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Abstract

The elderly population is particularly vulnerable to the severe illnesses and deaths caused by
COVID-19. This cross-sectional analytical study aimed to investigate a causal relationship model of
COVID-19 preventative behavior among elderly people. The sample size was 400 elderly people
aged 60 to 79 who were selected via a multi-stage randomization process from three provinces in
the upper central region: Nakhon Sawan, Kamphaeng Phet, and Uthai Thani. Between June 1 and
September 12, 2022, data was collected using interview forms. The study’s dependent variable was
COVID-19 preventive behaviors, with personal data, healthy habits, and health communication
serving as latent variables. Data was examined using descriptive statistics including percentages,
means, and standard deviations, as well as confirmatory factor analysis utilizing packaged statistical
software. The findings revealed that the causal relationship model of older people’s COVID-19
preventative behavior, based on hypotheses, had a good level of consistency compatible with the
empirical data, as indicated by a chi-square value of 8.249, a degree of freedom of 15, a H’/df
ratio of 0.550, and a p-value of 0.913. The fit indices were robust (GFI = 0.941, AGFI = 0.986,
with SRMR and RMSEA values of 0.00). Personal healthy habit factors (0.34), and health
communication factors (0.32) had direct effects on the model, while healthy habit factors (0.12)
and personal factors (0.05) had an indirect impact. Together, these variables explained 34.0% of
the variance in preventive behavior. Personal healthy habits factors, health communication factors,
and personal factors were revealed to be the most significant predictors of COVID-19 prevention
behaviors. As a result, improving COVID-19 prevention among the elderly is crucial, highlighting
the importance of promoting and strengthening daily healthy practices and knowledge distribution

among families and communities.
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Background

The coronavirus disease 2019 (COVID-19) was identified as the source of an outbreak in
Hubei, China, in January 2020. COVID-19 quickly spread worldwide, prompting the World Health
Organization to declare a pandemic on March 11, 2020. %) The number of new cases and deaths
grew to 3,000-4,000 and 200-300 cases daily, respectively. ) By the end of 2022, COVID-19
had infected 4.77 million individuals and killed 34,614 in Thailand. “ The COVID-19 pandemic
is a global public health concern that has caused illness and death in all age groups in the majority of
countries, affecting individual lives while protecting and limiting the outbreak. -9 Pprevious research
has shown that older people are more likely to develop major diseases and die as a result of
COVID-19. ¥

Most elderly people get chronic diseases such as heart disease, lung disease, diabetes, cancer,
and high blood pressure as their immune systems deteriorate. ) As older people’s immune systems
deteriorate, they are more likely to contract severe COVID-19 and require critical care and a
ventilator to breathe when admitted to the hospital. 9 Thailand has one of the highest aging rates in
Southeast Asia, with an aging population of 18.1% and a super-aged population of 31.4% by 2020
and 2040. In the upper central region of Thailand (Health Region 3), which includes the provinces
of Nakhon Sawan (20.9% ), Kamphaeng Phet (18.4% ), and Uthai Thani (20.6%), the proportion
of older people is increasing, and older people are more likely to suffer from chronic conditions like
diabetes and hypertension. (1-12)

According to data from the Ministry of Public Health’s Department of Disease Control (DDC)
collected from thirteen health region offices, including Health Region 3, between January 1 and
December 31, 2021, there were 1,667,792 cases of COVID-19, with 182,950 older people aged
60 and up infected, accounting for 11.0% of the total population. In 2021, 78,278 older adults
infected with COVID-19 were men (42.8%), with 104,672 being women (57.2%). There were
110,991 COVID-19 cases among those aged 60-69 years (6.7% of the total), 48,577 between
the ages of 70 and 79 (2.9%), and 23,382 over the age of 80 (1.4%). The elderly (80 years and
older) had the highest (21.6%) risk of dying from COVID-19. “® This is a vital issue to address.

Both direct and indirect infection are the most important ways to prevent the transition to

COVID-19; thus, COVID-19 preventive behaviors include wearing masks correctly to prevent
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respiratory tract infection, washing hands frequently to avoid contact infection, including social
distancing, and staying at home. (1.14715) The two most essential aspects are that due to the increased
risk of COVID-19 infection and serious complications in this area, preventive methods for the elderly
should be examined. There has been no previous research on a causal relationship model for
preventative measures in older adults. This study aimed to investigate a causal relationship model for
COVID-19 prevention interventions in the elderly. As a result, the findings of this study will be
useful in guiding further research for the promotion and prevention of COVID-19 or other respiratory

tract infections, particularly in the elderly.
Material and Method
Design and Sample

The cross-sectional analytic study focused on elderly persons aged 60 to 79 from Thailand's
Upper Central Region, namely the provinces of Nakhon Sawan, Kamphaeng Phet, Phichit, Chai Nat,
and Uthai Thani, between June 1st and September 12th, 2022. The data, received in 2020 from the
Department of Local Administration, Ministry of Interior, includes five provinces: Chai Nat,
Kamphaeng Phet, Phichit, Uthai Thani, and Nakhon Sawan. The combined population of these
provinces was 605,038 people. A sample size of 384 participants was estimated using a margin of
error of £ 5%, a confidence interval of 95%, and a 50% response distribution. Additionally, a
multistage cluster random sampling method was used. A sample size modification was made to
account for a collection error of 4%. This yielded a total sample size of 400 people. 9 The following
inclusion and exclusion criteria were used to choose volunteers for the project: Thai seniors aged
60 to 79 who had lived in the targeted area for at least a year and had received two doses of the
COVID-19 vaccination, as well as volunteers with mental health issues, intellectual disabilities,
or significant diseases who were unable to provide feedback, were excluded from participation.

The five steps of multi-stage sampling for sample selection included sampling three of the
five provinces (Kamphaeng Phet, Nakhon Sawan, and Uthai Thani), followed by sampling two
districts from each province (6 districts). The third phase entails sampling two subdistricts in each
district (12 subdistricts), followed by the fourth and fifth steps, which comprise sampling four
villages in each subdistrict (48 villages) and 400 older people based on the proportion of the
population identified through name lists. Five of the sample phases were completed using a basic
random sampling method. In the fifth step, samples were chosen based on three criteria: first, they
were older persons aged 60 to 79 years; second, they were Thai nationals; and third, they had lived
in the target area for more than a year. The four hundred samples were chosen at random based on
the population of each province, revealing that Kamphaeng Phet had 7-8 people per village totaling
126 people, Nakhon Sawan had 12-13 people per village totaling 209 people, and Uthai Thani
provinces had 4-5 people per village totaling 65 people.
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Measurement Tool and Variables

The results were acquired by questioning 400 samples with a questionnaire created expressly
by reviewing literature for this objective. The interview form was divided into 17 items from four
sections. First, personal data was divided into personal data, two items (such as gender and chronic
conditions), and health communication data. The two components were: 1) informing your family
and neighbors about COVID-19; and 2) inquiring about and monitoring any odd indications or
symptoms in your family and friends. The third component provided information on personal healthy
practices, which contained three items: 1) consuming nutrient-dense foods; 2) getting at least 8
hours of sleep per day; and 3) exercising for 30 minutes per day. The final section contained COVID-
19 preventive behavior data, which included ten items such as 1) taking an injection of a COVID-
19 vaccine; 2) avoiding going to a crowded place if I felt I had an illness; 3) avoiding going to a
crowded place if I had close contact with a patient; 4) wearing a mask when going out of the house;
5) wearing a mask while cutting hair; 6) testing the Antigen Test Kit (ATK) if I had close contact
with a patient; 7) keeping a distance of at least 1-2 meters from others; 8) observing abnormal
symptoms in myself during the COVID-19 pandemic; 9) maintaining a distance when eating with
another person; and 10) washing your hands with soap or alcohol. The questionnaire had 17

questions. The rating scale for health communication, personal healthy habits, and COVID-19

99 ¢ 99 ¢

preventive behaviors was divided into 4 items: "never,” “sometimes,” “often,” and “always.” Each
item was scored as 4 (always), 3 (often), 2 (sometimes), and 1 (never). The latent variables
consisted of 1) personal data 2) personal healthy habits and 3) health communicable and the
dependent variable was the COVID-19 prevention behavior. The average score of personal healthy
behaviors, health communication, and COVID-19 preventative behavior were separated into four
groups: poor (1.00-1.75), fair (1.76-2.50), good (2.51-3.25), and very good (3.26-4.00).
Five experts accepted the tests’ content validity, and a tryout of 80 people who were notably similar
to the sample group confirmed their dependability. The item’s objective congruence value ranged
between 0.80 and 1.00. Furthermore, the analysis was carried out utilizing the Cranach alpha

approach. The reliability coefficient for the interview was between 0.80 and 0.84.
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Data Analysis

The data were analyzed using descriptive statistics and inferential statistics. Descriptive
statistics were applied to explain the characteristics of latent and dependent variables in percentage,
mean, and standard deviation. Pearson’s correlation coefficient and structural equation modeling
(SEM) were used to examine the relationships between the measured variables and determine the
causal relationships between variables. The causal relationship model was evaluated using the AMOS
program. SEM was used after all relevant assumptions were met. The fit of the hypothesized model
was assessed using several criteria, including the chi-square test (XZ, p > 0.05), the normed chi-
square (X*/df.) with a desired range of 2-5, the root mean square error of approximation (RMSEA)
and root of mean square residual(RMR) <20.05, the comparative fit index (CFI) =0.90, the
normed-fit index (NFI) 20.90, the standardized root mean square residual (SRMR) <20.05, and
the goodness-of-fit index (GFI) and adjusted goodness of fit index (AGFI) =0.90. Statistical

significance was set at p < 0.05 for all analyses. an

Results
Respondent Characteristics, Personal Healthy Habits, Health Communication, and Preventive
Behavior

Four hundred samples were obtained for this research. According to Table 1, among 400
participants, most were female (67.0%), and 63.5% had chronic diseases. Their mean score for
healthy habits was 8.02 (£1.60), their mean score for health communication was 5.88 (+1.36),
and their mean score for COVID-19 preventative behaviors was 32.58 (+4.74) (see Table 1).

In terms of personal healthy habits and health communication, the majority of participants
slept at least 8 hours per day (56.8%), followed by 40.8% consuming nutritious food and 40.0%
exercising 30 minutes per day. In health communication, most participants (51.2%) always ask
about and observe problematic signs and symptoms in their family and neighbors, followed by 48.3%
frequently discussing COVID-19 with their relatives and friends.

Regarding COVID-19 preventative behaviors, most samples were well-versed in receiving
COVID-19 vaccine shots (49.0%) and 42.8% confirmed ATK if they had closed communication
with the patient, respectively. In addition, many participants prevented COVID-19 behaviors at a
moderate level by observing odd symptoms themselves during the COVID-19 pandemic (60.3%),
followed by 57.5% washing their hands with soap or alcohol, 54.0% wearing masks when leaving
the house, 54.0% keeping a distance of at least 1-2 meters from others, 49.8% avoiding crowded
after close interaction with a patient, 47.8% wearing a mask while cutting hair, and 47.0% staying

away from overcrowded places if they feel sick, respectively(see to Table 2-3).
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Table 1 Personal data, Healthy habits, Health communication, and COVID-19 preventive behaviors (n= 400)

Variables Number (%)
Gender

Male 132(33.0)

Female 268(67.0)

Having chronic diseases,
No 146(36.5)
Yes 254(63.5)
Personal healthy habits(scores), (min-max), (mean + SD) (4-12)( 8.02+1.60)

Never (Mean 1.00-1.75) 9(2.3)

Sometimes (Mean 1.76-2.50) 155(38.8)
Often (Mean 2.51-3.25) 178(44.5)
Always (Mean 3.26-4.00) 58(14.5)

Health communication (scores), (min-max), (mean + SD) (2-8)( 5.88+1.36)

Never (Mean 1.00-1.75) 8(2.0)

Sometimes (Mean 1.76-2.50) 117(29.3)
Often (Mean 2.51-3.25) 179(44.8)
Always (Mean 3.26-4.00) 96(24.0)

COVID-19 preventive behaviors(scores) (min-max), (mean = SD) (19-40)( 32.58+4.74)

Never (Mean 1.00-1.75) 0(0.0)
Sometimes (Mean 1.76-2.50) 28(7.0)
Often (Mean 2.51-3.25) 191(47.8)
Always (Mean 3.26-4.00) 181(45.3)

Table 2 Number, percentage, mean, and standard deviation of Personal healthy habits, and Health communication

distributed by individual item (n = 400)

Latent Variables Number (%) Mean +SD  Interpretation
Personal healthy habits Never Sometimes Often Always

1. Consume food that is completely 0(0) 185(46.3) 163(40.8) 52(13.0) 2.67+0.70 Good

in nutrients

2. Take at least 8 hours of sleep per day 5(1.3) 113(28.2) 227(56.8) 55(13.8) 2.83+0.67 Good

3. Take 30 minutes of exercise every day 35(8.8) 163(40.8) 160(40.0) 42(10.5) 2.524+0.80 Good

Health communication

1. Inform your families and neighbors

about COVID-19 7(1.8) 114(28.5) 193(48.3) 86(21.5) 2.90+0.75 Good
2. Check for odd signs and symptoms

in families and neighborhoods 7(1.8) 91(22.8) 205(51.2) 97(24.3) 2.98+0.74 Good
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Table 3 Number, percentage, mean, and standard deviation of COVID-19 preventive behaviors, distributed by

individual item (n = 400)

Dependent variable Number (%) Mean £SD Interpretation
COVID-19 preventive behaviors Never Sometimes Often Always

1 Take an injection of COVID-19

vaccination. 10(2.5) 28(7.0) 166(41.5) 196(49.0) 3.37+0.72 Very good
2. Avoid crowded places if I feel bad. 2(0.5) 31(7.8) 188(47.0) 179(44.8) 3.36+0.65 Very good
3. Avoid crowded places after close

interacting with a patient. 1(0.3) 29(7.2) 199(49.8) 171(42.8) 3.50+0.62 Very good
4. Wear a mask when leaving the house. 0(0) 35(8.8) 216(54.0) 149(387.3) 3.29+0.62 Very good
5. Wear a mask while cutting hair. 8(2.0) 44(11.0) 191(47.8) 157(39.3) 3.24+0.73 Good

6. Check ATK if I had closed

communication with a patient. 11(2.8) 56(14.0) 162(40.5) 171(42.8) 3.23+0.79 Good

7. Maintain a distance of at least 1-2

meters from others. 0(0) 50(12.5) 213(53.3) 137(34.3) 3.22+0.65 Good

8. Observed odd symptoms in myself

during the COVID-19 pandemic 0(0) 35(8.8) 241(60.3) 124(31.0) 3.22+0.59 Good

9. Maintain a space when eating with

another individual. 1(0.3) 53(13.3) 212(53.0) 134(33.5) 3.20+0.66 Good

10. Wash my hands with soap or

alcohol. 1(0.3) 64(16.0) 230(57.5) 105(26.3) 3.10+0.65 Good

Correlation Analysis Between COVID-19 Preventive Behaviors and Independent Variables

Gender significantly influenced COVID-19 prevention action among seniors (r

-0.80,

p < 0.05). Additionally, having chronic diseases and personal healthy practices were associated with

correlation coefficients of 0.08 and 0.33, with p < 0.05 and p < 0.001 for all pairs, respectively.

