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Abstract

HIV self-testing is a safe, accurate, private, and convenient approach for HIV detection that
enhances accessibility and frequency of HIV testing. This cross—sectional analytical study aimed to examine
the intention to use HIV self-testing and associated factors among young men who have sex with men (YMSM)
aged 18-25 years in the Bangkok Metropolitan Region. A total of 586 participants were recruited using
Respondent Driven Sampling (RDS). Data was collected through an online questionnaire (Google forms).
Among 586 young MSM participants with a mean age of 20.25 years (SD=2.25), 82.0% expressed
intention to use HIV self-testing. Factors significantly associated with intention to use HIV self-testing
(p<0.05) included perceived risk of HIV/AIDS infection and perceived self-efficacy for HIV self-testing.
The Ministry of Public Health and related agencies should develop programs to promote knowledge and skills
regarding HIV self-testing, including sexual risk behavior assessment through various communication
channels such as social media, health websites, and applications. They should also develop age-appropriate
promotional materials for youth and implement programs to enhance perceived self-efficacy in HIV self-test-
ing among young men who have sex with men. This includes developing clear instructional learning

materials that demonstrate usage procedures to increase confidence in using HIV self-test kits, thereby

strengthening perceived self-efficacy and promoting intention to conduct HIV self-testing.
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Figure 1 Number and percentage of intention to use HIV self-testing among young men who have sex with men

in Bangkok metropolitan region (n=583)
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Figure 2 Number and percentage of willingness to pay for HIV self-test kits among young men who have sex with men

in Bangkok metropolitan region (n=583)
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ol 1 anudiusssnieidsandnsasihuyaasiuanudilafiasanaesleideaues wnsunsiiwaduiug
nume AFuMWNmMUATLazUINMma
Table 1 Association between personal characteristics and intention to use HIV self-testing among young men who have sex
with men in Bangkok metropolitan region

AIaEg anunslaizanaaglaimeauia
tlade Fu fiennadla  lisianuasla Tiwila/  p-value
(5a8a2) fazasn fazasa Taiaula
I (Sawaz) M (Sawaz) I (Sauay)
EPHY 583 (100.0) 478 (82.0) 55 (9.8) 50 (6.6)
agy () 0.400
18-21 1 409 (70.2) 340 (83.1) 38 (9.3) 31 (7.6)
22-25 1 174 (29.9) 138 (79.3) 17 (9.8) 19 (10.9)
Faniafiarda/Mouniaiasdn 0.786
NIUNNNWNIUAT 494 (84.7) 404 (81.8) 46 (9.3) 44 (8.9)
Usuauna 89 (15.3) 74 (83.1) 9 (10.1) 6 (6.7)
FEAUMIAN 0.500
FsenAnwaaudY wazemn 56 (9.6) 45 (80.4) 5 (8.9) 6 (10.7)
Wsendnweaulaa/eylSyan 278 (47.7) 222 (79.9) 32 (11.5) 24 (8.6)
Ysyanesuasgend 249 (42.7) 211 (84.7) 18 (7.2) 20 (8.0)
alaratiau 0.438
<10,000 1IN 372 (63.8) 304 (81.7) 39 (10.5) 29 (7.8)
10,001-20,000 1N 138 (23.7) 112 (81.2) 12 (8.7) 14 (10.1)
20,001-30,000 U1 42 (7.2) 33 (78.6) 4 (9.5) 5 (11.9)
30,001 v mzuly 31 (5.3) 29 (93.5) 0 (0) 2 (6.5)
ynmafiandeagie 0.057
agAuLiEN 190 (32.6) 161 (84.7) 12 (6.3) 17 (8.9)
AENUATBUAT 293 (50.3) 235 (80.2) 34 (11.6) 24 (8.2)
agiﬁ’mﬁau 65 (11.2) 51 (78.5) 6 (9.2) 8 (12.3)
agnug (unu/nssen/anil) 34 (5.8) 31 (91.2) 3 (8.8) 0 (0)
Taiszy 1(0.2) 0 (0) 0 (0) 1 (100)
Useiamsesnnadeammspadaarla’ 0.134
Y] 241 (41.3) 202 (83.8) 16 (6.6) 23 (9.5)
Taiiaa 342 (58.7) 276 (80.7) 39 (11.4) 27 (7.9)
maly 1 Yilnsnesanauaziua 0.425
LAYHTILDENTIUND 204 (35) 165 (80.9) 18 (8.8) 21 (10.3)
LAENTIALH LUNTIUKS 43 (7.4) 38 (88.4) 1(2.3) 4 (9.3)
Tildasrauazlainsunaly 1 Yishuan 51 (8.8) 42 (82.4) 7(13.7) 2 (3.9)
Tailgasrauazlimansuxa 285 (48.9) 233 (81.8) 29 (10.2) 23 (46.0)
Fingansadansasnsandatarlaidoauias 0.782
33N 227 (38.9) 189 (83.3) 20 (8.8) 18 (36.0
Taigan 272 (46.7) 218 (80.1) 27 (9.9) 27 (54.0)
Tdwla 84 (14.4) 71 (84.5) 8 (9.5) 5 (10.0)

*The chi-square test was used to calculate the p—value, with a significance level defined as p<0.05.
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Table 2 Association between HIV/AIDS knowledge and HIV self-testing, HIV/AIDS risk perception and HIV self-testing,
and HIV and sexual diversity-related stigma and discrimination with intention to use HIV self-testing among young

men who have sex with men in Bangkok metropolitan region

M8 anundlafinzanerlaimeaua
tads Fuau fenwadla  Lisienwudsla Taiwilas  p-value
(5agaz) fazaa flazasn Taiaula
au (Sagaz) P (Sagaz) NI (5088%)
anuaienuazled/ead 0.194
SELAUR 286 (49.1) 238 (83.2) 24 (8.4) 24 (8.4)
szauthunan 139 (23.8) 119 (85.6) 9 (6.5) 11 (7.9)
e LR ETHES 158 (27.1) 121 (76.6) 22 (13.9) 15 (9.5)
mnNé"l,ﬁ'mﬁ’umsmamaﬂa’ié’mmmm 0.629
SELAUR 123 (21.1) 103 (84) 12 (9.8) 8 (6.5)
szauthunan 169 (29) 143 (84.6) 13 (7.7) 13 (7.7)
e LR ETHES 291 (49.9) 232 (79.7) 30 (10.3) 29 (10)
ms%'uﬁ'l:amm?iﬂwiamsﬁmLi';maﬁ'la?/mmﬁ' 0.009*
L"Ei'mgq 28 (4.8) 23 (82.1) 4 (14.3) 1(3.6)
L"E‘imﬂmﬂmq 84 (14.4) 68 (81) 4 (4.8) 12 (14.3)
(e 174 (29.9) 149 (85.6) 8 (4.6) 17 (9.8)
Taide 297 (50.9) 238 (80.1) 39 (13.1) 20 (6.7)
nssuzalassapaamnnaerlaimanuas 0.985
FEAUR 153 (26.2) 126 (82.4) 13 (8.5) 14 (9.2)
szauthunan 265 (45.5) 216 (81.5) 26 (9.8) 23 (8.7)
sedueh 165 (28.3) 136 (82.4) 16 (9.7) 13 (7.9)
M3suianuasnsazasmsnnuaglaimanial 0.019*
FEAUR 243 (41.7) 213 (87.7) 19 (7.8) 11 (4.5)
szauthunan 264 (45.3) 205 (77.7) 30 (11.4) 29 (11)
sedueh 76 (13.0) 60 (78.9) 6 (7.9) 10 (13.2)
ms%'uﬁ'msaﬁ'umguﬁaus\igﬂﬂﬁﬂa"aﬂmuqﬂﬂaina"%mmmm 0.161
SEAUG 306 (52.5) 256 (83.7) 21 (6.9) 29 (9.5)
szauthunan 183 (31.4) 146 (79.8) 21 (11.5) 16 (8.7)
Seeudh 94 (16.1) 76 (80.9) 13 (13.8) 5 (5.3)
mstanuazidandjuinieidiastuarleiuasanumainnaramame 0.208
FEOUN 36 (6.2) 30 (83.3) 5 (13.9) 1(2.8)
szauthunan 49 (8.4) 44 (89.8) 1(2) 4 (8.2)
sedueh 498 (85.4) 404 (81.1) 49 (9.8) 45 (9)

*The chi-square test was used to calculate the p-value, with a significance level defined as p<0.05
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Abstract

Helicobacter pylori infection is a preventable disease with correct practice. This study aimed to translate
a questionnaire on practice toward Helicobacter pylori infection and to examine its content validity and
reliability in the Thai version. The research design was a descriptive study, and it was conducted in two phases.
Phase 1 involved the translation of the questionnaire using a forward-backward technique by professional

translators from two independent university language institutes, followed by content validity assessment by

15
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five experts. Phase 2 focused on testing the reliability of the questionnaire in a sample of 30 individuals with
dyspeptic symptoms who were at risk of the infection. Inclusion criteria were adults aged 20-59 years with
a history of Helicobacter pylori testing. Participants were recruited from a tertiary hospital between July and
August 2025. Data was analyzed using Cronbach’s alpha. The findings revealed that the Thai version of the
questionnaire was conceptually equivalent to the original English version. Content validity was acceptable
(Content Validity Index=0.91), and reliability was satisfactory, with a Cronbach’s alpha coefficient of 0.7 3.

