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Thailand HTA process guidelines

PR ; e
= o : s B o
Toda 3 . Step 1 ¢ at *S top 4 , -
y ? * *Stakeholders’ meetingon > 4 tﬁtakehlqld.ers meetlrlmtg or;
2 ® scope of the study A = e preliminary results o
: the study
p Step 2 Step 5
‘ Researchers present B - .
T proposal to the Health - Besearch SuA THEpac on
A Economic Working Group | internal and external reviewers
P Step 6
" Researchers present the
E < results to the Health
Step 3 (S Economic Working Group
Researchers e
conduct studies 4 Stgp 7
— of 5 o Writing up the study report that

1 include executive summary and
‘P(h policy recommendation

*Stakeholders include medicine nominators, practitioners and
all clinical experts in the field, and pharmaceutical representatives
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Jeynnsguums

* WORANTTUNTFUUMIVRIUTEUINTDNE 15 YTuly!

) § 2552 2554 2556 2557 2558

LN NONNITUNTIIGUURI ° y ° v ° Y ° v ° Y
vos MUY PRI H MUY Y8 TUIU YaY MUY PRLEGH MUY Y8
W[5 10,905,191 | 20.70 | 11,511,611 | 21.36 | 10,765,806 | 19.94 | 11,363,447 | 20.72 | 10,947,037 | 19.85
guluused 9,546,914 | 2580 | 9,937,069 | 18.44 | 8,984,822 | 16.64 | 10,002,523 | 18.24 | 9,401,171 | 17.04
AUUIL 1 AT 1,358,277 | 258 | 1574542 | 292| 1,780,984 | 330 | 1,360,924 | 248 | 1545866 | 2.80

1.
2.
3.

* NNSANYINNTELIA (burden of disease) WU
¢ mIguyvirdamaronsgndedguniizesi 754,400 DALYs? lul w.a. 2552

® ANTENNLATHFNAVBINTIUUNTO
* msgaydunelaannisdulisdnl

Y
<

* funuarsnymetuiafalu 12.64 Wudwum

MsdrsIeuanasaTafnig 2552 2556 way 2558 @ntinauainwien® nsensmaluladansaumenaznisdedns

drtinnuiaunleviaunmseninlsema. s1euniselsn andadedesesussyinsing we. 2552

JU 62.24 WUAIUUIN

(7 74.88 Wudruun® Wt .e. 2552

Leartsakulpanitch, J., W. Nganthavee, and E. Salole, The economic burden of smoking-related disease in Thailand: a prevalence-based analysis. J Med Assoc Thai, 2007. 90(9): p. 1925-9.
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=

* JJunsldmalulagsiuiuuinsnisadiueasugunin Ineaniznisidivsdniiiods (mHealth) daiin
NS nfveyatazanAUN

* Yszminslngerguinnii 6 U lelnsdnniedounieioeas 88 Tul w.a. 2560 Faintiuainiosay 56
Tl .\ 2552

=

i "iﬂﬂﬂ'ﬁ’)Lﬂ'ﬁ"l”ﬁ@ﬂil']‘U,WU’J'1ﬂqﬁﬂQ"U@ﬂ'J']ﬂJN']UIV]ﬁﬁWVIﬂJ@ﬂ@ﬂJUﬁ% d90 NﬁGU’JEJLaﬂ?{‘U‘Uﬁ{Lﬂ
° Spaay 38 (1anle 7 Tu)

* 3paay 52 (1anle 30 Ju)

Weunugnguyvsnlilasuteniu winisfnwdulngviludsemaninelogs

Y Y

1. drynnsinmsldmaluladansaunawaznisdoaluniiou dnnuaifuied nsensiivadlewrssgioazdny
2. Scott-Sheldon LA, Lantini R, Jennings EG, Thind H, Rosen RK, Salmoirago-Blotcher E, et al. Text Messaging-Based Interventions for Smoking Cessation: A
Systematic Review and Meta-Analysis. JMIR mHealth and uHealth. 2016 May 20;4(2):e49
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Group 3: CM

Opportunity - | Behaviour
Group 4: OM changes

Group 1: COM

Group 2: CO

[
>

)