The relationship value for health communication was 0.45 (p < 0.01) (refer to Table 4).

Table 4 Pearson'’s correlation coefficient between the main variables (n = 400)

r p-value
1. Gender(female=1) -0.80 0.045*
2. Having chronic diseases(yes=1) 0.08 0.044*
3. Personal healthy habits 0.33 0.000***
4. Health communication 0.45 0.000***

A causal relationship model for COVID-19 prevention

Figure 1 illustrates the findings of the SEM measurement model. The fit indices for this were

good (Xz = 8.249, P = 0.913, DF = 15 CMIN/DF = 0.55, RMR = 0.018, GFI = 0.941, AGFI
= 0.986, RMSEA = 0.000) [90% confidence interval:.014-0.92]. Table 5 displays the causal

model results for the SEM. The direct and indirect effect findings revealed the following: 1) HC has
a direct (0.32) and indirect (0.12) effect on CPB through PHH, and it mediates the link between
SES and CPB. 2) PHH has a substantial direct influence on CPB (0.34) and an indirect effect via
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HC of 0.12, while SES has an indirect effect (0.05) on CPB through PHH. The fit indices were
favorable. COVID-19 preventative practices affected SES (0.05), PHH (0.46), and HC (0.32).
The model explained 34% of the variation (R*), which was statistically significant (p-value < 0.01)
(refer to Figure 1 & Table 5).

Figure 1: A causal relationship model of COVID-19 prevention behaviors among older adults

HC1 HC2

N

N.R4

R? =34.0%*

SES1 SES2

CPB1

0.55

CPB2

PHH2

X2 =8.249 P = 0.913 DF = 15 CMIN/DF = 0.55 RMR= 0.018 GFI = 0.941 AGFI = 0.986 RMSEA = 0.000

I:l = Observed Variables Q = Latent Variables

SES = Personal data, SES1= Gender, SES2= being chronic diseases

PHH= Personal Healthy Habits, PHH1=Eat complete, PHH2=Sleep adequately,PHH3=Daily exercise

HC= Health Communication, HC1= Information to family & neighbors, HC2= Talk symptoms to family &
neighbors

CPB=COVID-19 Preventive Behavior, CPB1=Prevention outside their house, CPB2=Protective behavior

Table 5 Direct, indirect, and total effects.

COVID-19 Preventive Behaviors COVID-19 Preventive Behaviors

Direct Effect | Indirect Effect | Total Effect

Health Communication-> COVID-19 Preventive Behaviors 0.32 0.00 0.32

Personal Healthy Habits-> COVID-19 Preventive Behaviors 0.34 0.12 0.46
Personal Healthy Habits->Health Communication-> COVID-

19 Preventive Behaviors

Personal data —>Personal Healthy Habits-> COVID-19 0.00 0.05 0.05

Preventive Behaviors
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Discussion

The findings of this study shed a spotlight on the behaviors and factors influencing
COVID-19 prevention actions in the sampled population. The causal relationship model of older
people’s COVID-19 preventative behavior, based on hypotheses, had a good level of consistency

with empirical data, as indicated by a chi-square value of 8.249, a degree of freedom of 15, a

U2/df ratio of 0.550, and a p-value of 0.913. The fit indices were robust (GFI = 0.941,
AGFI = 0.986, SRMR, and RMSEA = 0.00). Personal healthy habit factors (0.34) and health
communication factors (0.32) showed direct effects on the model, whereas healthy habit factors
(0.12) and personal factors (0.05) had an indirect influence. These variables combined explained
34.0% of the variance in preventive behavior. Personal healthy habits, health communication, and
personal characteristics were found to be the most important determinants of COVID-19 preventive
activities.

Gender and COVID-19 Preventative Actions; The data found that gender significantly
influences COVID-19 preventative efforts among seniors. This negative link indicates that male
seniors may participate in fewer preventive measures than their female counterparts. According to a
study published by Zhong et al. a® during the early stages of the COVID-19 pandemic found that
women were more knowledgeable about and reported actively seeking health-related knowledge, paid
greater attention to the prospect of global epidemics, and were much more aware of how the products
they ordered in their daily lives affected their health than men. Women were also shown to obtain
much more informal health-related information from close family members, relatives, friends, and

%) and Moran & Del *® found that women engaged

coworkers than men. Furthermore, Abdelrahman
in greater interpersonal distancing behaviors and were more likely to avoid crowds and physical
contact with others to avoid respiratory pandemic infections than men. These findings revealed the
significance of individual differences in responding to the COVID-19 pandemic, as well as crucial
information about the drivers of social distancing strategies. This finding correlates with previous
research illustrating that women are more health-conscious and adhere to health guidelines than men.
Public health initiatives should consequently address gender-specific methods to increase male elders’
involvement with COVID-19 preventive practices.

Chronic Conditions and Personal Healthy Practices; Chronic diseases have been associated
with improved personal health practices. Individuals with chronic conditions may be more concerned
about their health and, hence, more inclined to adopt healthy lifestyle practices to manage their
conditions. This increased awareness and proactive activity are essential for treating chronic illnesses
and avoiding complications, particularly during pandemics. This data could inform health

communication initiatives, such as targeting chronic disease patients with targeted messages

emphasizing the significance of continuing vigilance and healthy practices. Previous research has
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confirmed the link between chronic illnesses and better personal health behaviors, as found in this
study. For example, Anderson et al. D discovered that people with chronic diseases often increase
their physical activity (PA) to manage their conditions better. This includes regular physical activity
(PA) in daily activities, balanced nutrition, and adherence to medical advice, which are crucial during
a pandemic. Similarly, Zewdie et al. determined that 44% of the sample size was more likely to
follow COVID-19 guidelines to avoid challenges, which is in keeping with our findings of a positive
correlation between chronic diseases and health practices.m)

Personal Healthy Habits and COVID-19 Preventative Behaviors: Personal healthy habits
(PHH) were shown to have a significant direct influence on COVID-19 preventative behaviors
(CPB) and an indirect effect through health communication (HC). This underscores the importance
of maintaining healthy lifestyles, as these habits directly contribute to better adherence to preventive
measures. Encouraging the population to adopt and sustain healthy habits such as adequate sleep,
nutritious diets, and regular exercise can enhance their overall resilience against COVID-19 and
other health threats. Yoo and Song 9 found that personal cleanliness habits had an indirect positive
influence on infection prevention behaviors via self-efficacy. This is consistent with the discovery
that personal healthy habits have a strong direct impact on COVID-19 prevention activities.
Similarly, Hu et al.®* and Sousa et al.** discovered that those who had good personal health
behaviors, such as regular exercise and a nutritious diet, were more likely to follow COVID-19
preventive measures. This is consistent with our findings that personal healthy habits have a strong
direct impact on COVID-19 prevention activities and preventative behaviors. The study by Al-

Dmour et al.?®

also supports the idea that promoting healthy lifestyles can lead to better adherence
to health guidelines, further validating our results.

Health Communication as a Mediator; Health communication (HC) served as an important
link between personal healthy habits (PHH) and COVID-19 preventative efforts. It might be due to
effective health communication approaches are essential for increasing health awareness and
encouraging preventive behavior. The findings highlight the significance of consistent, clear, and
focused communication efforts in ensuring that people are aware of and motivated to engage in
health-promoting behaviors. Health communication has long been regarded as a critical component
of dealing with public health emergencies. Reddy et al. revealed that effective communication tactics
greatly improve healthcare compliance during pandemics. " Our study’s presentation that health
communication mediates the association between personal healthy habits and COVID-19
preventative behaviors emphasizes its significance. Furthermore, Dubé et al. % stressed the
importance of clear, consistent, and culturally responsive health communication strategies for

success. This reinforces our advice for improved health communication efforts.

11
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Conclusion and recommendation: This study found a direct association between health
communication (HC) and COVID-19 preventative behaviors (CPB), with personal healthy habits
(PHH) acting as a moderator. This is comparable with previous SEMs conducted on older persons
utilizing COVID-19 preventative behavior models. Gender and chronic illness (SES) also influenced
health communication performance. The current findings could be used in policymaking to build
appropriate programs to encourage positive COVID-19 preventative behaviors and avoid additional
COVID-19 infections and other emerging illnesses, particularly among the elderly. These findings
have several practical consequences and recommendations, including: 1) Gender-Specific
Interventions: Create and implement gender-specific public health interventions to encourage
preventative behaviors in male seniors. 2) Chronic Disease Management: Encourage patients with
chronic illnesses to adopt preventive eating habits by emphasizing the need to maintain healthy
behaviors while employing preventative measures. Promoting healthy habits is a critical component
of sickness prevention initiatives. 4) Improved Health Communication: Develop health
communication strategies that are clear, consistent, and tailored to the needs of various demographic
groups. In the future, research and development should implement the variables from this study for
COVID-19 Prevention Behavior of Older Adults or other upper respiratory tract infections.
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Abstract

The purposes of this cross-sectional descriptive study were: (1) to study the transformation
leadership, organizational climate for innovation, work engagement, and innovative work behavior as
perceived by professional nurses in primary care units in Health Region 3 and (2) to examine the
predictive power of factors Affecting innovative work behavior of professional nurses in primary care
units. This descriptive research sample included 166 professional nurses who had worked more
than one year at primary care units in Health Region 3. The stratified random sampling
technique was employed. The research tool was a questionnaire composed of 5 parts:
(1) personal factors (2) transformational leadership (38) organizational climate for innovation
(4) work engagement and (5) innovative work behavior. When checked for content validity,
the content validity indexes of parts 2, 3, 4 and 5 of the questionnaire were obtained as .82,
.87, .90 and .88, respectively. The Cronbach’s alpha coefficient of the questionnaire was
0.98. Data were analyzed by using frequency, percentage, mean, standard deviation,
chi-square test and stepwise multiple regression. The major findings were as follows.
(1) Transformation leadership, organizational climate for innovation, work engagement and
innovative work behavior were all at the high level. Finally, (2) Organizational climate for innovation
and work engagement influenced and statistically predicted the variances of innovative work behavior
of professional nurses at 67.60 percent at the .05 significance level.
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Factors Related to Alcohol Abstinence during the Buddhist Lent Period among People
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Abstract

This Cross-sectional study aimed to examine the prevalence of alcohol abstinence during the
Buddhist Lent period and to study the factors related to alcohol abstinence during the Buddhist Lent
period among people aged 20 years and above in Bang Krathum district, Phitsanulok province.
A sample of 207 participants was recruited using a multistage random sampling design. Data were
collected using a questionnaire on factors related to alcohol abstinence among people during the Buddhist
Lent period. A confidence level of 98.3%, 98.1%, 98.1% and 92.2% was achieved for parts 2-5,
respectively.  Descriptive statistics and the Chi- square test were used for data analysis.
Results indicated that the prevalence of alcohol abstinence during the Buddhist Lent period was
88.9%. The intention of alcohol abstinence during the Buddhist Lent period was at a high level of
94.7 % . The perception of the penalty for drinking alcohol was at a moderate level of 76.8 % .
The attitude towards alcohol abstinence during the Buddhist Lent period was at a high level of 90.3%.
Social support was at a high level of 57.59%. In terms of factors association, they were found that
age (p=0.030), Intention (p=0.001), perception of the wickedness of alcohol (p=0.011), attitude
(p=0.005), social support (p=0.010), related to alcohol abstinence during the Buddhist Lent
period. This research finding may lead to the development of policies or campaign programs that focus
on enhancing intention, attitudes, and social support to promote alcohol abstinence during the Buddhist
Lent period. It can also help in establishing measures to drive sustainable reduction, limitation, and
cessation of alcohol consumption in the long term.
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aunalage laamslElusunsy GxPower™ larunamadns 207 au lagmsmuuam
Faduanadaleawadd (Chi-square statistics) H5zdUTET A 0.05 MBINIMINATAULNAU
0.95 WazMYINABNSWANNY 0.30 WuszautUNAN ez DF iy 4

