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A southeast Asia perspective on medical imaging and

nuclear medicine

The best treatment outcomes can be achieved for
patients with cancer when they have access to medical
imaging and nuclear medicine. In the Lancet Oncology
Commission on this topic, Hedvig Hricak and colleagues
used a microsimulation model to do a global assessment
of medical imaging and nuclear medicine resources.*
Their analysis provides evidence that the scale-up of
imaging with or without improvements in treatment
and quality of care would not only avert many millions
of deaths globally from cancer between 2020 and 2030
but would also lead to many years of life gained and to
improved economic outcomes, especially in low-income
and middle-income countries.

Countries in southeast Asia, with the exception of
Singapore, are regarded as being low or middle income,
with wide income ranges and variations in health-care
resources and provision. For example, Cambodia and
Laos do not have any hospitals with nuclear medicine
Hricak and colleagues’
model showed that most of the deaths averted under

facilities. microsimulation
a comprehensive scale-up scenario—ie, a scale-up of
imaging and treatment modalities and quality of care—
would be in Asia (5-28 million), which would account
for 11-9% of the projected cancer deaths in Asia between
2020 and 2030 and 133-99 million life-years saved. Even
the scale-up of imaging alone would avert 1-42 million
deaths, which would account for 3-2% of the projected
cancer deaths in Asia, and would result in 33-47 million
life-years saved.

The efforts needed to achieve the optimal outcome
for cancer diagnosis and treatment will vary according
to a country’s specific needs or the priorities for its
population, including nutrition, housing, sanitation,
education, and health care. Lack of awareness and
misconceptions about medical imaging and nuclear
medicine could delay cancer treatment even if medical
resources are available’ National cancer control
programmes based on data collected by cancer registries
are needed in the low-income and middle-income
countries in southeast Asia to raise awareness of the
benefits of imaging. The accurate data collected by
registries could be used to help inform national policies.?
High-quality health care and sophisticated imaging

methods—eg, MRI, PET, or CT—might be available in
regional hospitals, with easy access by public transport
and availability of temporary accommodation for the
patient, but not in provincial hospitals. The availability
of new or existing radiopharmaceuticals is low due
to the high costs, transportation difficulties, and
health-care personnel shortages. Furthermore, cancer
diagnosis, imaging, and treatment services should be
provided at the same hospital.

In 2016, a university-based hospital in Thailand began
home-based chemotherapy with portable intravenous
pumps for patients with stage Il colon cancer, and
was found to be safe and cost-saving compared with
standard inpatient treatment.* Subsequently, home-
based chemotherapy has been covered by all three
public health insurance schemes in Thailand in 2020.°
Currently, only the Thai Civil Servant Medical Benefit
scheme reimburses for **F-fluorodeoxyglucose (FDG)
PET with specific criteria—eg, for potentially curable
non-small-cell lung cancer, CT and bone scan should
be done to rule out stage 3b or 4 before *F-FDG PET.
In early 2019, the Comptroller General’s Department
(part of the Ministry of Finance) held meetings with a
multidisciplinary team on the possible reimbursement
or coverage of all available nuclear medicine procedures
in Thailand. The agreed reimbursement or coverage,
including **F-FDG PET in six cancers, has been in effect
since October, 2019.%” The original criteria as of 2010
covered only two cancers (lung and colon), and as of
2019 cover six main types of cancer—lung, colorectal,
cervical, oesophageal, lymphoma, and differentiated
thyroid carcinoma. Nuclear medicine procedures should
be fully covered in both public health insurance and
private health insurance schemes in the future.

Guidelines for the use of medical imaging and nuclear
medicine require input from a multidisciplinary and
multinational team, need to be relevant to the national
or regional context, and factor in the availabilities or
limitations of the resources, equipment, and health-care
personnel in a country.

| declare no competing interests. | would like to thank Putthiporn Charoenphun,
a radiopharmaceutical scientist, and Krisanat Chuamsaamarkkee, a medical
physicist, for their useful, professional viewpoints.

www.thelancet.com/oncology Published online March 4, 2021 https://doi.org/10.1016/51470-2045(21)00069-3

CrossMark

4 44\
Q&‘Q

Lancet Oncol 2021

Published Online

March 4, 2021
https://doi.org/10.1016/
$1470-2045(21)00069-3

See Online/ The Lancet
Oncology Commission
https://doi.org/10.1016/
$1470-2045(20)30751-8

Shuttersto(k.(om


http://crossmark.crossref.org/dialog/?doi=10.1016/S1470-2045(21)00069-3&domain=pdf

Comment

Wichana Chamroonrat
wichana.cha@mahidol.edu

Division of Nuclear Medicine, Department of Radiology, Faculty of Medicine
Ramathibodi Hospital, Mahidol University, Bangkok 10400, Thailand

1  Hricak H, Abdel-Wahab M, Atun R, et al. Medical imaging and nuclear
medicine: a Lancet Oncology Commission. Lancet Oncol 2021; published
online March 4. https://doi.org/10.1016/51470-2045(20)30751-8.

2 Bhosai9), Sinthusake T, Miwa S, Bradley E. Factors affecting patient access
in Thailand: understanding delay in care seeking for patients with cancer.
Glob Public Health 2011; 6: 385-97.

3 Insamran W, Sangrajrang S. National Cancer Control Program of Thailand.
Asian Pac J Cancer Prev 2020; 21: 577-82.

4 Kulthanachairojana N, Chansriwong P, Thokanit NS, Sirilerttrakul S,
Wannakansophon N, Taychakhoonavudh S. Home-based chemotherapy
for stage Ill colon cancer patients in Thailand: cost-utility and budget
impact analyses. Cancer Med 2020; published online Dec 30.
https://doi.org/10.1002/cam4.3690.

Tangcharoensathien V, Witthayapipopsakul W, Panichkriangkrai W,
Patcharanarumol W, Mills A. Health systems development in Thailand:
asolid platform for successful implementation of universal health
coverage. Lancet 2018; 391: 1205-23.

Reungwetwattana T, Oranratnachai S, Puataweepong P, Tangsujaritvijit V,
Cherntanomwong P. Lung cancer in Thailand. J Thorac Oncol 2020;
15:1714-21.

Khiewvan B, Nopmaneejumruslers C, Pusuwan P, Tuchinda P, Tojinda N,
Ubolnuch K. Cost-effectiveness analysis of **F-FDG PET/CT in detecting
suspected recurrence or metastasis in well-differentiated thyroid carcinoma
patients with negative diagnostic total body scan in Thailand: a decision
analysis. ] Med Assoc Thai 2013; 96: 1350-64.

www.thelancet.com/oncology Published online March 4, 2021 https://doi.org/10.1016/51470-2045(21)00069-3


mailto:wichana.cha@mahidol.edu

	A southeast Asia perspective on medical imaging and nuclear medicine
	References