( N

Group 5: C

Motivation Group 6: O J

( N

Group 7: M

( N

» Group 8: control
. J
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IATIN1INAEaUUTLaNSHNAavIN1TaITaAUNIUINIANTNINDN DD
nMsFuusmadnyvisuaznisanaulainuud (2)
* pranasiasiainsIuaL 1,574 18 (baseline) -> vigniuenanaiing 8 1.a. 61
® P1@ELIATSU SMS ASU 1 LADU ﬁLﬁU%@ﬂJﬂﬁiéjﬁ’lu’m 1,310 518 (1-month follow-up)
* 91E@NFNATSU SMS ATU 6 LADU ﬁLﬁU%@iﬂﬁlﬁﬁT’Mﬁu 489 518 (6-month follow-up)

1
=X o a

< Vv
® LLNUVBUANIIUN 15 ARIAFANIZEN 2561 "iCanQuit”

Y

[~

* fayaiiulsenaunie

1 i a G ! A a = ! A a !

g 1 NeANTIUNITFUYY g 1 NeANTIUNITFUYYS g7 1 WOANTIUNITFUYY

1 a v & ! A a v 1 a a = = = (3
dun 2 Yayamnly g 2 nMsuszdivtoniny A7 2 WOANTIUNIALLASDPULDANDEDE
gl 3 Msldlnsdniidlede g1 3 NANTIUNTAULATEINULANDTDE dui 3 AuAMTIN (utility: EQ-5D-5L)

1 d' a dl' dll d' L3 1 dl a of o

gl 4 WeANTIUNTAULATOIALLANDEDR dui 4 AunnIn (utility: EQ-5D-5L)

dudl 5 AunNTIn (utility: EQ-5D-5L)
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USZANSNAVIININGTNS

®* IANTIIATIZILUBIAUINN iCanQuit trial

Number of Absolute smoking Smoking abstinence
subjects (N) abstinence (%, n) (%, 95% CI)*

Control 39.24%, 158 39.84% (32.29% - 47.39%)
C 196 44.51%, 164 44.78% (37.29% - 52.27%)

0] 197 42.42%, 165 42.33% (34.91% - 49.74%)

M 199 43.29%, 164 43.25% (35.80% - 50.70%)
CcoO 197 34.18%, 158 34.15% (26.86% - 41.44%)
CM 194 42.07%, 164 41.84% (34.43% - 49.26%)
oM 197 43.27%, 171 42.61% (35.35% - 49.87%)
COM 193 28.92%, 166 29.10% (22.26% - 35.95%)

Note: Reporting 7-day point prevalence abstinence at one-month follow-up
*From logistic regression using complete case analysis (Ignore missing values)
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INUILHIAVDINITANYA

LB UTLIUANUANAINIAATYFAANSVDIUINTNITATOANUNULNTANIINBDD
AanSanyus neldihuudnasamaasygansiiouseiliunaanslussazen?

(Economic evaluation alongside clinical trial of mobile phone text

messaging intervention to support tobacco cessation)
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NIUVD

WAlUlaEN1AUFUNINAANE

S19azL98n

=

WMINsaanNURIUSANTlohasen1ENUYS

Adseuigy Lifigesnisdatonnurulnsdnilenasisn1sianyms
nauUsznsidviang fiauys (Guanengtesgelu iCanQuit trial)
Asn1sUTEEY NTBATIBARUNU-UTEANSHA (cost-effectiveness analysis) kagn15ALATIEAUYU-8550UTE v (cost-

utility analysis) LLazﬁunuﬂisﬁw%NaﬁhuLﬁu (incremental cost-effectiveness ratio: ICER)

YUNBIUNITAATIEH

(1) den3l (2) S3Una

ad
8N17

LUUTIABINIBATYEAERS (Markov model)

528219810950U (cycle length)

1 U %99 6 LADU

SeL2a1% LY IURUUNa94

MaOMNBY 98 (Lifetime)

2A51an Souay Gia'ﬂﬁaéfu IULAZHASNTAVNIN (Sn1anTogas 4 dmSusuULazdnTIanTsas 2 AINTUNAANS
aunn Gt 30 1Wuduly)

Naé'wﬁmaqmmw Ui (Life year: LY) uay "?Jagﬁumw (Quality adjusted life year: QALY)

AU U 2560 (UM)

n159LA1EMAU Lty

One vvay and probabltlstlc sen5|t|V|ty analyses




ANSNRAIUILLUUDNa9 (Markov model)
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Isan tylutluuanass

“ Smoking-related diseases 1. Disability-Adjusted Life Years; DALYs (million years)* 2. Smoking-Attributable Fraction; SAF?