In conclusion, the translated questionnaire demonstrated good quality and can be applied to assess practice

toward Helicobacter pylori infection in the Thai context.
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" @ ' o P 4 <
nandpgNasanaumnnMsinmialanla
' a £ @ =
TaalaifinansznuuasmMsidadnsaanssny 5D
v 4:} v = ‘:q‘/ < [ [ [
Fayaiilannmsdnmiiasgninuinentuanuay
ToguanisIdgaziindualumwsiniinalselany
MM ST Y
2. mam‘?ﬂﬁ"%’umiagﬁﬁmﬂﬂmzﬂssums
F3sssum e luan ITedmiliunseaadl
1) msnadauiinses (pilot testing) law
Lﬁmmsmﬁ'agaﬁunduﬁmﬂw 747U 30 AU
4o . 4 1 4 a5
Faduuunieana lunisnadauanuines
TagBuamus1dun1suI5uu3nig (Consecutive
. { a =
sampling) tWaanandlumsiiusIusIngaya
UaENFNAIDENBIUUALABULUUFBUIINLEY
2) MINTINFDUAMMNYBIUUUFB U
Vo a £ 11
(examination) MamaNUszandusarhrasnsauua
(Cronbach alpha coefficient) waz@a1Uszansav
Fuwusmely (Corrected item-total correlation)
3. M3iaszvdeaya laaldlusunsw
a o & a ¢ @ & v
panIaasIEagy Iensianwazmlvuaengu
M0e9lag IFFD A BINTTUUT LATINANINNENYD
o Vo a £ Il
wuuFauMNRTUM e aeaaNUszansuaanh
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Y o a & P rd
mmﬂaummmiﬂmnummmmmaafmmmmai ZWTQZS

299A8ULNA (Cronbach alpha coefficient) WaZA)

< YR .
UszAndandunwusmelu (Corrected item-total cor—

. =t P v a [y @

relation) wazmsiSauiisuaadanmsilesnums
a & a s ' VoA
aaagalauuamas nlals szwinnguiasawy
@auazlsinuige Ieneilegldada Mann-Whitney U

= = J dl Y L a dQI \
waztlSsuifisuamasmstasnumsaadeluudas
70 logldada Chi-square Test

WaNIIANE
svezil 1 MIulauuudaumNLazNaday
anuasuBaiom
M3audatuuaauoNmMUUMINNNAUANIT
wlaldiamhuazudadaunau (Forward-Backward
Translation) MNULUINNYD Brislin* wuudauou

NN 11 28 wanmswdatazUSunnmeans wu

1 wuudauaNatuME Inelanurunawiinu
AUATUMEIDING wé’qmﬂﬂ?ulﬁdﬂﬁﬁmmmq@
5 NUATINEBUANNASIRLHEN WU wuUEBUAK
atfummnlneiidaiinnuasuduiom (Content
Validity Index: CVI) (AU 0.91 %aNadNANNAT
Fadiam lunasineswiule Feazauda
wuudsziiufianudany asauagy uaznsalsziau
mui’mqﬂszmﬁmﬁmmummLﬁuwawjlﬁmmﬁg
agnlsionn gnsenand@idauauuzluaiums
IEanihmssazilinsnnlifivanihlinhuwss
dauman leglimmuadn dauvan Tidauues
whlaldihe uailsRnsanadaiienuasaduiam
asdaMmanTeda [-CVI NNENTNAaNG iy
0.80 Fegapad drwmgn Hlunvudszifivaad
(mswﬁ 1)

M5191 1 MswSauiisuduatiu atuwlasmlve wazatuuwladaunau

Table 1 Comparison of the Original Text, Thai Translation, and Back-Translation

Adah AuRUY

aduuwdanmmnlng

atuuwdadaunau

1. Food Preparation MILAILNDINNT
1.1 Washing vegetables and

fruits before eating them

FNEnuazka inausuUsEMU

Food preparation

Wash vegetables and fruits before eating

1.2 Eating less salty food
1.3 Avoiding eating spicy food
2. Source of drinkable water
2.1 Drinking filtered water
3. Type of toilet used
3.1 Using a public toilet due
to the absence of a toilet
in the house or pit toilet
4. Personal hygiene practices

4.1 Washing hands before eating

Sudssmuanshilsaduiaead
wandeaMITUUsEMUINTIALR
wrahau

P A

At NEIUMINTDY
Uszinnipahd 1
THianhassaziiesnn il
e luhuniadiuvau

msUfudauguamniisadrnynnaa
andianaumssulsemuaims

4.2 Sharing drinking cups with others 1FuMINANTINAY ;j'ﬁu

4.3 Washing hands after using toilet adiavauniah

5. Test Helicobacter pylori

& a P
msaanwaigalauumnas Inlals

Eat less salty food

Avoid eating spicy food

Drinking water sources

Drink filtered water

Types of bathrooms used

Use public restrooms due to the
lack of bathrooms in the house or
having only latrines

Personal hygiene

Wash hands before meals

Share drinking glasses with others
Wash hands after using a bathroom

H. pylori screening test
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M35197 1 MswSaudisuauatiy atusdammnlng wazatuuwlagoaunsu (7a)

Table 1 Comparison of the Original Text, Thai Translation, and Back-Translation (continue)

2 AuRUY

aduuwdanmwnlne

avuwdadaunau

6. Educational talk

6.1 Attending education events

ANssAMIANNTFUANN
whimfanssuldanugineanums

Health knowledge exhibitions

Join activities that provide about

Helicobacter pylori daaalauuamas Inlals knowledge about H. pylori infection
Fuaudwnesifiaviadodeenaauladl
weamdayanennudaalauuanas

Inlals

6.2 Searching the internet or social Search for information about

network for information about H. pylori on the Internet or on social

Helicobacter pylori

szazdl 2 N19ASITOUANNLNENYRNY  dNSH 59882 60.0 AUMSANHITzAUUSUNNS

wuuFauMNatuM B lng Spsaz 70.0 Nulawalduazmdaiu Spsaz 40.0

ANBULNANGIDEN

MSANNHTDNINSINIATIMS Sp8as

wasdansmMIsnUseiudian 3980z 63.3 ANNYN
msaadadlavuanas Iwlals Anusosas 23.3

v [l 1

96.8 (30/31 98) nanimataiulvaduwands

q

Toggniiusziamstadawalauumnas lwlalsuas

3989z 76.7 DIYAAY 41.5

=

U (SD=10.5) danumn  andnlunseuassr wuhiaagedeiasasz 60.0

M3l 2 anvaem llzaanguaiegniuunmumsiodaw@alauuamas Inlals (n=30)

Table 2 Characteristics of the Participants Classified by Helicobacter pylori Infection (n=30)

lifinwa (n=23)
I (Saeay)

anwaem FPEY foza (n=7)

Fau (Sawaz) Suau (Seuaz)

LN
Ml 7(23.3) 3 (42.9) 4 (57.1)
YN 23 (76.7) 4(17.4) 19 (82.6)
mq
20-30 U 6 (20.0) 1 (16.7) 5 (83.3)
31-40 U 10 (33.3) 2 (20.0) 8 (80.0)
41-50 1 7 (23.3) 2 (28.6) 5 (71.4)
51-59 U 7 (23.3) 2 (28.6) 5 (71.4)
mean (SD), min-max 41.5 (10.5) 26-59
STAUNIIANY
UseuFENE 3 (10.0) 0 3 (100)
Usyanes 21 (70.0) 4 (19.0) 17 (81.0)
a9 6 (13.3) 3 (50.0) 3 (50.0)
Tale
wald 22 (73.3) 5 (22.7) 17 (717.3)
Taiwald 8 (26.6) 2 (25.0) 6 (75.0)
ansmssnmn
Usenudean 19 (63.3) 5 (26.3) 14 (73.7)
NNBTMS 7 (23.3) 1(14.3) 6 (85.7)
a9 4(3.3) 1(25.0) 3 (75.0)
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39 2 anvam llrsanguaagduunmumsiadiawgdlouuawas nlals (n=30) (d9)

Table 2 Characteristics of the Participants Classified by Helicobacter pylori Infection (n=30) (continue)

anwaznal U fonda (n=7) lifnza (n=23)
U (Sauay) P (Sauay) U (Saaaz)

Innuaninluasauai

2-3 AU 17 (56.7) 3 (17.6) 14 (82.4)

ﬁgm,wi 3 AU ﬁulﬂ 13 (33.3) 4 (30.8) 9 (69.2)
Ussianstindagalauuawmas Inlals vasaangnluasauash

by 5 (16.7) 3 (60.0) 2 (40.0)

Taidi 25 (83.3) 4 (16.0) 21 (84.0)

Wisudisumsilastunsandfaalauue  liminzauannniinguilidada Tasnwa
was nlals matlestumsdadelunduildaide fasuuuads
nauiidadadulvaifimstiesfumsaaide  9.57 asuuu iaifisudunguillifoids Feflasuuy
Wy Msedenams msldunaniay msldveauh  @as 9.22 Azuuy (5197 3) MINAFBUMIFAR
fnzauniinguiilifade snfumsufiadu  wuh dumdsmstlasiumsiadosswhsaosngula
guawndadiuyanans 3 1o dudusmauanuas  uaneeiu (p=0.879)
mafaidadenan wuihnguiiaadaiimatiasiu
i 3 WEsuisumstlasfumsiadassuinguilaadeuaslifadosalauuawas Inlals

Table 3 Comparison of practice toward Helicobacter pylori Infection between individuals with and without

Helicobacter pylori infection

msilasdunsanda faddta (n=7) Tsifnda (n=23) |
. . . . p-value
AU (5888) ANUIU (F28a2)
1. MSLASINDIBIY
1.1 SNeinuazHa linausudsemu 7 (100.00) 23 (100.00) NA
1.2 Sulszmuamsisisataiaga 7 (100.00) 18 (78.26) 0.304
1.3 wan@semMssulsTmuenssaLiio 6 (85.71) 18 (78.26) 1.000
2. unaAN
2.1 ﬁ'uﬁlﬁﬁmumsnsm 7 (100.00) 22 (95.65) 1.000
3. Usznianinild
3.1 Ideuhmssasilasnnluivanihluhy 2 (28.57) 8 (34.78) 1.000
Wiadnngu
4. maljiaeuguamnisdiuynns
4.1 39HpNAUMITUYTEMUDIMNS 6 (85.71) 21 (91.30) 1.000
4.2 °1°ﬁuﬁaﬁn€im‘mﬁ’u;ﬁu 3 (42.86) 4 (17.39) 0.306
4.3 dailondaiviash 6 (85.71) 21 (91.30) 1.000
5. Msnsmaagalauuawmas nlals 7 (100.00) 23 (100.00) 1.000
6. INTIAMIANNIAUIN
6.1 Lﬂ'ﬁ";uﬁaﬂﬁﬂﬁ'mmilf“{mﬁ'unﬁ 6 (85.71) 16 (69.56) 0.638

dodingdlavumnas nlals
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Table 3 Comparison of practice toward Helicobacter pylori Infection between individuals with and without

Helicobacter pylori infection (continue)

nMstlasnunsiaza

e (n=7)

Tifinda (n=23)

. . . . p—Value1
MU (F88aL) PUIY (F282)
6.2 uaudumadiioviadedeanaaulay 6 (85.71) 17 (73.91) 1.000
iemioyaifmfudawalauvawas Inlals
AZUUUTIN 0.879°
mean (SD) 9.57 (1.51) 9.22(2.15)
median 10.00 10.00
min-max 7-11 3-11

! by Fisher Exact Test > by Mann-Whitney U Test

anaiigerasuuugaumaaiumMw lng

ArdulszansunanIraeAsTaUUIAYB
wuugeuMNMstasfumsaadawslauumeas
Inlals Aoty 0.73 %aagﬂul,ﬂm“ﬁﬁﬂau%'ﬂﬁ'“”
wanedsaNNLRarasedasiialussdumanean
dusumdulszansandunusnesatunuulseiiy
BEIEUIN -0.156-0.529 aEdN AaMmuuN
Fadinnudannassnunuulseiiulagsinluszau
shinat (>0.214)? lusaiinedafiendudszans

P~ a o a £ o @
M990 4 MINANeRdNUsEENTaINTUNUS (n=30)

