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The Association between Emotional-Psychological-Social-Ethical Developments And Child Overweight—Obesity

in Thailand

Sith Pakapaiboon' *Aroonsri Mongkolchati' Jiraporn Chompikul' Taksin Pimpak?

*ASEAN Institute for Health Development,Mahidol University7 College of Medicine and Public Health, Ubon Ratchathani University2

* aroonsri.mon@mahidol.edu

Abstract

The Prospective study was conducted to examine the association between emotional-psychological-social—ethical
developments at 12 months and child overweight—obesity at 24 months. A total of 4,245 cohort children were collected between
July 2000 and June 2002 based on the Prospective Cohort of Thai Children. 60 twin infants, 35 dead and abnormal children
were excluded. Then, the remaining 4,150 children were conducted for data analysis. Chi-square tests and Multiple Logistic
Regressions were used for identifying influential predictors and child overweight and obesity at 24 months.

The finding showed that 11.3 % were overweight and obesity at 24 months by Thai reference. After adjusting the
potential confounding factors in the final model of multiple logistic regressions, this study found that significant risk factors
related to overweight and obesity are study area (North East), religion (Buddhism), positive emotional development, negative
psychological development, positive social development and negative social development.

This study indicated that emotional—psychological—social developments are associated with child overweight — obesity at 24
months. Therefore, holistic care that was used to implement for child that concern in development of emotional, psychological,

social and ethics of child in primary care should be promoted in health policy.

Keywords

Child Overweight Obesity Emotional Psychosocial
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Introduction

Child overweight and obesity is one of the most significant global health topics of the present time. Childhood obesity
is worldwide and progressively influencing in many undeveloped and developing countries(Organization, 2015). The
prevalence of child overweight and obesity has increased at a rising rate. Over 42 million were child overweight and obesity
in preschool. In developing countries included Thailand, child overweight and obesity were 35 million of these are living
(Sahoo et al., 2015). Although the etiology of childhood overweight and obesity is still unclear, it is proved that overweight
and obesity go on when calories intake exceeds. There are multiple causes for this imbalance; therefore, the increasing
prevalence of childhood overweight and obesity can’t be predicted. The etiology of childhood overweight and obesity are
multifaceted and complex because it is a condition with many biological, genomic, environmental and bio-psycho-social
effects. Genomic factors incentively promote to obesity. Nevertheless, behavior and bio-psycho-social factors seem to
composite important part in the increasing prevalence of child overweight and obesity worldwide, instead of fluctuations in
genetic or biological factors. These consist of eating practices and food elements, physical movement and social dynamics
(Vazquez & Torres, 2012). Child overweight and obesity has been acknowledged a lot of consideration from psychiatric and
psychological study. It was postulated that obese persons suffer from their body weight conditions. Obesity is a very much
detectible illness implication that everyone can assess the weight status of others and makes interpretations about it. As a
result there are a wide range of emotional and behavioral outcomes that have been considered in relationship with obesity in
children and adolescents, predominantly those associated to stigma, psychological well-being, and mental health problems.
And some dependable epidemiological outcome is the result that, in highly developed countries at any rate, the prevalence
of child overweight and obesity is in reverse related with social status, financial status and educational status(Mustillo et al.,
2003). Overweight and obesity is not a disease of psychiatric disorder, but it is a mental health or behavioral problem that
many clinicians and researchers should concern (Bagchi, 2010). Overweight and obesity is a multiple factors illness (Speiser
et al., 2005). Causes of child overweight and obesity such as mother's mental health and emotion (Lewinsohn et al., 2005)
in addition to different behavioral configuration, for example development of early negative eating patterns (Birch, McPheee,
Shoba, Steinberg, & Krehbiel, 1987) and the other psychological and social factors have an significant role in this concern.
However, there is slight knowledge about factors of emotional — psychological — social and ethics related with child overweight
and obesity in Thailand. Thereby, this study aims to determine developments of emotional — psychological — social and ethics
associated child overweight and obesity, to identify the prevalence of child overweight and obesity at 24 months in Thailand
and to identify general characteristics of children, socio—demographic, family characteristics, utilization of health care services,

and nutritional practice related to child overweight and obesity in Thailand.

Research methodology
Material and Method: We used data from the prospective cohort study of Thai children (PCTC) detailed below.

(http://pctc.damus.in.th/damus/) From birth to 2 years-old children in the prospective study were measured anthropometrically

which was performed by physicians and specially trained research assistants. The present study included a total of 4,245
children from five districts in four different provinces namely Panomtuan District in Kanchanaburi, Thepa District in Songkla,
Kranuan District in Khon Kaen, Muang District in Nan, and Bangkok.

Sampling: The study design was an observational, community-based study designed to follow all fetuses from the 28 to
38 week gestational age from four selected districts in different regions and the Bangkok metropolitan area. The birth cohort
started during 2000-2002 in each site and was followed-up until the children reached the age of 24 months and time of

measurement was every 6 months. The children who were eligible for the PCTC project with parental consent during
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pregnancy were sampled for inclusion in the present study. Children were not recruited for the present study if they were not
registered and had frequently migrated. Children delivered as twins and children with significant health problems such as birth
defects, deficits of physical development, and delayed development were excluded for the present study.

Outcome Measurement: For the instruments of anthropometric, PCTC project growth instrument was developed locally
at Nutrition Institute, Mahidol University of Thailand. Each child’s nutritional status was expressed as a number of standard
deviations (Z-scores) above or below the median for the reference population, taken into account age and gender. 2006
WHO-Anthro software (WHO, 2010) was used to process the data (age in days, weight and height) and generate Z- scores
for each children. The Thai Child Growth Standard confirm that children born anywhere in the world and given and optimum
start in life have the potential to develop within the same range of height and weight (Group, 2006). Thus, a cut-off point of
2 SD Z-score was used to assess the determinants of child overweight and obesity.

Characters variables :At 12 month, The data related to demographic variables, determinant variables of children drawn
from the database of The PCTC Project were categorized into 2 groups: gender (girls and boys), birth weight(< 2500 g and
>= 2500 g), care taker children(relative and parents), religion (not Buddhism and Buddhism), mother age (< 20 and >=20),
mother's BMI (<25 and >=25), education of mother (higher-equal primary school and lower primary school), occupation of
mother (employed and unemployed), family member (<5and >=5), family income (< 25 percentile (52,000 Baht) and>= 25
percentile), ANC(< 4 times and >= 4tmes), immunization (completed and not completed), stopped breastfed (<6months and
>=6months), complementary food(<6months and >=6months), positive and negative emotional-psychological-social and
ethics factor development(< mean and >= mean) and study area (classified into 5 categories) that are independent variables.
At 24 months, the dependent variable is child overweight and obesity identified by weight for height (Branca, Nikogosian, &
Lobstein, 2007; Onis, 2006) .

Data analysis: secondary data was put into the SPSS version 20 used for data analysis for descriptive statistics, Chi-
square tests and simple logistic regression used to determine association between independent and
dependent variables. Multiple logistic regression analysis was used to determine association between the developments of
emotional-psychological-social and ethics factor and child overweight and obesity when controlling the other factors.

Ethical clearance: PCTC was approved by The National Ethics Committee, the Ministry of Public Health

Results

We found that 11.3% of 24 month children diagnosed child overweight and obesity by using Thai reference and variables
were significantly associated with parent care taker children, study area, religion (Buddhism), mother age, mother BMI (kg/m?),
education of mother, family member, family income, immunization status, age at which children were stopped breastfed,
positive emotional, positive psychological, negative psychological, positive social, negative social, and negative ethics. (As
shown in table1) After we had used the final model of Multiple Logistic Regression of child overweight and obesity, we found
that risk factors related to overweight and obesity are study area, religion, positive emotional, negative psychological, positive

social, and negative social. (As shown in table2)

Discussions

The first objective of this study was to describe the prevalence of child overweight and obesity at 24 months in Thailand.
We found that 11.3% were child overweight and obesity by using Thai reference that accordant to Office of Health Promotion’s
information, Thailand 2006 that overweight and obesity prevalence is 8-20 percent among preschool children (Winichagoon,

2013).
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The second objective of this study was to determine variables at 12 month that related to child overweight and obesity
at 24 months in Thailand (Table1& 2). We found that study area significantly related to child overweight and obesity; children
residing in North-East had higher risk of being overweight and obesity than children residing in capital city which not accordant
to other study results that urban communities were associated with greater odds of obesity than rural communities (Firestone,
Punpuing, Peterson, Acevedo-Garcia, & Gortmaker, 2011; Teerawattananon & Luz, 2017). Religion significantly related to
child overweight and obesity by children in Buddhism families were higher risk of being overweight and obesity than children
not in Buddhism family. To illustrate, a religion system normally influences culture, spirituality, beliefs and custom. Moreover,
the most Thai people are Buddhism which influences the study’s outcome. Maternal factors such as mother's age, mother’s
BMI and education of mother were a significantly influenced on the risks of obesity in children during the preschool years
which accordant to the results of other studies. (Aguillon, Caedo, Arnold, & Engel, 1982; Grewal, Gopaldas, & Gadre, 1973;

Martorell, Leslie, & Moock, 1984). This study’s outcome showed that mother age significantly related to child overweight and
obesity. To illustrate, children who were born from mother over 20 years old had higher risk of being child overweight and

obesity than children who were born from mother less than 20 years old. These findings therefore confirm previous results
that there are significant positive associations between maternal age and good nutritional status in preschool children (Aguillon
et al., 1982; Grewal et al., 1973; Martorell et al., 1984). Children who have mother's BMI over 25 were higher risk of being
overweight and obesity than children who have mother's BMI less than 25 which accordant to the other study result that
mother’s obesity, before and begin pregnancy, is associated to increased risk of child overweight and obesity of these mothers
(Whitaker, 2004). High family income is an associated risk of being overweight and obesity that is similar to other studies that
income was significantly related with the child nutritional status at aged 6 months to 3 years (Grewal et al., 1973). In the part
of utilization of health services such as frequency of ANC and completed Immunization OPV- DPT were a weekly related to
child overweight and obesity. Age at which children were stopped breastfed associated with child overweight and obesity but

not accordant to a recent systematic review that breastfeeding has a protective effect against childhood obesity. However
further large studies were suggested to explore(Pearce, Taylor, & Langley-Evans, 2013).

The third objective of this study was to describe characteristics of the development of emotional-psychological- social
and ethics of child age at 12 months that associated with child overweight and obesity at 24 month. The data revealed that
development of emotional, psychological, social and ethics factors affected child overweight and obesity (Table 1). The results
of this study provided that development of positive emotional, positive & negative psychological, positive& negative social and
negative ethics affected child overweight and obesity at 24 month. The final model of multiple logistic regression of child
overweight and obesity to determine factors had the significant association with child overweight and obesity: positive
emotional development, negative psychological development, positive social development and negative social development
(Table 2). This study is accordant to the pervious psychological and social hypothesis which explained the association
between excess weight gain and psychological and social conditions (Mustillo et al., 2003). A recent review showed that 53
papers indicated the association between psychological and social factors and child overweight and obesity(Wardle & Cooke,
2005). The trend of the association between overweight and obesity and psychological and social factors surely remains
indistinct as most of the papers are cross-sectional(Wardle & Cooke, 2005). Current findings of The Millennium Cohort Study
show that obesity child may be associated with emotional and behavioral problems at early age (Griffiths, Dezateux, & Hill,
2011). It is not clear whether negative emotion (Bad Emotion) is the result or the cause of child overweight and obesity; both

associations may be correct(Nieman & Leblanc, 2012).
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This study had a strong result because of using data of the participants from the PCTC which a large of sample size

collected. The limitation of our study is using a secondary data as a consequence we cannot make a questionnaire to

determine some factors.

Conclusion and Recommendations

Health workers and family should be encouraged and promoted to use holistic care to implement child health care that

concern in development of emotional, psychological, social and ethics of child in primary care.

Table1: The association between variables at 12 months and child overweight—obesity at 24 month.

Variables Normal Children (%) Overweight Children (%) Crude OR 95% ClI p- value
Gender Boy 1502 (88.9) 187 (11.1) 1 0.844 — 1.293 | 0.690
Girl 1492 (88.5) 194 (11.5) 1.044
Birth weight <2500 ¢ 228 (89.8) 26 (10.2) 1 0.713 — 1.657 0.669
2 2500 g 2614 (89.0) 324 (11.0) 1.087
Care taker children Relative 2123 (90.3) 229 (9.7) 1 1.087 - 1.766 | 0.008
Parents 736 (87.0) 110 (13.0) 1.386
North 600 (88.2) 80 (11.8) 1
Bangkok 343 (74.1) 120 (25.9) 5.077 3.518 — 7.326
Study area North East 653 (93.6) 45 (6.4) 4982 | 35077038 | 000
South 769 (93.4) 54 (6.6) 3.159 2.272 — 4.394
Central 587 (90.0) 65 (10.0) 2.624 1.920 — 3.586
Religion Not Buddhism 633 (93.9) 41 (6.1) 1 1.527 —2.996 | <0.001
Buddhism 2295 (87.8) 318 (12.2) 2.139
Mother age < 20 years old 375 (92.1) 32 (7.9) 1 1.021 = 2.179 0.039
2 20 vears old 2561 (88.7) 326 (11.3) 1.492
Mother BMI (kg/m?) <25 920 (90.1) 101 (9.9) 1 1.036 — 1.728 0.026
=25 1287 (87.2) 189 (12.8) 1.338
Education of mother < Primary school 1634 (91.7) 148 (8.3) 1 1.450 — 2.258 <0.001
2 Primary school 1318 (85.9) 216 (14.1) 1.809
Occupation of mother Unemployed 520 (90.4) 55 (9.6) 1 0.881-1.614 | 0.254
Employed 2418 (88.8) 305 (11.2) 1.193
Family member 25 1362 (90.0) 151 (10.0) 1 0.962 - 1.503 | 0.105
<5 1532 (88.2) 203 (11.8) 1.202
Family income (Baht for year) < 25 percentile 758 (92.0) 66 (8.0) 1 1.187 —2.078 | 0.002
2 25 percentile 2160 (88.0) 288 (12.0) 1.571
ANC < 4 times 405 (91.6) 37 (8.4) 1 0.985 - 2.006 | 0.061
2 4 times 2547 (88.6) 327 (11.4) 1.405
Immunization status: OPV- DPT Completed 1948 (89.9) 219 (10.1) 1 1.024 - 1.618 | 0.031
Not completed 926 (87.4) 134 (12.6) 1.287
Age at which children were stopped < 6 months 1948 (90.9) 196 (9.1) 1 1.374 — 2.251 <0.001
2 6 moths 650 (85.0) 115 (15.0) 1.758
Introduce of complementary food < 6 months 1162 (89.6) 135 (10.4) 1 0.883 - 1.389 0.378
2 6 months 1718 (88.6) 221 (11.4) 1.107
Positive Emotional <16 1760 (90.7) 180 (9.3) 1 1.239 - 1.911 | <0.001
=16 1201 (86.4) 189 (13.6) 1.539
Negative Emotional 2 13.37 1345 (89.7) 155 (10.3) 1 0.926 — 1.434 | 0.204
<13.17 1619 (88.3) 215 (11.7) 1.152
Positive Psychological <16.38 1566 (90.9) 156 (9.1) 1 1.238 - 1.918 | <0.001
2 16.38 1394 (86.7) 214 (13.3) 1.541
Negative Psychological 2 11.23 1065 (92.8) 83 (7.2) 1 1.500 — 2.501 | <0.001
<11.23 1901 (86.9) 287 (13.1) 1.937
Positive Social < 15.36 1463 (90.5) 153 (9.5) 1 1.104 — 1.712 | 0.004
2 15.36 1502 (87.4) 216 (12.6) 1.375
Negative Social 2 13.10 1156 (91.4) 109 (8.6) 1 1.212 - 1.941 | <0.004
<13.10 1805 (87.4) 261 (12.6) 1.534
Positive Ethics < 11.49 1412 (89.2) 171 (10.8) 1 0.881-1.354 | 0.420
21149 1580 (88.3) 209 (11.7) 1.092
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Variables Normal Children (%) Overweight Children (%) Crude OR 95% CI p-value
Negative Ethics 2 11.97 1702 (90.2) 184 (9.8) 1 1.098 — 1.693 | 0.005
< 11.97 1262 (87.2) 186 (12.8) 1.363

