\lmq

62

3
®
N
%
5
S
[
)
X
N
$
S
N
&
Y
N
N
X
\
]
Y
N\
N