Table 4 Correlation coefficient analysis (n=30)

anFNRUSIANATT Wy Basmsauthiithums
nye9 Taafaduissansanduniusnedawinu
~0.16 athslsRou ilpsngadmanudansnilamu
Sanuaziusamsuseiliunginssumstlaany
Msiade waziiafansansiniuadulszans
waanI2BIATBUVINYBILUUFDUDINLALSTIN
%qagisluszﬁwau%'ﬂﬁ' {839 MINaINa?
Blunuugauay Gemsai 4

msilasnumsiaiza

Mean Score Corrected item Cronbach’Alpha
(SD) -Total correlation if item delete
1. MILEILNDINIT
1.1 anrnuazkalinausudsemu 1.00 (0.00) 0.00 0.73
1.2 Sulszmuamsiilsataatiasa 0.83 (0.38) 0.53 0.68
1.3 wandsemssulsemuanmssatiio 0.80 (0.41) 0.43 0.69
2. UWSNNHN
2.1 duhishumsnsas 0.97 (0.19) ~0.16 0.75
3. Uszuanieuindild
3.1 Ivesthassaeilissnn lifianiluthu 0.67 (0.48) 0.47 0.70
nsadimvan
4. malfiiGmuguauisdruyans
4.1 andianaumssudsemue1ms 0.90 (0.31) 0.44 0.70
1.2 Tudnhawhuiugau 0.77 (0.43) 0.39 0.70
4.3 $ailavduinvionih 0.90 (0.31) 0.44 0.70
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Table 4 Correlation coefficient analysis (n=30) (continue)

msilasnumsiaiza

Mean Score Corrected item Cronbach’Alpha
(SD) -Total correlation if item delete
5. MsaAIBaadlauumnas Inlals 0.97 (0.18) 0.13 0.73
6. INTIANIANINFTUNIN
6.1 whswnanssulianuineanums 0.73 (0.45) 0.56 0.68
a & a s
fnagalauuamas Inlals
6.2 Fuaudumadiiiovsadodianaaulaiiiiam 0.77 (0.43) 0.49 0.69
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Abstract

The Department of Disease Control, Ministry of Public Health, developed an adult immunization
program in 2016. This includes establishing guidelines and service models for adult vaccination clinics, which
serve as service points with vaccines under the National Immunization Program. The goals of adult vaccine

clinics are to provide comfortable and sustainable access to vaccination for target populations, under
27
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national standard, enhance immunity across all age groups. This study aimed to examine the support model
for promoting adult vaccination clinics within Health Region 9 during the 2024 fiscal year. From December
7, 2023, to July 9, 2024. Office of Disease Prevention and Control, Region 9 Nakorn Ratchasima (ODPC
9) promoted and supported adult vaccination clinics in a total of 28 healthcare service units. This study used
the GROW model (coaching approach) to enhance the implementation of adult vaccination clinics. There are
22 healthcare service units (78.57%; p<0.05) that has improved their operations according to the criteria of
the Ministry of Public Health, with an average score at 13.29 from totally 16 points. The increasing of
coverage vaccine in healthcare service units such as diphtheria-tetanus vaccine were 10 healthcare service
units (35.71%j p=0.06) and influenza vaccine in pregnant group were 15 healthcare service units (53.57%;
p=0.02). The results showed that the GROW model can be applied to enhance the implementation of adult
vaccine clinic. To improve vaccine coverage and immunity in adults, the problems of immunization services

in term of access to vaccine services and tracking of target population is recommended to be strengthened.
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Table 2 The healthcare units that increasing of adult vaccination clinic score after post-intervention by using GROW model
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Table 3 The changed of coverage vaccine in healthcare units after post-intervention by using the GROW model in adult

vaccination clinics: focusing on diphtheria-tetanus (dT) coverage among adults
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Table 4 The changed of coverage vaccine in healthcare units after post-intervention by using the GROW model in adult
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Abstract
This cross-sectional analytical study aimed to compare automated and manual audiometry across three

important dimensions: hearing test outcomes, testing duration, and user satisfaction. Twenty-four
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participants (forty-eight ears) underwent hearing threshold testing at frequencies ranging from 500 to 8000
Hz by both automated and manual audiometry. The data were analyzed using descriptive statistics and
analytic statistics. The results showed that the hearing threshold differences between the two methods did not
exceed 10 decibels at any frequency. Furthermore, a statistically significant high correlation was found between
automated and manual audiometry (p<0.05), confirming the reliability of the automated method. Also,
automated audiometry was significantly faster than the manual approach (p<0.05). Regarding user
satisfaction, overall levels were similar, although participants expressed lower satisfaction with the duration
of the automated test (p<0.05). These findings suggest that automated audiometry provides results
comparable to manual testing while saving time. The method therefore shows promise for integration into
medical surveillance programs. Moreover, its use in hearing conservation program could further enhance

accessibility to timely screenings. However, improvements in the testing procedure or user instructions are

recommended to address participant concerns about test duration.
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Introduction

Nowadays, noise-induced hearing loss (NIHL)
is a significant concern in occupational health™. Many
countries have implemented occupational safety and
health regulations to protect workers from excessive
noise exposure and to monitor their hearing through
Hearing Conservation Programs (HCPs). To comply
with Thailand’s legislation(z) , employers are required
to provide hearing tests to their employees at least
annually. Pure-tone audiometry (PTA) is the standard
hearing test used to monitor workers' hearing func-
tion®™. This test employs an audiometer certified
according to ANSI S3.6 standards to assess hearing
thresholds at key frequencies (500, 1000, 2000,
3000, 4000, 6000 and 8000 Hz)**. PTA is typ-

ically administered by certified healthcare providers
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and follows established protocols such as the modified
Hughson-Westlake and Bekesy methods. However, all
these protocols require trained personnel for proper
execution. With the advent of the digital era, automat-
ed audiometry was introduced over a decade ago as a
potential alternative for conducting hearing tests with-
out direct involvement of certified healthcare provid-
ers’®”. Automated audiometry offers potential advan-
tages such as increased accessibility, particularly in
remote settings, and potential cost-effectiveness for
large-scale screening programs®®.

The principle of automated audiometry is based
on the Hughson & Westlake method from 1972. The
system utilizes a computer to control sound intensity
levels, sound frequencies simultaneously collecting

feedback from test participants regarding their ability to



Ns@smuaulsa Ui 52 atui 1 w.a. - §i.0. 2569

MU AN INATAUFNTIONNAS LATUIERIN
F5anluainuasisusumeiia

respond within specified time parameters(7). Common

operational challenges with automated
audiometry include: the inability to interrupt or pause
testing midway, limitations in selectively re-testing
specific sound frequencies, and the requirement to
restart the entire testing procedure from the beginning

1% While most

when a repeat examination is necessary
studies on automated audiometry have focused on
diagnostic applications within Otolaryngology
clinics™?, its utility for routine screening within the
context of Hearing Conservation Programs remains
less explored, especially considering the acceptable
range of interpersonal variability in hearing thresholds.
Chonburi Province is one of the key provinces in the
Eastern Economic Corridor (EEC), which ranks
among the top provinces in terms of industrial parks.
Consequently, this area experiences significant noise
and has a high demand for hearing assessments.
Therefore, this study aims to answer the research
question: Are the differences in hearing test results
obtained using automated versus manual audiometry
among person who receive health check-ups at a hospital
in Thailand consistently less than or within 10 dB, a
threshold considered acceptable for interpersonal

variability(lo’u)

. In addition to comparing hearing
thresholds, the study also aims to evaluate the differ-
ences in testing time between the two methods and to
assess participant satisfaction with each methods.

To address these objectives, we conducted a
cross—sectional analytical study comparing hearing

thresholds, test duration, and user satisfaction between

automated and manual audiometry.

Material and methods
Study design

This study employed a single-group cross-

sectional analytical design to compare hearing thresholds
obtained using manual audiometry and the Automated
Method for Testing Auditory Sensitivity (AMTAS)
automated audiometry system. Additionally, we aimed
to compare the time required to complete each testing
method and to assess participant satisfaction with both
method. The study was conducted at the Industrial
Medicine Center of Queen Savang Vadhana Memorial
Hospital, Chon Buri, Thailand. Ethical approval for this
study was obtained from the Burapha University Insti—
tutional Review Board (Reference number: IRB3-
018/2568) and the Queen Savang Vadhana Memo-
rial Hospital Ethics Committee (Reference number:
046/2567). This study did not receive any specific
grant from funding agencies in the public, commercial,
or not-for-profit sectors.
Participants

Twenty-four participants were recruited on a
voluntary basis for this single-group cross-sectional
analytical study. Participants were workers visiting the
Industrial Medicine Center of Queen Savang Vadhana
Memorial Hospital for hearing tests, as this sample
size was determined using a paired t-test approach,
performed using SPSS for windows version 29.0.2.0
with a concurrent user license, lock code 4-25F41.
The standard deviation of differences between hearing
performance test results using manual and automatic
testing methods was set at 4.2 dB, with the mean
difference between these testing methods established
at 3.6 dB, and 95% confidence level, the initial
sample size was determined to be 20 participants. To
account for potential sample attrition, researchers
added a 209% contingency margin, establishing the
total sample size at twenty-four participants”.
Recruitment also involved displaying posters

within the hospital to inform interested individuals
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about the study and invite their participation. Inclusion
criteria for participation were: being 18 years of age
or older; being able to communicate verbally and
comprehend written in Thai language; providing
informed consent to participate in the research; and
reporting no exposure to loud noise for at least 12
hours prior to the hearing tests. Exclusion criteria
included: being unable to complete all stages of the
research protocol; and being individuals undergoing
repeat hearing tests. Informed consent was obtained
from all subjects involved in the study. All procedures
were performed in accordance with the ethical
principles of the declaration of Helsinki 1964.
Procedures

Pure-tone audiometry, both manual and au-
tomated, were conducted by a trained nurse from a
team of three, utilizing the modified Hughson-Westlake
method. Manual audiometry was performed using a
Madsen Xeta audiometer, certified to ANSI S3.6
standards, with DD45-TDH39 supra-aural
headphones in an ANSI-standard sound booth. The
testing procedure adhered to the guidelines of the
British Society of Audiology.(lz’ls)

Automated audiometry was conducted using
the AMTAS Flex system, certified to ANSI S3.6
standards, on a touchscreen notebook (Lenovo IdeaPad
Duet 5) with DD65v2 supra—aural headphones in the
same sound booth. Prior to starting the automated test,
subjects were provided with a brief (about 2 minutes)
instructional video in Thai language demonstrating the
operation of the device after the headphones were
fitted. All these devices have already been calibrated
before use.

Both manual and automated audiometry as-

sessed hearing thresholds at frequencies of 500, 1000,
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2000, 3000, 4000, 6000 and 8000 Hz in both
ears. Automated audiometry was consistently per-
formed first, followed by manual audiometry, with an
approximately 5-minute rest period between the two
tests. Subsequently, all subjects were asked to provide
a satisfaction assessment (5-Likert scale) for each
testing method and then underwent otoscopy by a
physician to confirm the absence of any abnormalities
in the outer and middle ear.