GREGETRRERN Sl%mseju(?hashqLmuwmﬂﬁy’umau (Multi-stage random sampling) $a

Fuii 1) du6eNUUUNE (Simple random sampling) lagNIsIURMINGIUA 1 GIua N

9 hua l¢ dhuatiiungy

Vv 1
N

aufl 2) Suaanvytnuluduadiunu 4 withu an 11 wyjthu levad 2, 3, 5 waz 9

v v
v o

;
duil 3) SuamandsmGeuiiushad lumsifununsdayann 4 mjthulasisms
MYUAFASIUIUATY 207 AIBEN

wa3asiiafildlumsise Aauuusaumuiifideadetiu Ussnaude 6 dau fail

dauit 1 fayadiuyanszasgaounvudavnu fdnumsdunuudH3a5ems (Check
lists) Usenaudae twe andw amumwansd landszd ssdumsdnm souiidaiaiasiu
woanagad Anuduwusivandnluasauai Anssuiihiliulssimaie ussdmoanaada
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Usznaudie a1e 1ald dunusndnluaiifau ssazmessuinhuidaniesiuuaanagad
Usshuiiinende sseznmmsdiueiasdiuuaanagasnnadadelagiy

il 2 anueslalumsatuieiasinuaanagadlumadnss Sy 10 #o dnume
monuanednyszanmm (Rating Scale) 3 520U fa 1ae thuna 10 leelinasimsLi
Azl 1 89 3 Azuuy udnhasuuuanHndu msulanaazuuulfinasidsil anuatlasedy
LBaNBEREILAULDY (10-16.6 AzuY) seaulUNeN (16.7-23.2 AzLUY) SEAUNIN (23.3-
30 Azuuw)®

dauil 3 masuilnwaesmsiueiasiuuaanagad $uiu 9 fa dnwazmomuunas
fulszanad (Rating Scale) 4 52y do laildadhedeauddadhds TaefinasinmsTiesuuy 1
A9 4 Azuuy wdnhesuuuansndy mawlanaezuuulfinarineil madudlussdution (9-18
Azuuy) 5EaUthunae (19-27 Azuuy) 52aUNn (28-36 Azuun)®

daudl 4 Virunfdamnnduaiastuieanagad Flsznaudemsiuiludaduainse
fuiaTasfinueanagad uau 8 da anvusdmuiuinasdiulszaud (Rating Scale)
5 556y fa vesdigaaudenniige Tasfitnasinsliazuuy 1 89 5 asuuu udnhezuuuan
sy mawdanansuuulfinarideil mafiruaidansaauiaiastuuaanagadaglussdy
"oy (8-18.6 AzuuUY) AUhuUnaN (18.7-29.2 Azuul) 52aUNN (29.3-40 Azuuu)®

duit 5 ussaiuayumadiay 1oy 16 98 dnvauzdmnudunandiulszan e
(Rating Scale) 5 55@U #o Hosfigaaudnniige lasfinasinsliasuuu 1 81 5 Asuuu udnh
pzuuInTINAY Mauananzuuuldinamiceil ussaiuayumedsauadluszduias (16-37.3
AzUUY) 5EAUUNSIN (37.4-58.6 ATUUY) S2AUNIN (58.7-80 Azluw)®

dauil 6 masadueIashuLeanagadluuiwgIn Sy 1 e Tesdadmuiuuuy
\Fonmau 90 vialisady

]
=

n1sAIAIFAUAMAINATIINE AnzITeinuuuFa U N IVEIBEI N gYIINIY 3 AU

u

= U o

finsaniiamanudeandassenindamouuazlasiduiivhingide dadrsiianuseandos
(Index of Item Objective Congruence: 10C) WiNU 0.67-1.0 LLBSWﬂﬂ’JﬁNL“émj’u Togihlunaass
Tdulszmnmiludnduani sunadmiuiiidnuasiedaieadeiungudmaesiun 35
Al wazyNAaNUsE NS sarhuasnsauLNe (Cronbach’s alpha coefficient) Taanuidasu lusiud
2-5 ¢ail 0.983, 0.981, 0.981 Waz 0.922 MUMAU

Bmsiununndena auzdifadnufiininlasinsids Tasmsuuniig suag
gasmnglumafununudays fuasdndyaaalumslidmausanlidayeide adidhi
Tassmsidanlawazlimdiusanuardedifiunmsiiununadayalosmslduuugauaa

mATilETumaayiansidelunyud ol B2022/0011 aviuil 23 nangian 2565

NNANENIINMIIEETINM TS TuNYEE N INeNdeNBAgNYasInTIN Tnianvalan
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myeneidaya logldlusunsudidagy addlumaide Ysznaudie

1) d0LBanssau (Descriptive statistics) baun AND 5888z Aade drutdaaiuy

]
°

WMATTIU AN — AGEFa

9 u

2) ﬂaalﬁ\ia‘u‘lﬁﬂu (Inferential Statistics) laun Chi-square test
HANIANY)

ihiuanamsAnmmuingussasdmaidedsil fayamluwuhndusagadlua)du
wamnedasas 56.6 dulugjangaswing 46-59 U sasasintiaanivianhdy 45 U uas 60 Uiy
Tul Sasaz 43.0, 40.1 uas 16.9 MUGU Mgnds 50.37 T avgiiosdige 28 T wasarganniige
79 U ehumsusznavardn nuhdiuluaUsenauaBninuasnssy Seeaz 43.0 5898905UI
Ml wasdnene Saaz 21.7 war 21.3 museu dulugiineldiasnivdawhiu 10,000 vn
584895778 10,001-20,000 1N Waw 20,000 wwauly Fasas 90.3, 8.7, 1.0 muddu nald
Wdg 7,173.91 1 Meldvasdiga 600 1IN warsalduniige 30,000 v dulvajiilsa
Uszddadesar 57.0 Wulsaanuauladings Mazludiu wasivvnu Seeas 41.5, 29.7 uasz
17.0 Mumeu drulveiauisandnen sesasnavdszondnen uazdSwanas Seaay 45.9, 40.1
waz 11.1 anaeu NnuangnluadiGaudilvaogludn 1-4 au 5998931 5-7 AU uay
8-11 AU 3989z 58.5, 37.2 UaY 4.3 ANAIOU a‘hmuam%ﬂﬁaaﬁqﬂ 1 AU WazNUIUFNNTN

v ] 1

04 v

wniige 11 au dulvajdainissduuaanagadiiiumlndthu sesasnuasainia uaz
YhaassWaALM Sasar 84.1, 15.0 UAY 1.0 MNEIAU seaEMNSEUNChUiiTaIeIslaNLaanaTed
Auiiinandevineduiiesndy 2 Alawas esas 51.7 soummwansaculvajaniunng sosadun
Taa uaz nihe/ven/uen Saeas 82.1, 9.2 uaz 8.7 Muaau drulugjraugnila Wawas uas
panfaame Soeay 52.2, 28.0 WA 10.6 MNEIU (A5NR 1)

anugnlumneduaiasauuaanagadluddnssmniosss 88.9 Jamudslalumse
duasashuuaanagadludndnssmagluszduinn uazsduthunan asas 94.7 uae 5.3
auddu sumsiuiinsussmstuaiasiuuaanagadagluszduihunan wasssdution Sauas
77.3 Uy 22.7 MUMGU Nruaddemanuuaanasadagluszduann uarszauithunan Jasas
90.3 waz 9.7 MNSAU MuUwEHUTYUNNGIANaglusEaUINN FB9aeMsEaUIUNIN Waz
seeutine Youa 57.5, 39.6 WAY 2.9 UMY (M51F 1)

Fruanuduius wuh 01y (p=0.030) anuailalumseaduieiesduuoanasad
(p<0.001) m'i%’uf[wmaqmiﬁmﬂ%m?{mmaﬂaaaﬁ (p=0.011) VAUARADNFNAANLATBIAN
WaaNadea (p=0.005) WINFNUFYUNINEIAN (p=0.010) fanuduRUS UM NAANLAT DY

o W

LEANBFDA LUTILENWITH BENT BT AEUNNEDAN p<0.05 (MTNN 1)
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R U
dayanaly
(Au)
LA (390) 207
A8 117
AN 90
ang
9
<451 83
46-59 89
»60 Yauly 35

X = 50.37 S.D. = 12.08 Min = 28 Max = 79

b
THRNU
v
Mg
Suamll
Susims/sgiamna
LNEATNTIN

ele

<10,000 1"
10,001-20,000 UN
>>20,000 UM

X =17,173.91 S.D. = 3,682.54 Min =

Tsadszdan
Tadfilsmsedan
flsaUseden

WU

woua

TN

mla

Tustu
anuauladings

SEAUNIIANY
TailaEeu
Uszoudnmn
Ussudnm
WSaaned
ganifSyanes

dnnudininluasiGau
1-4 AU
5-7 AU
8-11 AU

X = 4.39 S.D. = 1.50 Min = 1 Max

20
44
45

89

187

18
2

600 Max = 30,000

89
118

20

10

35
49

83
95
23

112
77
9
=11

100.0
56.5
43.5

40.1

43.0
16.9

9.7
21.3
21.7
4.3
43.0

90.3

8.7
1.0

43.0
57.0
17.0
8.5
0.8
2.5
29.7
41.5

1.0
40.1
45.9
11.1

1.9

58.5
37.2
4.3

NMSINANLATDIANLDINDTDS

Tsiandia A
Nuau(sae Numu(saaay)
GE))

23 (11.1) 184 (88.9)
15 (7.2) 102 (49.3)
8 (3.9) 82 (39.6)
15 (7.2) 68 (32.9)
5(2.4) 84 (40.6)
3(1.4) 32 (15.5)
1 (0.5) 19 (9.2)
6 (2.9) 38 (18.4)
5 (2.4) 40 (19.3)
1 (0.5) 8 (3.9)
10 (4.8) 79 (38.2)

22 (10.6) 165 (79.7)
0 (0.0) 18 (8.7)
1 (0.5) 1 (0.5)
14 (6.8) 75 (36.2)
9 (13.1) 109 (52.7)
0 (0.0) 2 (1.0)

9 (4.3) 74 (35.7)

11 (5.3) 84 (40.6)
3 (1.4) 20 (9.7)
0 (0.0) 4(1.9)
16 (7.7) 105 (50.7)
7(3.4) 70 (33.8)
0 (0.0) 9 (4.3)

0.79

7.02

1.05

4.98

3.37

0.86

1.99

df

p-value

0.372

0.030*

0.927

0.086

0.066

0.929

0.370
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PP o A 4
doUNvatAINANLLaaNadad

PNETINFUM 2 1.0 0 (0.0)

Huszande 31 15.0 3(1.4)

Humnlndihu 174 84.1 20 (9.7)
szEEmMesTWIIuizaIAsasdauaanagasiuiivnandaraniy

< 2 AlaLuns 107 51.7 12 (5.8)

2 Alawasouly 100 48.3 11 (5.3)

X =1.48 S.D. = 0.501 Min =1 Max = 9

aouUMWINI
Tan 19 9.2 3(1.4)
a 170 82.1 19 (9.2)
wihe /men/uenfiuag 18 8.7 1 (0.5)

panssndimfludszinenarg
Wawas 58 28.0 7 (3.4)
QNI 108 52.2 10 (4.8)
2IUNINTD 8 3.9 1 (0.5)
FIANUG 11 5.3 0 (0.0)
panmaIne 22 10.6 5 (2.4)

ﬁNLﬂ%BQﬁNLLBaﬂBﬁB&N'\H']HfﬁJ
1-14 1 118 57.0 15 (7.2)
15-27 1 71 34.3 7(3.4)
28-40 1l 18 8.7 1 (0.5)
X =1.52 S.D. = 0.652 Min = 1 Max = 40

anuaila
seauthunan 11 5.3 8 (3.9)
FEAUNIN 196 94.7 15 (7.2)
X = 28.68 S.D. = 2.85

M33uzlny
SEAUTae 47 22.7 10 (4.8)
sEaUIUNEN 160 77.3 13 (6.3)

X = 23.10 S.D. = 3.69

NAUAG
seauthunane 20 9.7 5 (2.4)
STAUNN 187 90.3 16 (7.7)

X =34.19 S.D. = 4.51

AGIHTEINIRRESTEY
SEAUTDY 6 2.9 2 (1.0)
seauthunane 82 39.6 14 (6.8)
STAUNN 119 57.5 7 (3.4)

X = 61.95 S.D. = 10.67
*p<0.05 ,**p<0.01 , ***p<0.001
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2 (1.0)
28 (13.5)
154 (74.4)

95 (45.9)
89 (43.0)

16 (7.7)
151 (72.9)
17 (8.2)

51 (24.6)
98 (47.3)
7(3.4)
11 (5.3)
17 (8.2)

103 (49.8)
64 (30.9)
17 (8.2)

3 (1.4)
181 (87.4)

37 (17.9)
147 (71.0)

15 (7.3)
171 (82.6)

4 (1.9)
68 (32.9)
112 (54.1)

0.31 2
0.00 1
0.94 2
4.35 4
0.98 2
44.66 1
6.36 1
6.59 1
9.24 2

1.000

0.961

0.628

0.299

0.612

< 0.001***

0.011*

0.005**

0.01**
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a 4
190

Tadendanudunusnunseaniesssduuaanadasludnidinssmussnauais ag
annaslalumsaduiesasdnuaanadad MIuUSINYIINIANATNANULDANDTRE NAUARGHD
MNAONATNANUDINDTDE UASUNEUUTYUNNNAN LazudAUNENaaI

DERANNFNNUSAUNMNAANLATIIANLDANDFDE LUFIUTIWNTTH) (p=0.030) N91iB1A
I v ' Y ] = T v v o £ o v v Ay (3 s v P
Wumszhnguimedniiangadlugndamaumduinisndesnulsyanadeassanuiiay
Punursaiiauinuagissnss savhldneenudauaziaendrdiwsswlulomandluns

4 4 4 ¢ Yy o = v Ao ' & a & 4 A&

10ANATRIANKBANDTRE dannassnuMsAnmTateniinadaanuatlalumsdananiasann
waanadaar NN NEsINFUM luTIniatu® wuhagianuduiusiuszauanuesla
Tumsiananta3asduuaanagedsdnited Ayneadd (p<0.05) uasddanadaanumsdnm
Tademsidnanguazumnlindnnalumsdnaudniavesfansuuimsnadinguninla
Tsanenunadssy3sening w.a. 2560-2562"" wuhdnagdudadamsidnangnlugansu
usmsiedtinguamwlalsanenaasey3ssning w.a. 2560-2562