Table 2: The final model of Multiple Logistic Regression of child overweight and obesity age at 24 months

Predictors Adjusted OR (95 % Cl) p-value
North 1
Bangkok 0.348 (0.233-0 .521) <0.001
Study Area North East 1.815 (1.127- 2.923) 0.014
South 1.217 (0.723- 2.051) 0.460
Central 1.227 (0.770- 1.954) 0.390
Not Buddhism 1
Religion (1.128- 3.720) 0.018
Buddhism 2.049
< Primary school 1
Education of mother (0.945- 1.816) 0.105
2 Primary school 1.310
Employed 1
Occupation of mother (0.449-1.045) 0.685
Unemployed 0.685
<X 1
Positive Emotional (1.085- 1.986) 0.013
>X 1.467
<X 1
Negative Psychological (0.502-0.993) 0.045
>X 0.706
<X 1
Positive Social _ (1.004— 1.855) 0.047
>X 1.365
. i <X 1
Negative Social _ (0.465- 0.886) 0.007
X 0.642

(Hosmer and Lemeshow Test;Chi-square 7.491, Sig. 0.485)
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Psychosocial Factors Influencing The Intention to Drugs Abstinence among Juveniles at Tulakarn Chalermprakiat

Hospital
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Abstract

This research was case-control study. The objectives were to test the relationship between socio-demographic, attitude
toward abstinence, perceived self-efficacy, self-control, social support, and the intention to drugs abstinence and to compare
intention to drugs abstinence among juveniles in crisis treatment unit and rehabilitation unit. The population and sample were
collected from 60 juveniles who were treated with the process of juvenile forensic psychiatry in restorative justice, involved
with the Therapeutic community at Tulakarn Chalermprakiet hospital. The case group was the rehabilitation unit and the
control group was the crisis treatment unit. A purposive sampling method was used for sample group selecting with the
following conditions. The instrument for data collection was a six-part self-report questionnaire. Data were analyzed by
descriptive statistics, Chi-square test, Fisher's exact test, and Independent samples t-test, with significance set at p <= 0.05.
It was found that the samples had mostly completed at least lower high school, and most preferred marijuana as the drug of
choice. The sample had been using drugs for more than one year, and most of them had never been in abstinence for more
than 30 days. Most of the respondents were one child, and had received an authoritative parenting, received weekly visits
from family members. Among the crisis treatment unit group, perceived self-efficacy was significantly associated with intention
to drugs abstinence (p<0.01). Among the rehabilitation unit group, the number of times the respondent had been arrested
and parenting styles were significantly associated with intention to drugs abstinence (p<0.05). Perceived self-efficacy was
significantly associated with intention to drugs abstinence (p<0.01). Based on the findings, factors influencing the intention to
drugs abstinence among juveniles were number of arrest, parenting styles, and perceived self-efficacy. It is therefore
recommended that it is important to know the psychosocial factors and other related factors of the juveniles in order to develop
a personalized treatment and rehabilitation plan so these could be incorporated into programs to improve the efficiency and

effectiveness of the outcomes.

Keywords: Psychosocial Factors, Intention to Drugs Abstinence, Juvenile
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Introduction

In the meantime, the global number of children deprived of liberty as a result of conflict with the law is estimated to be
not less than one million. Committing an offense, especially offenses to childhood, is one of the causes of conflict with the
law. Children may be arrested as a result of being found to be ‘at risk of delinquency’ or in an ‘irregular situation’. The causes
related to social background that bring children into conflict with the law include poverty, broken homes, lack of education
and employment opportunities, drug or substance misuse, peer pressure, lack of parental guidance, violence, abuse, and
exploitation (Office on Drugs and Crime, 2006). Meanwhile, World Drug Report (Office on Drugs and Crime, 2017) presented
that the estimate number of all illicit drug users in 2015 was 255 million people, and juvenile delinquency has become more
severe and complicated, with symptoms such as aggression, violence, attention deficit hyperactivity disorder, gambling, game
addiction and drug use (Onuma Wachirapraditporn, 2012 ; Child and Adolescent Mental Health Rajanagarindra Institute,
2014). According to a statistical report on juvenile criminal cases in justice procedures in 2013 (Information Technology
Center, Department of Juvenile Observation and Protection, 2014 ), the three most common crimes of juveniles were drug
use (42.24 %), assets-related crime (19.75 %), and life- and body-related crime (11.59 %).

It is clear that drug abuse is a serious problem which needs a prompt solution. Tulakarn Chalermprakiat Hospital, Office
of the Judiciary, one of the organizations related to specific treatment and rehabilitation for juveniles is the first hospital in
Thailand which serves juveniles with juvenile delinquency and problems as per the court's order by employing Forensic
Psychiatry System in Restorative Justice for Juveniles together with behavioral modification with Therapeutic Community
(Tulakarn Chalermprakiat Hospital, Office of the Judiciary, n.d.).

Treatment and rehabilitation program must be implemented to juveniles admitted to the hospital as stated in the indicator
2. The indicator 2 demonstrated that at least 75-80% of juveniles with treatment intervention did not undergo into drug relapse
(Tulakarn Chalermprakiat Hospital, Office of the Judiciary, n.d.).

According to previous reports, the monitoring statistics and assessment of juveniles during September 2012 - February 2015
(Prapavarin Posung, 2015) demonstrated that the number of juveniles with inpatient monitoring was two hundred and one
(N=201) individuals. 140 (69.7%) were being monitored, and 61 (30.3%) juveniles have been dismissed. Although the results
have been reached the minimal standard level, they did not reach the expected level as implicated by the indicator. The main
struggle in drug treatment among juveniles is drug relapse. It is a part of vicious cycles in drug addiction. Therefore, the
further research study should focus on suitable and effective drug treatment intervention that has taken the characteristics
and need of these young patients into account for successful planning. Therefore, juveniles will be effectively prepared for
the return to family and society, and they will be able to live competently in the communities (Office of Drug Abuse Prevention
and Treatment, 2010; 2017). This study emphasizes psychosocial factors influencing the intention to drugs abstinence among
juveniles at Tulakarn Chalermprakiat Hospital. There were 1) psychological factors (attitudes toward abstinence, perceived
self-efficacy, and self-control), and 2) social factor (social support from family). The objectives were to examine the
associations among socio-demographic characteristics, attitude toward abstinence, perceived self-efficacy, self-control, and
social support for the intention to drugs abstinence in juveniles and to compare the intention to drugs abstinence between

the crisis treatment unit and the rehabilitation unit.

Research methodology

This study was 2 groups case-control study. The case group was the rehabilitation unit and the control group was the

crisis treatment unit. The population and sample in this study included all juvenile who were treated with the process of
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juvenile Forensic Psychiatry in Restorative Justice, involved with The Therapeutic Community at Tulakarn Chalermprakiat
hospital, office of the judiciary. A Purposive Sampling method (Sin Phanphinic, 2008) was used for sample group selecting
with the following conditions: 1) Ability to understand Thai language, 2) Consenting to participate in research, 3) Staying at
the crisis treatment unit, mode of inpatient in January to February 2017. 4) Had completed the crisis treatment unit and now
staying at the rehabilitation unit, mode of inpatient for at least 121 days in January to February 2017, and 5) Juveniles who
were not diagnosed with Schizophrenia, Major depressive disorder, Bipolar disorder and Mental retardation. Therefore, the
total number of sample size was 60 people, who were divided into 2 groups; crisis treatment unit group and rehabilitation unit
group.

The instruments for this study consisted of 2 parts: Part A. is Therapeutic Community program with forensic psychiatry
in restorative justice which is a program that designed for juveniles who are entered to treatment and rehabilitation at the
rehabilitation unit. And part B. is Questionnaire. The questionnaire was divided into 6 parts as follows: Socio-demographic,
attitude toward abstinence, perceived self-efficacy, self-control, social support, and the intention to drugs abstinence. The
questionnaires were tested with 30 juveniles who had admitted to Tulakan ChalermPrakiat Hospital, office of the judiciary and
The Rehabilitation Center of Royal Thai Air Force (Air House) for not less than 4 months. The reliability of pretest group was
analyzed following Cronbach’s alpha coefficients as follows: 1) Cronbach’s alpha coefficients of attitude toward abstinence
questionnaire was 0.805, 2) Cronbach’s alpha coefficients of perceived self-efficacy questionnaire was 0.934, 3) Cronbach’s
alpha coefficients of self-control questionnaire was 0.736, and 4) Cronbach’s alpha coefficients of social support questionnaire
was 0.703. Data were analyzed by descriptive statistics, Chi-square test, Fisher's exact test, and Independent samples t-test,
with significance set at p <= 0.05. This study was certified from the committee for research ethics (Social Sciences), Faculty

of Social Sciences and Humanities, Mahidol University (Certificate of Approval No.: 2016/411.0111, MU-SSIRB No.: 2016/486
(B81))

Results

According to the study findings, the results revealed that the juveniles of the crisis treatment unit were male (100%) age
between 15 to 17 years old. Most of them were the laborers with secondary level of education (43.3%). More than a year
was the duration that most of them have engaged in (66.7%) and ‘Cannabis’ was mostly used at 43.3%. The longest period
mostly used to stop using drug was ‘no longer than 30 days’ (53.3%). ‘4 times or over was pointed the highest number of
being arrested at 33.3% and there are 30.0% of them were arrested only once. 56.7% were from divorced families. The
number of juveniles who had parented with authoritative styles showed the highest at 50.0% as well as the number of juveniles
who lived with father/stepfather and mother/stepmother at 43.3%. Most of the juveniles at 36.7% paid expense by themselves
while an income per day was mostly 'more than 100 baht' (83.3%). The finding also showed that the most frequently of family

visit were 'every week' and '2 times a month' at 26.7% equally.

The results revealed that the juveniles of the rehabilitation unit were male (100%) and were between 15 to 17 years
old. Most of the juveniles were from formal education system (43.3%) and the secondary school was mostly taken part at
63.3%. According to the duration of drug use, 73.7% of the juveniles had used drug for ‘more than a year’ and amphetamine-
type stimulants were also used the most at 40.0%. Most of the juveniles at this unit had ever stopped using drugs for ‘No
longer than 30 days’ (30.0%) and were arrested once (36.7%). Half of them were from families that parents stayed couple
(50.0%). Juveniles with 'no sibling' showed the highest number at (43.3%), as well as the 'parented with Authoritative style'
(53.3%). Most of them lived with father/stepfather and mother/stepmother (33.3%), paid expense by mother/stepmother at
23.3%, earned more than 100 baht per day (73.3%), and were visited by families every week (43.3%).
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The results from bivariate analysis using Chi-Square test and Fisher's exact test revealed that all 13 variables of the
crisis treatment unit group were not statistically significant of association between the intention to drugs abstinence and socio-
demographic characteristics. While the rehabilitation unit group, two variables of socio-demographic characteristics were
statistically significant that include the number of arrest (p-value = 0.047*f ; f: fisher's exact test) and parenting styles (p-value

= 0.047* ; f: fisher's exact test).

In part of attitude toward abstinence, the results showed that both of crisis treatment unit group and rehabilitation unit
group exhibited no association between the intention to drug abstinence and attitude toward abstinence (p-value = 0.073 and

p-value = 0.442f (fisher's exact test), respectively).

In part of perceived self-efficacy, the result showed there was a significant association between the intention to drug
abstinence and perceived self-efficacy in both juvenile groups, crisis treatment unit and rehabilitation unit (p-value = 0.002**

and p-value = 0.002**, respectively).

Table 1 The association between attitude toward abstinence, perceived self-efficacy, self-control, social support, and the

intention to drugs abstinence of the juveniles

p-value
Variables
Crisis treatment unit Rehabilitation unit

Occupation before treatment/rehabilitation 1.000f 0.256
Graduation 0.660" 1.000f
Duration of drug use 0.084f 0.156f
Regularly drug uses 0.632f 1.000
Time duration that ever stop using Drug 1.000f 0.611°
The number of arrest 1.000 0.047*
Marital status of parent 1.000f 0.705
Number of siblings (exclude respondents) 1.000f 0.132°
Parenting styles 1.000 0.047*
Accommodation 0.360 0.454f
Source of allowance 0.714f 0.359f
Allowance (Baht) 0.622° 0.417°
Number of visits by family 0.669 1.000f
Attitude toward abstinence 0.073 0.442°
Perceived Self-efficacy 0.002** 0.002**
Self-control 0.296 0.105
Social support 0.260° 0.705
Note: 1) * = p-values < 0.05, 2) ** = p-values < 0.01, and 3) f: fisher's exact test

In part of self-control, and social support the results showed that both were not significantly associated with the intention

to drug abstinence among juveniles in both crisis treatment unit group and rehabilitation unit group.

Table 2 The comparison of the intention to drugs abstinence between the crisis treatment unit and the rehabilitation unit with

therapeutic community program.
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Unit N Mean S.D. t Sig
The crisis treatment unit 30 4.33 .606 414 .680

(treated with therapeutic community program)
The rehabilitation unit 30 4.27 .640

(treated with therapeutic community program)

In part of the intention to drugs abstinence, the present study showed that the intention to drug abstinence was not

significantly different between crisis treatment unit group and rehabilitation unit group (p-value = 0.680).

Discussions

Maijority of the respondents used amphetamine-type stimulants and cannabis and they believed that it was herbal plants
and there was not any severe effects. The studied found that the majority of juveniles had used drug more than one year,
and the abstinence occurred no longer than 30 days due to withdrawal affects. In terms of family relationship, found that
family was the most important social institution and if divorcing occurred, all member would be affected. In part of parenting
style, found that most of juveniles were aware that they had been treated by authoritative style due to parenting in eastern
culture. The parenting style in eastern culture is co-dependent among family members. The adults tend to give more attention
to their children, to indulge, and protect their children. As a result, some children may exhibit problems on dependence and

self-centered and undisciplined personalities (Sirikul Isaranurug & Pranee Suthisukon, 2007).

The results revealed that all 13 variables of the crisis treatment unit group were not significantly associated with the
intention to drug abstinence and socio-demographic characteristics. In the rehabilitation unit group, two variables of socio-
demographic characteristics were found significant at a level of p < 0.05, included: i) The number of arrest were significantly
associated with the intention to drug abstinence with p — value of 0.047*f (f: fisher's exact test). It can be implicated that first
time arrestees show the increase in determination for the intention to abstain from addictive drugs because of the consequence
from curiosity, individual's sensation seeking, peer pressure, and persuasion. When juveniles were arrested and admitted to
the facility to the treatment and rehabilitation program, they feel remorse and guilt on their behave. Therefore, the results
correspond with Vipa Danthamrongkul (2007) on the topic of substance use among adolescents in probation and treatment
systems. The results showed that drug use relapse has a strong relationship with the number of being arrested (p < 0.01).
And ii) Parenting styles were significantly associated with the intention to drug abstinence with p-value 0.047*f (fisher's exact
test). It can be concluded that permissive parenting style showed more eagerness and intention to drug abstinence than
authoritative (carefulness/reasonable) and authoritarian (strict/control) parenting styles. However, based on research focusing
on parenting styles, it can be implicated that authoritative parenting style is widely regarded as the most effective and beneficial

style for normal children (Dulaya Chitayasothorn, 2009).