Statistical analysis

Hearing thresholds obtained via automated and
manual audiometry were entered into a Microsoft
excel data sheet. Statistical analysis was conducted
using SPSS for windows version 29.0.2.0. Hearing
threshold data was analyzed for each tested frequency
(500, 1000, 2000, 3000, 4000, 6000 and 8000
Hz) and averaged across all frequencies. Descriptive
statistics, including means and standard deviations,
were calculated to summarize the data. The absolute
difference between hearing thresholds obtained via
manual audiometry and automated audiometry was
calculated (Automated Audiometry threshold-Man-
ual Audiometry threshold).

Inferential statistical analyses were conducted
to compare hearing thresholds and testing times
between the two methods for a total of twenty-four
participants (forty—eight ears ). The Wilcoxon signed-rank
test was used for testing time comparisons and the
relationship between hearing thresholds obtained by
the two methods was assessed using Spearman’s Rank
Correlation coefficient (F s) at each frequency and
across all frequencies. Satisfaction levels for each
method were compared using the Wilcoxon signed-
rank test. A p—value of less than 0.05 was considered

statistically significant for all inferential tests.
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Results

The study included 24 participants. There were
22 males (91.7%), aged 21.17+2.28 years (range:
19-31 years), mostly there were no underlying dis-
eases (83.3%) and non-smokers (87.5%)
Hearing Threshold Comparison

Comparison of hearing thresholds between
automated and manual audiometry revealed mean
absolute differences (Absolute value from automated
audiometry minus manual audiometry) from 5.4 dB

to 10.0 dB and standard deviation from 3.2 to 5.5.

The minimum difference was observed at 8000 Hz,
and the maximum difference was at 2000 Hz, as
detailed in table 1. All tested frequencies showed a
mean absolute difference of 8.5 dB (SD=4.9 dB),
with a median of 10 dB (interquartile range: Q1=5,
Q3=10) and a total range of 0 to 25 dB. Overall,
hearing threshold levels obtained with automated
audiometry were lower (indicating better hearing
sensitivity ) compared to manual audiometry across all

tested frequencies.

Table 1 Mean, Standard Deviation, Minimum, and Maximum of Absolute Differences in Hearing Threshold Levels Between

Automated and Manual Audiometry (n=48)

Frequency (Hz)

Absolute difference of hearing threshold level (dB)

mean SD median Q1, Q3 minimum  maximum p value
500 7.3 3.9 5 5, 10 0 15 <0.001
1000 9.9 3.2 10 10, 10 5 15 <0.001
2000 10.0 4.6 10 6.25, 15 0 15 <0.001
3000 7.4 4.5 7.5 5, 10 0 15 <0.001
4000 9.8 5.4 10 5,15 0 20 <0.001
6000 9.5 5.5 10 5,15 0 20 <0.001
8000 5.4 5.4 5 0, 8.75 0 25 0.009

The percentage of absolute differences in
hearing thresholds between the two methods that were
within 10 dB was 79.5%. The highest percentages
of differences within 10 dB were observed at 500 Hz

and 8000 Hz, while the lowest percentage was at
2000 Hz. The distribution of absolute differences
within 5 dB, 10 dB, and 15 dB is presented in table 2.

Table 2 Percentage Distribution of Absolute Differences in Hearing Thresholds Between Automated and Manual Audiometry

at Each Frequency (forty-eight ears)

Mean absolute differences

Frequency (Hz)

500 1000 2000 3000 4000 6000 8000 All
Within+5 dB (%) 54.2 20.8 25.0 50.0 31.3 37.5 75.0 42.0
Within+10 dB (%) 91.7 81.3 66.7 87.5 68.8 68.8 91.7 79.5
Within+15 dB (%) 100 100 100 100 93.8 93.8 95.8 97.6
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Correlation analysis between hearing thresholds
obtained by automated and manual audiometry at each
frequency (500, 1000, 2000, 3000, 4000, 6000
and 8000 Hz) and the average across all

frequencies demonstrated a strong positive correlation
(Spearman's I’S=O.7O, 95% CI [0.62-0.80],
p<0.05), as shown in table 3.

Table 3 Spearman’s Rank Correlation Coefficients and p-values for Hearing Thresholds Between Automated and Manual

Audiometry

Correlation of hearing

Frequency (Hz)

thresholds 500 1000 2000 3000 4000 6000 8000 All
Correlation coefficient 0.62 0.79 0.67 0.80 0.74 0.68 0.68 0.70
p-value <0.05* <0.05* <0.05* <0.05* <0.05* <0.05* <0.05* <0.05*
95% CI 0.39-0.77 0.65-0.88 0.47-0.81 0.66-0.88 0.57-0.85 0.48-0.81 0.48-0.810.63-0.75
n 48 48 48 48 48 48 48 336

*The significance level is 0.050

Testing Time

The mean time taken to complete automated
audiometry was 5.3 minutes (range: 4-7 minutes),
while the mean time for manual audiometry was 6.0
minutes (range: 5-9 minutes). This difference in
testing time was statistically significant, with auto-
mated audiometry being significantly faster than
manual audiometry (p=0.038).
3.3 Participant Satisfaction

Using a Likert scale for scoring, where 5

represents the highest level of satisfaction and 1
represents the lowest level of satisfaction. Comparison
of satisfaction levels between the two audiometry
methods showed a statistically significant difference
in how participants felt about the testing time
(p=0.039). Interestingly, even though automated
audiometry was quicker, participants were more sat-
isfied with the testing time of manual audiometry. No
statistically significant differences in satisfaction were

observed for other aspects evaluated (table 4).

Table 4 Comparison of Satisfaction Levels Between Automated and Manual Audiometry (n=24)

Satisfaction topic Automated audiometry Manual audiometry p-value
mean SD mean SD

Ease of Understanding 4.63 0.57 4.67 0.48 0.655

Appropriateness of Testing Time 4.29 0.96 4.71 0.46 0.039*

Overall Satisfaction 4.38 0.65 4.67 0.48 0.052

*The significance level is 0.0560

Discussion
Statistically significant differences in hearing
thresholds were observed between automated and
manual audiometry across all tested frequencies (500-
8000 Hz), with p-values<0.05. However, the mean

absolute differences at each frequency ranged from
46

5.4 to 10.0 dB, all within the 10 dB threshold
generally considered acceptable for interpersonal
variability. The median differences were within this
range, suggesting that while the differences were
statistically significant, they are unlikely to be

clinically meaningful. These findings align with pre-
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. . (10,11, 14,15
vious studies' )

, which also reported compa-
rable results between the two methods. The mean
absolute difference of 8.5 dB in our study is consis-
tent with Yeo Kai Hui, Chua Wei De"” findings who
reported differences ranging from 3.3 to 9.6 dB.
However, it was slightly larger than reported in ear-
lier studies (0.0-3.3 dB)"" "', When comparing
each frequency, it was observed that at low-frequency
(500 Hz), the mean absolute differences were found
to be the lowest, consistent with Eikelboom, Swane-
poel (2013) findings"". This discrepancy might be
attributed to the use of non-masking audiometry for
screening in our study, unlike the diagnostic masking
audiometry potentially employed in the manual
testing of previous research. Additionally, our study
conducted a single test administration for each method,
whereas prior work often used test-retest variability
assessment, potentially reducing observed differences.

Despite the variation, the result shows a strong
positive correlation (r_s=0.70, p<0.05)
between the two methods across all frequencies, con-

sistent with prior studies,” '"'®

suggesting that
automated audiometry yields results directionally
similar to manual audiometry.

Additionally, the study was conducted in a
surveillance setting where manual audiometry was
performed without masking, as recommended by the
British Society of Audiology for such settings(ls) . In
contrast, the automated audiometry system used in
this study applies masking by default and cannot
disable this setting. This difference in masking
protocols may explain the slightly better thresholds

observed with the automated method compared to the

manual method, which was conducted without masking.

Automated audiometry was significantly fast-
er (mean 5.3 minutes ) than manual audiometry (mean
6.0 minutes, p<0.05), consistent with the findings of
Harris(19) (mean 3.35 minutes for
automated audiometry and 9.25 minutes for manual
audiometry). However, our automated testing time
was shorter than Margolis, Glasberg (mean 7 minutes )
(7), possibly due to variations in test frequencies.
Notably, our time comparison excluded instruction
and setup time. As the sample group comprises
predominantly young individuals, the likelihood of
hearing loss is minimal. However, if testing were
conducted on a group with hearing impairment, the
testing duration would likely increase, as more time
would be required to determine the precise Hearing
Threshold Level.

While the time reduction per test was
modest (approximately 1-2 minutes), the cumulative
effect can be substantial in high-volume settings such
as occupational health check-ups. For instance,
testing 300 individuals could save a total of 5-10
hours. This time efficiency not only reduces the manual
workload required of healthcare providers but also
allows them to focus on other tasks, as the automated
system requires only minimal supervision.

Overall satisfaction with the testing methods
did not differ significantly. However, participants
surprisingly reported lower satisfaction with the
automated test’s duration (p=0.039), despite its
shorter administration time. This might be due to the
2-minute instructional video for the automated test
making it feel longer, or potential confusion with the
automated test’s two-choice response format compared

to the immediate response in manual audiometry.
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Conclusion

This study demonstrates that automated audi-
ometry yields hearing threshold results comparable to
conventional manual audiometry in a population of
Thai workers, with mean differences consistently
within the 10 dB range considered acceptable for
individual variability. The strong positive correlation
observed between the two methods further supports
the potential utility of automated audiometry for hearing
screening in occupational settings. Furthermore,
automated audiometry was found to be significantly
faster than manual audiometry. While overall satis-
faction with both methods was similar, participants
surprisingly reported lower satisfaction with the
automated test’s duration, potentially due to the initial
instructional video or the test’s response format. These
findings suggest that automated audiometry can serve
as an efficient and reliable tool for hearing screening
in occupational health programs in Thailand.
However, further investigation into user perception
and optimization of the automated testing process,
particularly regarding instructions and response
methods, may be beneficial to enhance user satisfaction.