ANNA1A UM ANLATEIANLEANDFDE LUTNITINITHINANNTNRUSAUNTNA AN

4 4 ' ¥ & X & ' o & =
LATBIANUBANBTDA LUTINTINTTH (p<0.001) NeHiraduwisimnyanaiianuaslanaz
o a v o & vaa & o & o = X Vv

nszrhfanssulaudiiianadululanfanssunuazdisa Ysznavdulumsdinmil wuihdeau
wuudaumuiauatlalumiedaniesaianuaanaaadluddIng sy Jaaas 88.9 d00AADY
aumsAnndatedunusivenuaslalumsidnanueanagadlugihameiiulsa lifiadasass
gunalnsdes Jamiauuny3®” wuhngudadniianuaslafiazidnanueanagadagluszau
AaudNgInasianudunusivannaslalunsidnauusanaasdedniveddnyneada
(p<0.05)

M35U3INBrBIMIaNLATDINNLEANBTRFNANNTNRUSAUMNAANLATIONLDINDTDE
Tugradwssw (p =0.011) Nediaradumwszhgasvuuuaauanianuiuazlasuinms
4 o 44 4 < 1 au o KT
NENAUINBYBINSANIATIIANLDANDFDA WK LTSz FUASNUNBIMEN SzNUNARATUNY
FUMNYINUBINLAANNNIANLATDIONULDAND TR daandpInuMIAnanIuNsaiuasTadadn
fanudunusnudaymmsangnueswmeiarhaulueageannssy Janiazauunu ™ wuims
fianningnulnsrasmsangnlussaugiianudniusiudymmsaugneesneisnanuly
WARAINNIINBENNUEHIAYNINGDA (p=0.001) wazdNdanAdINUMIANHYBIUTENE dUL,
391 yadatl, wams 19ues, @355 89159159, Tuninn @Weun ' wuheanuiGedlnsyes
waanagadiutadihmnengfinssumsanusanagadueanimsnaslszms Wniadszys

NAUARGDNINOANIATDIONULDANDTDANANNTURUSAIUNMTNAANLATIANLDINDTDE
ludrdnwssw (p=0.005) Miladlumssiauediduyunaswazanuidnsaiynnaiicans
ANLAIDINNUDANDFDEUY SNHAAVIDHALHEGDHUNINYDIN UL FDAASBNNUNMIANEIABITITE
wgaN, nunws niwdad, Tuniu gr3sugl"? ndnmdatenienuduNusiungAnssumsan

LATBNNUDANDFDADNIETU WU AUARN ANNFNNUSAUNIANATRIANLDANDFRE LU TEju
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(r = - 0.325, p<0.01) WAINFDAARBINUMIANIVEY SUNH 5ITNYAT, LENTITA NBIMIUTIN,
UgNna Nuiignat® ﬁﬁnmﬁ'ﬂuﬂﬁuazﬁmﬁwawmmjuLﬁauﬁﬁeiawqﬁﬂ‘smmsﬁum%mﬁu
weanasadlunguiniFsuruisandnm lufiniazay3 wuhviauaddenisauiaiasdy
uaanp@adiiNadaNgAnINMIONATIANILDANEERd
wssafuayunediaudanuduiusiunmseduiaiasduuasnsgadlumainnssm
(p=0.010) Milmafuwnshusaiusyumedinndumsaivayududayainms Tagiwas
duersuel dumssaniulasimzmslduusaivayunnaseuanniiaunionnunds
19 FaARPIRUNUIEY NSNA Wendaw, lain uaesay, Wadund duniuniC® fanmndasod
feanuduiusiuwgdnssumstugnluinGeudmmsde wuhuseaiuayunnngaiiowlums
dugniienuduiusmannfuwgdnssumstugnegeditedidameada (p< 0.001)
welifienuduiusiumssadueissiuuoanagadlumadmssnmioadiamnnlih

v w a

azifunamandawandanissanislisaduiaiasanusanagadduagiuanvuziidonse

)

wginssndruyananazazciulumsauniali daudsnumsdnmasingedug Hunguisned”

o w ana

wuTwalaNNFuRusHuUSInaM AR NLRanagas et WIS ANED A

= 1T v g S v lﬂ' lﬂ' lﬂ' | k4 gj g <)

angwlifianuduiusiumsaduesasdnuaanagad lugdnwssmmsidoaduwes
msdsznauandnudazardwdaniimsadnartenliionseansulunguivausinnuiiann
& & o - = P = Y o a P
Wunideniy gagaihmsandumsuaasaaniamsansw msliiesd msudasanuiiila
TasaumluusadaansanuaanagadiniuGesssnm daudnunmsdnmueingadug e
U354 ndnwTadenianuduiusiumsaniasasdnuaanases vavauluguuimuanali
UNBUIQU TWIANMAITAN WUTZIW HanuFuRusHuUTIuMsaneTaIaNLaanadad
peNiad AN NaDGH

"y v v Jw Py 2 Py v 4 & X <

elalidfianudunusiumsaduaissdnuaanagad lugruinnsssmiaadumse
ANuAnzasudazyanaaaianudandudiudmaaasiinnudeninhouladuan ssntevesd
ANy Fadeniaaesianudeims laganaazlilamilienaladnaiasminldmnnniatas
uazuaguanuawalanazaie daudinumsdnmuesiiegy e ndnmdadeniinadams
ANFINDDUVBUNBATNIHIVANUBINS BNNBUNIEM FnTansalan wuihdadeniinadanmsan
gnbawanuasnslaun Mala

Tsadszhalaifianudunusiumsedneiasdauaanagad lugrdnssymatianady
wzmsUiaaizasudazyans vausazilsalszdiad ualiquagumwautas Aaaazdu
3avdnLeanadaalas imilsdsguamwuazlsaiiouaailuag daudenumsdnmussruntius

14 [ 4 ((19) A o Ao 4 4 L 2 2 2 g

WaUFUUN, NOBAUNT FITTUNRUTY NAnwTaReNenuFuNUSAUMIANATENANLBAND TR
wasgthelsaanuaulafiagaludinathuli Jamiazauuiy wuhtadenianuduiusiunmsox
waanagaavaviihalsnanuaulalings laun anusavigumuauanuianuinla uaslade
Aanusauigumwiumsaadula
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Wuwsrzns@nwmaseiiinusiusindayanndssagunmlunieny 20 Yauld Tasgasu
wuudaumnaulvgaudssndnm Uszoudnw wazlSyanadamusau dauienumsdnezas

1
d

=y o d'd % d'd %4 - g v = d' d‘ d' =
g3e0 azmd nanwdatenianudunusiung@nssumsaniasasanusanagad nanwmly
UNSAUNSINAN IO UUIY BILNDLEENAT JWHIANLLEN WUNUIENHANNFNNUSAUNITAN
LATBNANLDANDEDA el FzaUMIANIN Y

NUFNTN TUAIE U NN AN NFNNUSAUNTIAINLATINPNULDANDTDES LUA NI NTTH
g NNwudngnluasFa vz T AN NENNUS N UM NAANLATINANLDANDTDS LAUIAYDY
A5aUASIANNA U TUNSTILEAMIINLDANDFBF AN LA U LHANNNYNINASAUASINFNNTNAN
Aanssunhdniumeluasauas Neguany AsednfaudidauuannaIYaaeny fimnaasyh
Tinsauesasdunivaanagadanat d00AaaINUUNANNIMNTVY JIM Fszdsehviua,
NoUI ANNBIND uazhiguws Naandn” (Fasdniwazasasauaidamatlesnuinauvthluily
Ye3u nanhaoiuasauaiudutatenlienudunusiungfnssumsaunIasdnwaanases
Tudegu

A&’ d' d‘ =] % -7 Jd UV d' d' d‘ ]

A0 UNADLATANONUABN DTS LNNANNTNWUSNUNINAANLATANANLDANDTDS LULI
¥ & A < v = A= <& M P-4 a
dhwsswmsiloaduwnshmsdnmiidnmludszmzumlunens 20 Voulyluudunvesguau
nladieadssirivluruun Fdaudanunmsdnmeaanrsnssn g nanmdadeniianudunusiu
MSAUAINANLEANDTDE VaUNANE VAN UM IneNas Jemiadenlud Felianudzainlums
N AUPN VAT NULDANDTDE WUNMITHFDIUNINWELATIANLDANDEDSDENILNENND T
ANUFNNUSHUMIANLATDIRNLBAND R N Nad Ay NEda 2

SLHTNNIEVINNUNTDLATNANLBANBFDANUNWN DA LN AN NFNNUSOUNITIAAN
L3a9aNLaanagad lududnwsstnsiaduwnzszazmalihazlnanialnd anainseld
EUWIMUZTUALND TR D90 NILBaN DDA [0 a8 eazaIn daudeinumsdnuaesnyswssa g 7l
AnUateninnudunusnumMsaNIAIaIaNLIaNDdaE YBIUNANEIWEN LN INIEY 9KIA
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Abstract

Liver fluke disease is a significant public health issue in Thailand and neighboring countries.
The northeastern region of Thailand has the highest prevalence rate, with over 6 million people
affected, accounting for one-third of the country’s population. The mortality rate is 24.8 per
100,000 people, predominantly occurring among the working -age population between 40 and 60
years old. This disease is considered severe and leads to substantial economic, social, and quality of
life losses within the community. This quasi-experimental research aimed to evaluate the effects of
the "Kham Cha-i ROO RAB PRAB PLIEN ” program on health literacy and liver fluke prevention
behaviors among at-risk populations in Kham cha-i District, Mukdahan Province. Data were
collected using questionnaires from a sample of 96 people, divided into an experimental group of
48 participants and a comparison group of 48 participants. The experimental group participated in
activities according to the "Kham Cha-i ROO RAB PRAB PLIEN ” program of the Department of
Health for a total of 12 weeks. Data analysis employed descriptive statistics and compared
differences using Paired Sample t-test and independent t-test at a significance level of 0.05.
The study results indicated that after the intervention, the experimental group showed significantly
higher health literacy and liver fluke prevention behaviors than the comparison group P<0.001
(Mean diff=17.70, 95%CI1=12.66, 22.74) a2 P<0.001 (Mean diff=12.64, 95%CI=10.30,
14.98), respectively. And the experimental group had stool examination results that did not find
Liver Fluke eggs. Therefore, developing knowledge Skills and building one’s own ability to act to
prevent liver fluke disease among people at risk. It was found that when people at risk have health
knowledge in preventing Liver Fluke disease. and one’s own ability to practice good behavior to
prevent Liver Fluke disease This will affect appropriate Liver Fluke disease prevention behavior as

a result.
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2.0579ADUAMMNIDILULFO UM FITE Taansasiadauanuasudaiiion
(Content validity) ﬂaw:jv’f}mmﬂg U 3 U U AIATEANNTDNA9(Index of item
objective congruence: I0C) T8y 0.89 wazaTadaUANNEDNY (Reliability) 1huuudauniy
fiunsasadaunastiulsudloudrlunaasslédundudradniianuadriondedu
nanithuing 911 30 %0 thinlensimenudaiudeismendinlssansuaavhoasnsauing
(Cronbach’s Alpha Coefficient) lawhnu 0.902
MsIAzidays uazadanldlunisieinsd Jensiiayslasldadadansson
(Descriptive Statistics) Mouf ANNE Sozas mmwas drnudesvumnasgu isaguuaziladiou
11’151{1"!; 25 WL 75 uazaaagﬁqaumu (Inferential Statistics) L@uf Chi-square test, Fisher exact
test, Paired Sample t-test L% Independent t-test
rﬁﬂﬁssumﬁﬁ'ﬂuaxm‘sﬁﬁ'miﬁnémjuﬁ%asha 1@5uMIUIBINNAALNIINNITIZLEIIN
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HANIIANE
1.8nuartayamlusingunasssuasnduulisudieu wuh dulugliienuuandiediu
Tasngunaasutuiwandiosas 70.83 twamadazaz 29.17 drunguilsauiisudumweands
Sa0r 79.17 iwAmsiasas 20.83 ngunaassliengidsidy 49.02 T (S.D. = 6.64) ngy
Wisuiisufiangadsandu 51.02 T (S.D. = 6.15) sumwuaingunaassuaznguiliauiioy
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M9 1 ULELIgazreINaNNaaatuasngNTauisuTILUNMINITEAUANINTDUSAIY

guamnwlumsilasiulsawensluliau

NAUNANBN (n=48) nauSeuey (n=48)
P QRIMGEES NAINABBN QRIMIGEES NAINABLN
i Huu Ses Huww o Annu fae fwu Ses
(A1) G (A1) sona (Au) Az () GH

anusaudmugamwlumstlasiulsanensluliau
§9 (110-150 AsUUY) 13 27.08 34 70.83 10 20.83 10  20.83
unan (70-109 AzuUL) 29 6042 14 2917 28 5833 37  77.08
61 (35-69 AZUULL) 6 1250 0 000 10 20.83 1 2.08
NNHEMININTDYAUEUINM TFUNN
g4 (19-25 AzUUY) 9 1875 28 5833 7 1458 8  16.67
unan (12-18 AzuuUu) 36 75.00 20  41.67 31 64.58 35  172.92
6 (5-11 AzlLLY) 3 625 0 000 10 2083 5  10.42
nnwzanui ladayauasuimsgunw
g4 (19-25 AzUuL) 5 1042 36 75.00 11  22.92 13  27.08
unan (12-18 Aziuw) 36 75.00 12 2500 33 6875 32  66.67
6 (5-11 AzlLLY) 7 1458 0 000 4 833 3  6.25
sinwzmsldaay Fnonu wanuldeu
g9 (19-25 AzUUL) 11 2292 32 66.67 16  33.33 23  47.92
hunan (12-18 Asuuw) 34 70.83 15 31.25 22  45.83 23  47.92
i (5-11 AzlLLY) 3 625 1 2.08 10 20.83 2 417
nnwemsaaaulacugunn
g4 (19-25 Asuuw) 25 52.08 43 89.58 21  43.75 28  58.33
unan (12-18 Asuuw) 18 3750 5 1042 20 41.67 19  39.58
i (5-11 AzUUY) 5 1042 0  0.00 7 1458 1 2.08
finuzmslasungAnTsuganm
g4 (19-25 AzUUN) 19  39.58 37 77.08 19  39.58 20  41.67
unan (12-18 Aziuw) 22  45.83 11  22.92 19 3958 27  56.25
i (5-11 AzuLY) 7 1458 0  0.00 10 20.83 1 2.08
YNEMIUBNGD
g4 (19-25 AzUUY) 3 625 25 5208 9 1875 2 4.17
unan (12-18 Asuuw) 39 81.25 22 4583 30  62.50 42  87.50
6 (5-11 AzlLLY) 6 1250 1 2.08 9 1875 4  8.33
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3. wawaslsunsy “fesd 3 Su Uu waew”