In part of attitude toward abstinence, the results showed that both of crisis treatment unit group and rehabilitation unit
group exhibited no association between the intention to drug abstinence and attitude toward abstinence. Consistent with the
study of Pinyo Tarangkon and Prawit Kunnikom (2013) showed that attitude toward drug abstinence of drug addicts have not
been related to the intention to drug abstinence at Aoluk Drug Rehabilitation Camp. In contrast, the findings of Wanpen
Amnajkitikorn et al. (2010) showed that attitude toward abstinence of drug addicts significantly exerted its effects on intention

to abstain from addictive drugs among drug addicts (path coefficient = 0.34). In conclusion, it can be implicated that when
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juveniles have higher positive attitude toward drug abstinence, they will be even more determined and eagerly committed to

treatment intervention program.

According to perceived self-efficacy and the intention to drugs abstinence, the result showed that there was a significant
association between the intention to drug abstinence and perceived self-efficacy in both juvenile groups. The results showed
that perceived self-efficacy highly associated with the intention to drug abstinence. Consistent with previous research findings,
self-efficacy of drug addicts had been significantly correlated with the intention to drug abstinence of drug addicts (Wanpen
Amnajkitikorn et al., 2010; Pinyo Tarangkon & Prawit Kunnikom, 2013). From the present study, perceived self-efficacy is one
of factors that influences the behaviors of individual. Thus, Bandura believed that perceived self-efficacy constantly changes
with social circumstances. When the person has greater degree of self-confidence, they will eventually tend to show greater
self-efficient behaviors. Therefore, the theoretical perspective of perceived self-efficacy is the idea that has been applied in

many contexts, including drug addiction.

According to Self-control and the intention to drugs abstinence, the results showed that self-control was not significantly
associated with the intention to drug abstinence among juveniles in both crisis treatment unit group and rehabilitation unit
group. The results in the present study were contradictory with other previous findings, showing the association between self-
control and behavioral changes. For example, Nutthida Dachmit (2016) investigated the factors affecting the successful
rejection of narcotic use among public sector vocational students in the Bangkok metropolitan. The results implicated that

students’ self-control was significantly associated with the rejection of narcotic use (p = 0.05).

The results showed that social support was not significantly associated with the intention to drug abstinence among
juveniles in both the crisis treatment unit group and rehabilitation unit group (p-value 0.260f (fisher's exact test) and p-value
0.705). According to Pinyo Tarangkon and Prawit Kunnikom (2013) have shown that the social support had not related to the
intention of abstinence of drug addict at Aoluk Drug Rehabilitation Camp. Therefore, it can be explained that the intention of
drug abstinence cannot be only based on environmental influence, such as family support. For the successful drug abstinence,
motivation, self-commitment and other important traits from drug addicts themselves are crucial factors for individual’s intention
to drug abstinence. However, it cannot be denied that family is an important institution that functions in teaching and caring
for juveniles; meanwhile, family problems can also influence the individual’'s drug use (Pranee Suthisukon, Dusanee Dammee,

and Kriengsak Sueluerm, 2008).

According to the intention to drug abstinence, the present study showed that the intention to drug abstinence was not
significantly different between crisis treatment unit group and rehabilitation unit group (p-value = 0.680). It is possible to
explain that rehabilitation program, has been changed and adapted on activities and duration. Therefore, this may effects on
juvenile’s learning processes at Tulakarn Chalermprakiat Hospital. Although, previous research (Pongrawee Lasee, 2014)
showed that therapeutic activities, therapeutic work activities, and children punishment were suitable and able to develop
proper learning capabilities and habits for youths. These activities may applied and adapted for the daily living after

rehabilitation program.

Conclusion and Recommendations

1) The results showed that the number of arrested and parenting styles were statistically significant. This represented
that there were the relation between the number of times to be arrested and parenting styles and the intention to drugs

abstinence. Therefore, to screen and evaluate socio-demographic characteristics of juvenile before entering the treatment
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and rehabilitation processes are needed to proceed to provide appropriate plan or program. 2) There were the relationship of
perceived self-efficacy between the crisis treatment unit group and the rehabilitation unit group and the intention to drugs
abstinence. This indicated the importance of perceived self-efficacy to intention for abstinence of juvenile and how the
treatment and rehabilitation processed improved their self-efficacy. Therefore, to design activities related to self-efficacy
improvement should be concerned. 3) Attitude towards abstinence and self-control were not statistically significant, the
variables of the rehabilitation unit group showed higher average scores than the crisis treatment unit group. This possibly
indicated that juvenile who have entered the processes were also increased the positive direction. Therefore, if the treatment
and rehabilitation processes were more concentrated, it may be increase the positive of attitude toward abstinence and self-
control. And 4) It was showed that the level of the intention to drugs abstinence of the rehabilitation unit group was lower
than the crisis treatment unit group’s. This situation might refer to the beginning status of entering the processes that juvenile
were with hope and full of intention to stop using drugs however decreasing when the period had passed longer. Moreover,
the intention to drugs abstinence level (36.7%) at Rehabilitation unit group was lower than ‘no the intention to drugs
abstinence” level (63.3%). This can be represented that the samples evaluated themselves sincerely following the symptoms

and situations. This can be a good notice to apply for future studies.
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Factors Influencing HIV Voluntary Counseling and Testing among Migrants at the Thai-Myanmar Border, Myawaddy

Township, Myanmar
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Abstract

The objective of this research was to study the socio-economic factors and socio-cognitive factors of the ‘Protective
Motivation Theory’ in determining acceptance of voluntary counseling and testing (VCT) services among migrants along the
economic corridor in Myawaddy Township, along the Thai-Myanmar border area. This research was a cross-sectional study
and data were collected during March to April 2017 in randomly selected migrant clusters. The method for selecting
respondents used simple random sampling to achieve a total sample of 358 persons. The proportion who had VCT among
migrants who had a life-time experience of VCT in the year prior to the survey was 49%. The significant influencing factors
associated with VCT were having a high level of knowledge about HIV and AIDS, having self-efficacy to undertake VCT,
receiving information about VCT through media, and having exposure to health education sessions about VCT. Thus, in order
to promote uptake of VCT among migrants who are living in border areas, there should be a special strategy comprising

dissemination of health information through media and outreach health services to make VCT more convenient for migrants.

Keywords

HIV, voluntary counseling and testing, migrants, Thai-Myanmar border
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Introduction

For over three decades, HIV has been a major public health threat for mankind worldwide, and its socio-economic
impacts are still affecting low- and middle-income countries (World Health Organization, 2016) where the financial effort for
combating HIV is waning (United Nations Programme on HIV/AIDS, 2016). In the era of sustainable development goals
(SDGs), every action to improve the economy and infrastructure of a country should be considered together to mitigate health-
related risks for people living in that area, especially for vulnerable and under-privileged groups. Improvement of infrastructure
as a part of poverty reduction projects of the Asian Development Bank in the Greater Mekong Sub-region (GMS) (Stone,
Strutt, & Hertel, 2010) will improve mobility of people crossing borders, and the anticipated increase in migration will impact
on both host communities and the migrants themselves. Since travelling, living and working conditions of migrants can
influence their physical and mental wellbeing, migration can be regarded as a social determinant of health. However, migrants
are not considered as key players in health, resilience and sustainability (International organization for Migration, 2015b). As
HIV can be transmitted via sex in the migrant’s place of origin and destination, migration is an independent factor for HIV
transmission. HIV prevalence among Myanmar migrants (1.0%) in Thailand (2010-2012) was highest when compared to that
of Lao PDR (0.8%) and Cambodia (0.9%). The Myanmar National Demographic and Health Survey (2016-20) found that,
while 21% of males and 18% of females had history of receiving HIV voluntary counseling and testing (VCT) (Ministry of
Health and Sports, 2016a), only 17% of migrants have ever been tested for HIV infection (IOM, 2013). As HIV is a public
health problem among migrants in Myanmar, it was included as a risk population in the national strategic plan (2016-20) for
HIV in Myanmar (Ministry of Health and Sports, 2016b).

Myawaddy, a border township of Myanmar adjacent to Thailand, is situated on the envisioned East-West economic
corridor of GMS countries (Inkochasan et al., 2015). Migrants in this area pose a significant threat for HIV infection since, in
one study, 18 % of migrants in the region were HIV-infected (International Organization for Migration - IOM, 2015a). In
general, HIV prevalence is higher among mobile populations than the general population (United Nations Programme on
HIV/AIDS, 2014). According to population statistics of local immigration offices, only 30 % of the de facto population are
registered as local residents; the rest are migrants from other townships (Township immigration office, 2017). IOM data show
that only one-fourth of the total HIV tested population were identified as migrants (IOM, 2013). This means that the majority
of migrants are lagging in access to HIV testing although they may be at elevated risk of infection (Inkochasan et al., 2015).
Therefore, it is important to know why there is a gap in VCT coverage for migrants compared to the mainstream population.

In this study, the objective is to explore the socio-economic and socio-cognitive factors of the ‘Protective Motivation
Theory’ in determining acceptance of VCT among migrants along the economic corridor in Myawaddy Township, on the Thai-
Myanmar border. The findings should be useful for local authorities to strengthen HIV control and prevention by promoting
VCT and by addressing migrant-specific issues. Moreover, the findings can be generalized to countries where migrants are

living and working along the border area.

Research Methodology

Study design, study area and study population

The study is a community-based cross-sectional study among the migrants aged 18-49 years in an urban area of
Myawaddy Township, Myanmar. According to the 2014 Union Report of the Population and Housing Census of Myanmar,
there were 59,174 males and 57,261 females living in the urban area of the township, which is the most densely populated
township in Kayin State (Ministry of Immigration and Population, 2015). It was estimated that 8,140 adult migrants are living

in the urban area of this township (Township immigration office, 2017). While HIV prevalence among other high risk
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populations, e.g., men who have sex with men and sex workers, is 18.8%, HIV prevalence among the migrant population
was 22.5% in that area in 2013 (IOM, 2013).
Inclusion criteria for participants in the study

1) Aged 18 to 49 years.

2) Residents of Myawaddy Township who have lived there for less than five years continuously (Inbound
migrants).

3) Residents of Myawaddy Township who have lived there for more than five years continuously or who
was born there but has moved (or commuted) out of the township for a minimum of three months in
the past two years (Outbound migrants).

Sample size estimation

The sample size was calculated by using a formula for estimating proportion by assuming as 5% margin of error (d)
and 95% confidence interval (Cl). The proportion of migrants who used a condom during sexual intercourse with a female
sex worker in the past year (p) was set at 33% in reference to a previous study in that area (Maw, 2010). With total estimated
adult migrant population (N), the required sample size is 326. Finally, the sample size was increased to 358 to account for

10% probable non-response.

Data collection procedure

Under the urban area of the township, there are ten migrant clusters which were defined by using a map showing places
where migrants are concentrated (Inkochasan et al., 2015). A two-stage cluster sampling method was applied to collect the
required sample. In the first stage of sampling, six out of ten migrant clusters were selected by using simple random sampling.
In the second stage, households from these six clusters were selected using simple random sampling. The total number of
migrants in these six clusters is estimated to be 11,670. Nearly ten percent of households from each cluster was selected
randomly and one representative from each household who met the inclusion criteria and agreed to participate in the study
was selected.

This study was conducted during August, 2016 to April, 2017. Data collection was conducted between third week of
March, 2017 and the first week of April, 2017. Two research assistants who had previous experience with field data collection
were trained to understand the meaning of questions, how to obtain informed consent and how to keep confidentiality of the
information they gathered. Completeness and accuracy of data were checked by the principal investigator daily.

Instrument

The instrument is an interviewer-administered questionnaire which was developed by review of related studies with
sound reliability results. The instrument has seven parts containing information about migration status (3 questions), socio-
demographic characteristics (6 questions), knowledge of HIV /AIDS (24 questions), social cognitive factors for HIV/AIDS (43
questions), cues to preventive action (5 questions), assessment of substance use (5 questions) and HIV testing history in last
12 months (1 question). Knowledge level was separated into low and high levels by dividing those above and below 80%
correct response. Every construct of Protective Motivation Theory was classified according to a 3-point Likert scale: agree,
uncertain and disagree. The research instrument was first developed in English and then translated into Burmese. Regarding
the reliability of the questions on HIV knowledge and perception, Kuder-Richardson 20 (KR-20) for knowledge related

questions and Cronbach’s alpha for perception related questions were 0.759 and 0.81 respectively.
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Statistical analysis

Data collected from the study area were verified before data entry, and then computerized using Epidata software
version 3. The Statistical Package for the Social Sciences (SPSS) software version 21 was used for data analysis. Descriptive
statistics include frequency tables with number and percentage. For inferential statistics, crude odds ratio (COR) with 95%
confident intervals (Cls) was calculated to test significance of association between independent variables and the outcome
variable. Multivariate logistic regression was used to identify factors influencing VCT by controlling possible confounding
factors. The adjusted odds ratios (Adj. OR) with 95% confidence interval are presented.

Ethical considerations

Ethical issues about this study were reviewed and approved by the Office of the Committee for Research Ethics, Faculty
of Social Sciences and Humanities, Mahidol University Institutional Review Board (COA. No. 2017/053.0803). Before each
interview, the objectives of this study and importance of voluntary participation were explained to all participants. After that,

oral informed consent was obtained from each participant to ensure that participation was strictly voluntary.

Results

Socio-demographic characteristics of migrants

Table 1 shows the socio-demographic characteristics of the respondents. Among all participants, 77.4%, were male and
22.6% were female. Since the main reason for migration into this area was economic instability, most of the inbound migrants
were male and working as manual laborers. Fully 94 participants (26.3%) were between the ages of 18 and 24, 42.5 % were
between 25 and 35 years and 31.3% were between 36 and 49 years, with mean age of 31 years. A majority, 255 (71.2%) of
participants were married and their wives accompanied them. The rest, 28.8 % of participants, were never married or ever
married but were separated, widowed or divorced. While 152 participants (42.6%) were illiterate or had primary school level
of education, 57.4% had middle school or above education. Most of the migrants (306, 85.5%) had current employment. Only
52 participants (14.5%) were jobless. Regarding monthly individual income, 220 (62.1%) migrants had monthly income above
150,000 Myanmar Kyat (Z 150 USD). The rest (37.9%) earned below 150,000 MMK (< 150 USD).

Knowledge and perceptions about HIV

Regarding general knowledge about HIV, 334 (93.3%) of respondents knew that HIV is a contagious disease, but 252
(70.4%) answered that there is a vaccine for HIV. Moreover, 197 (65%) and 258 (72.1%) migrants believed (incorrectly) that
HIV is transmitted through coughing/sneezing and mosquito bites, respectively. Two-thirds of respondents had correct
knowledge about preventive methods for HIV infection in answering five questions. When overall HIV knowledge level was
evaluated, 191 (53.4%) and 167 (46.6%) migrants had low and high level of knowledge regarding HIV, respectively.

When perception about severity of HIV infection was assessed, 193 (53.9 %) respondents had a high level of self-
efficacy to practice VCT. According to Protective Motivation Theory, threat and coping appraisals were formed to assess for
associations with VCT. While half of the participants had a high level of coping appraisal, over half had a high level of high
threat appraisal.