Male Female Male Female
1 Stroke 0.42331 0.36944 94.39 43.08
2 Liver cancer 0.27161 0.11437 98.07 46.81
3 Ischemic heart disease 0.26730 0.18571 96.71 56.9
4 COPD 0.20659 0.06508 99.71 67.5
5 Lung cancer 0.14345 0.07072 99.71 92.05
6 Colorectal cancer 0.06752 0.05937 92.16 41.31
7 Oral cancer 0.05450 0.02026 97.49 90.2
8 Esophageal cancer 0.02526 0.00710 97.49 90.2
9 Hypertensive heart disease 0.02253 0.01852 97.08 54.84
10 Stomach cancer 0.01987 0.02012 96.16 52.97
11 Rheumatic heart disease 0.01134 0.01789 97.08 54.84
12 Cervix uteri cancer - 0.08418 - 46.81

1 ddnnuiaumdeuieguainseuindsane. sienunsslsauaznisuinduresUszansivg we. 2557, uunys: 2560
2. SARretrieved from different studies.



LUUI1a9d9 (Markov model)

4 (1 @ N 1. Cancers:

* Lung cancer

* Oral cancer

* Esophageal cancer

* Stomach cancer

* Liver cancer

* Colorectal cancer

* Cervix uteri cancer

2. Heart diseases:

* Rheumatic heart disease
* Hypertensive heart disease
* |Ischemic heart disease

Heart
diseases?

Deaths
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* i cycle 71 0 nnAuazlsiilulsa (@eildsu intervention agliiAnlse) uavillonanismewilou
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Transitional probabilities

L = _

Male Female
probability of quitting 0.02 0.09 msUsziumnudulagnevesnsiFourounsnisadasuaunnvasasd. (2555)
(smokers to quitters)
probability of relapse 0.89 0.58

msUszdiumnuiuladnevesndiFourounnisaisasuaunnvesasd. (2555)
(quitters to smokers)
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Probability of developing diseases for baseline population

Male Female
probability of developing COPD 569.98 204.67 asusenumsthe ddnulevisuwazensaans (2558)
probability of developing stroke 35.24 0.00 ajuseaunstieg ﬁﬂﬁﬂuiﬁmﬂﬂuﬁ%ﬂmmﬁm% (2558)
probability of developing ischemic heart diseases 570.80 433.91 aqunenumatie duinuleuieuasgseens (2558)
probability of developing lung cancer 9.30 10.10 Cancer in Thailand (2015)
probability of developing oral cancer 0.90 1.50 Cancer in Thailand (2015)
probability of developing rheumatic heart disease 32.99 49.30 aqUnenumatie dninileuisuazgnseens (2558)
probability of developing stomach cancer 1.50 2.50 Cancer in Thailand (2015)
probability of developing hypertensive heart disease 17.71 19.74 aqunenumatie dninuleuieuaseysrens (2558)
probability of developing esophageal cancer 1.60 0.60 Cancer in Thailand (2015)
probability of developing liver cancer 14.00 12.90 Cancer in Thailand (2015)
probability of developing colorectal cancer 14.00 10.90 Cancer in Thailand (2015)

probability of developing cervix uteri cancer _0.10 Cancer in Thailand (2015)
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Probability of death for baseline population
N N

Male Female
probability of death from COPD 19.90 7.30 Public Health Statistics (2015)
probability of death from stroke 50.10 36.70 Public Health Statistics (2015)
probability of death from ischemic heart diseases 36.20 23.70 Public Health Statistics (2015)
probability of death from lung cancer 26.70 13.70 Public Health Statistics (2015)
probability of death from oral cancer 6.20 2.90 Public Health Statistics (2015)
probability of death from rheumatic heart disease 0.20 0.40 Public Health Statistics (2015)
probability of death from stomach cancer 3.30 2.50 Public Health Statistics (2015)
probability of death from hypertensive heart disease 11.90 12.30 Public Health Statistics (2015)
probability of death from esophageal cancer 4.40 0.70 Public Health Statistics (2015)
probability of death from liver cancer 36.20 14.50 Public Health Statistics (2015)
probability of death from colorectal cancer 7.20 5.50 Public Health Statistics (2015)
probability of death from cervix uteri cancer _6.60 Public Health Statistics (2015)