The research limitations include a potentially
small sample size and the absence of Test-retest
threshold comparison. Implementing a Test-retest
methodology could potentially enhance testing precision,
providing clearer insights into the variations of test
results within the same population group. This approach
would nearly double the time commitment required
from participants, thus presenting a significant research

limitation.
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Abstract
Prolonged exposure to high levels of vibration on agricultural tools can affect hand-arm vibration

syndrome (HAVS). This cross-sectional study aimed to evaluate hand-arm vibration (HAV) exposure among
51
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farmers using agricultural tools. A convenience sampling method was used to select 76 farmers from Nong
Suea district in Pathum Thani province. A three—part questionnaire generated data that included demographics,
work conditions, and vibration measurement with VM31. Data analysis was performed using frequency,
percentage, mean, and standard deviation. The results revealed that most farmers were men (738.7%), with
average age of 48.6 years (SD=10.0). The farmers had experience for working involved using vibrating
agricultural tools with average of 18.4 years (SD=11.4). The results of HAV exposure indicated that 60.5%
of farmers were at the low risk level (dose-response <5.0 m/s> (A8)), followed by the high risk with 39.5
% (dose-response >5.0 m/s> (A8)). The mean of HAV exposure categorized by agricultural tools were
walking tractor of 11.2 m/s” (SD=0.3), brush cutter of 4.7 m/s* (SD=1.0), and backpack sprayer of 2.4
m/s” (SD=0.6). The results of the study revealed that the farmers had a high dose-response of HAVS. This
information can be utilized for the occupational health and safety management of farmers’ exposure to vibration

from the use of walking tractors, backpack brush cutters, and backpack sprayers. This study suggests that

exposure duration should also be considered.
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Figure 1 Installation of sensors on handles, categorized by agricultural tools
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Table 1 Hand-arm vibration exposure score
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Table 2 Demographic characteristics of participants (n=76)
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Table 5 Hand-arm vibration exposure level categorized by agricultural tools
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Abstract

Hypertension (HT) is a major cause of cardiovascular diseases in Thailand, where approximately 13.2
million adults have HT, and half of them are unaware of their condition. This study aimed to describe the
characteristics of patients with elevated BP and undiagnosed HT and to identify factors associated with un—
diagnosed HT in Thailand. A cross-sectional study was conducted using data from the Health Data Center
(HDC) database of the 2022 fiscal year. HT was defined as having two consecutive elevated BP visits (BP
140/90-179/109 mmHg) or a single BP reading of >180/110 mmHg. Data analysis was conducted
using multiple Poisson regression. Results show out of 31 million valid last visits, 5.1 million (16%) had a
BP of >140/90 mmHg. Among this group, one million (20%) were undiagnosed HT patients. The highest
proportion of undiagnosed cases was among males, those aged 45-54, and patients accessing health services
outside their registered area (type area 4). Factors strongly associated with undiagnosed HT included lower
BP levels (140/90-159/99 mmHg), younger age (18-44 years), enrollment in “other” health insurance
schemes, and having the last visit at a primary care hospital. The study concluded that undiagnosed HT remains
a significant challenge in Thailand. To narrow the diagnostic gap, it is crucial to prioritize adherence to

healthcare guidelines and establish a sustainable system to support physicians in diagnosing HT at primary

care units. Further qualitative study is strongly suggested.
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Figure 1 Study population, exclusion criteria, and case definition in this study
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Figure 2 Number of cases by last visit BP status and case definition in the HDC database, fiscal year 2022
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U386

Table 1 Number, proportion, and prevalence of elevated BP and undiagnosed HT by variables

a3 guuimslu Q’ﬁﬁuﬁmwﬁ’ﬂaﬁmga sjﬂ)ﬂsﬂmwﬁ'ﬂaﬁmgammﬁ
§utaye HDC (Elevated BP) SumTIiane
nanKa uu (Fagaz) ANNLGN nu (Fagaz) ANNGN
(5a8a2) (5a8a2)
994 40428171 1,118,048 2.77 1,046,419 2.59
nauay (1)
18-24 4,327,642 93,047 (8.3) 2.2 56,788 (5.4) 1.3
25-34 6,367,805 156,051 (14.0) 2.5 126,890 (12.1) 2.0
35-44 7,127,035 193,685 (17.2) 2.7 183,400 (17.6) 2.6
45-54 7,842,660 254,503 (22.8) 3.2 258,953 (24.7) 3.3
55-64 7,234,737 229,784 (20.6) 3.2 234,920 (22.4) 3.2
65-74 4,689,338 135,395 (12.1) 2.9 131,463 (12.6) 2.8
>75 2,838,954 55,583 (5.0) 2.0 54,005 (5.2) 1.9
LWel
My 18,922,567 591,019 (52.9) 3.1 600,970 (57.4) 3.2
wie 21,505,350 527,025 (47.1) 2.5 445,447 (42.6) 2.1
NN ITIN
Mae / SUIN 18,582,448 497,807 (45.9) 2.7 501,044 (49.6) 2.7
EASAS 9,979,122 335,774 (30.9) 3.4 287,035 (28.4) 2.9
Sus1Bms / Lr{?mﬁwﬁ%g 1,504,818 43,329 (4.0) 2.9 40,287 (4.0) 2.7
qﬂmnimammwmf 90,620 1,663 (0.2) 1.8 906 (0.1) 1.0
winnulsz 583,668 16,514 (1.5) 2.8 16,189 (1.6) 2.8
3uq 4,880,042 114,227 (10.5) 2.3 92,571 (9.2) 1.9
EEn / 199U 3,432,136 75,995 (7.0) 2.2 72,757 (7.2) 2.1
Type area
1 14,054,240 401,394 (35.9) 2.9 343,164 (32.8) 2.4
2 2,815,021 72,839 (6.5) 2.6 76,613 (7.3) 2.7
3 865,617 20,618 (1.8) 2.4 18,395 (1.8) 2.1
4 22,685,157 622,978 (55.8) 2.7 608,024 (58.1) 2.7
AndmssnIweIua
Winsisms 3,543,025 95,450 (8.7) 2.7 85,237 (8.3) 2.4
Usenudean 4,537,764 119,200 (10.8) 2.6 103,420 (10.1) 2.3
nanUssnugumwdIumi 25,358,484 717,740 (65.2) 2.8 635,358 (61.7) 2.5
Bu (W weu, 6,531,612 168,850 (15.3) 2.6 205,338 (19.9) 3.1
32 [ULDY)
amuwmmaﬁLﬁ'ﬁ'uu%msthﬂ
gouwenaUsugl 16,094,313 309,995 (28.4) 1.9 195,949 (19.2) 1.2
Tsawenwaguzy 13,831,305 556,383 (50.9) 4.0 540,037 (52.9) 3.9
Tsawenuaaenia / 9,361,880 219,747 (20.1) 2.3 279,126 (27.3) 3.0
Tsawenunagud
FUNEVIDLDNTU 289,618 7,149 (0.7) 2.5 6,603 (0.6) 2.3
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mmé’u‘[aﬁmﬂ%zqéﬂqﬂﬁ 140/90-159/99 . Usan
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Table 2 Poisson regression of factors associated with undiagnosed HT

wihalsaau wihalsaau Adjusted PR Adjusted PR

s oulasings aulasings (95% CI) (95% CI)

Alasumaifianelmi flailasunsifasis (i 2140/90  tNaw 2160/100

(Sa8a2) (5a8a2) a.lsan aaLUsan

nanany (1) 18-24 1,630 (1.1) 72,189 (5.5) 1.16 (1.15-1.16)* 1.17 (1.15-1.18)*

25-34 8,369 (5.5) 161,587 (12.4) 1.13 (1.12-1.13)* 1.12 (1.10-1.13)*

35-44 21,351 (14.0) 231,212 (17.7) 1.08 (1.08-1.09)* 1.07 (1.06-1.08)*

45-54 37,993 (24.9) 320,312 (24.5) 1.06 (1.05-1.06)* 1.06 (1.04-1.07)*

55-64 42,506 (27.9) 289,550 (22.2) 1.03 (1.02-1.03)* 1.03 (1.02-1.04)*

65-74 27,504 (18.1) 162,832 (12.5)  1.01 (1.00-1.01)  1.01 (1.00-1.02)

>75 12,932 (8.5) 69,079 (5.3) 7 ®e 1Rt

Lwel k) 79,894 (52.5) 747,497 (57.2) 1.01 (1.01-1.01)* 1.01 (1.01-1.01)*

OIN 72,391 (47.5) 559,261 (42.8) 1R 1R

AANNAY  140/90-159/99 90,648 (59.5) 942,444 (72.1) 1.10 (1.10-1.11)* -

Tafia 160/100-179/109 35,484 (23.3) 242,021 (18.5) 1.06 (1.06-1.07)* 1.11 (1.10-1.12)*

ﬂ?ﬂéwqm >180/110 26,153 (17.2) 122,296 (9.4) 7 ®e 1Rt
(n3.san)

ngnanEiw Mg / Fuin 76,279 (51.8) 631,124 (49.6)  1.00 (1.00-1.01)  0.99 (0.98-1.00)

(NHAINT 37,810 (25.7) 345,519 (27.2) 1.01 (1.01-1.01)*  1.01 (0.99-1.01)

UM / Lﬁmﬁwﬁ%’g 5,742 (3.9) 53,188 (4.2) 1.02 (1.02-1.03)*  1.02 (1.00-1.04)

YAINTNNAMTUNNEG 153 (0.1) 1,431 (0.1)  1.02 (1.01-1.04)  0.94 (0.85-1.04)

wilnnulszd 2,448 (1.7) 20,358 (1.6)  1.00 (0.99-1.01)  0.99 (0.97-1.01)

Buq 11,080 (7.5) 116,975 (9.2)  0.99 (0.99-1.00)  0.99 (0.98-1.00)

e / 99U 12,336 (8.4) 91,934 (7.2) 1) 1R
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Table 2 Poisson regression of factors associated with undiagnosed HT (continue)

gihalsaana gihalsaana Adjusted PR Adjusted PR
tads aulafings aulafings (95% CI) (95% CI)
Alasunmsinaselne #lilasunsiiase (ol 2140/90 LA 2160,/100
(5a8az) (5088%) alsan aalsan
Type area 1 45,657 (30.0) 429,137 (32.8) (et e
2 9,217 (6.1) 94,698 (7.2)  1.00 (0.99-1.00)  1.01 (0.99-1.01)
3 3,493 (2.3) 23,102 (1.8) 0.97 (0.96-0.98)*  0.95 (0.94-0.97)
4 93,851 (61.7) 759,523 (58.1) 0.99 (0.98-0.99)* 0.98 (0.97-0.98)*
ansmasnw nsEms 16,002 (10.6) 110,029 (8.6) (et 1R
Usznudenn 16,512 (11.0) 134,873 (10.5)  0.99 (0.99-1.00)  0.98 (0.96-0.99)
vandsenugumw 98,917 (65.8) 778,873 (60.6)  0.99 (0.99-1.00)  1.01 (1.00-1.02)

mumh

?J"uq (u wiu., 18,913 (12.6)
9@ ULBN)

FouneNa donunenalguil 16,707 (11.3)

73,445 (49.7)

55,745 (37.7)

sy Tsawenunagazy

UELUECRT ) Tsawenuadania /

261,702 (20.4)

232,079 (18.2)
658,465 (51.5)
378,770 (29.6)

1.06 (1.06-1.07)* 1.13 (1.12-1.14)*
1.45 (1.38-1.52)*
1.32 (1.25-1.38)*
1.29 (1.23-1.36)*