1) Wisuifisuasuuumasanusaudmugumwlumstiasiulsaneanslulidu wos
wpdnssumstlasnulsenendluldau lungunassuasnguuldsuiisy nounsmaaaeuazya
MINAADY I8 Paired Sample t-test WU ngumaassiazuuupdsanusauiduganwly
msteasnulsaneSlulddu AaunIsnaaaliIAL 98.10 LALHAINITNABBUNIAY 119.98
avuuy fanuuanaeiuatheiivasdumeadan P<0.001 Tagazuuumasnaamsnaassnnnh
AOUMINABBY 21.07 AzUWUY (Mean diff=21.07, 95% CI=15.75, 27.99) UAZATULUULRAE
nginssumMstaanulsanenslulsiludu AaUNISNAeBINNY 42.21 LA BEINISNAFBAINNY
54.63 ATULY HANNUANANALBEITTERNMNEaRT P<0.001 TagALULURREVNAININABDY
NINNINABUNITNANDY 9.29 AzUUU (Mean diff=9.29, 95% CI=9.71, 15.11) dIuUnNqy
wWisuiay ‘wmhﬂmuuLaﬁ'ﬂmwmauiﬁmgwmw’lumsi’laﬁuismwm%iulﬂéi’u ADUMINADDY
wazndamsneans danuuandetuseelifitaddymeddnn P=0.16 Tnsazuuumdsndams
NAVBININNNNBUNITNADDY 4.95 AzUUU (Mean diff=4.95, 95% CI=-2.03, 11.94) Uaz
azuuuasnginssumsilastulsanendluldludu deunsnasssuasnasmsnaans ianuy
waneeiuaiaitesdumMesdan P=0.01 lasazuuumasnaimsnaasanoninaumsnaass
3.79 AzuuY (Mean diff=3.79, 95% CI=0.93, 6.64) FIM5197 2

3NN 2 MalFaudisuanuuaninazuuwads anysauimugzmuwlunmstasnulsanens
luldidu wazwgnssumamstasiulsanenslulidulungumeassuaznguSeudisu naums
NANBIUDENAINITNADBY

Mean
SD 95%Cl t p-value
Difference

Muds SLHLMTNNDY

>l

NANVADDY
eNsauIugeWlums  AauMsnesss  98.10  16.05 21.07  15.75-27.99 7.19  <0.001

danulsenensluldioy  visamsnasss  119.98 12.66

neHNSsNAISULINY  AduUMSNAaRY  42.21  7.76  9.29 9.71-15.11 9.25 <0.001
Tsawenslulailudu WNMINAN  54.63  4.82

naueuiey

emsauiangamnlums  deumsnesey  97.33 2077 4.95  -2.03-11.94 1.42  0.160
Joanulsanendlulsidu  wasmsneass  102.29  12.08

ngAnssuAIsUeeny  AaumsSneaes  38.13  8.06  3.79 0.93- 6.64  2.67 0.010
Tsawendlulailuau WaIMINeaRY  41.92  6.20

=) I C} v v v al v o
2) Wisuiisuasuuwadsanusauinugumwlunmsdesiulsanensluliou uas
wgdnssumstlasnulsanenslulidu sswihnngunaassuaznguieudisy Aaumsmaasiuas
MAINITNASDY AEFAG Independent t-test WUT) ADUNITNARBY NFUNAFBINALUUUIRALANIN

sauinugaawlunstasiulsanensluldau widu 98.10 asuuy dnlunguSaudiaull
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AzUULRAY 97.33 Axuuy asuisuazuuumidsanusauiduguanlumsiasiulse
wensluldidussuhengunanas uaznguliaudiey fanuuandeiuaseliiiiadhdgmeadad
P=0.839 (Mean diff=0.77, 95% CI= -6.75, 8.29) LLazmuuumﬁlﬂwqanﬁumiﬂmﬁu‘[sﬂ
wen3lulfidu daunsnaass wui ngunasasiiasuuuais 42.21 asuuu drulungy

o

WIBUNBUNASUUULIRGRY 38.13 AZLLUU L&IaL‘lJ‘iil‘ULVIEJUﬂ%LLuuLﬂaEIWi]ﬂﬂﬁiuﬂﬂiﬂaﬁﬂu‘lt’iﬂw&’ﬂ

aa

Tuldiduszninngunaass wazngulsauiiisy fanuuananuagiitedayneada

b .

P=0.013 (Mean diff=4.08, 95% CI= 0.87, 7.29) 4azMENAINITNAGE WU NFUNADDI
azuumadsanusavidugamwlumstiasiulsanensluliidy whdu 119.98 azuuu daly
nauFsuiiisufiasuuuais 102.29 asuuy WanFaudsuasuuumnisamusauddugumnly
mstasnulsanendluldduseninngunasss uaznguulIaudisy anuuandeniuagad
ﬂfﬂéwé’cgmqaaaﬁ P<0.001 (Mean diff=17.69, 95% CI= 12.67, 22.70) ULAZAUUULRAY
wodnssumatlasiulsanedluldidu wdamanaaas wuih nqunasasiinzuuuiaiis 54.63
azuuy dulungulfsuisufiazuuuais 41.92 asuuu danFsuifisuazuuumisnginsy
mstesnulsanesluliduszninengumasss wasngulsudisy ianuuandniuaeiad
HedhRymasdan P<0.001 (Mean diff=12.71, 95% CI= 10.46, 14.96) Gam 5197 3

mINn 3 MaSeuiisuanuuanaasuuum@ads anusauimugumwlunstasiulsanens
luldiau waswg@nssumsmstlasnulsanenslulidusswinngunaassuasngnilsauiiau nau

MSNADDILDEHAININAN DY

gus GGLY X SD Mean 95%CI t p-value
Difference

ADUMIMARN
eNsaUIuguIWlUMS  nganaaad 98.10 16.05 0.77  -6.75-8.29  0.20  0.839
Josulsanenslulidy  nanuSeudiey  97.33  20.77
wg@nssunsdesny  naguneass 42.21  7.77  4.08 0.87-7.29 2.53  0.013
Tsawendlulafludy ngul3suliisu  38.13  8.07
HAININABDN

emwsauieugumlums  Aguneaps  119.98  12.66 17.69  12.67-22.70  7.00  <0.001
Josnulsanenslulidu  nannlSeudisy  102.29  12.08
wogdnssunistlesdu  nguneses  54.63  4.82 1271  10.46-14.96 11.21 <0.001
Tsawenslulailueu nguleudisy  41.92  6.20

3) M3nsaganszmlanensluliau nanmsasraganszmlanensluliau naans
naaas wud ngunaasslinulinendluliduluganse: Sess 100 dwmSunguuauiiisu wu

Tawensluldiduluganse Sezaz 6.25 wazlinuliwendlulidulugans: Jozas 93.75 Gnand 4
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#1399 4 PIUULIDEAZVBINGNNABBILILNFNUTBUTBUTIUUNMNNANTNTINGAN T2 12

wensluldou vaanaans

KANNIATINPINTE NANNADDY (n=48) nanIeuiey (n=48)
wmlawenslulaiou I (An) LG iy (an) LG
WU 0 0.00 3 6.25
Ii\iW‘U 48 100.00 45 93.75
= 4
AU

NnwamIde wuh Tsunsu “Arsd § $u Usu wasw” dewalindenisnasas
ndunaaasiiazuuumisanysauiduganwlumstlasiulsaneslulddumnnnidauns
neaauasINNNNgulFauLiay daanasItumsdntuas anaan Meswe, IMINA UNTa
wazaiiaiuy dutinenna®® finumendaimsnaaas ngunaassiianusauidumsiesiulse
wensluldiduuazwg@inssumsilaslsanensluliduganiinguaiuguy il anaLilesnnianssui
JorumaTusunsu “feed § fu Usu wisu” danuvanvmsuazaninsaiannanusauid
qumwlumstlestulsawenslulidunasszmsunduidald TasAanssnssnaudhamainausu
Tamas Anssungulidnonu wanulfeuszaumsal msussens masdanami msnse sauds
fAanssumstinlfialasiulissmaunguidasldaiiandenuias uasdiefnsaneanusoul
UMWY WU 1) eufinyemsniadaya 2) Nnvzanuehladayauazuinsgumn
waz 3) durinwemsldaay Fnow uanwdsu ndunasssldnianssululusunsy mendams
GEEN néuwﬂamﬁﬂ"]Laﬁ'EluﬂzLLuuLﬁu%umﬂﬂ’hﬁaumsmmam LLazLﬁN%uN’lﬂﬂ’hﬂ@:N
SIEERVSELY, e’?!mLﬂulﬂmuawagmwaqmﬁﬁa SMusaadueldnnuaeinsInNaNITsNMIN
Tusunsuiigisedssand dude Aanssy “§ 57 wushwnmemsiwannauaslifaanuiuas
anudinlatayaieatuanudiedsanaslulddu anuainsalumsilesiu msdans
msnaunuuazsadulalsuasungdnssulumsilestulsanensluldisu Aanssn “Usu wWasw”
wuzthwnmemswannauaslitiaiuaiumsahainuemsians fnow wanideudaya
madhdsiaya Whieudns wasanudanudnlafigndaudsdumsilasiulsanensluliidy
fansswn “3 1. 2 . iilluTsawendlulddu msuusihuuamemsufia dssnouldenas Ges
msihisdeyadnmaigiumstesiulsanedluldau Tasldnan 5 U. 2 2. ldud 1. 7 1
USuidsungdnssumsiulssmudanideifnga an 1 du 9, U. 7l 2 dgermnslian azae
§riieliiazaradausulszmueims doulgseimsuazudamstudis, U. 7 3 Ufiaay
Muunheaadmihilmssags, 2. 7 1 fe Fudewssgniue Fudeadluduygnass msdans
qnAa matansavlina auleuazasaua, . 7 2 fe ndvdeysdnasdaiilas 4) du
nnwznsaaduladiuguawlunmsiasnulsenensluliau menasnisnaass ngunaaad
AdsuazLuuRNIUN IR aUMINAaaY waziauInnnhnguisudsy dadulua
dunfiziunasmide minsaesinsldnnuazasmsiafanssumalusunsuiifiselssand Huia
Aanssw “Augnuzuih unaamendluldau” msuusihwnmensufiduazmsaaunau (Teach-
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back technique) M3UFTENBUAzANSH MIaNUMN g Mrhwyandaniie wazmsanialv
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Abstract

This research aimed to explore: (1) the factors related to personal characteristics, knowledge,
attitudes, and health literacy concerning cervical cancer and the HPV vaccine; (2) the decisions to
receive the HPV vaccine; and (3) the influence of personal characteristics, knowledge, attitudes, and
health literacy on the decisions to receive the HPV vaccine among female high school students in
Chai Nat’s Mueang district.

This a cross - sectional analysis research was conducted among 246 students selected from

963 female high school students in the Mueang district. The sample size was calculated using the

G*Power 3.1.9.6 software [Power (1 —B err prob) 0.8]. The research instrument was a questionnaire
with a content validity index of 0.95 and a reliability score of 0.79. The knowledge -related questions
yielded a KR-20 score of 0.95. Data were collected and then analyzed using frequency distribution,
percentage, mean, standard deviation, and logistic regression analysis.

The findings revealed that, among the participants: (1) Most of them were 16 years old on
average, studying in grade 11, residing in Chai Nat with parents who were mostly laborers and had
a family income exceeding 25,000 baht per month. Mostly they did not have family members or
close friends with cervical cancer, nor had they received the HPV vaccine. They had had a boyfriend
or romantic partner but had never had sexual intercourse, and had regular menstrual cycles. They were
willing to receive the HPV vaccine, had a high level of knowledge, good attitudes, and very good
health literacy. (2) Most of them were strongly determined to receive the HPV vaccine. (3)
Educational level and attitudes were significantly associated with the decisions to receive the HPV
vaccine. Students in grade 12 were 2.21 times more likely to receive the vaccine than those in grade
11, and those with a higher level of attitudes were 3 times more likely to receive the vaccine than
those with a moderate level of attitudes.