Cues to HIV preventive actions

Among 358 participants, 238 (66.5%) had received information about HIV/AIDS in the last 12 months. Regarding
receiving condoms for HIV prevention, 78 (21.8%) said “Yes” (i.e., they had) during the last 12 months. While 118 (33%) had
attended a health education session within the past 12 months, 40.4 % (144) of participants were aware about HIV treatment

centers in the study area.
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Assessments of substance use

Among 358 participants, while 208 (58.1%) participants had history of alcohol drinking in last three months, 12 (3.4%)

participants had a history of narcotic drug use within the last 12 months. When asked about history of substance use before

having sex within the past 12 months, 92 (25.8%) participants said they had used drugs before sex.

Table 1: Socio-demographic Factors, Knowledge and Perception of HIV/AIDS, Cues to Preventive Actions, and

Assessment of Substance Use among Migrants at Myawaddy Township, Myanmar, 2017.

Variables n %
Knowledge about HIV
Level of Knowledge about HIV
Low 191 534
High 167 46.6
Level of social cognitive factors
Threat appraisal
Low 169 472
High 189 52.8
Coping appraisal
Low 179 50.0
High 179 50.0
Self-efficacy
Low 165 46.1
High 193 53.9
Cues to HIV preventive actions
Receiving HIV information
Yes 238 66.5
No 120 33.5
Receiving condoms
Yes 78 21.8
No 279 78.2
Receiving health education
Yes 118 33.0
No 240 67.0
Receiving HIV treatment information
Yes 144 404
No 212 59.6

Variables n %
Socio-Demographic characteristics
Sex
Male 277 774
Female 81 22.6
Age (Mean=31.4, SD=3.51)
18-24 years 94 26.3
25-35 years 1562 42.5
36-49 years 112 31.3
Education
llliterate or primary school 1562 42.6
Above primary school 205 57.4
Current employment
Unemployment 52 14.5
Employment 306 85.5
Marital status
Single/separated/divorced/widowed 103 28.8
Married, living together 255 71.2
Individual current monthly income (MMK)
< 15,000 134 37.9
2 15,000 220 62.1
Substance use
Alcohol Drinking (last 3 months)
Yes 208 58.1
No 150 41.9
Narcotic drug use (last 12 months)
Yes 12 3.4
No 345 96.4
Use any substance before having
Yes 92 25.8
No 265 74.2
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Voluntary Counseling and Testing (VCT) among migrants

Regarding VCT, 143 (39.9%) out of 358 participants had undergone VCT at least one time in their life. Among them,
70 participants (49%) had history of VCT within the last 12 months, and 61 participants (88.4%) knew HIV serostatus. Among
70 participants who had VCT within the last 12 months, 30 participants (43%) said that curiosity about their HIV status was
the main reason for undergoing VCT. Among the participants who had no VCT within the last 12 months, being too busy with
daily tasks, not knowing places where VCT is available and belief in themselves about HIV infection were the main reasons
for not going for HIV testing.

Overall level of knowledge about HIV/AIDS, self-efficacy, threat appraisal, coping appraisal, protective motivation level,
having had health information about HIV/AIDS and exposure to health education sessions within the last 12 months were
associated with VCT in last 12 months in the univariate analysis where the p value is less than 0.05 (i.e., 95% confidence
interval).

In multivariate analysis, migrants with a high level of knowledge about HIV/AIDS were 2 times more likely to have VCT
(AOR = 2.04, 95% CI: 1.27-3.27, p-value = 0.003). Having a high level of self-efficacy to undertake VCT was also a predictive
factor (AOR = 1.85, 95% CI: 1.15-2.98, p-value = 0.012). Moreover, those migrants who attended health education sessions
about HIV/AIDS in the last 12 months (AOR = 3.29, 95% CI: 1.99-5.46, p-value <0.001) and migrants who had a history of
receiving health information through media within the last 12 months (AOR = 1.76, 95% CI: 1.02-3.01, p-value = 0.041) were

3 times and 2 times more likely to contact the VCT service, respectively.

Table 2: Factors Associated with HIV Testing among Migrants

FACTORS COR 95%Cl P-value | AOR 95%Cl P-value

High Knowledge level HIV (Ref: low) 250 | 1.62-3.85 <0.001 2.04 1.27-3.27 0.003

Level of social cognitive factors

High Self-efficacy (Ref :low) 2.25 | 1.45-3.48 | <0.001 1.85 1.15-2.98 0.012
High Threat Appraisal (Ref :low) 1.56 1.02-2.40 0.04
High Coping Appraisal (Ref :low) 1.80 1.17-2.76 0.007
High Protection Motivation (Ref :low) 1.70 1.11-2.61 0.016

Cues to HIV preventive actions

Received HIV information by media (Ref :no) 2.7 1.67-4-41 <0.001 1.76 1.02-3.01 0.041
Attended health education about HIV (Ref :no) 417 | 2.62-6.64 | <0.001 3.29 1.99-5.46 <0.001
Discussion:

In this study, it was found that economic need is the main reason for migration because 305 (85.2%) migrated to seek
job opportunities. However, approximately half of the participants are below middle school level of education and manual
labor is common.

In this study, 70 (19.6%) out of 358 participants reported that they had VCT in the last 12 months. This finding is
consistent with the HIV testing percentage among Myanmar migrants in Thailand (Ford & Holumyong, 2016) and in the study
area (Inkochasan et al., 2015). The lower rate of HIV testing was common among participants when compared to other
studies among migrants from Ethiopia and China (Abdissa, Lemu, & Nigussie, 2014; Wang, Li, Stanton, Liu, & Jiang, 2013;

Zhao et al., 2015). It is rather lower than these studies because of many migration-related factors like fear, disclosure problem,
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lack of health knowledge, lack of information about HIV and AIDS, lack of health care service accessibility and unfamiliarity
with the local context (Inkochasan et al., 2015).

In this study, HIV knowledge level, self-efficacy, attending a health education session within the last 12 months and
experience of receiving health information through media within the last 12 months were associated with VCT within last 12
months among migrants. Migrants who had a high level of knowledge about HIV were 2 times more likely to undertake VCT
than migrants who had low levels of knowledge. This finding is supported by studies among migrants in Ethiopia (Leta,
Sanday, & Fylkesnes, 2012) and Thailand (Ford & Holumyong, 2016) because a higher level of knowledge about HIV is
related to utilization of VCT. This study shows that migrants with high self-efficacy to perform HIV preventive actions are
nearly 2 times more likely to have VCT than those with a low level. This finding is consistent with findings from studies among
Ethiopian (Abdissa et al., 2014) and Chinese migrants (Ye et al., 2012). In this study, there was no differences for receiving
VCT service between inbound and outbound type of migrants.

This study found that there is an association between attending health education sessions about HIV within the last 12
months and VCT among migrants. A previous study about VCT among migrant workers in China found that uptake of VCT
is lower among migrants because of low awareness about HIV/AIDS and VCT (Ma et al., 2013). For this reason, exposure
to health related information in the last 12 months was also found as influencing VCT attendance in this study.

Limitations of the study

The sample population was living in a society where people are culturally sensitive to morality and sexual issues. Thus,
there might be a social desirability bias in response to some questions. In order to reduce this limitation, well trained
interviewers were used and confidentiality was assured. As the study used a cross-sectional design, which limits ability to
fully explain the process of behavior change which is dynamic process.

Conclusions and Recommendations:

In the era of SDGs, economic and infrastructure development in a community is often accompanied with other
undesirable side-effects on underprivileged and vulnerable populations, like migrants. These study findings can show that
provision of health education sessions will promote self-efficacy of migrants to promote uptake of VCT among migrants who
are living in cross-border areas. As migrants were regarded as a vulnerable population for HIV and AIDS in the new National
Strategic Plan (2016-2020) for HIV and AIDS in Myanmar. The Myanmar HIV/AIDS program should implement prevention
programs through community-based outreach approach which is the simplest and cheapest intervention at the primary health
care level. In addition, further qualitative study is necessary to identify other possible factors at the population level in order
to be better understand about HIV infection in every single step of migration flow.

Acknowledgements

The author greatly acknowledge to the participants in this study. | also thank to my colleagues from the International

Organization for Migration (IOM), Myawaddy Township for their tireless and vigorous efforts during my data collection. | am

grateful to the financial support from ASEAN institute for Health Development.

References:
Abdissa, H. G., Lemu, Y. K., & Nigussie, D. T. (2014). HIV preventive behavior and associated factors among mining
workers in Sali traditional gold mining site bench maiji zone, Southwest Ethiopia: a cross sectional study. BMC public

health, 14(1), 1003. doi:10.1186/1471-2458-14-1003

International Session



97

| J—
P LY The 1" National Public Health Research Conference

chsende . - o - e & 4
DR oS ﬂ'liﬂi$°113J’J°ﬁ'lﬂ’]§i$@]U‘ﬁ’]@l “ﬁﬁ‘ﬁ’limij’ﬂ’l’ilﬂ" AIIN 1

Ford, K., & Holumyong, C. (2016). HIV Testing and Cross Border Migrant Vulnerability: Social Integration and
Legal/Economic Status Among Cross Border Migrant Workers in Thailand. AIDS Behav, 20(4), 919-927.
doi:10.1007/s10461-015-1255-z
Inkochasan, M., Tun, K. M., Duigan, P., Blomquist, P. B., Calderon, J., & Aung, M. Y. (2015). HIV Vulnerabillity and Service
Availability in Mobility Settings of Myawaddy and Kawkareik In I. O. f. Migration (Series Ed.) (pp. 156). Retrieved from
http://publications.iom.int/books/hiv-vulnerability-and-service-availablility-mobility-settings-myawaddy-and-kawkareik
IOM. (2013). Community based HIV- prevention, diagnosis, treatment and care and support in mobility impacted
communities In IOM (Ed.), (pp. 1-3). Myawaddy Township: IOM.
IOM. (2015a). 10 years of IOM in Myanmar (2005-2014) (pp. 1-28). Retrieved from https://www.iom.int/countries/myanmar
IOM. (2015b). World migration report 2015 IOM (Ed.) Retrieved from http://www.iom.int/world-migration-report-2015
Township immigration office. (2017, 11.1.2017). [Migrant population in Urban area of Myawaddy].
Leta, T. H., Sandgy, I. F., & Fylkesnes, K. (2012). Factors affecting voluntary HIV counselling and testing among men in
Ethiopia: a cross-sectional survey. BMC public health, 12(1), 438. doi:10.1186/1471-2458-12-438

Ma, W, Ye, S., Xiao, Y., Jin, C., Li, Y., Zhao, L., Detels, R. (2013). Rapid operation assessment of voluntary HIV
counselling and testing services in three cities inChina, 2009. Public Health, 127(12), 1074-1081.
doi:10.1016/j.puhe.2013.09.002

Maw, T. (2010). Determinants of HIV risk behaviors among migrant population in Myawaddy Township, Myanmar (M.P.H.

(Public Health International)), Mahidol University, Bangkok.
Ministry of Health and sport. (2016a). Myanmar Demographic and Health survey 2015-16. Retrieved from Nay Pyi Taw,

Myanmar: http://www.moh.gov.mm/

Ministry of Health and sport. (2016b). National Strtegic Plan on HIV and AIDS, Myanmar (2016-2020) (pp. 1-128). Retrieved
from http://www.aidsdatahub.org/national-strategic-plan-hiv-and-aids-myanmar-2016-2020-ministry-health-and-sports-
myanmar-2017

Ministry of Immigration and Population. (2015). 2014 Population and Housing Census of Myanmar, Union report (1/2014).
Retrieved from Nay Pyi Taw: http://www.dop.gov.mm/moip/index.php?route=product/product&product_id=140

Stone, S., Strutt, A., & Hertel, T. W. (2010). Assessing socioeconomic impacts of transport infrastructure projects in the
Greater Mekong Subregion Vol. ADBI Working Paper 234. (pp. 1-4). Retrieved from http://www.adbi.org/working-
paper/2010/08/03/3976.socioeconomic.transport.infrastructure.mekong/

United Nations Programme on HIV/AIDS. (2014). The gap report 2014 UNAIDS (Ed.) (pp. 16). Retrieved from
http://www.aidsdatahub.org/Gap-Report-2014-UNAIDS

United Nations Programme on HIV/AIDS. (2016). HIV prevention gap report 2016 UNAIDS (Ed.) (pp. 286). Retrieved from
http://www.unaids.org/en/resources/documents/2016/prevention-gap

Wang, B., Li, X., Stanton, B, Liu, Y., & Jiang, S. (2013). Socio-demographic and behavioral correlates for HIV and syphilis

infections among migrant men who have sex with men in Beijing, China. AIDS care, 25(2), 251-254.
doi:10.1080/09540121.2012.701714

World Health Organization. (2016, June 12 .2016). Global Health Observatory (GHO) data Retrieved from

http://www.who.int/gho/hiv/en/

Ye, X., Shang, M., Shen, T., Pei, B., Jiang, X., & Cai, Y. (2012). Social, psychological, and environmental-structural factors

determine consistent condom use among rural-to-urban migrant female sex workers in Shanghai China. BMC public

health, 12(1), 4-8. doi:10.1186/1471-2458-12-599

International Session


http://www.moh.gov.mm/

98

» TN The 1" National Public Health Research Conference
oy ﬂ i
e B

miﬂizﬂqwﬁﬂmﬂﬁizﬁuma “mmimqm?fﬁ'ﬂ” AIN 1

Zhao, Y., Zhang, L., Zhang, H., Xia, D., Pan, S. W., Yue, H., . . . Shao, Y. (2015). HIV testing and preventive services
accessibility among men who have sex with men at high risk of HIV infection in Beijing, China. Medicine (Baltimore),

94(6), 5-6. doi:10.1136/bmjopen-2015-010388

International Session



> @' ¥ The 1" National Public Health Research Conference
Fsenge & = - o A Ao &4
@ el Ml ATIMITEaUI& T5TMEIen” AN 1

ﬂ@:umiﬁ'ﬁumﬁ%miizuqumw




99

PN The 1" National Public Health Research Conference
dhsendge ﬁ —r
oe WE)

miﬂizﬂqwﬁﬂmmsizﬁuma “mmsmqm%’s” AIN 1

é’uvg%ﬂ'ﬁﬁnﬁ%mﬂsﬂL%a%'\ﬂufiawmmadam’%qumwﬁma ALNIUILBW IINIAWBAIAISIININY

*ow €1 a 2 o £ |I‘94 3
?!GI&I"I d@1NIY AADT DUTAN Qﬂ&lﬁﬂﬂ 151180 )e!

o

* unﬁm_«nwa‘"ngmmmimgwma@mmu"’n.sfﬁm URVINYIRLIRUANIDE, TN RN LABAREN f.7959 0.WILa% 2.UATATEITNITIY

