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Abstract:

Diabetes Surveillance: Analysis of Thai Behavioral Risk Factor Surveillance System in 2018

Kamolthip Vijitsoonthornkul, Ph.D.; Sasithorn Tansawat, M.D., Ph.D.; Nipa Srichang, M.Sc.
Division of Non-communicable Diseases, Department of Disease Control, Ministry of Public Health,
Thailand

Journal of Health Science 2020;29(6):967-75.

Thailand is facing an increase of chronic non-communicable diseases. The burden of diabetes
and its complications impose a massive overload on health care system. Thai Behavioral Risk Factor
Surveillance System (Thai BRFSS) has been implemented as a strategy for non-communicable diseases
prevention and control. Population-based sample surveys are commonly used to assess the magnitude of
risk factors, morbidity and the quality of health care. This study aimed to monitor diabetes situation and
evaluate the effectiveness of diabetes care programs. Altogether 44,171 samples were selected using
stratified two-stage cluster sampling technique from urban and rural areas in 21 provinces across the
whole country including Bangkok. Data collection was performed through face to face interview using
questionnaires. The estimated prevalence was analyzed with population weight using SAS version 9.4. It
was found that approximately 55.2% of the samples aged 15-79 years had blood screening for diabetes
in the last year, and 9.8% were told by doctor that they had diabetes. The prevalence was higher in female
(11.1% compared to 8.0% for male). Majotiry of diabetis patients (36.49%) visited health care services
three to four times a year, followed by over 6 times a year (24.1%), and once or twice a year (9.0%).
Around 9.9% of the patients had never visited health care facility in the last year. Among diabetes pa-
tients, 92.7% had known their blood sugar level; and diabetes control was via oral medicine (77.2%)
and insulin injection (17.4%). Annual checking for fundus ophthalmology was reported in 63.7% and
foot examination for early diagnosis and prevent complications in 69.4% of cases. The results of this
study implied that annually around 29.5 million people in Thailand were screened for diabetes; and 3.3
million were informed on there disease status. In addition, majority of the patients did not have proper care
for the disease. Thus, preventive and curative strategics are urgently needed to control the situation. These
include the strengthening of professional and public education for diabetes program and implementation
of effective control approaches to reduce diabetes burden. In addition, proper self-management should be

widely promoted as an effective approach for the improvement of health of people with diabetes.

Keywords: diabetes; Thai behavioral risk factor surveillance survey (BRFSS); risk behavior; noncommunicable

disease; injury
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