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What is already offered? What will be offered?

PhilHealth developed a Z Benefits To complement the existing
package for CRC which covers package, PhilHealth is considering
diagnostic tests, chemotherapy, to offer CRC screening, to help
other medicines, and procedures reduce the incidence and

such as surgery for closure of subsequently, expected costs of
colostomy or ileostomy. % reimbursing these cases.

What is the study about?

A cost-utility analysis and budget impact analysis of various
colorectal cancer screening strategies among average risk
Filipinos aged 50 and above were conducted with data from
61 facilities surveyed. The outcome measures the quality-
adjusted life years (QALY) gained.

FOUR SCREENING MODALITIES

gFOBT FIT

Guaiac-Fecal occult blood Fecal immunochemical test
test (gFOBT) followed by (FIT) followed by
colonoscopy every 10 years colonoscopy every 10 years

FS
Flexible sigmoidoscopy (FS)

every 5 years followed by
colonoscopy every 10 years

Colonoscopy

every 10 years
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for a number of reasons such as an mcrease in QALYs its
specificity and occuracy,.and its convenience for the
- patient as compared with. gFOBT. . .