FuinImammgumans amInensgispansal SinIruwndmans anIngsispansal

*chu.sara.thesis@gmail.com

uUnanga

mﬁé"sffﬁi‘mqﬂnmﬁtﬁaﬂiuﬁmmzm%wLﬁﬁuﬁunwamﬁﬁnu’%mﬂiﬂL'%?a%'aLmumﬂﬁu'%mmﬂé’ﬂmﬁuazmi
Tusmauuumoidion lulsawsunadasiuguniwdiua Sunauwvan 3InIauATAIITINNMT mﬁ%‘sﬁﬁgﬂuuumiﬁﬂmﬁa
WITHWILLUNNAAAYIY UszanTlaun Q’ﬂ’aEJIiﬂL%Yai‘iLLﬂZEﬂﬁU%ﬂ’I‘m5“@?’]13@L%/a{dﬁlﬁug‘ﬂ’li%/ﬂﬂ’lluﬁ’m 10 L@an LA
ﬁagm‘i&muuﬁauwﬁ'\ma: w9018 laslfuuuiuiindunu nstuiindeyaangiudeyalisunsnszuunulsiweua
FLFTUFUNNALAUAZEUIFUNIWTUTU wazmIdumMsaltsuazgn@ uasiienzideyadioaidiBansim #an1sdnm
WU ﬁﬁunuﬁmﬁ%’uu’%mmumwUé’ﬂmﬁwi'm”u 390.91 UMABATI UAZLULTIBLE0WNAY 601.10 L ndanss lagsin
Inidudununaedan sasniunda ﬁunuﬁ'vlaﬂﬁﬁ’mmmwmf saudunua g IMInMIuuuMsalaiivind 529.50 umee
A3 WAZUULTELF UYL 646,150 M6 A3 L:fiaai’wLLuﬂmuau@Tﬂ‘izﬂauﬁunu wuiﬂﬁunumﬂmy' Aa f7Eg J9RINNAD
AUNUATILITAUNUAIAING Iﬂmé’@d'sumaa;ﬂﬁu’%n’mmmmé’ﬂmﬁﬁﬂL‘flu 65.07 : 30.31 : 4.62 S1nLULNLAauAALT®
5452 : 28.46 : 17.02 AztAn la M IIALSAMTLLL ﬂé{”ﬂmﬁﬁ@"funﬂugwuawaa;d“’l,ﬁu%mmaz;ﬁiﬁ”uu’%ﬂ'ﬁﬁm'jwmﬂﬁu%ﬂﬁ
wwumsdan Jarvhanlfiduwwinislumalsznudlsislunslduinsgunwdmiugi slsaisassnunsuusmsln
ﬂﬁﬁnu%mﬂméa%'ﬂukawmma&ma’%uqmmm‘hua uazldUsznaunisda dulatefansonnisdannissausnisi
Aaliiannulszndadaamaluszyzen

ANEAL:

o

@quu Iiﬂ L%E]’%’\‘i ISJW PIUNARILAIN iz(“l]ﬂ']W(ﬁ']‘Uﬂ

LLﬁéﬂﬁ%/Source of research funding

nuqwmi,uim\‘lﬂ’]ﬁﬁ'ﬂs:ﬁuﬁmﬁ@ﬁﬂm VANINYIRDIRERN DL

EC No.

wikiFeayifaTosyaumyianlunyed amInoauauaneol 1aaf 027/2559 a3iul 12 nINgIAL 2559

mjumsw”@u WILINIITUL qmm‘w



100

> ABR The 1™ National Public Health Research Conference
Shsnendge & =

e el miﬂizﬂqwﬁﬂmﬂﬁszﬁuma “mmsmqm%’s” AIN 1

UNI

amumstﬂsaL%@%’dm@mirﬁdwuﬁ'ugﬁﬂuama@1 dniudszinalned w.e.2552-2556 gvholsawnnudai
86131 648.04, 678.03, 698.92, 786.54 UAT 813.94 AWAGU drulinaNudulafiags 1119.10, 1166.26, 1265.28, 1442.55
WAz 1494.21 MUAGY (Mnuloinsuazgnsmans, 2557) nmonuadiaguniwaiatiouinsgaawmwven lud we.
2556 - 2558 wuin aanmIialsawnnnunglnd daduiasas 9.02, 8.14 uaz 5.14 auiIaL Iiﬂmmﬁ'ﬂaﬁ@lgd Aauiu
fauaz 6.15, 5.30 LAz 4.20 anwuday (I4nsLawILa®, 2558) ﬁﬂﬁﬁmim@iagﬂayﬁmuquiiﬂvlﬁmﬂEGWmmau&im’w
T dsmisuimstguglviainndu dstumssauinslsaiFafslitivszintawin axdosdnladnumensduiinlsads
Wuldednetn g uazdiszoziaalunsiduuwiu @Taamimi@ua@imﬁaa flannusudaunaadaniniemes 5a uazssay
L'ﬁ'mLﬁaaﬁquaﬂimmiﬁﬂLﬁu%%ﬁﬁadmimigLLamuLadﬁmmmw mimqukﬂﬁd"fuag:ﬁ'umigl,mmmawaa;jﬂm
T LaENIIIATTULLSNS ﬁaﬁnLLmﬁ@]m‘sﬁ‘i’@mﬂiﬂh}%@iaé@%’ﬂ@ﬂ’[‘ﬁgﬂl,munﬁ@t,miiﬂga%h (Chronic Care Model)
lddsulslhmeandaanuninenuazlasiaieszuuyinmaguniw

aﬂ"mvliﬁmumﬁ@u’%mﬂmL'%?@%’dLs«ﬁmhw'%miqmm‘wm‘uauﬁﬁmu%ﬂunﬁsnﬁﬁou’%miaﬂﬂﬂmﬁuﬂ'mvl,ﬂ%‘utu'%mi
ﬂTaﬁiwﬁ'ﬂéTmImaai”Né’@]ﬁﬁwéﬂiawmmadua’%uqmmwﬁma (IN.®G.) f‘fjaﬁqﬂmmimmsmqmﬁm 2-3 au luamedid
i AN usIHAT aqmmwmﬂﬁu‘%ms ﬁaﬁﬂﬁl,ﬁﬂgﬂ LLuumﬂﬁﬁmiQﬂaiﬂiﬂL%ﬂ%’dluﬂﬁﬁﬂu?mﬂim’?ﬁa UDI
g lu awwen 2 JUuby fa sruunIlRUIILULTIBRUA (NNIUWE) wazuuLTIda (vgﬁﬁ' 1 %38 2 38 3 Va9
Waw) fAdpwuimIliuimauuonoden Sdwaugilhe 246 118 TWuInslu 3 snwmuins dauupunedlandiisiwm
Hihae 166 318 1RuIn1slu 2 aonuuIns (lsawenunawivaw, 2558) Lﬁa@]a‘uauaa@iammﬁ’nﬂumaqmmwma\‘l;&”ﬂmiiﬂ

13939 Lﬁwmwmamgu M u’%m*iqmmw

padnsewdplan (Faluszidou yuaAnd uaz adtyn qutie, 2557) larzydindanmIsinsgunndesaszniings
MIAUHUA BN IIBURZNIIAR wmmmﬁiﬁu’%miqmmwﬁaaﬁn’ui"’um’]fzﬁﬁamﬂﬁw%’wmﬂiamaﬁum IR
‘ﬁ'ﬁ@hwﬁhsm%miqmmwgm’sﬂ%’“s'ﬁ'ﬂwmmﬂmgﬂ']a@%qmmwmimw:ﬁnﬂﬂﬁﬂ%’wmmq’umw fnsulszinalng
ﬂi:maammimqﬂﬁﬁmu@lﬁmﬁUu%ﬂ'riéfaaﬁﬂﬁl,a%ua‘s”’mﬂ'izﬁﬂ%mwsl,umiu%mimilﬁumiﬂéi'\a AAINIITUUNT
awquely SouinMIuIn1suuugInaanTu (business plan) wazdaswammidaridunuianisudaniag (unit cost) 1A

a & \ 4 . ' a a a
m@mulu%msmu LﬁﬂdﬁﬂﬂWU’)’]U’]\‘m%’Jilll’iﬂ’]’iﬂ‘izmJﬂ’]’Jz'Jﬂf]@W]'Nﬂ']’iLdu (ﬂ’itﬂ’i’]\‘]ﬁ’]ﬁ']'imqﬁl, 2555)

asmunssauinislasanizlunisrimalgunfme i ldgmuninmatinmiauanasgu givhnihalunisdansme
128A2381 I DINITIANITININYINTHIATAT LR TT NITUIBASHRHANRATEINITIAUIANT %dLﬂuﬂiﬂULLu’Jﬁ@ﬁﬁ’]iﬁﬂ’]‘i
Ujuainelvfianssunsalassmany 9 migl,ﬂmmﬂvléf laglwdasdumunsniumifamaassgesas tavhdsziduany

¥

dudrzasmilaninenslunmsdiiunuiianaduamiali laonsliensddununsdifivnufansunialasims Gafi
mumﬂ’a"l,sjﬁﬁagal,%aﬂizﬁ'nﬁmadﬁunumﬁﬁnu’%mﬂiﬂL'%?a%'osluiiuwmmadam’%uqmmm‘i’ma gnauIUan ﬁﬁgﬂuuums
FaUSNINLANANIRYL é’aifu;j%’uvlﬁmmauﬁagaﬁunuﬂ'ﬁﬁlﬁu’%miﬁau%ﬁ'ﬁ Imﬁi’mqﬂi:mﬁlﬁaﬁﬂm Uszilindunuuos
aafnusmslsnsassle Tw.aa. I@m'ﬂ%'ﬂmﬁﬂuLLuumﬂﬁﬁmﬁﬂzlé}'ﬂmﬁua:mﬂﬁu%mmumwmﬁamﬁalﬁ”[ﬁiaga

ANTEUNNTARINFINITAINNIINILNUANTIAUINTD zha@j”um@iavlﬂ

n3An® L EIWITIOMUN (Descriptive Research) Liudayaduywiuudaunad (Retrospective Study) luza41aa1 10 1aaw
(1 Aquien 2558 — 31 Gwaw 2559) WazyhMIANBILLLAIAAATINY Tk 9AKINT (Cross — sectional Study) lunsfmuanis

a (2 a a a € v v v A A v ' ° ] 2 A Ay oA e <&
ﬁ]ﬂﬁii@]%“fl%lﬁﬁx‘]ﬂﬂﬂiﬁﬂ 'JLﬂi’]Zﬁ@]uVl%@ﬂuéjL%Uﬁfﬂqi I@’Iﬂll‘lhfz“lﬂﬂ‘i vL@LLﬂ IN.RA. IWIB 5 LAY Lﬂ‘SE]\“]NI’]Vll“D' A BUVUUNN

mjumsw”@u WILINIITUL qmm‘w



101

PN The 1" National Public Health Research Conference
dhsendge ﬂ —r

e el miﬂizﬂqwﬁﬂmmsizﬁuma “mmimqm?ﬁb” AIN 1

dunw Urznaudis wuutufind1iageauss mlﬁamwmﬂ;ﬁ'wﬁ uwazuuutuindadiniaIn1inau dayaditenoyaas
UMW WTayallunsu JHCIS dunuduwyTuuIns leud Q’ﬂmiiﬂL’%'vafaﬁm%’uu%mmﬁﬁnu’%mﬂiﬂL’%?afa ™OIN.
aa. lugasszuzmivnnsdnsnduam 412 au Lm:v‘hmsgmm”aashaLﬁaﬁnmﬁunulumam%’uu%ms m adiinlsnigass
$1wn 80 A (M3IWLSNILULTEFUAY 40 o uwazmslRuSmMsuuuTBLdan 40 aw) w3ssiiofld de wuusumuoizia
@ia%ﬁ@ﬂmkm’%%’aLLa:m%aryﬂﬁ Usznaudas doyamadunivesiuuins dayanisgaialamadiunsldluns
Urznauandwvasdihsuazgdlunaniugime Aensidayslasldadadwam leud MIUANUIANNE Aafis ua

Sauay

NaN13398
1. quansaena livaangudiagvgtonihuniensdduuaugSuuinns $wan 80 1 wud sulwajidulse
anuanlafiogs sruzanadulhowie 6.35 T wazszpznanadonsiuuinied sw.ae. 4.18 T (dwwandgannniuwe

P18 (AN319N 1)

ANT19N 1 Qmﬁ’ﬂwmzﬁﬂﬂmaaﬂa;m}‘msm;gﬂaUﬁm%‘uu'%miﬂﬁﬁnu%mﬂmﬁa%’ﬂﬂiowmmamLa'%uqmmwei'mal,mmm
FUMRUATLULT LAY S1nawIUean J9rIanATAIsIINIIT T 2559 (n=80)

naNA9819 wuusedlani HUUTELA® 59
AEEITSIIEGIT R
dihe 34 (85.00) 39 (97.50) 73 (91.20)
and 6 (15.00) 1 (2.50) 7 (8.80)
Teyamaiuthe
15AL U1 7 (17.50) 6 (15.00) 13 (16.20)
lsannuaulafings 27 (67.50) 29 (72.50) 56 (70.00)
\urszaslsa 6 (15.00) 5 (12.50) 11 (13.80)
sepznasuihoeds 6.35 1 @%’lq@] 11 gaga 15 1
F2UZINMITULINT 4.18 T @%’lq@] 11 gaga 14 1
LN
Wi 28 (70.00) 25 (62.50) 53 (66.20)
718 12 (30.00) 15 (37.50) 27 (33.80)

2. dunuiholsasesanunsuuinsluadfnliniiass dunuaugiuuinmsuuunodlandivindn 390.91 L ndanss
WATKUUTIBLABUYINY 601.10 LINGaATI I@ﬂdmlmmﬂuﬁuﬁumaﬁau Usznausin dnsgyionelduesdihouazgn

A v P i [ 4 v ' a ' a Y a =
I0I/INT Ad @unuﬁlﬂﬁmummwm 9enauagaI@nNIe A1811NT LR ) maaaﬂ’muazty]m (713790 2)

17199 2 dunuadsvediusinmiadinuinmilatefslulswsuasuaiugunwduanuunsdlaiuazuu e
SUNDUIVOK IIRIAUATAITITNTIT U 2559 (n=80)

mjumsw”@u WILINIITUL qmm‘w



102

> ABR The 1™ National Public Health Research Conference
Shsnendge & =

e el miﬂizﬂqwﬁﬂmﬂﬁszﬁuma “mmsmqm%’s” AIN 1

aunwade (UInaaasd) (Fagaz)

LNIAUNH — -

! Ll‘lJ‘]Ji'lElﬁllﬂ'l‘ﬁ Lyt
ﬁunuﬁhﬂﬁﬁmmmwwﬁ 25.91 (6.63) 25.03 (4.16)
AunUNIdan 365.00 (93.37) 576.07 (95.84)

AW 390.91 (100.00) 601.10 (100.00)

3. dunudud liuInsuuuTofleniiniy 529.50 LNGBATT UaTLUTELGawTnTL 646.15 Lndanss Wasuun
auasfdsznaudunu wudrdunuaiulng fe d1iag sesainnfe dunudiusiuazdunudiainy las fdasgiuau
s sznaudunusesdliuinsuuuedlanidaidu 65.07 : 30.31 : 4.62 uuuuoiiandaidu 54,52 : 28.46 : 17.02
(@397 3)

@997 3 ﬁunuLﬂaﬂﬂaﬁﬂU%ﬂ’ﬁIiﬂL%E]%:‘ilu]:ﬁx‘lwEl’]‘U’mfﬁ'\‘iLN%NET‘IJI]’]WGﬁ’]‘UEﬂLL‘UU‘i’]ﬂﬁﬂ@’]ﬁLLazLLUU‘i’]&lLaa% FULWNAN

padilsznaudunu dunawuen 9niauatainTinne U 2559 Suunauesdlsznoudunu (N=412)

FUNHI N AN AWNIIN (%) AWNIIRALADATI
6
avalsznay sadlad ARG saddai LA D

Funueuss 183,140.59 (30.31) 276,213.34 (28.46) 160.51 183.90
é’unumamu 27,915.00 (4.62) 165,168.80 (17.02) 24.47 109.97
sfunueniag 393,108.50 (65.07) 529,134.81 (54.52) 344.53 352.29