probability of death from other causes By age By age WHO Life table: Thailand (2015)
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Relative risks of developing diseases for smokers

relative risk of developing COPD

relative risk of developing stroke

relative risk of developing ischemic heart diseases

relative risk of developing lung cancer
relative risk of developing oral cancer

relative risk of developing rheumatic heart disease

relative risk of developing stomach cancer

relative risk of developing hypertensive heart disease

relative risk of developing esophageal cancer

relative risk of developing liver cancer
relative risk of developing colorectal cancer

relative risk of developing cervix uteri cancer

Male
7.55 (30-85 years)

1.27 (40-70 years)

2.80 (35-64 years)
1.51 (65 years+)

23.60
3.43

1.78 (35 years +)

1.64

1.85
2.50

1.56

1.08

Female
3.40 (30-85 years)

1.98 (40-70 years)

3.08 (35-64 years)
1.60 (65 years+)

7.80
3.43

1.49 (35 years +)

1.64

1.69
2.50

1.56

1.08

Health Intervention and Technology Assessment Program

Lokke A (2006)-25 year cohort in Denmark

Mannami T (2004)- Japanese cohort

6-year (1982-1988) follow-up of American Cancer
Society’s Cancer Prevention Study Il

Beate P (2012) -pooled analysis of case-control studies
Gandini S (2008)-meta-analysis

6-year (1982-1988) follow-up of American Cancer
Society’s Cancer Prevention Study Il

Gandini S (2008)-meta-analysis

Thavorncharoensap 2011

Gandini S (2008)-meta-analysis

Gandini S (2008)-meta-analysis
Gandini S (2008)-meta-analysis

Gandini S (2008)-meta-analysis




Relative risks of developing diseases for quitters

Male Female
relative risk of developing COPD 3.53 (30-85 years) 2.70 (30-85 years) Lokke A (2006)-25 year cohort in Denmark
relative risk of developing stroke 0.82 (40-70 years) 1.47 (40-70 years) Mannami T (2004)- Japanese cohort
relative risk of developing ischemic heart diseases 1.64 (35-64 years) 1.32 (35-64 years) 6-year (1982-1988) follow-up of American Cancer
1.21 (65 years+)  1.20 (65 years+) Society’s Cancer Prevention Study Il
relative risk of developing lung cancer 7.50 2.80 Beate P (2012) -pooled analysis of case-control studies
relative risk of developing oral cancer 1.40 1.40 Gandini S (2008)-meta-analysis
relative risk of developing rheumatic heart disease 1.22 (35years+) 1.14 (35 years +) 6-year (1982-1988) follow-up of American Cancer
Society’s Cancer Prevention Study Il
relative risk of developing stomach cancer 1.31 1.31 Gandini S (2008)-meta-analysis
relative risk of developing hypertensive heart disease 1.56 1.16 Thavorncharoensap 2011
relative risk of developing esophageal cancer 2.03 2.03 Gandini S (2008)-meta-analysis
relative risk of developing liver cancer 1.49 1.49 Gandini S (2008)-meta-analysis
relative risk of developing colorectal cancer 1.16 1.16 Gandini S (2008)-meta-analysis

relative risk of developing cervix uteri cancer

_1.26 Gandini S (2008)-meta-analysis
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Relative risks of death for smokers

relative risk of death from COPD
relative risk of death from stroke

relative risk of death from ischemic heart diseases

relative risk of death from lung cancer
relative risk of death from oral cancer
relative risk of death from rheumatic heart disease

relative risk of death from stomach cancer
relative risk of death from hypertensive heart disease

relative risk of death from esophageal cancer

relative risk of death from liver cancer
relative risk of death from colorectal cancer

relative risk of death from cervix uteri cancer

Male

27.80 (55 years old+)

3.11 (45-59 years old)

1.90 (55 years old+)

5.49 (30-44 years old)
3.05 (45-59 years old)

2.60 (55 years old+)
25.30 (55 years old+)
5.70 (55 years old+)
2.00 (55 years old+)

