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Objective

—To determine the prevalence of certain
health conditions and risk factors at the

country level, urban/rural areas and
geographical region.



Thai National Health Examination Surveys

N g[S Age group

NI
Ny
Ny
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ES | 1+ years
ES I 1+ years
ES Il 15+ years
ES IV 1+ years
ESV 1+ years




NHES Contribution to
CVD information in Thailand

 Magnitude and trends of CVD risk factors in Thai
population: diabetes, HT, obesity, dyslipidemia,
metabolic syndrome, renal dis, physical
inactivity, inadequate fruit and veg intake etc.

e Highlight the distribution, differences by
urban/rural, geographic region and SES.

e Population perspective in access to care for
diabetes, HT, dyslipidemia.



Set of 9 voluntary global NCD targets for 2025

Premature
mortality from
NCDs
25% reduction

Essential NCD
medicines and

technologies
80%

Harmful use of
alcohol
10% reduction

Drug therapy
and counseling
50%

Physical
inactivity
10% reduction

Diabetes/
obesity
0% change

Salt/
sodium intake
30% reduction

Raised blood
pressure
25% reduction

Tobacco use
30% reduction

. Mortality and morbidity
. Risk factors for NCDs

o National systems response



Overweight and obesity in Children 9%

One third of adults: overweight and obese
Diabetes 3.2 M, a third unrecognized

Hypertension 10 M, a half unrecognized

Diabetes + Hypertension 1.5 M

80% of Thai adults have inadequate fruits and
veg intake

Older persons 15.5% are dependent
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Thai NHES 1-4

Prevalence of CVD risk factors among Thai

o population aged 18-60 yrs, NHES 1-4
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Utilization of NHES data

* |ndicators for
— National Economic and Social Development Plan
— National Health Plan
— Thailand Healthy life style strategy

— National Health Security Strategy

— Ministry of Public Health
— Thai Health promotion
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DALY lost by major risk factors ~ DALYS lost by major risk factors

Male I
Alcohol consuniption
Tobaceo smoking
Blood pressure
Non-Helmet
High cholesterol
High BMI
Unsafe Sex
Low intake of frurt and vegetable
Physical Inactivity
et drugs use
Air Pollution
WSH
Non-Seatbelt
Malnutrition-Infer
Malnutrition-Thay

BOD GHpR
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Total DALYs High BMI

i Bl

[ ]
1,000,000
‘* Female

' 0 100,000 200,000 300,000 400000
5.7%of

7.7% of
60%  total DALYs

High blood pressure
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High cholesterol

Tobacco smoking

Low mntake of frutt and vegetable
Non-helmet

Aleohol consumption

54%

Physical inactivity
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Malnutrition-Inter
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licit drugs use
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What’s new in NHES 5

Sampling frame based on EA survey
Subgroup OGTT
Semi FFQ 69 items + fruit & veg consumption

Urine Na (spot urine) and subgroup for 24-hr
urine



NHES V - 2556

Stage 1: Provinces: 21
Stage 2: District

maaz 120 v

Uszremulng

oy 1 Tl
Malleeluanntius
ANANT

Stage 4
Samples :31,700



Survey content

Obesity

Diabetes

Diet
Anthropometry
Risk behaviors
Mental health
Reproductive health
Older person health

OP96S035



Survey content

Age group 1-35, 6-9, 10-14 yr.

Behavior

® Eating behavior, fruit and vegetable
consumption, FFQ, 24-hr recall

® Physical activity
® TV time /computer time
—Development: physical, emotional

—Overweight/obesity
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Survey content
® 10-59 yr, 60 + Yr

— Health behavior

® Diet, smoking, alcohol drinking

® Physical activity, medication, supplement
— Chronic Diseases

® History of CHD, Stroke, Cancer, COPD

® Diabetes, hypertension

® Obesity, dyslipidemia
— Mental health

® Older persons
— Cognitive impairment, ADL

— Falls
> L




NHES procedure

Ascertain selected individuals at their
household to ask for permission and consent

Interview and examination at local health
centers, schools or temples in the community
Blood pressure measurement
Anthropometry
Blood samples,

Administered by train






Physical exam and tests

Anthropometric measurement
Blood pressure measurement
Child development
Emotional

Grip strength

Gait speed test

Cognitive impairment MN
Dependency ADL



Biological tests

Lipid profile:

— Total cholesterol, HDL-C, LDL-C, triglyceride,
creatinine

— Hct, Hb
FPG, subgroup: OGTT

Urine: lodine, Na/creatinine, macro protein
Biobank



Survey Network

e Central Office — NHES office, HSRI, MOPH,
NSO

 North— Chiangmai University

e Central — Chulalongkorn University
* NE - Khon Kaen University

e South — Songkla University

e BKK— Ramathibodi Hospital, Faculty of
Medicine, Mahidol University
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Timeline NHES5
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Preparation

Sampling,
tools, manual

Team
preparation, I
training

Field data
collection

Individual
report

Data Mx and
analysis

Report
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www.nhes5.blogspot.com, facebook
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Challenges

More specific issues and tests
— More field tests;

— biological tests;

— environmental exposure;

Mobile units, Computer aid,
Support local HES

Longitudinal Follow-ups
Mortality studies, verbal autopsy