(ﬁ%‘{!%i?“ 604,164.09 (100.00) 970,516.95 (100.00) 529.50 646.15

andsnuwa

mnmslienzddunuediinuinisliaaslulsnsnaduaiugunindius dunawiten IIRIAUATATIIINIT
WUIN @Tunmia‘mmmjaag"lﬁu’%mﬂsm%a%’ﬂﬂsuwmmadua’%uqmmws‘ima Tug295302 10 1@aunvinMsAnE WuIn
v 1 u“,/ & 1 U > 1 ﬂq// v U o =Y QO:
FUNUULUIIBLADU 646.15 DINaATI TIgINTIduNUULLLTIBFUAR 529.50 umMdanTs lasdunuauduuIniims 2

sluundulngidudunumedasannmgadoneldvesihouszgn@

LﬁadmmgﬂaUdaulwtyLﬂufmgﬁqum:ﬁﬁmumwﬂ ROAARBINUA LATLANN (2556) %uﬂumu’?ﬁ'ﬂﬁunuﬁiiuwmma
atna lafianudununianinoinizaslsaweuasaiugunIndIua waslssneunadlassaironuanarsiu Gowuin Yass
a%’m"’ryﬁﬁm@iamsﬁ’mu@ﬁ’nﬁumamaa@ﬂammm‘funumamaﬁ"ﬁiLﬁmﬁummwwﬁ“uaaq%ua tsznaveiy Lmuﬂﬁqmm%
N WA Lazildwaasdiae @Tm@i"unu;ﬂﬁu%miaa@ﬂﬁaaﬂ”ﬂé’]ﬁfmmﬁiﬂLﬁamiw”wm%ﬁ'ﬂﬂs:ﬁuqmmwvlm 1A30
FOLWIV VLI DIIUFY (2555) ﬁagﬂ'j'l mi”?m3'1fzﬁéfunuﬁﬁ@ﬁumnmﬂﬁu’%mﬂuamuwmmaﬁmmLmn@mﬁumﬂ
laganzluszninarzaulsawenuna Lﬁaomﬂﬂfuagjn"’uu’%umad‘[iawmma NWIUNTNEINT PN IVLTNMIURENOANTTY
mMysnndsfanuuaneranily

AUNUIINY aa;ﬂﬁu’%msﬁmmmwwﬁmmw AR WU mslwusnsea 2 31 LLUUﬁé’@dmﬁunumi’aqumﬁq@
J0989N0A dunuAuTILazAaI awiay dadudadiusesnsliuinmIuuunedland 65:30:5 daunsliuinisuuy
Sedenaadudasin 55:28:17 Gemaansoanulaniwisos 33050ALLAZ RINTIUG 630 (2559) AnmdunuNITaUINTNg

a o a o

tawniibluadiinguawineaing L W80 28999 IAgNIIMLT 39nTauaTlgy FIRTAWTILT JIRIaRINIINATIN 39N

mjumsw”@u WILINIITUL qmm‘w



103

PN The 1" National Public Health Research Conference
dhsendge ﬁ —r
oe WE)

miﬂizﬂqwﬁﬂmmsizﬁuma “mmsmqm%’s” AIN 1

U52UATTUST MUIUTIN 11 W9 WU @Tunumi'a@;ﬁmmﬂﬁq@ J898981A8 ﬁunu@mmuaz@hamu audau aatdn
SARIW 66:49:1 I@mﬁgﬂl,l,uunﬁéi'ﬂu%m{l,u sW.80.danuaasasIn I n1ssALSMILULRBLHaS fﬂu%ﬂﬁlugmmuﬂﬁﬁﬂ
LLa:ﬁmﬂ‘ﬁi’a@ﬁumﬁmmwﬁmmﬁﬁﬁmmLLwa ﬁm%’umﬂgﬁmﬁmﬂmjﬁwﬂmqﬂﬁsl,‘fmul,l,a:;ﬁﬁbvlaiﬁwhLéawsﬁﬂﬁ'a
ﬁgna%aua:ﬁau Lﬁaammﬂuﬁunumﬁ ﬁaﬁﬂﬁﬁunudwﬁﬁmiﬁaaﬂ‘ﬂs:ﬂauﬁu LANAIAUGTIA Fazgaiitn uas Usziasy
dindszlau (2558) Anmdununisliviniszelssweasasiugunmndiualudunanuansd aniaysug 0 2555
FIWIU 7 UWHAI WU @Tu‘*quimmwamﬂ IW.FG. ﬁﬁhmﬁﬂﬁunu @hLLiamnﬁq@ ‘saaaamﬁaﬁﬁ'&@; WAAIRIN® Aatdu
FAFIULYINNL 64 :31:5 Lﬁaqmﬂmsﬁnmﬁunu@”@nénﬁﬂmﬁunmaunﬂﬁﬁmsmmﬂﬁu‘%mwaa‘[sawmmaa’qLa‘%u
JUNINWEIUS Fauandsannmsdnmnassii asnslsiaudasuunaunmyitesslse wuin duadslasriulsawananm &

@Tunumﬂﬁq@ saoaamﬁakﬂLﬁmﬁ'ummﬁ@ﬂﬂﬁmauﬁmﬁadau LLaﬂiﬂmmﬁ'ﬂaﬁ@lgﬂ&immmm@; ANEAL

L3
ﬁ?].l Nalazdaldwallibe

Funuiiinangs 1dun dunuiuudsdniag sesasanfasiuss @Tunum?imiamigumsai”ﬂu?msl,mmwmﬁaugamem
sasilunnasduszney umilugunasesfiuuing namsiensiduuildnnmsissiaansai U l4iduummalu
mstszinmdldislunslivinmsgunmimiudihelaisefifnnsuinsluedinuinslsaFesslulsanmuiadoiady
qmmwei'maﬁuG]LLazﬁﬁﬁﬁauJQ’u’%mim%aﬂhsm'%mwgugﬁmﬂfgmﬁaQammumﬂu?n'ﬁqmmwiwﬁuﬁagaﬁunm%a
vimrsznevlunsdadulanSouifisunssamsnueagnuimsliadesdldlasnangudalszandanns fianu uas
iaRsanmadanmasaninsineliiinanuysndaderualuszozsn uazasimadinnzideyadunadniuins

LﬁaﬂixLﬁum’]mjmhmaamﬂ%ﬂ%'w mﬂﬂumia‘f@]U?miﬁa:ﬁauﬂ”ﬂug:uaJaaﬂ‘s:?m%waLLa:ﬂizﬁﬂﬁmw&iavLﬂ

naanssulsenne

wamui?ﬁ'ﬂﬁwlﬁ%'unuaﬁuagumnwm%mﬁ'mé’né’nmﬁ LLﬂZﬁ’]L%‘-ﬂQd’J{IVLﬂVLﬁﬁ’JUﬂ’!’]&l“ﬁ’)ilmaaamdaﬁﬂladgﬂidqm’g@ﬁ
nﬂvim;jéwmUmﬂiawmmamuau fPIMFUEUND Lm:Lﬁwwﬁwﬁaﬁﬁﬁmqmﬁﬂﬁu”&mulukawmmaa’am%uqmmw
d1ua FINAMUNNUIIITUFVENND UL ﬁém’;ﬂm'ma:mnlumnﬁmmnm‘f@yja Lmzﬂ'gmwLﬁﬂaa:nmlumimu

LUURBUANNARNITZNINWITB RS

Lana13a19d9/References

1. d9ad Fazgofiu uaz Usnady tindazlau. (2558). madinmdununslvuinisveslsawsnadasiuguniwedualu
§nanuaInid 1IIaL3ING T 2558. 21981397 IE DTG, 24(2), 296-304.

2. sziloy uAna uaz avygn §UTIL. ms‘ime:ﬁ@”unuﬁaﬂﬁwn']ﬁ'ﬂmwmma;&”ﬂ’syIiﬂﬂa@q@ﬂgm’%%a%'a wariheenyn
ssundiezzolsawenunavnalng. SUAwan http://nursehatyai.com/index.php/2015-12-26-15-38-
32/thesis/category/3-thesis

3. Tsswegnunamuen nguumMINeIagthuan. (2558). dsziliuauiad \Wawaw Clinic NCD. lu tananst/sznaum sy
V31l Clinic NCD QTsnIW, 1. 1-27) WASASBTINTIT: LIINNLIAWILEL.,

4. T LOTLANNA. (2556). ﬁunumamaﬁ"[sjLﬁmﬁaaﬂ°’m’mwﬁmaa;§ﬂ's:Jﬁm%'uu%n'ﬁﬁl,munﬁﬂ’sﬂuaﬂ: MIANBIMLY
MAGAYIN. 21IFITIVYTZUUAITIINGY, 7(2), 235-240.

5. TamwIsos 33050A8 Uaz FINTIUG 635, (2559). U3y 1389 ﬁunumﬁ@u’%mim%aamﬁ'ﬂluﬂﬁﬁﬂqmmw
INHAINT. NTYT: ﬁ%’]ﬁmmﬂadﬁ'umuqu‘[iﬂﬁ 5 JIWIANTIA.

mjumsw”@u WILINIITUL qmm‘w



104

> ABR The 1™ National Public Health Research Conference
Shsnendge & =

e el miﬂizﬂqwﬁﬂmﬂﬁszﬁuma “mmsmqm%’s” AIN 1

%) 4 % [ s I3
’Jﬁuuﬁﬁi&l'ﬂ\‘lﬂﬂ‘iﬂa'ﬂﬁﬂEﬂ%rid‘ﬂﬂ'l‘ﬂ’la : ﬂifﬁﬁﬂﬁ']fi\‘lﬂﬂ']ﬂ']ﬂlﬂ'lzﬁagﬂ ﬁ]dﬁ')ﬂﬂ;i']ﬂgiﬁ']ﬁ

Aaa a o o [
*WIAS NN AAST SN NRSRY smuqnsm“

o £

*UNANBINANFATITIIUFUAIFA TN TR WA INenapassansol liwenuarnlsgie a.vi 59579 8. Wi 9,931 358
FuinImamIagumans s IngaIspansol SN ITUANEmans s INenapIspansol

*zombie_wow@hotmail.com

UnAnLa

f@uuﬁﬁuaaﬁmﬂaa@ﬁ'ﬂﬁm’]ué?’m”ryLLa:Lﬂumuﬂﬁwaamiw”@umam‘ﬂsqmmwama@iaLﬁaﬂ@mmm:mi
FUARIUMWINATIIUG NN TIWEILNS s‘fiﬂiawmmmm:axguvl,@i”@‘mﬁumumazm@imﬁm m‘sﬁﬂmﬁﬁi’@]qﬂsxmﬁlﬁa
AnninndnTinasdns madifiunuduanaulaean pre I muN I AT W LTINENLNG Uz IRILTITNBIRNTIEY
yamnalsweninameays lasnmyidudawasow tezmnsldud yamnslswsnuameays $1uim 201 au iiunuyadayalas
wuusaunuuuniilanaii Jinneideyasdioaf@iiowanmn leud Teua: Anads uazdamdouunasw iamyaTuwan
yaanssulngiduiwands oz 90.55 ey 21 - 30 I Sauaz 49.25 Unaunmsnivinw 1-5 U Sauaz 49.25 uazvioulu
wiheudgtu 1-5 3 Jasaz 56.22 nsduiininuduanudasansvasiisauinusinia g iunInlsawe1ua
lapminagluszaunanivld (p = 7264) wodnvwasanslasswegluszauunn (p = 88.24) lavefioy (p = 23.80) uaz
niauad (p = 23.18) agluszauann n33uF (p = 21.29) uazwisgala (p = 19.97) agluszavthunany anudeu lasayl
UARINILIINE I AIMERY piwn@nsswessnafia vluduesnfisauasirunde amIUianuiuanulssanevesilas 9
RV UM T AUETINEIA NTUDIRL L ﬂ”&lfumiw?umq amwlsswenaaai ey adsiaussuasnan W anannyamMlA
ﬁwq@nﬁuﬁﬁ'}m%amiw”@umwmLLa:au@Tﬂﬁaﬂ'N@i alfies maudszauuloing minnuated dausmsassndniiagrossy
NAuAG LLazmﬁ‘quﬁamsw"’wmas"m@imﬁawmﬁmﬂui’@uuﬁm asansUasany sudrnenesuauenulaeansuas
ATMNWLTIWENLR

ardaz

TWUTIINBIANTLUREANY WOANTINBIANT ealaeantasie
URAIN®

Wﬁumuﬁa

wikafaal a’%yﬁismn']ﬁﬁ'ﬂuwﬂﬁ VPN INGNRIBLAN DL LAV WU-EC-AH-0-111-60 89711 6 WHAIN8U 2560

mjumsw”@u WILINIITUL qmm‘w


mailto:*zombie_wow@hotmail.com

105

> ‘;aiv% The 1" National Public Health Research Conference
snsndge & = - o - ~e &4
e WY ﬂ'liﬂi$°113J'J°ﬁ']ﬂ'ﬁi$@]U°ﬁ']@'l “ﬁq‘ﬁqimq’ﬂ']"ﬂﬂ” AIN 1
Unu

KUy NEaAT Aoz 20 Daumsangy Jw.a. 2560 wiumainmadwialeostuayuldaonuneinadnwam
A AN TWLAE WA AR TN 890 AMWENNANATT TLTINENLNA wanmmiudafiuloineesiys MILNTZALIG RN
LI MIN U TG UUAZRUN WIS T Wolwiszmusanin Lﬁﬂﬁdﬂ%ﬂ’ﬁﬁ:ﬂﬂﬁwﬁl fszAnEmwuszanasgu fnuloing
WazENTAEAT FUNNULIANTTNTWMNTIIUGY, 2559) 12 e niznanamnguiidhwineldiissuuge mwigsiulaols
AOUNENLNAH UM ITLTBIN MNAWANATIRITINENLNS Topas 63 X MINAWIAWNWVBINTLTMTBEN6 aiflasdasand
Jamrrwassnadirmataeasuidufsindy usemsbafonnaasar pvasiheliifesuusimegunwdaninseadis

enuiaaansuaseile i widianmudA 29 MWMILIMT uazdumnaasuranaiig eI DRUMWIDY
hip B3I I SUM TSNS (MUANT WOASTIAG, WM §NTT WazaaRe Wananarm, 2557) wenanitwduiofishanfiuans
Tid uﬁamsw”wmqmwwu’%miﬁvlﬁ nesuLasimaianainsdaiios agls  Aeuemuisans paarteiuiual i
fAnuazdinansud enmunngvialan Usanelnet il e s uuL MIgEmMwat e ataudinitasinafmnums
W zULANNLU e wau;&”ﬂm@aa@m%a Nieva, V. & Sorra, J. (2003) a3i13fnadumIguagumwansaszninasnnudnzy
YBITWUTIIN adﬁﬂﬂﬁiaﬂ%’uﬂgﬂmﬁﬂmmﬂaaﬂﬁ’w 095128 @”ﬁfumiﬁwﬁuﬁmmmﬂaa@n‘“ﬂm:uw’%ﬂﬁqmmw faand
JAusTINANNLRAN

] '
A v A

TamsyesAnsLaeans WuwaansugssiwnsnuanuLaean e warmsvnuiUsoas waaqma’tuaaﬁ n3
7 ANNNYANNILBIANNAR AU oussiAuAG T anel pafipuANuUseant %dlmzwu’%miﬁgmmwi‘ AusTIN IR Unaanadn
whnsnedafidasmswi Aedslulsamening wazAwLlaaan B p1l98Asms aLsMsatined ATANWBILIINENLNA
Tsanenaimesy oI DI nwanasulswenameldulnsanulseans NI I ALETINaIRNT
uaslinanazgumasioiansraugamwlulsm smnanineNLaans: TRERDT Galsawenng imzapddnomwdulsmenng
'l s‘fia@ uats=mnslmaa iy dunaimean e, tiernauely, LS ussimasusdarisannimewsdn imein Fadums
FALSMIN e wnEIMaNs uaﬂmnifm]”aLw%zyﬂ”umﬂﬁu%mﬂuﬁ? winswazrnglng maeuwianliiszaan famslaudreves
Yas NI YT ER awdawalﬁgﬂLLuumi@‘hLﬁm’mm@m']m%aﬂmei alitsTwinefiumsiams wnzasiumss: @m’%ms;&” Ve
A Unaanibusz ldainasguatve aiftodlandimany i Hihodaninseandsdassisiaunrnasinalaaasiald \Andluating
flaosmw madae oEReT anLlaadl WNoAaTennAnssnasns masiwnuduanulaenss BU0IKTBMUINIIANATTIUG AW