1.16 (1.15-1.17)*
1.09 (1.08-1.11)*
1.08 (1.06-1.09)*

Tsawenunagud
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Abstract

The use of temephos sand granules for the control of Aedes aegypti larvae is a widely accepted and
effective method. One application form of this larvicide is the ready-to-use sand sachet. However, based on
bioefficacy data from 2016 to 2022, none of the sachet-based products fulfilled the standard criteria set by
the Department of Medical Sciences. Therefore, this study aimed to evaluate the structure and properties of
various materials, to select the optimum material for the sand sachets, and to compare two testing equipment
for ensuring adequate larval bioefficacy. Sand sachet packaging made from various materials were selected
and filled with 1% w/w temephos sand granules at a concentration of 1 ppm for testing. Two types of
observation equipment were used: floating larval cages and free-living larval cages. Based on initial material
evaluations, one commercially available sachet and one alternative sachet made of nylon were selected for
comparative testing under simulated natural conditions. Larvicidal efficacy was assessed 24 hours
post-exposure, following periods of 24 hours, 7 days, and every 30 days up to 180 days after temephos
application. The results showed that the 24-hour larval mortality rate from sachets made with commercial
materials after 24 hours and 7 days of applying was the lowest among all test treatments. From 24 hours to
120 days after application, the 5 g nylon sachets (4 sachets) demonstrated larvicidal efficacy comparable to
that of 20 g of unpackaged temephos-treated sand (positive control), followed by the 20 g nylon sachets.
Furthermore, from 90 days onward following the application of all forms of temephos-treated sand, a sta—
tistically significant difference (p<0.05) in larval mortality was observed between the two types of test
equipment, with free-living larval cages showing higher mortality rates than floating larval cages. These
findings suggest that nylon is the most suitable material for use as packaging for temephos sand granules.
Additionally, the use of free-living larval cages enhances the effectiveness of bioassay evaluations under

simulated natural conditions.
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Figure 2 Equipment for checking; A. Floating larval cage and B. Free-living larval cage
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Figure 3 Characteristics of fibers observed under a Nikon G-AL 2X stereomicroscope with camera at 50X magnification:

A. commercially available sachet type 1, B. commercially available sachet type 2, C. paper sachet, D. bamboo fiber sachet,

E. nylon sachet, F. corn fiber sachet and G. wood sachet
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Table 1 The diffusion time of the color coated on sand granule through the sand sachet materials
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Table 2 The average mortality rate of Aedes aegypti larvae at 24 hours after the application of Temephos sand granule for 24

hours to 180 days
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Table 2 The average mortality rate of Aedes aegypti larvae at 24 hours after the application of Temephos sand granule for

24 hours to 180 days (continue)
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Abstract

Road traffic accidents remain a major public health concern in Thailand, contributing to high rates of
injury and mortality. This study aimed to enhance community participation in identifying risk factors and
develop appropriate strategies to reduce road accidents in Khao Thong Subdistrict, Phayuha Khiri District,
Nakhon Sawan Province. A participatory action research (PAR) approach was employed with engagement
from local authority organizations, government organizations, educational institutions, and people resided in
the community in Moo 5, Khao Thong Subdistrict. Data was collected using structured questionnaires and
five community health network tools. Risk analysis based on “the Health Determinant Triangle” indicated
significant associations and relative statistical significance between road accidents and personal factors such
as age and education level, as well as vehicle inspection behavior and behavioral factors related to vehicle
maintenance (p<0.05). Key interventions included the formation of local working groups, collaborative
partnerships, safety campaigns, (e.g., public education, platform campaigns, and infrastructure improvements,
e.g., traffic sign repairs). vehicle inspection, and traffic sign improvement. Following the intervention, over

60% of participants demonstrated significant improvements in safety knowledge and safety behavior.

Additionally, community-led policy proposals emerged, fostering sustainable accident prevention efforts.

Correspondence: Chatree Matsee

E-mail: chatree.mat@mabhidol.ac.th
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Abstract
Tuberculosis (TB) is a major public health affecting many countries worldwide. In Thailand, the

notification rate of newly diagnosed and relapsed TB cases was 86.4 per 100,000 population in 2023. In
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Chiang Rai, the notification of tuberculosis was 111 per 100,000 population in 2024. The treatment success
rate was 82.4%, while the mortality rate was 12.1%. Chiang Rai province ranked seventh nationally for TB
in terms of disease burden. Currently, TB prevention and control efforts focus on active case finding,
improving treatment success rates, treating latent TB infection, and managing multidrug-resistant TB.
However, these efforts have not fully addressed quality of life and associated factors among TB patients.
Therefore, this study aimed to measure quality of life and its associated factors among TB patients. A
cross—-sectional design assessed quality of life and analyzed factors associated with good quality of life among
317 tuberculosis patients in Chiang Rai Province using the SF-36 for health-related quality of life. The
findings revealed that 82.4% of TB patients had a good to very good quality of life. Several factors were
significantly associated with better quality of life. These included: being aged 18-45 years, having high
school education or above, being employed, and having a monthly income greater than 5,000 baht. In ad-
dition, participants with no debt, those who were single, and those living in households with fewer than three
members, no comorbidities, a treatment duration of six months, and those following the usual prescribed drug
regimen were more likely to have a better quality of life. Therefore, quality of life should be assessed in
tuberculosis patients from the start of treatment, and the information should be used to monitor their well-
being alongside treatment outcomes. This approach will help improve the effectiveness of tuberculosis patient

care in Chiang Rai Province.
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33.4 uBiamanums Soeaz 70.0 dymdlne o
oz 54.3 WlaSau Tesar 40.7 wazUsenauaaw
sazay 68.5 Nuladaiiou drulwaiiaani 5,000
1 3peaz 52.1 wazineldmasuhiuenuiies
woaenele Saea 53.3 agszaunaly drulvayla
Ieiimseniiay Sevas 72.2 faaumwansd Sovas
61.5 sovasanddouzlan souay 18.3 dundnlu
ATBUASIUBENT 3 AU SBERT 48.9 INUIUFINTN
lupsiFouwmas 3.95 au mdndssuuanasgu
2.12 gqqﬂagjﬁ 13 AY ﬁ'aﬂqmagjiﬁ 1 AU visoadAY
e HlspUszinan Speay 58.4 warszezIASNEN
HUNMUITARE 6 HU Sp8ay 82.6 Anduandsenu
FUMWUWNANG 39882 59.3 INEIILFNTIIANTIIU
9HRZE/4HR 3088z 79.8 Gam 5191 1
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Table 1 General characteristics of tuberculosis patients (n=317)

snuaznal 1w fasas

8717}

28l 228 71.9

WaN 89 28.1
ag (1)

18-45 1 108 34.1

46-59 1l 103 32.5

60 Un3aunnm 106 33.4

mean=51.40, SD=16.51, min=18, max=91

AU
Wns 222 70.0
ASdR 92 29.0
Tdsfudaenain 3 1.0
26
Tna 172 54.3
NNNANUS 145 45.7
SEAUMTANY
Taila5eu 129 40.7
Uszandnen 80 25.2
Ssandnmiuliuazenzanm 108 34.1
adn
Tailausznauandn 100 31.5
Usenauadw 217 68.5

Nalasaianzasgihe (vm)

Ya8ni 5,000 VN 165 52.1
NN 5,000 UM 152 47.9
mean=6,146.06, SD=6,216.36, min=0, max=35,000
ANULEaNaYaIE L6
wald 169 53.3
Tdwald 148 46.7
Mazwiiay
Y 88 217.8
Taidi 229 72.2
FUNNENTE
Tan 58 18.3
ausd 195 61.5
wne 34 10.7
%e1319 27 8.5
ueniuag 3 0.9
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Table 1 General characteristics of tuberculosis patients (n=317) (continue)

Snuazmy $u Sasaz
dnnuaaninluasaunsi (an)
WaenI 3 AU 155 48.9
4-5 AU 110 34.7
NN 5 AU 52 16.4
mean=3.95, SD=2.12, min=1, max=13
Tsadszanmn
Y 185 58.4
Taidi 132 41.6
SzEZOAINIUUNINNIUINY
6 Loau 262 82.6
NN 6 DU 55 17.4
andn13nu
FAPEISITIGN 25 7.9
uﬂﬂaﬁﬁf]mmamummxaw% (n.99) 88 27.8
nsutndna 7 2.2
Usznudean 9 2.8
nanUssiugumwunini 188 59.3
gmmfﬂif‘lumi%’nm
2HRZE/4HR 253 79.8
90581 64 20.2
2HRZE/7THR 29 45.3
2HRZE/10HR 11 17.1
2HRE/7HR 6 9.4
9HZEQ/10HEQ 6 9.4
6RZELfx 6 9.4
2HZELfx/10HELfx 3 4.7
3HRZE/6HR 3 4.7

H=Isoniazid, R=Rifampicin, Z=Pyrazinamide, E=Ethambutol,

Lfx=Levofloxacin, Q=El’ﬂ,uﬂ§'3\l Quinolone (U Levofloxacin (Lfx)

szauaunmdinvasgihainlse

szaUAMMNEIa LB WTINIDEE 82.4 BN
giheialsnegluszduddednniign dumsi
Wihilwaes19me (physical functioning) agluszaud
Wnfige Jeeaz 33.4 audaiiamemanw
(role-physical) aglussdudiign uazszaudann
figa iy fasas 37.5 duanuduthameseme
(bodily pain) agluszaudnn sasaz 27.1 e
gumwinly (general health) aglussaudh fasaz

31.2 gumsiwininmedeay (social functioning)
aglussdudanniign $osas 30.9 duemuiidiain
(vitality) agluszaudann Sezaz 31.2 audadne
yap1sual (role-emotional) agluszdudnniige
39882 45.1 GIUGUMWIN (mental health) aglu

s@udInTign Jaeas 42.6 uazdumaidsuula
2aNFUMW (reported health transition) agﬂuszé’fvﬁ
Saway 26.2 Ganail 2
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Table 2 Percent age of each dimension and overall level of quality of life among tuberculosis patients (n=317)

‘ssﬁ'uqmmw%?m PF % RP% BP% GH% SF% VT % RE % MH% HT% ®a33d%
i:é’ue‘iwﬁqa 10.4 37.5 3.2 11.7 5.0 2.8 34.4 0.0 24.0 4.1
ixﬁuﬁ”\ 11.7 10.4 20.8 31.2 13.0 13.7 10.4 5.7 20.8 13.5
S2AUR 17.4 6.7 22.7 20.5 23.0 23.3 0.0 18.3 26.2 31.9
SZAUANIN 27.1 7.9 27.1 16.4 28.1 31.2 10.1 33.4 13.5 21.5
itﬁuﬁuﬁﬂﬁiﬂﬂ 33.4 37.5 26.2 20.2 30.9 29.0 45.1 42.6 15.5 29.0

PF=physical function, RP=role-physical, BP=bodily pain, GH=general health, SF=social functioning, VT=vitality, RE=role-

emotional, MH=mental health, HT=reported health transition

tassiiiedasiussduanmwiiofiaua
thedaulsalulsanenadamiadesss Usainalng
HamMeNzinuNtasefiienudnwugadheiive
Sdnfussiuamumniiofiduasftheinlsaiidhiu
mssnelulsanenvadamiadessie Ussnaume

