
C h a p t e r  6  

C o n c l u s i o n

6 .1  C o n c lu s io n
T h is is  th e  c o s t -e f fe c t iv e  a n a ly s is  o f  th e  v is io n  scre e n in g  p rogram  in  

sc h o o ls  under th e  B an gk ok  M etrop o litan  A u th ority . T h e o b je c t iv e s  are to  com p a re  
th e  C E R  a m o n g  a ltern a tiv es  o f  d ifferen t screen in g  tests  and d ifferen t m eth o d s  o f  
e y e  care d e liv ery .

T h e resu lts o f  th is stu d y  s h o w  that th e C E R  o f  the a ltern a tiv e  u sin g  
co m b in e d  V A  p lu s ster eo p sis  te sts  and p ro v id in g  m o b ile  team  is 1 ,8 7 7 .3 6  Baht; 
th e C E R  o f  th e  a ltern ative  u sin g  co m b in ed  V A  test a lo n e  and p ro v id in g  m o b ile  
team  is  1 ,8 2 3 .3 2  Baht; th e  C E R  o f  the a ltern ative  u s in g  c o m b in ed  V A  plus  
ster eo p sis  tests  and refer th e p atien ts is 1 ,8 2 2 .9 5  Baht; and th e C E R  o f  th e  
a ltern a tiv e  u s in g  c o m b in ed  V A  test a lo n e  and refer 1 ,788 .11  B aht. T h e d ifferen ces  
are not large. W h en  ta k in g  th e fa lse  n e g a tiv e  co n sid era tio n , a ltern a tiv es that u se  
co m b in e d  V A  and ster eo p sis  te sts  resu lt in 20 %  lo w er  in the fa lse  n eg a tiv e . T hus, 
the a ltern ative  3 , w h ich  u se  co m b in ed  V A  and ster eo p sis  te sts  and refer th e  screen  
p o s it iv e  stu d en ts to  th e  a v a ila b le  h ealth  care fa c ilit ie s  is th e  a ltern ative  o f  c h o ic e .

F a lse  n e g a tiv e  is im portant for th e  scre e n in g  program  b eca u se  it can  in d u ce  
a fa lse  s e n se  o f  secu r ity  to  the fa lse  n e g a tiv e  ca se s . T h u s, fa lse  n e g a tiv e  rate 
sh o u ld  be co n s id ered  a lo n g  w ith  th e  C E R . T h e fa lse  n e g a tiv e  can  b e red u ced  by  
in crea sin g  th e  se n s it iv ity  o f  the scre e n in g  te st  or by in crea s in g  the freq u en cy  o f  the  
screen in g .

S e n s it iv ity  stu d y  sh o w s  that referral co m p lia n c e  is very  im portant in the  
sc h o o l v is io n  scre e n in g  program . I f  c o m p lia n c e  rate is in crea sed  for ab o u t 10% , 
the C E R  for th e  a ltern a tiv es that refer th e p atien ts d ecrea ses  for ab ou t 6% .

C o m p a rin g  to  th e  a v a ila b le  data  from  oth er  cou n try  (K o n ig  &  Barry, 2 0 0 2 ) ,  
the C E R  o f  th e  sch o o l v is io n  screen in g  in T h ailan d  is s ig n ific a n tly  le ss  than  that o f
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G erm an y. T h e  p o lic y  m ak ers m ay fee l co m fo rta b le  to  exp an d  th e  sch o o l v is io n  
sc r e e n in g  p rogram  to  o th er  p ro v in ces.

6 .2  P o l i c y  R e c o m m e n d a t io n
T h e sc h o o l v is io n  screen in g  program  is th e p rev en tiv e  program  that can  

h elp  in early  d e te c t io n  o f  v isu a l a b n o rm a lities  and e y e  d ise a se s  in  sc h o o l ch ild ren . 
T h e C E R  o f  th e  program  is not h igh . T h e p o lic y  m ak er sh o u ld  co n s id er  
in co rp o ratin g  the sch o o l v is io n  scre e n in g  program  in to  n ationa l h ealth  p reven tion  
and p rom otion  program .