IN‘W ENLNA WA IMUDIINAIANTY auq ﬂafmﬂﬁwmmamza&g |

25019298
My3spas s dumaisuBowssommn (Descriptive Research) LAY 0y ALAUMIRITIWLUAMARAVIN  TTHIA IMT
Ao UANRATNNEY — TWINAN 2560 UsztnTlaun ‘1_q|ﬂa'mswmmmwwﬂﬁﬁ’mw’%migﬂw #303URATaLNY Hospital
Accreditation mwﬁ%mmwuaﬁfua@uﬁwmu 201 At
w3esfofiltlumydsoilwuuseumuuuuilasssi Usznaulusae 4 g leun 7 agaﬂmaﬂy ARAWEANTINIANTURY
Tsamentna madiwnusuanuLaeant et i zquﬂaﬁmmﬂamaﬁ@uumﬁ‘ gAINUMIG A BNUEBANULRAN! LNl
Namimaauqmmwméaaﬁa fidrdrfianuseandatvesdadionunuiagUszasd (item-objective Congruence Index: I0C) 81
WULROUDNEIUA 2 Uae 3 1WIHL 0.95 UAY 1 MNUEGL AnnudalugulssintsanhasauundusILuURaUMUE I 2 uas 3
WiNNU 0.823 La=0.776 NUAL IATZHT' aga‘[@ﬂﬁaﬁﬁ@amsmm (Descriptive Statistic) L MIUANUAIAIA Touae ABAD uae

fawdosuuwnaIn

mjumsw”@u WILINIITUL qmm‘w



106

> ABR The 1™ National Public Health Research Conference
chsnsnde & =

e Jel miﬂizﬂqwﬁﬂmﬂﬁszﬁuma “mmsmqm%’s” AIN 1

NAN13298
1. qmﬁ’nwquﬂﬂamaaﬂizmmﬁﬁ']msﬁnm
HamIdAns wud gemmlulsmeasulnagiduneands $1mau 182 au (Fauaz 90.55) fanyszwing 21 -
30 I §1uaw 99 au (Sanaz 49.25) Awaumidnuluzaulsyaias $1waw 182 au (3asaz 90.55) ﬁWmeﬁﬁﬁﬂ'ﬁmudm
Tngdunemnadmindinon 129 au (64.18) kssaumanivivmlutweeznm  1-5 T $9wan 99 au (3asaz 49.25) uazil

iwmmﬂﬁﬁmﬂuﬂmalawuﬂﬁ]a;u”u 1-5 T dwIn 113 au (50882 56.22) (TN 1)

A13199 1 Qmé’nwquﬂﬂa“ua<1qamnmwmmmwﬂmwmmaLm:m;s;lﬁﬁﬂmuu%mﬁﬂw%%aqﬂmnsmdnmmﬂﬁﬁ%'uﬁmau

1% Hospital Accreditation Tulssweninaimzssy 3 w.a. 2560 (N=201)

AN BIALLAAR U (A) SRR
1. LW
T8 19 9.45
TN 182 90.55
2. 078
21-301 99 49.25
31-401 42 20.89
41-50 1 38 18.91
51-60 1 22 10.95
3. sEAUMIANIIFIRaTeIviL
RSIRLTT 3 1.49
YSyane3d 182 90.55
Usgagnln 16 7.96
4. TN / FIUAUS
wwnel 14 6.96
NUAUNNE 8 3.99
LNRDBNT 14 6.96
WEIUIR 129 64.18
UMTMIENEIOA 14 6.96
B9 iBn unngmaien sinmanmwa 22 10.95
5. szazhimnlumavhaulsneuamzays
1-5 1 % 49.25
6 - 151 48 23.88
16 - 25 31 15.43
NN 25 1 23 11.44

6. ozl Juanuludhemaundagiu

1-5 1 113 56.22
6 -151 52 25.87
16 - 25 1 26 12.93
annnin 25 I 10 4.98

mjumsw”@u WILINIITUL qmm‘w



107

PN The 1" National Public Health Research Conference
dhsendge ﬁ —r

e el miﬂizﬂqwﬁﬂmmsizﬁuma “mmsmqm%’s” AIN 1

Qmé'ﬂwmzqﬂﬂa I (A) ShHEE

RIREY 201 100.00

2. annAaintigInunganssnasansuaznIsdineninaalaaaiszasfiliaannIasgIw
amnwpadlsanerua wud wadnswasdninmwainzesnwiisnululsmeiunaegluszduan (p = 88.24) law
uwunghsueniinzuuuinniign (u = 88.70) sesasanlsirunungthslu ( u = 88.32) uazwianaumiuayw (1 = 87.55) 33
UsznaudrogudnawgunInlaaweuna nguwgnsmaaiuInsnuulovisuazuny ¥asdfidnns uazfidine
audau dmiunmsdiiivinudiuanulsaadsrasdisanuinmsiinesgugmninsadlsaneiualasyave gl szau
pausUld (= 7264) WiloRaIINTIBUNLD WU uungthoseniinitawesiimaduiuvnuluszauann (p = 73.79) lag
LmuﬂgﬂwluuawmmmaﬁfuaguaQ‘Lm:é’wau%’uvﬁvﬁuﬁmﬁu (4 = 72.34 Wae p = 70.32 AWAGL) (A13797 2)

@13199 2 wodnsamasAnIuazIRIiUE eI RRA BYa L BIUAN TN ATWLTIWENLNA SuuneaATILNL

INWU’]‘U’]@LT]’]:NZ}{EI T w.q. 2560 (N=201)

- . MIA NI IUAT
WOANTINIANT . .
. de o anulaaansasnihe
RHIBIWNFING — —
o E RTINS o E RTINS
flafg fLafg
WO AU
Khouan 88.70 (A1N) 0.818 73.79 (17N) 0.802
K1 olu 88.32 (1N) 0.797 72.34 (Hau3U1H) 0.850
WIBINURTL A1 87.55 (11N) 0.757 70.32 (pan3Ule) 0.710
T39nenuna 88.24 (1NN) 0.801 72.64 (LN 1) 0.821

3. AMUSIINDIANIADNIANTHUAIBANNLa AN DYDY é‘ﬂ'mmummg’mqmmwmaafiaw RITAL)
=3 1 a o 6 1 [
NAMIANINLIN Iﬂﬂmwan ﬂa'mﬂiqwmwmm’lzmqlﬂmwumuadﬂmaglmmumﬂ (u=22.06)
1085a UINNWLNS IUAUA R UULa N AUAf @Tﬁuﬁhﬁﬂwﬁﬂmuumnﬁqm (b =23.80) 309893 [0 A GUNAUAG (p = 23.18)
CRVHIORIESD Jla LLazms%'uj’WU'j']agflm:@”uﬂ’mnmaLﬁuLﬁ 22N Lagazuuwad s q@]wﬂuéf’lmmg 3l (p=19.97)

(@l'ﬁ’}\‘.lﬁ 3)

3N 3 JausraidniamIuisnusuenudseni et nmusnaTIug s LW Al INENLNA
imeane T w.a. 2560 (N=210)

. . o g ILALANMY
IAUTIINDIANT Aafe samduauwne I .
AdLTn
1. enlleiy 23.80 0.781 ekl
2. NAUAR 23.18 0.661 47N
3. us93dla 19.97 0.877 11unansg
4. ms%’ui 21.29 0.702 thunand
34 22.06 0.082 un

mjumsw”@u WILINIITUL qmm‘w



108

> ABR The 1™ National Public Health Research Conference
Shsnendge & =

e el miﬂizﬂqwﬁﬂmﬂﬁszﬁuma “mmsmqm%’s” AIN 1

andssua

1. Tawsrwasdinidamaduiivnuduanauseansrasismuanesyug smwaaslsswennaag luszauann \a
NINTITIYATUWL AN @TﬁumﬁEJuﬁﬂ:uuumnﬁqﬂLﬁadmrﬂi\‘iwmmaﬁ@hﬁmlaa@i‘nﬂﬁummﬂaa@ﬁ'm:é’umﬂa YANININ
nuwnginaumgldanaspuwimdn wananiigsfiulounemarsmsnivserivla waemsvineaduity Semsvinnwdudariald
yamnvirwhanuluansnanindwlddauiaduiausuenulaeaitmesmiinnu seaasasnunsdnsueans yyl us
WwaWTIOL lNReY (2554) SuriAuaddazunuasasnudaylusaainnisuny saaadasnun1IdnsvaIguns yyiise (2557)
lapviauadszavandudasoifsninadanmsriumeluesdnsvldifianmsnammisiinmnuduanulssassues
;gﬂ’mama@imﬁao uLAEINUMIANETeI8138 WAINT (2553) ﬁw%’umﬁ'ufﬁwu’hayﬂmm”umuﬂmd anailasann
ulovnglunsduiiunuduanudaeadvrasfihedulngdronealddiszduduinuszanznasunmavauwigunin
lsswenuna waradszsunullgiszaul Jia m‘sﬁmuimlumimﬂﬁﬂaLﬁmﬂ”ummﬂaa@n“mﬂ“’aﬁaﬂl,l,a:a_qlﬂmmmmu
ﬂ‘avl,mﬂﬂ”ﬂaLﬁ‘mﬁ‘m:uumwﬂaa@n"’waaﬁﬂ'ssJ WANINUUNIBLTULA awamduaudasansdsliaseuaguluyaains
NUMIUANINNAL lu@Tﬂmmgﬂ%wu'jﬁﬁﬂ:LLum‘%wqmwiaglm:@”uﬂmﬂmd maLﬁaamnﬁaﬂsiwﬁdaLa’%ul‘mﬁ@LLidgﬂalu
maduiwnuinanuldasansvasfthediltes 1w mMadszmaanaueis Mmidgassuanni souldtam Tag
LLNg\ﬂ,ﬁ]Lﬂuﬂaﬁ?’wﬁ'ﬁmwué’uw”uﬁﬂ”umsﬁmu‘iaulum‘m”@umqmmwiiawmma mﬂqﬂmmmamﬂmﬂﬂ@i’%’um‘i
@1auauaamm@Taamﬁﬁ’ml,mgalaasmLﬁwﬁa:iﬁﬂﬁawalaw"s”auﬂﬁﬂ'ﬁmmﬁaaﬁﬂmmﬁ@Lﬂuaaﬁmﬁﬁmmﬂaa@ﬁﬂ
FAAANINLNIANIVEY NBM TTUTUUH, Waftwe ingmuw wae 013en Weiaigte (2556) ﬁwudwmmﬁfnagmm:ﬁam‘%u
nnasansziiifiaanuindalunsd judnuauusgdhwinesesesdns Faiuieuad drfiow matuuazussgslaiu
thsafinensamwganssuanudasaislumiem (Fwn7 Yyiiisa, 2557) BaganadamIcuinnusueNseaiua
A sa NN iaN A I3 NI TINDILNA LLa:miw?umqmmwmaamm’%miashwiaLﬁaﬂ@U@Tmmﬁ'ﬂi’wuﬁﬁuaaﬁmﬁamﬂu
Unaanuidudsindty

2. szauAnuAaiunIEERIUGUANLRaAA BT AN N AIT U NN TINENLIA BBIYANINT
Tsennamzays lasvnagluszausenivldraandasnunmsdnsaasawsd s, wiywd uas \NT LNQT (2557)
wuszauiaurswanudasaisuelsanmuanzilassineg rauunag S’fiasl,mzuumiﬁ'@umqmmwLLa:mﬁmaa
aunwamunealszduanadasagihofanudayiduetonnn wanduihmansvainadulsmemagmain 9
ﬁﬁ]'ﬁ'ﬂ@Tmi’@uuﬁiium@Tﬂiﬁﬁw%wa@iamiﬁwmﬂmmwaihwial,ﬁaasluiiawmma (TINO B TITNNIUIA ,2559) 19U
f@uumsuaaﬁmmaﬂsawm‘mmm:agslei”ml,mia]ahLLa:mﬁ'ujﬁwu:hayﬂm:éfuﬂmﬂma anafiguinlinsdfinanen
anuiseansagluzausenivld ﬁ'ﬁa1_q|ﬂmnﬁhulmjﬂﬁu”ﬁmmmunﬁﬂaUluﬁmi:muﬁ’]mumﬂ WATANHIUSINUTAIN
WAINNANEY ﬁzaﬂ'uflu‘[sawmumﬁﬁ‘lﬂﬁﬁﬂamnl%u’%n’m‘hmumn a’mLﬁ@]qﬂaﬁmﬁmﬁumi?}ams sunsmslongrevas
yﬂmmu’asmﬁ%a’mﬁam@iams%’uﬁl,m:mmau%’ulmmmadqﬂmm"l,@i” aﬂ"mvl,iﬂ“muqﬂmmmammwnﬁﬁa%ﬂunéjumiﬁﬁ]
TR LRI T AT Y R acH flaurrwanulsaansvasfiouandeny asanuSunuaznisisresnianudle

JUAATALWANANIN LTWABINLMTANENVBINTTIRR T finznadan (2554)

v

ayUuauazUalanause

sauaNnufaArMIdinuduaNIlaeaibasth e msinnasgugmnwlsneualassnat
Tuszausanitle wodnsswasdnmvaslsneninaaguszauinn lasdausrmasdmluduifiouussiauadagluszauuin du
mysuiuazusagtlaagluszaulunaty mihsnuianngumwlsswenmamsihdeyadiausrmesdnanlddsznaunwamn

@, a { o ] o ' ' 4 ' a o o A '
yammdnganmniandsmmannaweaiuszasrniatdaiies lassaaTuulomng sanuuunayinnuissusud i innuadnid
sauTanaimninmihsnwias s Iauad Mysuiiazaananudusiansdadamidufinnuamanauduanulseant
v IA o v a a { ] 1 1 4 a o
uazq o ulsswenunaliidwdmansvasesding Saziliyeanifingdnsuesdnudanniiaseg ednsdaiiasawiaiduiausm
[ @

ssfnstaaanada i

mjumsw”@u WILINIITUL qmm‘w



109

PN The 1" National Public Health Research Conference
Fisenge B —y

e el miﬂizﬂqwﬁﬂmmsizﬁuma “mmsmqm%’s” AIN 1

naansIndsznd

mu’iﬁ'yf':éﬁL%ﬁ]@d'mvl,ﬂ“lﬁﬁmmwwﬁazJmﬁaaﬁ"mﬁﬁ'waa@maqmg@ﬁnﬂﬁm mamauwszqmﬁéwmsmﬂsawmma
LNEEYY LLazqulﬂmmmammwwzﬂiowmmmmza&; sﬁ'ﬁwmuu‘%msgﬂm vﬁauqmwmmammwnﬁﬁ%’uﬁwﬁamm Hospital
Accreditationluiidwmmal,m:aqﬂﬁéﬂmsmma:mﬂlum‘sl,ﬁmamm“ﬁaga Lmzﬂa;nnLﬁﬂaa:naﬂummauLmuaaumw

AUNTENINWIBHET

LON&E1ID19D9
o & Aa & Aaa & o faa =< A o Aaa a ' o \
1. mﬂﬂf]‘]ﬂ'{] DITUNIUINA LL&:?I’JVLWIJ AUIANIVAT. (2559). ?lﬂ‘ls}’llﬁadﬁilﬁ]Uﬂwaﬂﬁ‘wamaﬂ’liwwmﬂmm‘wamﬂ
d a1l INNLNATITIMIAF TN WA 3. MIINTWNTTUNITITATS, 33(2), 178 - 198.
2. unugnsenaasmaszes 20 3. (2550). wuny3: drinulonouazynomans SUNOULRANENTNMTTIMEY

mzm’mm‘mimqm.
3. w3 Yol uaz wduwseal wiuses. (2554). Tasrenudseantgiousenmsnanriausuanalsead g ueamaives

WENLNRITITW. MNINIMINENLNALRZMIANTN, 4(3), 48 — 62.