91y szauMsAn® Msiiandn Nelanadauaas
fthe Lifimssnilau amumwansa Snuangn
luasauash lifilsadszan szaznmdnwtiuan
Hitiads gasendildlumssnm danaed 3

= L = N Y Y Sa Ao vy @ @ o o~
mand 3 hieinsdaaiussaugumndianeeitheTalsalulsawennsdmiadesns Usznalng

Table 3 Factors associated with good level quality of life among tuberculosis patients at a provincial hospital

in Chiang Rai, Thailand

PRI o AUMNTING i ., Qmmw%‘ieﬂ,u’? p-value
IUIU ERLiGH AIUIU kLG H
e 0.512
M8 190 83.3 38 16.7
UGN 71 79.8 18 20.2
ag (1) <0.001*
18-45 U 97 89.8 11 10.2
46-59 1 88 85.4 15 14.6
60 Un3aannnh 76 71.7 30 28.3
AU 0.282*
W5 178 80.2 44 19.8
Asad 80 817.0 12 13.0
Tadsviudaman 3 100.0 0 0.0
w6 0.883
Tne 141 82.0 31 18.0
AFUNANUT 120 82.8 25 17.2
STAUNIIANY <0.001*
Tadla5au 90 69.0 39 30.2
Uszoudnmn 71 88.8 9 11.3
Ssandnumauly 100 92.6 8 7.4
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Table 3 Factors associated with good level quality of life among tuberculosis patients at a provincial hospital

in Chiang Rai, Thailand (continue)

. . AUINTING AN EIn Lah p-value
anvamly _ L _ _ : _
1w Sasay u Sanaz
aaw <0.001*
Tailausznauandw 68 68.0 32 32.0
Usznauadw 193 88.9 24 11.1
Nalasaianvasgiha (uvm) <0.001*
1pand 5,000 UIN 115 69.7 50 30.3
NN 5,000 UN 146 96.1 6 3.9
ANaLiiganarasale 0.461
wald 142 84.0 27 16.0
Taiwald 119 80.4 29 19.6
Mseniian 0.047*
Y 66 75.0 22 25.0
Taid 195 85.2 34 14.8
doTUMWENTE 0.016*
Tan 51 87.9 7 12.1
Jusd 165 84.6 30 15.4
e/ uenfiuag/vahe 45 70.3 19 29.7
dnnuaangnluasauasi (au) 0.029*
aenn 3 Au 135 87.1 20 12.9
4-5 AU 89 80.9 21 19.1
NN 5 AU 37 71.2 15 28.8
Tseszdnda 0.004*
Taidi 171 87.2 25 12.8
Y 90 74.4 31 25.6
SEYLIANEINUNINIININY 0.007*
6 Loau 223 85.1 39 14.9
NN 6 Loy 38 69.1 17 30.9
ansmasnu 0.059"
FARETSH! 22 88.0 3 12.0
qﬂﬂaﬁﬁﬁcymamuma:ﬁw% (1.99) 64 72.7 24 27.3
AsnlEna 7 100.0 0 0.0
Usziudaan 9 100.0 0 0.0
nanUsenugummuiena 159 84.6 29 15.4
gmsmﬁ"lﬁ"lumﬁ'ﬂm <0.001*
2HRZE/4HR 220 87.0 33 13.0
gmi‘{u 9 41 64.1 23 35.9
* p<0.05  “Fisher exact test 'Chi-square test

H=Isoniazid, R=Rifampicin, Z=Pyrazinamide, E=Ethambutol
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Abstract

This mixed-methods study aimed to evaluate the implementation of the Communicable Disease Act
B.E. 2558 (2015) and the National Action Plan for Communicable Disease Surveillance, Prevention, and
Control B.E. 2566-2570 (2023-2027) at the mid-term stage, in order to derive lessons learned and
develop policy recommendations for strengthening Thailand’s disease control system. Quantitative data were
collected from key performance indicators, while qualitative data were obtained through document review and
in-depth interviews with 66 stakeholders across six provinces: Chiang Rai, Kanchanaburi, Chonburi,
Bangkok, Songkhla, and Ubon Ratchathani. Quantitative findings demonstrated progress in several indicators,
including the development of subordinate legislation, strengthening of surveillance systems, and enhanced
performance of Emergency Operations Centers (EOCs). Qualitative findings revealed that Thailand has
established strong disease control mechanisms-such as Provincial Communicable Disease Committees,
Communicable Disease Control Units, and Surveillance and Rapid Response Teams (SRRTs3as well as active
community networks that contributed to timely epidemic response. However, key challenges remain,
including structural complexity, limited confidence among Communicable Disease Control Officers in
exercising legal authority, and constraints related to human resources, budgets, and information systems. Based
on the findings, three strategic directions are proposed to strengthen Thailand’s disease control system: (1)
Decentralize, by empowering local authorities and modernizing legal mechanisms; (2) Digitalize, by advancing
integrated information systems and digital technologies to enhance surveillance and emergency response; and
(8) Collaborate, by fostering multisectoral partnerships and promoting multilingual public communication.
These strategies are expected to enhance the flexibility, efficiency, and long-term sustainability of Thailand’s

disease control system.
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Abstract

This research aimed to describe the situation of road traffic injuries among children and juveniles in
Mueang Kanchanaburi District, Kanchanaburi Province, during the years 2022-2024. A retrospective study
was conducted, including all 2,066 eligible patients under 18 years of age. Secondary data were retrieved
from the Injury Surveillance system of Phahol-polpayuhasena Hospital. Data were analyzed using descriptive
statistics, time series analysis, and multiple logistic regression analysis. Key findings showed that the number
of injured and deceased patients increased from 579 cases in 2022 to 761 cases in 2024, representing an
increase of 31.4% (p=0.003). Most cases were male (58.5%), aged 15-17 years (52.7%), were the
driver (56.4%), used a motorcycle (90.1%), and did not wear a helmet (91.1%). Motorcycles were the
most common counterparty (33.2%). Accidents primarily occurred on highways (89.8%) and during the
daytime (61.7%). Factors associated with severe injury included the counterparty being a pickup truck
(aOR=2.91, 95% CI: 1.89-4.50), truck/trailer (aOR=7.39, 95%CI: 2.63-20.76), occurring in other
sub-districts (aOR=2.54, 95% CI: 1.85-3.50), on weekends (aOR=1.35, 95% CI: 1.06-1.74), festival
holidays (aOR=2.29, 95% CI: 1.20-4.36), and nighttime (aOR=1.55, 95% CI: 1.23-1.97). In
conclusion, the trend of road traffic injuries among children and juveniles has continuously increased. The
high-risk group consisted of male juveniles driving motorcycles without wearing a helmet. Counterparty
vehicle type, occurring incident sub-district, type of day, and time of day are statistically significant factors
associated with severe injury. Therefore, relevant agencies must design measures specific to the age group,
vehicle type, sub-districts distant from the hospital, and high-risk time periods to reduce losses.
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W.¢. 2565-2567

Table 1 Number of Children and Juveniles with Injuries and Deaths from Road Traffic Accidents, Mueang Kanchanaburi
District, Kanchanaburi Province, 2022-2024
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U w.6. 2565-2567 GIEMTIATNLNOANBELULABIFANWY (n=2,066)

Table 2 Factors Associated with Severe Road Traffic Injuries in Children and Juveniles, Mueang Kanchanaburi District,

Kanchanaburi Province, 2022-2024 Using Multiple Logistic Regression (n=2,066)

Uavs I Sy (Sagaz) OR 95% CI aOR 95% CI
Aty na§uauusy/ nadu OR aOR
(508az) ein Eniias
ERTY 2,066 (100.0) 416 (20.1) 1,650 (79.9) - - - -
GOt
Tna 1,937 (93.8) 376 (19.4) 1,561 (80.6)  Ref.
atatd 129 (6.2) 40 (31.0) 89 (69.0) 1.87  1.26-2.76" 1.50  0.98-2.30
aumuzYeagEui /lagans
nsenuaUd 1,818 (90.1) 360 (19.8) 1,458 (80.2)  0.84  0.31-2.29 1.26  0.44-3.61
nsenu/anas 81 (4.0) 5 (6.2) 76 (93.8) 0.22  0.06-0.86" 0.30  0.07-1.24
JOn3EUL 54 (2.7) 22 (40.7) 32 (59.3) 2.34  0.75-7.27 1.51  0.45-5.10
SOLN/SUV 22 (1.1) 5 (22.7) 17 (77.3) Ref.
UWIVUEBY 9 42 (2.0) 10 (23.8) 32 (76.2) 1.06  0.31-3.61 1.45  0.40-5.25
AU 49 (2.4) 14 (28.6) 35 (71.4) 1.36  0.42-4.40 3.13  0.88-11.08
UNVUETRIAN I
nsenuaUd 374 (33.2) 57 (15.2) 317 (84.8) 0.96  0.62-1.49 0.88  0.56-1.39
JOn3EUL 282 (25.0) 102 (36.2) 180 (63.8) 3.03  2.00-4.57" 2.91  1.89-4.50°
SOLN/SUV 260 (23.1) 41 (15.8) 219 (84.2) Ref.
FOUTINN/IOWN 20 (1.8) 13 (65.0) 7 (35.0) 9.92  3.73-26.37°  7.39  2.63-20.76"
Ansdiau 1 190 (9.2) 31 (16.3) 159 (83.7) 1.04  0.63-1.73 0.75  0.44-1.28
Taifignadl 940 (45.5) 172 (18.3) 768 (81.7) 1.20  0.82-1.74 1.01  0.68-1.50
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i 2 Tehdmiusiumsneduuusnngifmameaunlungudnuazienisy Sunadamaauys Jamiamaauys
U w.6. 2565-2567 GIEMITIATNOANBELULABIIANNY (n=2,066) (D)
Table 2 Factors Associated with Severe Road Traffic Injuries in Children and Juveniles, Mueang Kanchanaburi District,

Kanchanaburi Province, 2022-2024 Using Multiple Logistic Regression (n=2,066) (continue)

Uave U S (Sagaz) OR 95% CI aOR 95% C
nadu mm?mguwi\i/ oy OR aOR
(Sauaz) \Jedin Eniias

MItMASaANLaaNaTaR"

i 16 (0.8) 5 (31.2) 11 (68.8) 1.99  0.69-5.77 - -

Taiias 1,980 (95.8) 368 (18.6) 1,612 (81.4) Ref.

Tinsw 70 (3.4) 43 (61.4) 27 (38.6) 6.98  4.26-11.44° - -
mﬂifﬂw/ﬁ’mqaanqn%a%ﬂszmn"

it 0 0 0 NA - - -

Tadls 1,963 (95.0) 363 (18.5) 1,600 (81.5) Ref.

Tinsw 103 (5.0) 53 (51.5) 50 (48.5) 4.67  3.12-6.99" - -
mImadiadniisne (n=27) (n=52)

ma 1(1.3) 0 1 (100) NA - - -

Tiena 72.(91.1) 23 (31.9) 49 (68.1) Ref.