W h en  ex p a n d in g  th e  program  to  oth er p ro v in ces , so m e  p aram eters w ill 
certa in ly  ch a n g e  a ffe c tin g  th e  c o s t -e f fe c t iv e n e s s . From  in te r v ie w in g  w ith  the  
program  coord in ator , the op h th a lm ic  eq u ip m en t u sed  in th e  m o b ile  team  is 
b orrow ed  from  severa l so u rces , and th e  health care p erson n el are v o lu n teers  
recru ited  from  p u b lic  h o sp ita ls  to  p artic ip ate  th e  program . W ith  the lim ita tion  o f  
th e eq u ip m en t and p erson n el, it cou ld  be ex p ected  that w h en  ex p a n d in g  the  
program , the op p ortu n ity  c o s t  o f  th e  m o b ile  team  w ill in crea se  m ark ed ly . T h e  
a ltern a tiv es w h ich  refer th e  screen  p o s it iv e  stu d en ts to  the a v a ila b le  h ealth  care  
fa c il it ie s  (a ltern a tiv e  3 and a ltern ative  4 )  are m ore appropriate. A lth o u g h  the  
a ltern a tiv e  u s in g  co m b in ed  V A  p lu s s ter eo p sis  te st and refer th e  screen  p o s it iv e  
stu d en ts (a ltern a tiv e  3 ) has 2%  h ig h er  C E R  than a ltern ative  4 , th e  a ltern a tiv e  3 has  
2 2 %  le ss  fa ls e  n e g a tiv e  c a se s . T h u s, a ltern a tiv e  3 sh ou ld  be th e a ltern a tiv e  o f  
c h o ic e .

O n e in form atio n  that is u sefu l for the co n sid era tio n  o f  th e  e x p a n d in g  the  
sc h o o l v is io n  screen in g  program  to  o th er  p ro v in ces  is  the c o s t  in form atio n . From  
the data o f  th is  stu d y , to  run the program  u sin g  co m b in ed  V A  an d  s ter eo p sis  te sts  
and refer screen  p o s it iv e  stu d en ts to  th e  health  fa c ilit ie s , th e  program  n eed s fix ed  
c o s t  o f  7 6 0 ,5 0 8  B aht and th e  variab le  c o s t  o f  2 9 .2 4  B aht per student.
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W h en  im p lem en t th e  program , there sh o u ld  b e m easu res to  in crea se  the  
referral c o m p lia n c e  rate. T h e e x a m p le s  are p ro v id in g  th e e y e  h ea lth  ed u ca tio n  to  
th e  paren ts, m o n ito r in g  for th e  referral b eh a v io r  b y  th e  sc h o o l teach ers, 
co m m u n ica tio n  b e tw een  sc h o o ls  and the parents and th e  h o sp ita ls. T h e se  m u ltip le  
m ea su res  m ay  in crea se  th e  referral c o m p lia n c e  o f  th e  parents.

From  th is stu d y , ab o u t 22 %  o f  th e  fa m ilie s  co u ld  not sp en d  extra  m o n ey  
w ith o u t d iff ic u ltie s . T h is grou p  o f  p eo p le  m a y  h a v e  p ro b lem s i f  th eir  ch ild ren  are  
screen  p o s it iv e . A lth o u g h  th e e y e  ex a m in a tio n  fe e  and treatm ent e x p e n se s  are  
c o v ered  under th e  3 0 -B a h t sc h e m e , th e tra v e lin g  co s t , in co m e  fo rg o n e  and c o s t  for  
e y e  g la s se s  are not cov ered . T h ere sh ou ld  b e so m e  m ech a n ism  to  h elp  su p p ortin g  
for th e se  e x p e n se s  for the fa m ilie s  in n eed ed .

6 .3  L im ita t io n s  a n d  fu r th er  s tu d ie s
T h is  stu d y  has th e  lim ita tion  in that it is perform ed  in B an gk ok . T h e sc o p e  

o f  the stu d y  is w ith in  the s c h o o ls  under B M A  p artic ip a tin g  in  th e  SF K  program . 
C are sh ou ld  b e  taken  to  exp a n d  the resu lts to  o th er reg ion s.

R esu lts  from  th e stu d y  sh o w s  that referral c o m p lia n c e  is th e  im portant 
factor for th e  sch o o l v is io n  scre e n in g  program . Further stu d ies  on  th e  barrier to  
a c c e ss  to  the health  care fa c il it ie s , factors a ffe c tin g  th e referral c o m p lia n c e  
b eh a v io rs  sh ou ld  b e  perform ed. T h ere sh o u ld  b e  p ilo t s tu d ies  w h en  ex p a n d in g  th e  
sc h o o l v is io n  scre e n in g  in to  d ifferen t co m m u n itie s .
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