Correspondence: Jirarat Moungphum E-mail: jirarat241135@gmail.com
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ABUTINGN HAINNITIAUAIULBIIATULBLNT lagdayaaINTEUUARITBYANINMITUNNE
(Health Data Center) n35en3Na5 52 wudn Taudszanm 2561, 2563 uaz 2564 N0

Yo U o oA Y < TG L4 = a J ﬂ' Yo

ANuATaUAaNYaIMslasuiadulagii Seuas 0.00 wislifivninEaundenguihvaneilasu
Tagu waluthudssanm 2562 danunsaungy Souas 0.16 wasitasthudseanm 2565 Nl
ANNATDUARNMILASUTATULEYTI luantinsaundenguihvang vhiu Sasaz 60.99 iy
naaumsaiiinanagllan sanmedmenzsuhnuegniivinliuiiady udanuesauagu
Poamslasuiadueniiseinmssuuimsasudne wazdibinsauaguasu 2 Wy Faiulah
soumsalasnandudymmesumssageiia Aguestaniagaum

NAMINUMUITINNTINUAEMIANEITE T wuh Tadeauanus vaued anusaus
ugzmu wazladawindannediay unumdaguasianuduiuslosasenumssuiaguy
TasfunziSathnuagn Gudunndadzduanug sgnszyiluladvadgyiidwadaniauadly

] v
Nl =

m3suiadu gnfianuiinnduimnuazsahnuegnuasiaduasiunzGahnuagn Juulind

U u
v

Q

v v ¥
a A

ALANAUARNATULBLANANNABINITSVIATY UDNNNY mwmauié’maﬂlmwsﬁLﬂuﬁnﬁﬁwﬁq
NaaafnanIsSSUIATU mslﬁ%’uﬁ'agaﬂnmsﬁmqwmwﬁgﬂ(ﬁmLLazLﬁmwa LEINFS AN
Lﬁﬂml,azmsﬂau%’uﬁ’ﬂ%uﬂaqﬁ’umﬁqﬂmmgﬂmﬂﬁﬁu M MINAUIANNIDUINUFUNINIY
& < o W [ o o V=] % v % v (% =
faluwnmedaglumsduasumsiaieduluenin lusuladawedanmedian msiiyaas
1né%a wiu sndnluasaueiinduyeainsassagy niamsiinsauasviataunitunsiaa
Unuegn ﬁmm51’34ﬁ'u'gﬁ'umié'fmﬁuh%’uﬁ'ﬂ%u{lmﬁ’umlﬁqﬂmmQﬂmﬂ%u HULAEINUNISTH
dl c:: Y v o =1 I~ [ c:: [ ~ v v oo = v = 35 .&' Vv
waunieelasuiedundadulalenduadumssansuiadudnee anmsdnwnavneil agula

T Mmaiinenuduazmsdinidayadnmsiigndesufenunssaihnuegnuaziaduilaenuuzse

63



o P o a v @
)WiﬁWiIEﬂLLatﬂHE!ﬂDWWa’]uﬂﬁ’]u{]aﬂﬂuﬂ’]uﬂqﬂiﬁﬂﬂ 3 ‘ﬂ\iﬂﬁﬂuﬂ‘iﬂ]‘i‘iﬁ Journal of Disease and Health Risk DPC.3

Pyl |
UN 19 atUN 1 ¥ATAN-NIBY 2568 Volume 19 No.1 January—April 2025

a

hnuagn danudaysdngslumseinainiauainawasmseansumssuingu mazyiay

QJ = v o vV ] = = a
aanmsaandululsemnslaegelivssansmw
aatugIveaulanasdnmiadaniidnswadensaaduladaiaguilasiunziathnuegn

29N S sUndITUNsandnwaaulary snaliasdauin Janiateuin wetinanleaain
= Pt & ) o A v o a Ay W

msdnwilldiduwnmealumsdaruny Tumsdidivoulumsnssdumsadned uniiqunuly

undeuvdenguihvang tiiatiinanuasauagumslasuingduasivi uazdinalitionsdaiu
a < = & o < [ a < [ [ Y]

maialsanzsathnuegn Snnsdatumsansanmaialsenssahouagn ludaniadeum

[ 4 a v

ngdszaAnIIY

Liadnwmsdaduladadiaduilasnuazdanuegn vestdnGourudsandnwmany

Uneluituiisrnaidiosoum samSedaun
2.(iinAnmanswazasladududnuazdiuyans anug Hauad wazanusouidu
gumwitadamsdaduladaiaduilastunzBnhnungnuaninGeundenisandnmaaulame
SUNDLINDITUN WHITEUIN
s.iadnmnidam guasse wasdawusuuszlunsdaiatuilasiunzSehnuagnuas
T Geundasuisandnmaaulae Snadisaiium SwmdeFuum
19AUaITNIANY
AM5I38AS9HLTLUNISITE BB ATERLUUMAR AU (Cross—sectional analytical study) LD
dAnwn TadeiifdndwadamadadulaiaiatuilasiunsdahnuagnuastinGaundenisondne
paulany naLdaNteuIm
UsgannsuaznannIagI Yndsundaussendnmeaulms luuisnadasoum
aiageun Umsdne 2567 uu 963 au lasutalulsaSausauniinenay S1uu 746
au Tsadauasdmavimsdiudavniodeum snu 120 au werlsadsunslssnyansii 46
FHUIN U 97 AU
miﬁﬂwm%y’qﬁﬁmumumﬂaju@hashﬂﬂﬂmﬂiﬂﬂmﬂsuﬁﬂL‘%ﬁ]gﬂ G*Power 3.1.9.6 mela

mMsaulymsiesey Logistic Regression, Test Family @8N Z-test MUAUA MINTTABIN LT LG WA

0dd ratio = 4.85, Pr(Y=1IX=1)H,= 0.87, Pr(Y=1IX=1)H,= 0.58, O err prob=0.05, R” other X

0.6, X distribution 4UU Binomial tta8z X parm TU =0.5 Taels@1 Power (1—B err prob) = 0.8
#98198991NNN5ANUDY Harriet Kitur wazanie (2021)C° azlanunguaage SHudu 192
AU Lﬁai'lmﬁ'u%'aQagmwwﬂlﬂﬂsuﬁauﬁqﬁwuamtﬁun&juﬁaaﬁwqﬁﬂ%aﬂaz 30 5uUu 246 AU
msidanngusadi iderhmsdudanndudaiiiiuinGeunderuisendnmaay
Uane Imsdnm 2567 S 963 au Fnhmafuiayannladeuluiuiisinaiios S 3
wia lagldismsgudladauuuutangs (Cluster random sampling) logiigudaaiumaiiuiu
Tsedeu dniudelddunungudiodn Tdun Tadsudsunmineay $110u 190 au Tsadey
asdmsudmadiudeniadam $1uau 31 au waslsadsunalssnyiansii 46 Faum

PUIU 25 AU TINTNEU 246 AU
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[
= YVa v

tasavdianldlun13ive lunis@nwesail §idel5e30dia wuuaauoIn
. . & o A o v & v a & Avaw My
(Questionnaires) ta3asiafilglumsiiusiusindaya thudayadedna wuuasumungivels
FINTUINMINUMUULNAA NOBHUasNUITENALITBY MUFNHULAIUYAAD ANINF NAUAR
ANNIDUSAUFIMWABNINUINNAGIUALIATULDART THENDULUUTDUDINABUAIE AULEN
(Self- Administered Questionnaires) Unaunlg 5 aau Lo
dauh 1 wuudauNINTBYATIUYAAAYDINGNAIBEN UseNaume 818 SLAUTUM AN
plian fwraanauiniagiunases nalduasnsauais wgdnssuguaw
daudi 2 wuudaumuanuimnunzishnuagnuaziagduilasiunzdanuegnuag
" @ v ° o o <) = v A = v v v = 4
naucegnlaammuiiansausuwuulidanaay 2 daden As gneas uazlignees laedinasili
AzUY Ap Meaunignaas laasuuuennu 1 azuuy mesunligndes laazuuuinu o asuuy
inawimsulanaszauazunu@dsulanalossin Ansannnesuuuils JMszauazuuuEde
panu 3 szau lagldinamivszdiu avil fanuszaviies azuuuldssniidesas 60 fianu3
szauthunan dnesuuuiagas 60 — 79 HaNnIszaugs snezuuuiosa: 80 aull
] = 9 a < v o [ < <) v
a3 wuudsuNTAURGdaNzSIhnuegnuaziagulasiuNssathanagn Wumsie
A & o« veg & a & a ' <
anuAaiuviaanNidnleaumsdssiiunsludinuasaveesyanadansiainuagnuas
msiadadullasnunziSahnuagn luanwazyssmsinaadiiumansali leglinauhdale
asnuANNAnINLaraeiuaNNluITweIaauwuudaumNInniige lagldnasiauuu
Likert Scale”® 5 auau laglaidmsuteiemzuuuiias (Interval from the range) 3 580U lAgMS
WANas A Agege #p 5.00 AUMBAIGFN AD 1.00 UAINIABNUWIUTITY Fa 3 azlanie

YNueazduynnu 1.33 49 azlarNaziuunauafaail

=
ANIN

3D

AIALLUURFY3.67 — 5.00 WNIED ANFUA

AuaAUNaN

%

AUARE

ANATUUURDE2.34 — 3.66  WNIYDN Y

b=9}

ANATUUURFET.00 — 2.33  BNIYDN

fuil 4 wuuasumNANNIBUIMUTIMNGaNzSINNAgnuazmMsRaIadulaeiunzse
hnuagn lagdszandldnnuuulssidivanusauiougumuuasngfinssngunmweeslssansy
BININAUUAYUUIMIFUMNW nenTnaIa gy U 2566 @7 lagldnnensiauuu Likert Scale **
5 suau lasuuudauanlsznauludin 1) invzmsiindsdayauazudmagunn 2) finyzns
ihladeyauasuimsguan 3) invemsdaduladeyauasuimaguan 4) insemslssend Ly
FoyauasUINMIFuMN 5) aguanusauimugunw mazuuuildnnmsdssfivenusauienu

= [ [ a v o (% < = = I3 v
gumwingfunsiiihnuagnuasmsiaiaguiasiunsiiathnuegn dneasidaainmeinigls

ﬂsLLuuLLamﬂawam’msaugmqumw MU
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SagazASUUUN Lo SLAU nmsudowa
[P I O Y Y Y [ [
< 60% i Jugniszavenusauiiugumnliiiiaanads

mMsUJuatemsigumwng
[ k4

> 60 - < 70% wold  Wudidszauanusauiauguawdnias uas
nvaziinsUfudiianmsiigunwialagneasing

= < Y W L4 = =

> 70% - < 80% @ Wudiszauanusauimugumniieanauasi
msufuGitnemsiigunnidlagndas

> 80% dnn  Wudiszauenusauiaruguaiwianniiisans

wazimsujidinamsiigunmidlagnasuas
ENEUUTITIDY
] Py ¥ v o | (% <
dud 5 wuudaumudym guasse wasdamuauuzlumsdadulafioindulesiunssa
thnuegn Wumandaalananudym alasse uwasdaduauusduiy 1 4s
MIATIEHTaYA

kA4 4

MENAINNMIAUTIUTINGBYS I0L0TBNTDYINFBNNINTINTDUANINNGBILAZANIN

U

v v 1'% Ya v o ¥ A v a Y o = o X
AsuiwINtayaud RIehiayafilainienzidayalesldlusunsudnsagy dail

U u

aa

1. WANeidayadinyans ANN3 NAUAG ANNTBUIMUFINNLAEMNTINGIBFDGLE
WIIMUD (Descriptive statistics) Tﬂﬂmsl,mmmmm?; (Frequency) Soeay (Percentage) Fi’]Lilgtl
(Mean) LLaz@hLﬁmmummgm (Standard deviation)

2. JinngimiadaiifianswademsdaduladaiaduilasiunzdnhnuagnuaninGeunds
Aussendnmasulme sunadisseunn Smiateunn TeaemsienzimsanaasTaaann(Binary
Logistic Regression) Wazl# Enter method lumsdeszv Tasmuuatashdamesdansziu 0.05

nsfiindanduasngueiadi mdeesildiumsiusassesssumsidalunywdnn
AnznssuMIasesssumIselunyud Smiafeun aafifuses COA No.02/2567 REC

) -1 vo aw oo £ ' a 2 =
No.002/2567E ngumsdnwmluaiaiiaslasumsiinndans laamslidewe da-wnana ned

u

¢ X < v L4 [ [ £ P 19 ¥ a <v ' g ] '
lo 9 nsdulagiiame udasldmsusudusimialilifinsdamedaurainguaiadgin naw
maganansalias uazaninsasannnmsdnmlanniialeslidasuanmewua wansdnmile

& 4 9v @ @ ¢ = v &
azaglilumwnialgddsslaminuinguszasduasmsdnwringu

NANISANE

1
a o

1. dayamlizeengunaass wui dndaunderuissndnmasulae luiunidines
<~ 4 [ v @ = d' = 1 TR |l n} gj L = = d' a
Wasdany Jamiagaum dangwas 16.24 U lesdulngidnwmagluszauruisendnmii 6 Ao
Wusanar 44.7 drulnaiigisrwagludamiageum dadusase: 97.20 ariwasimaivlng
Usznauadniuin Andludesas 30.1 endwzesmnsandruluaiusenavandnsuing dadludasas
27.20 dulunafisnelavasnsaunsidatdanannai 25,000 v Aalludesas 32.50 WnGSeu

wilaisandnmeaulmadilug lideuluasauadmsaiiiouainiiduvsatredlunzsahnuagn
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a T4 ] T = v a T4 i = v v ¢ a T4
Aauiezas 96.30 drulvainaiiunu/ausn Aalluiesss 64.20 Liwmeiiwadunus Aaduias
v v o A & o = = = v v M I a v
sz 82.10 lunguuinGeundwuissadnmesulaeieeiiwaduiusarnlng ivadulsadade
[ v I a < 4 v ° a a < L4 v 1T v
managuus Aalludeeas 100.0 eeldenauiiile Aadudasas 61.40 dlvaianvous
Usedudeumnund aadudesar 96.30 lastinSeundeulsandnmasulmadiulvaidulanay
[ P | [ [ a I v
Sumsadadutasnuassahnungn Aadluiasas 69.50
2. nansIaNzdanuFnenuussnuegnuaziaguiasiuazisahnuagn wud
dlngiiiszauanaiedluszaugs Aalludesaz 85.00 58989 Jszauanuiagluszauiu
a & v Y v v v a & v °
nan Aatlludazas 8.9 Hszauanuiaglussauiies Aalluiasas 6.1 (AsuuUmFD 4 AsLUY
AZUUUGIFN 10 AZUUY x = 8.8 S.D. = 1.27) NANTNN 1
399 1 szauanuiinenunzahauagnuaziaguilasnuuziianuagnaeainSaundagy

NseudAnmeaulay TuiNunanakiaswzeun WWIATeUm (n = 246)

FEAUAIING U sagay

Nanujssauiias 15 6.10

(PEuUUREN5D88E 60)

Henuiszauthunan 22 8.90

(PEUUU5DERL 60 - 79)

NANNFTEAUP 209 85.00

(Azuuudanaz 80 sull)

I 246 100.00
ﬂ:ﬁLLu‘uG%%j@ = 4 AzUUUGNER = 10 Mwasazuuy = 8.8 sudssuumnasgu = 1.27

3. wamsiansiauaiimiunziihnuagauasiaduilesiunzniehnuagn wuh
dwlugliszaviauadagluszauinn dalludanaz 64.6 50989 Hiszauriauadagluszauihy
non Aadludasar 35.4 Gamnaa 2
aINd 2 szduiruaddansinhnuagnuasiaduilosfunzdehnuagnaanin3eundedy