4. wysmo By Nazng@an, 299Am) NaLIzLE3g WREWINWE LNEIIUN. (2554). TWUBIINAMNURDAN DY
wenna I Ing UG nulusmuusmImmgy Jsniaunumii. GniniiwuslSyanamidie,
uInenapgluriusTaniam).

5. 81BN DIAIUTIUUN, WITiNe ingTuun uazeansen Usnaiyd. (255). Tadufiinadaiausysuanudseansues
;&”ﬂaUluanﬂu”uﬁmmeam’amﬁmﬁ%mzm. Annfiwus S uanumiowsie, awingnas yqimﬂ°ﬂﬁssu1%ﬂ°n).

6. NURANT LAABAAA, WIUN AT UAZAUNA WIRNLAT. (2557). ANNUaaan B8t aALg mmMWLTMINENA.
MIFTIWENLNBNAITLA, 15(2), 66 — 70 .

7. quns Yyiusa. (2557). wadnswanadasanslunhnusaseninalulsmwenmanmnouasnodan 3mia
UATITHU. MINTINNRUNENLNAL TN TTWHUATITRUN, 20(2), 82 — 92.

8. oA M3, WY Yy UAzin®T INqT. (2657). TausTawLaeanufihsuasmaan eI Nuseaiy
Y8 ITUIVBINENINA AT TW TSIWENLNAWELEN FIRIANELEN. NTRNTI! BYMIAINNNEATFVNN, 8(2),
6 16.

9. 8738 winn uazaTaEn WANAANMI. (2553). TausITNANNLREAALBILANNITHBINIAALTIWENLNA
RIVRIUATUNT. MINITRIVRIUAITUNTIITENT, 28(3), 117 — 125.

10. Nieva, V. & Sorra, J. (2003). Safety culture assessment a tool for improving patient safety in healthcare organizations. British Medical

Journal. 12, 17-23. Retrieved fromhttp://qualitysafety.bmj.com/content/12/suppl_2/ii17

mjumiw”@u WILINIITUL qmm‘w



110

> ABR The 1™ National Public Health Research Conference
hsende B =

ae WS mMadsmniTmInsau@ e IaEin” AN 1

Cognitive impairment of METH-dependent patients screened with Mini-Mental State Examination (MMSE) in Thai

population.

Sompornthip Sriyaem', *Doungjai Buntup', Kannika Permpoonputtana?, Piyarat Govitrapong®

Addiction Studies Program, ASEAN Institute for Health Development, Mahidol University Salaya Thailand. 1Occupational Therapy Program, Faculty
of Physical Therapy, Mahidol University, Salaya, Thailand.’Research Center for Neuroscience, Institute of Molecular Biosciences, Mahidol

University, Salaya, Thailand.’

* doungjai.bun@mahidol.ac.th

Abstract

Methamphetamine (METH) effects on brain and behaviors of its abusers. Chronic METH use can cause cognitive
changes, leading to poor judgement and incompetent thinking operation. This research study focuses on the investigation of
cognitive function of METH-dependent patients by using Mini-Mental State Examination (MMSE). Two hundred and forty-eight
(N=248) patients were randomly recruited from the Princess Mother National Institute on Drug Abuse Treatment (PMNIDAT),
diagnosed with METH dependence, and screened with MMSE. One hundred and fifty (N=150) healthy controls were also
recruited with non-substance use history. Descriptive statistics were used to analyze biographical information, including age,
sex, and educational levels. The statistical method for cognitive patterns of METH-dependent patients was performed by
using t-test. The value of p < 0.05 was considered as statistically significant. Results showed that 10.1% 0f METH-dependent
patients were cognitively impaired as screened with MMSE cutoff score < 22. Moreover, METH-dependent patients performed
poorer on the overall score of MMSE when compared with healthy controls. These results indicated that cognitive impairment

occurred in METH dependence users. These may lead to poorer outcome of treatment intervention program.

Keywords

Methamphetamine, Cognitive Impairment, Cognition, MMSE
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Introduction

Methamphetamine (METH) is a potently addictive type of psycho-stimulating drugs. Prolonged use of METH causes
structural brain abnormalities (London, 2008 &Berman, O' Neill, Fears, Bartzokis) and cellular toxicity in the brain resident
cells, including neurons and glial cells. METH causes neurotoxicity by increased oxidative stress, mitochondrial dysfunction,
DNA damage, and among others, leading to neuronal cell death. These detrimental mechanisms subsequently exert effects
on brain function, leading to cognitive impairment. Previous research investigators using neuroimaging techniques showed
that there are several alterations in brain activation patterns induced by METH. Studies showed decreased frontal activation
associated with impaired decision-making and cognitive control. Impaired attentions and impaired cognitive control were also
associated with deficits in cingulate gyrus and insula (London et al., 2005).

Numerous research findings have also shown that chronic METH abusers and abstinent METH users suffer from
cognitive decline in several aspects of cognitive functioning. Using various neuropsychological batteries, previous research
studies showed that METH-dependent patients had overall cognitive impairments on domains of verbal memory, working
memory, attention, psychomotor speed, motor ability, verbal fluency and language, information processing speed, executive
function, visuo-constructual abilities, and social cognition (Cadet & Bisagno, 2016). The executive function impairment, such
as decision-making, working memory, cognitive flexibility, and response inhibition, was an important factor to accelerate the
progression of addiction (Bechara, Damasio, Damasio, & Anderson, 1994). Furthermore, the impulsive behaviors of METH
abusers may promote the maintenance of drug-seeking behaviors (Semple, Zians, Grant, & Patterson, 2005).

The Mini-Mental State Examination (MMSE) is a brief psychometric screening instrument with 1 1 -item assessment of
cognitive function (Folstein, Folstein, & McHugh, 1975). It has been administered to various inpatient and outpatient medical
settings. The MMSE is used to screen patients for cognitive impairment, track changes in cognitive functioning over time, and
to assess the outcome of therapeutic agents or treatment intervention programs on changes of cognitive function (Creavin et
al.,, 2016). Its most common use is the screening of dementia and mild cognitive impairment (MCI) in memory clinics for
Alzheimer’s Disease (AD) (Risacher et al., 2017) and, furthermore, Parkinson’s disease (PD). Other application is an initial
screening in brain-injured patients (Godefroy et al., 2011; de Guise et al., 2013), psychiatric illnesses (Kanchanatawan et al.,
2017) and substance abuse settings (Smith, Horton, Saitz, & Samet, 2006). However, few research studies have been
conducted to examine the utility of MMSE among substance-dependent patients. The goal of present study is to investigate

the cognitive impairment of Thai METH-dependent patients by using Mini-Mental State Examination (MMSE).

Research Methodology

The experiment was designed to be case-controls study. Formulas and parameters used to calculate sample sizes use
large scale study with 0.05 of significant level and 80 % power. (Kasiulevicius, V.et al.2006). Two hundred and forty-eight
(N=248) METH-dependent patients were randomly recruited from the Princess Mother National Institute on Drug Abuse
Treatment (PMNIDAT). These patients were diagnosed as METH dependence with DSM-V criteria by the physicians. One
hundred and fifty (N=150) healthy controls were also recruited with no history of substance abuse. These subjects were
informed with substantial details of research study and provided the consent form. Subsequently, they were screened with
Mini-Mental State Examination (MMSE). The test took approximately 10-15 minutes each subject. Other medical and
psychiatric illnesses were excluded from this study. The research study was approved by Mahidol University Institutional
Review Board (MUIRB) and the ethical committee of Princess Mother National Institute on Drug Abuse Treatment (PMNIDAT).
The ethical approval number is MU_IRB2014/085.0707.

néjumiw”@u WILINIITUL ETIJJTTIN



112

> ABR The 1™ National Public Health Research Conference
hsende B =

e Jel miﬂizﬂqwﬁﬂmmsszﬁuma “mmsmqm%’s” AIN 1

Statistical analyses were performed using Statistical Package for the Social Sciences (SPSS) version 18.0. The descriptive
statistics were used to analyze demographic characteristics and performance in MMSE scores of two groups. The
independent-sample t-test was used to compare cognitive performance of two groups. A p-value of less than 0.05 was

considered statistically significant.

Results

The subjects were predominantly male (94.4% in METH group and 75.3% in HC group). Females were accounted for
only 5.6% among METH group and 24.7% among HC group. The age among METH group was mainly between 18 to 35
years old (89.1%) and over 36 years was 10.9%. The age among HC group was 100% being between 18 to 25 years old.
The total mean age among METH group was 27+0.68, and among HC group was 25+0.45 years.

The educational levels among METH group were predominantly high school or vocational school graduates (65.5%),
followed by middle school graduates (22.6 %), and elementary school graduates (5.2%). On the contrary, 87.3 % healthy
control (HC) group finished bachelor’s degrees (B.A. or B.S.), and 11.3% of healthy individuals were holding master’s degrees
(M.A. or M.S.).

Screening cognitive impairment of METH-dependent patients and healthy controls using Mini-Mental State Examination
(MMSE-Thai version) (Table 1), 88.9% of METH group obtained a score of 22 or above. On the contrary, 25 METH-
dependent patients (10.1% ) obtained an MMSE score below 22, indicating cognitive impairment. One hundred and fifty
healthy controls (N=150, HC group) were able to obtain score of 22 or greater, indicating normal level of cognitive functioning.
Table 1 Percentage of healthy controls (HC) compare with METH-dependent patients, classified as cognitively impaired by

using the MMSE.

MMSE
MMSE HC group METH group
N =150 (%) N = 248 (%)
Cutoff Scores 2 22 150 (100) 223 (88.9)
Cutoff Scores < 22 0 (0) 25 (10.1)
Max 30 30
Min 29 9

When compared between groups, we found that mean MMSE scores was a significant difference of between METH-

dependent patients and healthy controls as shown in Figure 1
401

o< 00001

2

=

MMSE [Total Score)
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Figure 1 MMSE total score (MeantSD) between healthy controls and METH-dependent patients using non-parametric t-test
(p < 0.0001).

Discussions

The present research study showed that chronic METH addiction may lead to cognitive impairment as screened with
Mini-Mental State Examination (MMSE). METH dependence exhibits brain abnormalities and neuronal damage. METH exerts
its crucial effects on certain brain areas that can lead to cognitive dysfunction (Hart, Marvin, Silver, & Smith, 2012). Numerous
research investigators have used various neuropsychological batteries to assess to cognitive function of METH addicts.
Furthermore, neuroimaging studies showed the association of different cognitive domains with several brain regions that are
affected by METH (Cadet & Bisagno, 2016).

MMSE has long been used in the memory clinics to detect mild cognitive impairment (MCI) and dementia in older adults
(Nasreddine et al., 2005). However, little evidence has been shown for the utilization of Mini-Mental State Examination
(MMSE) in the settings of substance abuse. The present research study is to apply MMSE in the investigation of cognitive
impairment in METH dependence. Compared with healthy controls, METH-dependent patients exhibited significantly poorer
cognitive performance in MMSE screening. When applying the cutoff scores to diagnose cognitive impairment, only 25 METH-
dependent patients (or approximately 10%) were clinically diagnosed as cognitively impaired. The cutoff score used in the
present study was based on previous published research findings on mild cognitive impairment (MCl) and dementia in older
adults. Previous research studies applied MMSE and other basic cognitive screening instruments as an initial screening
process before the recruitment of patients with substance use disorders (SUDs) into the treatment program. The results
showed that patients with better cognitive screening scores tended to perform better in the treatment program with less
absence and/or drop out (Smith, Horton, Saitz, & Samet, 2006; Kalapatapu et al., 2011; Copersino et al., 2009; Copersino
et al., 2012). Therefore, it is important for clinicians and treatment providers to implement an initial cognitive assessment for

METH-dependent patients in evaluation of a suitable and effective treatment intervention program.

Conclusion and Recommendations

The present study examined the application of cognitive screening instruments in substance abuse settings, specifically
METH-dependent patients. Comparison of cognitive performance among patients and healthy controls, METH-dependent
patients performed significantly poor on MMSE scores. These may lead to poorer outcome of treatment intervention program.
Further research, MMSE still needs other more comprehensive neuropsychological batteries to confirm cognitive performance

of METH-dependent patients.
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Abstract

At the third stage of labor ,The postpartum hemorrhage (PPH) cause of Uterine Atony and use visual assessment
regularly that this evaluated strategy is not accuracy and practical. Therefore the maternal and child committee set the policy
to evaluate PPH using plastic film collector bag for the measurement postpartum blood loss. Research and development was
model to develop model of the active management of the third stage of labor (AMTSL) and using plastic film collector bag for
the measurement postpartum blood loss. For PPH assessment and early PPH prevention is immediately. The model of the
active management of the third stage of labor (AMTS) and using plastic film collector bag for the measurement postpartum
blood loss can evaluate PPH significantly at p < .05. The model of the active management of the third stage of labor (AMTSL)
is effectiveness model comprised early PPH prevention and early warning signs of PPH assessment. It was recommended
to other institutions to apply this standard intervention to prevent and to evaluate an early postpartum hemorrhage among the

third stage of labor women.
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The third stage of labor/delivery model, PPH assessment, Labor room
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Abstract

The aim of this study was to develop agoal oriented care system management process in diabetes mellitus patients
with chronic kidney disease (CKD) of Somdejphrajaotaksin Maharaj Hospital. This study just go to eating of CKD to slow
down the kidney degeneration was research and development and was conducted in four stages. The samples in this study
research were personnel who qualify as target system managers in diabetic patients with CKD (15 persons) by purposive
sampling technique from Somdejphrajaotaksin Maharaj Hospital. The instruments used for data collection were skill test,

and satisfaction questionnaires. Descriptive statistics such as means, standard deviations were computed, and t-test
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dependent was used to compare post-test means and criteria. The findings were as follows: 1) multidisciplinary team have
the knowledge but also lack of skills to manage care system in diabetes mellitus patients with CKD. The developed goal
oriented care system management process in diabetes mellitus patients with CKD consisted of 4 steps; decisive moment,
preparation period, development opportunities, and the preparation stage to implement the system. 2) The quality of the
process checked by experts was good. 3) The results of the experiment showed that the process following the stage was
smooth, multidisciplinary team can use knowledge and the skills to use process and after the intervention was significantly
higher than criteria at 0.01. 4) The process is satisfied with the multidisciplinary team and multidisciplinary team is satisfied
with organizers were at a high level. Patients have been treated according to standards and high level for organizers
satisfaction. It can be confidently concluded that the goal oriented care system management process in diabetes mellitus
patients with CKD is suitable and can be applied successfully. The process developed by this work can be applied to other

service units to increase the efficiency of the service.

Keywords

Goal Oriented Care System, Diabetes Mellitus Patients, Chronic Kidney Disease
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