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ABSTRACT

Carrier Screenings for severe thalassemia is one the effective strategy to reduce the
prevalence of thalassemia. The objective of this study was to analyze the costs-effectiveness ratio
(CE ratio) of carrier screening test strategies for severe thalassemia, o - thalassemia 1 triat, [} -
thalassemia and Hemoglobin E ftriat, in pregnant women and/ortheir husbands received screening
services from 94 hospitals in The Upper North of Thailand from October 2005 to August 2006.
The screening strategies were based on four characteristics, screening only pregnant women
(single), or screening pregnant women and their husbands (couple), screening with multiple tests
simultaneously (simultaneous), or step-by-step tests. Thalassemia carrier screening tests inchided
One tube osmotic fragility test (OFT), Mean corpuscular volume (MCV), Dichrorophenol
iﬁdophenol precipitation test (DCIP), and E screen test. This study applied provider perspective
and collected retrospective costs and effectiveness data using mail questionnaires. Direct medical
costs included labor cost and material cost. The effectiveness of the screening strategies was the
number of suspected couples at risks of being a carrier for thalassemia. Cost-effectiveness ratio

of each strategy was calculated. One-way sensitivity analysis of direct cost was conducted.




Sixty one hospitals returned the questionnaires (80% response rate). Four characteristics
divided to twelve thalassemia carrier screening strategies, were reported. The result of cost-
effectiveness ratio were as follows : 1) the single and tested step by step strategies which were
1.1 OFT, interpreted result and then used E screen test (CE ratio 453.1), 1.2 OFT, interpreted
result and then used DCIP (622.6), 1.3 OFT and MCYV interpreted result and then used E screen
test or concomitant tests (1,274.9). ;2), the single and simultaneous strategies which were 2.1
OFT and E screen test (564.2), 2.2 OFT and DCIP (631.5), 2.3 OFT, MCV and DCIP
(1,013.6). ;3), couples and tested step by step strategy which were 3.1.OFT, interpreted result and
then used E screen test (392.7) 3.2 OFT, interpreted result and then used DCIP (394.6) 3.3 OFT
and MCV interpreted result and then used DCIP (992.8).; 4), the couples and simultaneous
strategies which were 4.1 OFT and Escreen test (639.4) 4.2 OFT and DCIP (398.3) 4.3 OFT,
MCV and DCIP (1,012.1).

The couple and the step by step test strategy that used OFT and E screen test had the
lowest ratio of cost- effectiveness which was equal to 392.7 Bahts/a suspected couple at risk. The
couple and the step by step test strategy by OFT and DCIP had low ratios of the cost -
effectiveness (394.6 Baht/a couple.at risk). The couple and simultancous strategy by OFT and
DCIP had low ratio of cost — effectiveness (398.3 Baht/a suspected couple.at risk). Sensitivity
analysis confirmed that the cost-effectiveness ratios of each strategy were insensitive to the
changes of labor and material costs.

The of cost - effectiveness ratios of the single strategies were 760.1 Bahts/a suspected
couple at risk, the couple strategies were 640.8 Bahts/a suspected couple at risk and The
simultaneous strategies were 709.9 Bahts/a suspected couple at risk and the step by step test
strategics were 688.5 Bahts/a suspected couple at risk.

Couple strategy with step by step screening tests for thalassemia carrier provided the
lowest cost-effectiveness ratio and should be recommended for the hospitals in the Upper North

of Thailand.