NseudAnmeaulay TuiNunanaiaszewn WWaTewm (n = 246)

FEAUANING RUIU sagaz
fauaeilid (1.00 - 2.33 AzuuY) 0 0.00
ANAUAGUUNEN (2.34 — 3.66 AZLUN) 87 35.40
fiAuneng (3.67 — 5.00 AZUUL) 159 64.60
U 246 100.00
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4. waMeNsiaNNIBUIMUFIMNaaNzShnuegnuasiagulasiunzGahnuegn
wuh dulugiiinmwsinanusauimugunwagluszaudann Aadluiesas 48.80 AlaN519N 3
Wanasanuaazasdlsenaunm 4 avadssnay wul diwluainnyemadhisdayagunnuas
vimsgaawagluszaudann dadudesss 59.30 daulvaiiinsdnladeysguawegluszaud

a [ 4 1 1 a 4 a v v o a [ 4
n Aalludesas 60.20 drulvailinmsdsadiudayauasusmaguamweglussaudnnn Aaudes
8z 58.90 wazduluagiiinmsuszandlidayauazuimsguaiwagluszaudnn dalludosas
58.10 ONANTNN 4
= o v v ' < v o o <

MINN 3 MUWNVIZAUANNITBUIMUFIMNGBNzSInNagnuaziagulasnunzEsthnuagn

ravnGeundtussendnmaaulme Tununsnalissteum JWIatewm (n = 246)

MUNINIZAUANHTAUZAUTUNIN U 088z
seaulid (Pzuuu < 60%) 44 17.90
seaUWalY (AzUUU = 60 - < T0%) 29 11.80
320UR (ASUUYU = 70% - < 80%) 53 21.50
SEAUANIN (ATUUU = 80%) 120 48.80
I 246 100.00

®19799 4 szAUANNIBUIMUFIMWAaNzSnNagnuaziadulaviunziSulnuagnuag
unSeundaruiseudnmasulany lunundnadisadeunyn Saiadewn huunseusadu (n
= 246)

AN mauﬁé‘i’mqwmw U sauaz

1.Yn¥eNS T A gUMINKAZUINIS

UM
seaulaif 53 21.50
seaunald 20 8.10
2AUA 27 11.00
FZAUANIN 146 59.30
FoLY 246 100.00
2.m3sunladayagunn
seaulaif 40 16.30
seaunals 34 13.80
2AUA 24 9.80
ZAUANIN 148 60.20
9% 246 100.00

3.M3UsziiudayauasuIMIFuMW
szaulad 43 17.50
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seauwald 29 11.80
32AUA 29 11.80
ZAUANIN 145 58.90
I 246 100.00
4.m3Uszendlidayagummn
seaulai 35 14.20
seaunals 35 14.20
2AUA 33 13.40
ZAUANIN 143 58.10
I 246 100.00

4. LM TUANERMANNTNANUS serinTadeouanyausdIuyana NN TAUAR uay
annsaudaugumwaamsaaduladaiadulasnunzisaihnuegn wudh Jadeszaunsdnmi
anndunusnumsaaduladaiaduilesiunssauhnuegnadnivsdanmeadd (p = 0.024)
Toswud nquiisendnnilil ¢ ilamaiazdaiafumnnninduiisendnmniil 5 iy 2.21 uh
(95% CI; 1.03-5.34) waztasgseaunauadianudunusnumssnduladainduiasnunsgs
hnuagnagniitasnyneadd (p < 0.001) laeswud nauiinauadszauin filamanazia
i’ﬂ%umﬂﬂ’hnéuﬁﬁ Fauafszaulunae W 3.00 W (95% CI; 1.690-5.346) Gam597 5
a3 5 wamsieneitads Afanswadamsdadulaiaiaduilosfunsdahnuagnues
Wndsundarudsendnmeaulars Tuiuisnaiiasoum sawiasoum dredimsieszd
M350n00aladadn (Binary Logistic Regression) Enter method

Uy B Sig EXP(B) 95% CI for EXP(B)
OR

Lower Upper

27d

9
v v

15-16 U (naueNde)

q

17-19 0.550 0.050 1.733 1.000 3.002
SLAUTUNISTANY
NsandnmUn 4 0.621 0.177 1.687 0.790 3.604

Nsandnln 6 0.998  0.039 2.215 1.039 5.346

aguannIadeum (nguende)
agludanindeum - 0.999  0.000 0.000 -
20.421
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Uae B Sig EXP(B) 95% CI for EXP(B)
OR Lower Upper
2 dnwuaslian
NBNT/3FINNNT (NFNNE)
Lﬂ‘l:lﬂ‘if‘l‘.i/tgtlﬁgﬁl'i 1.116 0.039 3.054 1.059 8.807
e /g3NIdIUeN 0.241  0.575 1.272 0.549 2.951
Sy 0.285 0.460 1.330 0.625 2.832
WHANUNU/MN/USEN/Mienuensy 0.668  0.187 1.951 0.723 5.267
au 9 2.251  0.037 9.500 1.151 78.416
DANYDINIIA
NBNT/3FINNNT (NFNENEI)
LnuASNS/Bedas 0.161  0.795 1.174 0.350 3.934
e /g3NIdIUN -0.376  0.362 .686 0.306 1.540
Sud 0.284  0.506 1.328 0.575 3.069
WHANUNU/MN/USEN/mihenuensy 0.217  0.679 1.242 0.445 3.466
au 9 0.247  0.667 1.280 0.416 3.939
aleuasnsaunsh
"asnd 2,500 1IN (NGNBNET)
2,500-10,000 U 0.141  0.907 1.152 0.109 12.203
10,001-15,000 UM -0.280  0.815 756 0.073 7.869
15,001-20,000 UM -0.719  0.552 .487 0.046 5.215
20,001-25,000 UM 0.588  0.639 1.800 0.154 20.987
NN 25,000 UIN -0.588  0.618 .556 0.055 5.586
fiawluasauasidaiiiauaiindlu/nedly
nzi5ahnangn
il 0.626  0.361 1.870 0.488 7.171
N (naNdnda)
fisuluasauaiaviatiiautnedniaidy
YastuazSahnungn
laidl (nquenede)
Y 0.507  0.081 1.660 0.940 2.931
dUszaumsaimsiiuvi/aush
Tdweefiunu/ausn 0.154  0.597 1.167 0.659 2.067

teediuni/ausn (NgNaNae)
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Uae B Sig EXP(B) 95% CI for EXP(B)
OR
Lower Upper

NYANIINMSHINATNNUS
] 1 vV a
laitae (ngudada)

LAY 0.635 0.115 1.887 0.857 4.156

ansuzraddszanau

laiund (ngudnda)

Uné - 0.999 0.000 0.000 -
20.433

FTAUAIING

IS v U vV J v a
HANUFITAUUDY (NYNDNB)

lianudszauthunan -0.693  0.318 .500 0.128 1.949
NANNITTIUR 0.240  0.673 1.271 0.417 3.876
FLAUVAUAR

nauadsEauthuna (Ngueee)

@

HnAuadszaug 1.187 <0001  3.006 1.690 5.346

FEAUANHTAUFIUFUNIN

szaulad (nguéeda)

seauwalyd 0.784 0.158 2.190 0.738 6.504
2AUA -0.059 0.889 0.943 0.412 2.158
SEAUANIN 0.410 0.273 1.506 0.724 3.137

5. NMINDULVUFRUNNANNAALH UM NS aundNsUNlsaNAnmaaulay 81une
Wty Jamiatanm fgudasanndairuimuldym guasse wazdawuauuzlumsdaiady
Tasiunzidahnuagn navae 45 au dalludesaz 18.30 Tesanudamududaym guassaly
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Factors Associated with Liver Fluke Prevention and Control Behaviors in People Aged
15 and Up in High-Risk Areas Nong Pla Sawai Sub district,

Ban Hong District, Lamphun Province.

Prueksarawuth Jaksuay

Office of Disease Prevention and Control Region 1, Chiang Mai
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Abstract

This cross-sectional study aimed to investigate factors associated with self-care behaviors
for the prevention and control of Opisthorchiasis and to compare the results of Modified Kato’s thick
smear and OV rapid diagnosis test (OV-RDT) among 392 individuals aged 15 years and over in a
high-risk area of Tambon Nong Plasawai, Ban Hong District, Lamphun Province. A questionnaire
was used to collect data on socio-demographics, knowledge, attitudes, motivation, social support,
and self-care behaviors. Binary logistic regression was used to analyze the factors associated with
self-care behaviors and compare the results of liver fluke screening using two methods through
statistical analysis with a Paired Samples T-test. Results: Motivation, social support, and attitudes
were significantly associated with self-care behaviors (OR= 38.35, 95%CI:10.90-134.86,
p-value<0.001; OR= 4.19, 95%CI: 1.25-14.09, p-value=0.020). There was a significant
difference between the results of Modified Kato’s thick smear and OV-RDT. Conclusion: Promotion
of positive attitudes, motivation, and social support for self-care behaviors is recommended.
OV-RDT can be used as an initial screening tool when time and budget are limited, followed by
Modified Kato's thick smear for confirmation.
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quanuasmstasnumuaulsanensluliau Uszmzuery 15 Vauld wunides duavussla
gz Snathulds Jamiadmu Usznaunuiuiasnandenunwianlumsdiiivnuielu
wumhsaslumsdnmtadeniienuduiusnginssunmsquaautatlunsiiasnuaugulsanens
luldieu sandaranmsaansaanensluliauiemsnsiaganszm linensis Modified Kato’s thick
smear WAZNITANNTDIAIBNITNTIAUFEIIL 15 OV rapid diagnosis test (OV-RDT) LNa 1IN
msdnmasnanldadunwmelunmsaiivnudasniu muanlsawensluliduresdsensuly
wagamwi 1 dald
[ J a o
I09UszaIANIIIY

-ﬂ' = v c}d L 4 L a v a
1. wiadnwdadeniianuduiusnungdnssumsquanuiesmstasiuaugulsanend

luldieu Yszmueng 15 Vauld Mundes suanuesdarasne sunathulas Samdasyu

2. tadnwnansaansaanensluliauaieds Modified Kato’s thick smear tHgUAUMS
ANNIBIAIY OV rapid diagnosis test (OV-RDT)
v a sy =2
IFOUAZIDNIIANE

153984 1 Wun153I981B93A512WUUUNIAA P29 (Cross-sectional Analytical Study)
558z UMIITY AIUARDUNNMNUS B9 WOBNAN 2567

Uszmnsuasngueiagne Ussens Ae Usznzueny 15 Yauld fiendeadluiuiidiua

wuaalanasng dunathulas Janiadmu 31w 34,185 AU
NNAIBEN MINUALUIANGNAIBENNNMT I FasAnnaaIsd e szIMa

dadruz09Uszr1ns nsainsuuIulserInsiuluey Estimating a finite population mean'”
NYALBYAGIN NNFAT
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2
Np(1-p)z] a
n= 2
2N -1 +p(l-pa
2

&
)
n = PUINHIDEN

N = MuUdsmIng WU 34,185 AU

®
= 0.57
p
d = eNLNUENDINSUTENIAUA YNNU 0.05
2 ' 40 4 4 "
Z. a = MINaIUNTNEHaNU 95 % (0=0.05) LWNNU 1.96

LU

~ 34185(0.57)(1 — 0.57)1.962
"= 0.052 (34185 — 1) + 0.57(1 — 0.57)1.962

n= 373

MYUAZANENIBENLAEMIUNNNGNAIBENEN 5% (iNatlaesiunsgameusingy
dadNvIatayanimsgaume aey ngudlednldlunsdnmesall navne 392 au dvue
g v v = d&! c: w ] cqsl d‘ o o 4 1
wnaeiaadn Aa Ussinaueny 15 Tauld fandeeglunundivanueslarazne srnathuld
[ [ ° & v P-4 a o Y o =S < v = v v aa o [ Al
Jmdadiny asud 1 Jauld BuddhHumsdny tnasidesen de lasumsitasadugihe
Tsanziseaunsanzisaioind fadanudayasldanysal wazbisninsadaasmwmlnala annuug
aagNuuuzTugiaNdaaiuaslszanslundasnyting (Stratified Random Sampling) tiala
nunguaragnlundaznitnu Juhnsguaddaielildngudagasudiumudivou
392 AY
- o A a o P LY = & a A
ta3aedianldlun1939s e3esianldlumsdne Wuwvuasuan gliadanaau
Usenaueig 5 dau o4l
drud 1 wuvasumndayam i Usznauais oy LW do1uMw ssaumsdne agw
eld ssasnmadelungthy @end maw Hunuaninluasauedd gidnunds Uszidlse
Uszan Uszidnmsdeganszasiamldngnd Uszianmssulszmusnmanens Useiamsiduihe
v S o o wa & v g 1 3 a
aelspuziseauzasyanaluasauns Yseiansiuihedialsanzsavisinduasynnaly
AIIUATY anvazdINITNY anwardinfiThou wwanhan wazmaianwend Wuwuussuanli

1@an@au (Check list) Uazt@NTaANY (Open ended) I1UIU 20 %D
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]
=

dru 2 wuudauaneNysEalsanensSlulieu JdafmouNudNuINULazdNay I1UIU

u

15 28 Lﬂuﬁmm’lﬁlﬁaﬂmaugﬂ Ne NISHUAKAAZLUY NANSAUIMINLAUNNISUUITEAUD DY
(9) ] < ° % % &'
Bloom"® Uty 3 520U ol