1.90 (55 years old+)

1.96 (30 years old+)
2.90 (55 years old+)

3.90 (55 years old+)
2.30 (55 years old+)

2.30 (55 years old+)

Female

25.00 (55 years old+)

3.12 (45-59 years old)

2.10 (55 years old+)

2.28 (30-44 years old)
3.77 (45-49 years old)

3.00 (55 years old+)
22.90 (55 years old+)

5.60 (55 years old+)
1.90 (55 years old+)

1.70 (55 years old+)

2.12 (30 years old+)
1.90 (55 years old+)

5.10 (55 years old+)
1.80 (55 years old+)

1.60 (55 years old+)

Health Intervention and Technology Assessment Program

Carter BD(2015)-pooled data from 5 US cohorts

Ezzati M (2005)- reanalyzed data from CPSII
Carter BD(2015)-pooled data from 5 US cohorts

Ezzati M (2005)- reanalyzed data from CPSlI
Ezzati M (2005)- reanalyzed data from CPSII
Carter BD(2015)-pooled data from 5 US cohorts

Carter BD(2015)-pooled data from 5 US cohorts

Carter BD(2015)-pooled data from 5 US cohorts
Carter BD(2015)-pooled data from 5 US cohorts

Carter BD(2015)-pooled data from 5 US cohorts

Ezzati M (2005)- reanalyzed data from CPSII
Carter BD(2015)-pooled data from 5 US cohorts

Carter BD(2015)-pooled data from 5 US cohorts
Carter BD(2015)-pooled data from 5 US cohorts

Carter BD(2015)-pooled data from 5 US cohorts

Odongua N(2007)- Korean 12-year cohort



Relative risks of death for quitters

relative risk of death from COPD

relative risk of death from stroke

relative risk of death from ischemic heart diseases
relative risk of death from lung cancer

relative risk of death from oral cancer

relative risk of death from rheumatic heart disease

relative risk of death from stomach cancer

relative risk of death from hypertensive heart disease

relative risk of death from esophageal cancer

relative risk of death from liver cancer
relative risk of death from colorectal cancer

relative risk of death from cervix uteri cancer

Male

7.05 (55-85 years)
1.16 (55-85 years)
1.43 (55-85 years)
6.75 (55-85 years)

1.27 (55-85 years)

Female

8.09 (55 years+)
1.15 (55 years+)
1.44 (55 years+)
6.70 (55 years+)
2.30

1.24 (55 years+)
1.40

2.80

2.10

1.20

Health Intervention and Technology Assessment Program

Thun MJ(2013)- US cohort
Thun MJ(2013)- US cohort
Thun MJ(2013)- US cohort
Thun MJ(2013)- US cohort

Centers for Disease Control and Prevention (2001) —
A Report of the Surgeon General
Thun MJ(2013)- US cohort

Centers for Disease Control and Prevention (2001) —
A Report of the Surgeon General

Centers for Disease Control and Prevention (2001) —
A Report of the Surgeon General

Centers for Disease Control and Prevention (2001) —
A Report of the Surgeon General

Centers for Disease Control and Prevention (2001) —
A Report of the Surgeon General

Odongua N(2007)- Korean 12-year prospective cohort




Utilities --> QALYSs
S " S R

Utility for quitters without any disease iCanQuit trial EQ-5D Thailand
Utility for smokers without any disease 0.77 iCanQuit trial EQ-5D Thailand
Utility for COPD 0.67 Moayeri F(2016) EQ-5D mutiple
countries
Utility for stroke 0.30 BOD Thai (2016) EQ-5D Thailand
Utility for ischemic heart diseases 0.87 Choosakulchart P(2013) time trade-off (TTO) us
Utility for lung cancer 0.77 Shi JF (2002) EQ-5D China
Utility for oral cancer 0.83 Noel CW(2015) EQ-5D Canada
- . . . L . mutiple
Utility for rheumatic heart disease 0.96 Watkins D(2016) disability weight .
countries
Utility for stomach cancer 0.76 Shi JF (2002) EQ-5D China
Utility for hypertensive heart disease 0.82 Dyer MTD(2010) EQ-5D UK
Utility for esophageal cancer 0.75 Shi JF (2002) EQ-5D China
Utility for liver cancer 0.48 BOD Thai (2016) EQ-5D Thailand
Utility for colorectal cancer 0.85 Lerdkiattikorn P(2014) QLQ-C30 version 2.0 UK