Tinsw 6 (7.6) 4 (66.7) 2 (33.3) 4.26  0.73-24.97 - -
MsdINBNINHsNe” (n=360) (n=1,458)

I 83 (4.6) 12 (14.5) 71 (85.5) Ref. - -

Taia 1,664 (91.5) 311 (18.7) 1,353 (81.3)  1.36  0.73-2.54

Tinsw 71 (3.9) 37 (52.1) 34 (47.9) 6.44  2.98-13.89° - -
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Tinsw 105 (5.1) 54 (51.4) 51 (48.6) 4.67  3.13-6.96" - -
ﬂizmmuuﬁtﬁﬂm&g

DUUVIDONINAN 1,855 (89.8) 376 (20.3) 1,479 (79.7) Ref. Ref.

DUUNNUINTIUUN 26 (1.2) 10 (38.5) 16 (61.5) 2.46 1.11-5.46" 2.34 1.00-5.46"

aUUBY Y 185 (9.0) 30 (16.2) 155 (83.8) 0.76  0.51-1.14 1.07  0.67-1.69
é'lmﬂﬁtﬁmmq“

Auwsn 622 (30.1) 92 (14.8) 530 (85.2) Ref. Ref.
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Tz 227 (11.0) 42 (18.5) 185 (81.5) 1.31 0.88-1.95 1.18  0.78-1.79

Ry 195 (9.4) 48 (24.6) 147 (75.4) 1.88  1.27-2.79 1.53  1.01-2.33°

viuaeth 122 (5.9) 29 (23.8) 93 (76.2) 1.80  1.12-2.88 1.51  0.91-2.51

ananaN 112 (5.4)  38(33.9) 74 (66.1) 2.96 1.89-4.64 3.02  1.88-4.83°

thuld 66 (3.2) 8 (12.1) 58 (87.9) 0.79  0.37-1.72 0.69  0.31-1.53

fuasu 464 (22.5) 134 (28.9) 330 (71.1) 2.34 1.73-3.15 2.54  1.85-3.50"
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Uavse U 1w (Gauay) OR 95% CI aOR 95% C
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(18.00-06.00 1.)

OR=o0dds ratio, CI=confidence interval, aOR=adjusted odds ratio, NA=not applicable

‘p-value<0.05
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Factors Associated with Tuberculosis Infection Prevention Behavior

Dis Control J Vol 52 No. 1 Jan - Mar 2029 among Myanmar Migrant Workers

Abstract

Pulmonary tuberculosis (TB) is caused by Mycobacterium tuberculosis and can be transmitted from
person to another through inhalation of the pathogen into the body. TB remains a significant problem health
in Thailand and other countries in the world. This cross-sectional analytical study aimed to (1) screen
people with suspected pulmonary tuberculosis symptoms and (2) determine factors associated with preventive
behavior of pulmonary tuberculosis among migrant workers in Samut Sakhon Province. The sample consisted of
246 Myanmar migrant workers selected by simple random sampling. Research instruments included a
self-developed questionnaire and a pulmonary TB symptom screening form of the Department of Disease
Control, Ministry of Public Health. Data were collected between May and June 2025. Percentages were used
to analyze the prevalence of risk for pulmonary tuberculosis. Pearson’s correlation coefficient was conducted
to identify factors associated with preventive behavior of pulmonary tuberculosis. The results showed that
12.20 percent was at risk of pulmonary tuberculosis and factors associated with preventive behavior at the
0.05 level of significant included body mass index (r=0.13, p=0.03), knowledge of pulmonary TB
(r=0.28, p<0.01) and attitudes toward TB prevention (r=0.15, p=0.01) with all correlations at a low lev-
el. The study recommended that public health authorities should implement regular surveillance and screening
programs for TB risk among migrant workers, along with continuous diagnostic referral systems. Furthermore,
educational interventions to enhance knowledge and promote positive attitudes are encouraged, due to their
correlations with disease prevention behaviors.

Correspondence: Samorn Numpong E-mail: samorn@scphc.ac.th
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Table 1 General Characteristics of Myanmar Migrant Workers (n=246)
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Table 1 General Characteristics of Myanmar Migrant Workers (n=246) (continue)
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Table 1 General Characteristics of Myanmar Migrant Workers (n=246) (continue)
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Table 3 Levels of Attitudes toward Pulmonary Tuberculosis Prevention among Myanmar Migrant Workers (n=246)
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Table 4 Pulmonary Tuberculosis Preventive Behaviors among Myanmar Workers (n=246) (continue)
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Table 6 Factors associated with pulmonary tuberculosis preventive behaviors among Myanmar migrant workers (n=246)
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Abstract

In contemporary society, characterized by cultural diversity and varying living environments,
adolescents face heightened risks of substance use. This cross-sectional analytical study aimed to investigate
the prevalence and factors influencing substance use. Participants included 238 adolescents (aged 15-17
years) recruited via simple random sampling. Research data were gathered through questionnaires between
December 2024 and February 2025. Data was analyzed using descriptive statistics and logistic regression
analysis. The findings revealed that alcohol consumption was the most prevalent form of substance use among
adolescents (56.3%), followed by kratom use (18.5%), tobacco product use (13.9%), and cannabis use
(7.1%). Tobacco use was significantly associated with being male (AOR=5.8; 95% CI: 2.39-14.39),
alcohol consumption (AOR=33.1; 95% CI: 3.06-192.84), and kratom use (AOR=3.1; 95% CI: 1.40-
8.58). Alcohol consumption was associated with depression (AOR=2.3; 95% CI: 1.25-4.34) family and
peer factors (AOR=0.4; 95% CI: 0.23-0.89) tobacco use (AOR=22.2; 95% CI: 2.80-176.16) and
kratom use (AOR=17.2; 95% CI: 3.83-77.31). Cannabis use was associated with being male (AOR=46.6;
95% CI: 6.14-403.02) and kratom use (AOR=65.6; 95% CI: 9.54-452.43). Kratom use was associat-
ed with tobacco use (AOR=2.8; 95% CI: 1.09-7.50), alcohol consumption (AOR=14.4; 95% CI: 3.19-
65.80), and cannabis use (AOR=25.5; 95% CI: 4.49-145.01). The findings reveal a rising trend in
substance use prevalence, particularly polydrug use. It recommended that rigorous and sustained policies be
established to control and prevent access to alcohol and kratom among the adolescent population.

Correspondence: Peeradone Srichan E-mail: Peeradone.sri@mfu.ac.th
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Abstract

On January 18, 2025, the Epidemiology Department of Khuan Don Hospital was notified by the
emergency room that several patients were admitted with symptoms of abdominal pain and diarrhea. They
provided information that they had eaten food from a wedding ceremony on January 18, 2025 at
approximately 11:00 a.m., in Khuan Don District, Satun Province. Therefore, disease investigation and
control measures were being carried out to confirm the outbreak, study the distribution patterns and factors
that cause of the disease, and find measures to prevent the disease. This study was a descriptive epidemio—
logical study collecting data from medical records, interviews of patients and additional patient searches,
as defined as follows: Those who ate food from the wedding ceremony, and had any of the following
symptoms: loose stools, watery stools, bloody stools, abdominal cramps, nausea, vomiting, fatigue, fever
between January 18 and 24, 2025. An Analytical epidemiological study using case-control study, collect-
ing samples for laboratory examination and studying the environment were carried out. There were 245
cases of food poisoning with no deaths. approximately 1,000 people attended the ceremony. The most
common symptom was diarrhea (90.20% ). The median incubation period was 7 hours. The food at risk was
spicy clams salad with coconut milk. An epidemiological analysis study found that those who ate them had a
576-fold higher risk of food poisoning than those who did not. (Odds ratio=576, 95% CI: 77.93-4,2517,
p<0.05. Laboratory test results found vibrio parahaemolyticus in 11 rectal swab samples and 2 fresh stool
samples. This food poisoning outbreak was characterized by a common source of disease. Disease prevention
measures include providing food hygiene advice to food handlers and related personnel, informing people in

the area about the outbreaks, and establishing ongoing guidelines for behaviors that reduce the risk of disease.
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Table 1 Risk factors associated with food poisoning among cases at a wedding ceremony, Khuan Don District, Satun Province
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Abstract

On June 20, 2024, the Chachoengsao Provincial Public Health Office (CPPHO) was notified of a
cluster of influenza-like illness cases among students at a local elementary school. The CPPHO initiated an
investigation to confirm the diagnosis and outbreak, determine the distribution of the disease, identify risk
factors and recommend control measures. The study employed a descriptive epidemiological study, including
reviewing medical records for the influenza situation in Mueang District and Chachoengsao Province. Further
case findings were conducted by interviewing school nurses, teachers and students. Additionally, samples were
collected for viral genetic testing. Environmental surveys were also conducted at the school. A case-control
study was performed to identify risk factors for the outbreak. The school had 2,373 students and 170 teachers
and staff. A total of 131 cases were identified, resulting in an attack rate of 5.15%. A total of 14.50% of
patients required inpatient care, and the case fatality rate was zero. The three most common symptoms were
fever (100%), cough (92.62%), and rhinorrhea (72.95%). Laboratory tests confirmed one case of
Influenza A H1N1 and three cases of Influenza A H3N2 out of four specimens tested. The key risk factors
identified were close household contact, participation in the teacher appreciation ceremony, the lack of hand
hygiene prior to eating (Adjusted Odds Ratio [AOR] 5.25, p=0.011), sitting near students with influenza-like
symptoms (AOR 3.52, p=0.002), and using air-conditioned classrooms (AOR 3.77, p=0.001). The
outbreak of Influenza A HIN1 and A H3N2 at the school was confirmed. Key risk factors included close
contact with sick family members, the teacher appreciation ceremony, poor hand hygiene, proximity to
symptomatic individuals, and the use of air conditioning in classrooms. The CPPHO intervened by performing a
disease investigation, educating on sanitary and safe food handling practices, and providing medical supplies

for control. Consequently, the outbreak’s severity was reduced, and it was ultimately terminated.
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Table 2 RT-PCR of influenza virus in a primary school, Mueang District, Chachoengsao Province
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Table 3 Association between risk factors and influenza illness in an elementary school in Mueang District, Chachoengsao Province
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Table 3 Association between risk factors and influenza illness in an elementary school in Mueang District, Chachoengsao

Province (continue)
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' Chi-square Test, Fisher’s exact test, *p<0.05
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Table 4  Multiple binary logistic analysis to identify factors associated with influenza illness in an elementary school in

Mueang District, Chachoengsao province

Yadeiiiendas AOR 95% CI p-value
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Tigailanaalivani 0.55 0.09-3.48 0.524
fuileriaenth 3 asidatu 1.42 0.54-3.717 0.480
Tousmhhufugau 11.02 0.90-134.72 0.060
wumanlsaseulagsod/sudiasiss 0.82 0.35-1.90 0.645

*p-value<0.05
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