Utility for cervix uteri cancer 0.70 Praditsitthikorn N(2013) EQ-5D Thailand
28 Health Intervention and Technology Assessment Program &




NAAWSNIGUNN

®* IANTIIATIZILUBIAUINN iCanQuit trial

Number ofsubjects () | Utlityscores | SD

Utility of smokers at baseline
Without co-morbidities
With co-morbidities

Utility of smokers at 1-month follow-up
Without co-morbidities
With co-morbidities

Utility of non-smokers at 1-month follow-up
Without co-morbidities

With co-morbidities

Note: Absolute scores, complete case analysis

Health Intervention and Technology Assessment Program

1545
978
567
707
427
280
480
315
165

0.9445
0.9651
0.9091
0.9628
0.9737
.9460
0.9825
0.9871
0.9738

0.0917
0.0692
0.1127
0.0785
0.0570
0.1008
0.0447
0.0322
0.0611




AUy (1)

v
¢ AUNUVDINTRINTT
* MINAUININTNT (development): ATLIIVBINNMUINININTT ArTangunsaiitlglunisiauanasns Wusu
e Ms5ldu1msnIs (implementation): A1v0UBANULAEN1SEUBAIY Alawun LTuAY

U A

* NSAAMUNAYBIIATNTT (Monitoring): AIIVBENMAUARMUNAAINET AT UTEANY ATangUnsaiilylunis
Annu LDueu

* AATIENAUNUVBININNITIALDNBITTNTAUIVAUNUIINNSAN WL

Kruger J, Brennan A, Strong M, Thomas C, Norman P, Epton T. The cost-effectiveness of a
theory-based online health behaviour intervention for new university students: an economic
evaluation. BMC Public Health. 2014;14:1011.
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AUNY (2)

* funuanAuEuTe (Wsauauyunieaw)

° ‘U@Nﬁﬂ?'ﬁL‘U’ﬁ‘Uﬂ’]’i'ﬁﬂ‘l?}’]WEJ’WU’]a‘UE]QN‘U’]EJVIE]Sﬂﬂﬂimﬂﬂﬁﬁaﬂﬂivﬂuwﬂﬂ?wLL‘1/1\‘1°U’1(§] (%’WUGUEJZLIaf}\I‘U']EJUE)ﬂLLﬁ‘“N‘U’]EJI‘L!) ‘VIL‘U’ﬁ‘U
‘Uiﬂ'ﬁ‘V]ﬁﬂ']‘U‘WEJ']U']aﬂﬂﬁUﬁU’ﬁ”Vi’JN’J‘LWI 1 4n51AY — 31 WAL W.A. 2559

4

o doyanldiiasie
* A 8y
* ASnwIneIUIasuSEINagelsAnan (ICD 10 -> cancers, heart diseases, stroke, COPD)
o % dIQJ U v
* Funuiuniumsinululsmeiuiavegiag
Y
* UILLANLAZNAIFDIUNYIUNE
a ¢ vV
i m%amswmayja
* AuIMAUNUNTSNYIMEIUIaNNITERTAdulsAnan LUIMINBIYLALING

* AnasuuneslineiunsumdvestisnazEnua Ine198e Standard cost list for health technology assessment (nlsasien
WINfiL)

® AUNUIININUIUNIUYNINGU
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1. AU ENVRLSAN LY lULUUIIaD
2. AUMNIZANVDIMUUTIADILALTATUSFUNIN

3. anumanzauvasataudululduazanudesduinsuazunasvasya

* AUsULsIvaslsavitulundazaauzgun W
4. m'mmmzammmsﬁ'\mmﬁunwmmmms

5. nsAuIuAUYUIINANIuUelaglisIudununI9en wasn1IIINAUNUVDIYKS

1

6. nslyrArassauselevy (utilities) annisAnenludrelssina Tunsilnliliveyavesuszving
Ing

Health Intervention and Technology Assessment Program




FOLLOW US AT

0 00 &

ITAP_THAI HITAP THAI HITAP.NET ~ GLOBALHITAP.NET