0-5  ATWUU HAEDS SOV
6-10 ATLUY BaEde seaulhunan
11-15 Azuuy NNEN sEAUGN

dauit 3 uuuasuaniruadisadulsaneslulddu fdadmorunudennuazdeoy

U 10 98 anwaseasdamoutumnenadulszanuar (Rating scale) 5 550U @ HUAIE
NNfige iudeinn Wudethunan tudetes wasiudetasiae Sdamoadivluly
yaan aeui tiudisanniige = 5 azuuu WudBIN = 4 Azuuu udetuna = 3
Azuu Wudetas = 2 azuuy uasfiudievasiige = 1 azuuu Hivadmouidululumeay
pauh Wiiudeaniige = 1 Azuu udemnn = 2 ez udethunan =3 azuuy iy
dhetias = 2 Azuuy wasiiudeviasiige = 1 Azuuy MmIulawanzuuy AN
wisszduloglFinamiuas Best™ uwadiu 3 ssdu dail

FUATMATY = (ALULUGNED —ALUULENGA) / UL

wnualugns = (50-10)/3

=13.33

MU AN ALLUUG I
10-23.33 AZILUY WINBE 5EeUG
23.34-36.66 AU W szauthunan
36.37-50.00 AZULUY NN SEAU

diui 4 wuuaaumnddnihgmsujiduasmsatvayunedianlumsilosnulsanens
Tulsiau dnwazrasdamonuiumnasdiudszanaa (Rating scale) waazdinil 3 dadan lawn
UAUe ldwdla TdUHUua Sruau s da (8-24 azuuw)

WasiMs Inazuuy

U 1% 3 ezuuu
Taiwsila 19 2 Azuuu
Tiufua T 1 azuuu

o a s v ° [ I 019/ s (10) 1 I ° [
Msudananzuuu AN NAUNNTLLNTEAUlas L5 In UM YD9 Best WUty 3 s2au

‘ae
=De

UATMNATY = (ALUUUGIFN —ALUUUAIEN) / MUY
wnualugns = (24-8)/3
= 5.33
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[

MstdaanunINAZULUUATY

8-13.33 ATLUY HAEDS SLAUGN
13.34-18.66 AzUUU BaEde seaulhunan
18.67-24.00 AzUUY NNEN JTAUEN

duil 5 wuudauauwgAnssumsguanuadlumstlasnumuanlsanensluliou anwos

yavtamauiuinasdiutszanma (Rating scale) udaziad 3 aaden laun UjuaUsza
Uuaueess Livjud snvazdamouiinemeuinuazneay $11au 10 98 (10-30 AzLUY)

'd v
LA LRSI
ADANNDBIUIN ADANNBIDU
Malszin % 3 Azuuu 9 1 ezuuu
MUNA 19 2 azuuy 19 2 azuuy
T o v v
Taivh 9 1 ezwuu % 3 Azuuu
a 4 ] % I 6191 I's (10) ] I [
MSUUBKAAZLUY NITANMINLNAUNNSULNSEAU e 1dnamigad Best'” wuaily 3 szau
940
DUNTMATY = (AZUUUFITA —AZUUUMNFN) / NUIULY
Lmuﬂ'ﬂugm = (30-10)/3
= 6.66
10-16.66 ATLUY HALDS STAUGN
16.67-23.33 AWUU pagie szaulhunan
23.34-30.00 ATULUY NNEIN SLAUF

MINAINAUNINYBILATNHD uaNNaasliamlasgiEanagiiuiu 3 iy laan
I0C 55%3N 0.80-1.00 wazinasasiiafusundlaudrlunasadddnulsenaulununishuadiiae
ginatnulas JanTadiny U 30 918 MUIUAIANNZEDNUULVUFTDUAN NI LasTIAUAR

= Y a ‘1910; v (11)‘1911 @ a @ o

wenfulsanensluliduais KrR-20"7 laaiiiu 0.85 waz 0.87 wasuuudaumudedning
msUfuauazmasivayumedaaslumsiasiulsanenslulicu wasuuvaauanung@nssums
auaauaslunstasnuemuaulsawensluliicu dae Cronbach’s alpha™” la@atinnu 0.87 uaz

0.75 MU

MATIEHTaYa
a v ¥ X o < . ° o ¥ o W aad
msveaseil 1ElUsunsudisagy SPSS for Windows lagmunuaanuiivadanneadan
520U 0.05 laaiaunauaina Ll
aa o a P [ aa A ¥y 1 v & @

1. adanlalumsienziidoys Usznaudizadfidanssawn laun dayanly szauvag
ANNg Nauad agniliiienmsujideasunativayuneding wasnginssnmaguaniiadly
mstlasniumuaulsanensluldau Tagldmsuanuasanud ardige sgege Sesas aade uas
hudisuumnasgiu
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2. Sinnzimiadeffienuduiusiungdnssumsguanuiadlumsilasiuauaulsanens
Tulsiou Taeldadd Binary Logistic Regression “?; 95% CI (Confidential Interval of Odds Ratio)
fvuasza U Aymesdni 0.05

3. MsAnHaMsAansaInens luliauaI1895 Modified Kato’s thick smear tHgununsAa

n584028 OV-RDT lagl4aD6 Paired Samples T-test

=
WNANIIANE)
1. Fayamlizasngueiadne ngnaratndiulvaiiduwands Sosaz 60.7 largde

55.21 U (X =55.21, S.D.=9.55, Min=32, Max=83) &0 1UMNWHNTH 58882 76.3 AISANH
seaulszondne Saear 56.1 Usenauar@neany Saear 50 1elownde 7,570 UIN/LHaY
(X =7,570, S.D.=8842.08, Min=0, Max=60,000) ss#siianardeluvyiiumas 55.15 U
(X =55.15, S.D.=9.54, Min=32, Max=83) %2 lna 888z 100 MauIWns Jo8az 100
nuangnlunsauaiinde 3.04 AU (X =3.04, 5.D.=0.96, Min=2, Max=6) N&ILULAN
mawiia Sazaz 100 LifilsnUsziei Jouas 68.6 taadganszasiamlinens Sozaz 75.3 L
wuldwens Sezasz 100 lipaiuenarewed Seeas 50 ludivseideulunsauasitrenie
s W v (=] va YA v < v 3’ o Y [

Tsanzi590U Saear 98.7 WHUseIdaulumsauathemelsanz5araind Saaas 100 anwoe
vV d‘ v I vV v L k24 d‘ o I %4 v d} 2’

dunihududinse ez 70.4 anvaediNtMOUludINTe Sa8az 70.2 ANUIUTIINIG

1 (Y []

Sepaz 71.2 uaz3InWeNd Saraz 95.9 wendNinguaadNIAINIINTIge Ao WenSLIYe Sosas

q
k4 o

31.1 599a9MAa wendthnwe wazwensluliiau Saeas 29.3,28.1 mMuaAU

2. sraupaeNg auad FunihliiAemsufiauezussaduayumedeny uay
wdnssumaquanuaslumsilosiumuaulsanensluldidy lulssnauag 15 auluTunud
e dhuanuanlmasne sunathulds YU WNTANTIWUN il

anwd agluszdugunniige Sasar 93.4 sasaundassduthunans $osas 6.6 WorAzULL
La?;ﬂiuﬂﬁwsauagljluizﬁugq (X =12.70, S.D.=1.76)

viened agflussdunhunananniige Jesoz 70.7 sas0anAnsdugs Sosoy 29.3 ALY
Tunwswegluszauihunan (X =35.19, S.D.=2.14)

AamilFiRemaUftaussusaiuayumedion aglussdugs anniige Saeas 96.7 sa9a9n
Aeseiuthunan Jesas 3.3 uasasumddlummwnueglusedugs (X =23.41, S.D.=1.52)

wdinssumsguanuaslumsilosiumuaulsawensluldicy aglussduganniige Sosns
92.3 590NN asEa UL Jasaz 7.7 uazezuuumdslumwsvagluszduge (X =26.17,
S.D.=1.82) GamsNi 1
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AT 1 WaMITINIULEETDEAYDINGNAIDEN TUUNMINTLAUUBIANIN NAUAd FeBni A
WansUfuiduazuseaniuayunediay uaswgdnssunmsguaautaslumsteany
muaulsanensluldau (n=392)

s AU Sauay

AT

thunan (6 -10 AzUUY) 26 6.6

OGN (11-15A2LUN) 366 93.4
X =12.70, S.D.= 1.76, Min =6, Max =15
NAUAR

uUnse (23.34 -36.66 AZULUN) 277 70.7

G (36.67- 50.00 AZLLUU) 115 29.3

X =35.19, S.D.=2.14, Min =30, Max =40

a

gedmihlviiansufuiuazuseaivayumading

unan (13.34 -18.66 AZLUY) 13 3.3
OGN (18.67- 24.00 ALLUU) 379 96.7
X =23.41, S.D.=1.52, Min =15, Max =24

ngdnssumsguanuatlumsiiasnumunalsanandlulaicu
uUnNe1e (16.67 -23.33 AZUUN) 30 7.7
OGN (23.34- 30.00 ASLLUY) 362 92.3
X =26.17, S.D.=1.82, Min =18, Max =29

3. Tadendenuduiusiungfnssumsguanuaslumatlasnumuaulsenendlulidu

v
=1

= &f 24’ d' o o 4 1 L4 v o
Tudsemzuery 15 Vaululunundes druavussdmasne gunathulds Jandadyu nnwa
MTIATIEHANNTNNUSDENNENUTENINAMYTLALINTANNTNNUSHU WOANTINMIQUanULDY

Tumstlasnuarvaulsanensluldduszauiuna wasszaugs laaldad@ Binary Logistic

U
[ ]

Regression WU gniideznihgmsujiduazmsativayumadeanlumstlasnulsanuaunensag

u

4

luszaugs aziilomaing@nssumsguanuaslumstlasnumuaulsawensluldiva@y snandng

U

[ °

niddnihgmsUjiauasmsativayumedianlumstasiulsanusunensaglussauilunan

C%

38.35 L1 (OR= 38.35, 95%Cl: 10.90-134.86, p-value<0.001) uazgninauadinenulsa

wenslulliauaglussaugs asiilemaiingdnssumsguaauaslumsiasiumuaalsanensluld

]
4

A' g ! o
PANNYU NINNIINNN

u

v

Auadngnulsanendluldduaglussauddaunals 4.19 i (OR=

4.19, 95%CI: 1.25-14.09, p-value=0.020) @951 2
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TN 2 UFNANNFNNUTILVTNANNS iauad SdmhgnsUjiduasmsaivayunediay

nungdanssumsquanuaslumsasiuamuanlsanenslulioy

. NYHANITH 959%Cl
Tos PN __ Chi
Y g OR
o A -Urunang a
622879 v (P-value) Lower  Upper
n (%) n (%)
mmj’ﬁf'aﬂsﬂw'zrn%iuvlﬁﬁ'u
M -Urunan 26 1 (3.8) 25 (96.2) 0.709 1.00 - -
a9 366 29 (7.9) 337 (92.1)  (0.389) 0.46 0.06 3.55

nauamngInulsawenslulaou
M-1hunan 143 28 (10.1) 249 (89.9) 6.276 1.00 - -

o8 149 3 (2.6) 112 (97.4)  (0.012) 4.19 1.25 14.09
3 Amhgnmsufuiuazsmsmivayumedianlumsilasnulsanuaunens

G%’l—‘l.]’\‘uﬂa’N 13 9 (69.2) 4 (30.8) 0.000 1.00 - -

a4 379 21 (5.5) 358 (94.5) (<0.001) 38.35 10.90 134.86

U

4. wamsnansaanendlulinuaiais Modified Kato’s thick smear (A8 UAUNITANNTD
028 OV rapid diagnosis test (OV-RDT) 21nNgx618814 143U 392 918 WU NIATIANIEID
Modified Kato’s thick smear Wug@awendlulaiau 8 518 Tinaau 384 918 uaznis@ansasais
OV-RDT Minaau 190 518 WWnauIn 202 578 wiaduseou +1 (138 5180), +2 (41 978), +3
(23 518), +4 (0 518) lagN15AANTBIAIE OV-RDT waz 35 Modified Kato’s thick smear A%

UONANAUDENAUITIAYNNEDANTZAU 0.05 AIMTNT 3

AN 3 LAMINAMIAANTAINENS LU lRA U85 Modified Kato’s thick smear (78U

AUNSAANNIDINIEY OV-RDT (n=392)

ARN3BIAIEID Modified . .
AANIAINIEY OV-RDT P-Value
Kato’s thick smear
Haudn (979) | waau (519) HaUIN waau (319)
8 384 AU 8 190 P<0.001
+1 138
+2 41
+3 23
+4 0
U 202

85



1Y P o = v o <
nsanslsauazsgumuwarinnuiasiumugulsni 3 JIniauasasse Journal of Disease and Health Risk DPC.3

e o o
U 19 2UUN 1 ANTIAN-LNEIEY 2568 Volume 19 No.1 January—April 2025

anusaua

1
T 4

A3 aglussaugunnige Jeeaz 93.4 NAuAd aglussaugunninge Jeaes 63.5

q
4

aarniliianisUjuiduazusesariuayunivdeay agluszaugs uniga So8as 96.7
wazwgAnssumsguasuaslumsdesiumuvanlsanenslulidau aglussaugenniga Seaas
v a v [ = v (11) o v v o v o v qc}d‘[ ﬂ [ 4[
92.3 §AAAABNNIUINEYBINATAN Andan" Nwud nandagninauadnalunstanulse
wensluliau azdanaliingudradniingfnssuiasiulsanendluliduaglussauge was
#0ARINUNWITEEIRANULY InFdSamnAta uazinden lnsess® iwuhnguaiad e
Tnaifienuiinenulsanensluliduagluszauge Sauaz 60.68 uazingdnssumsiaanulse
wendvuaunendaglussauguruiy uasaannassnunuITezasgan lunasuazes ynsaau
(14) & ' @ @ ' {] cuI Qol 19/0.: .ol o, % . 0619/
Iwuh ussaivayunedsanaamstasnulsanensluldau aglussauinn Seeaz 56.6 ¥l
lidendamsdaawensluliaud
Tadsidenudunusiunginssumsguanuaslumsilasiumuaulsanendlulidau Tu

L]

Ussnguang 15 Yauldluiunidss druanussdarazne sinathulds Sandadyu nmsiae

P

Tuassil wudh &dmihgnsujiduazmsatvayunmdian nauednanulsanenslulidau &
ANNFNRUSHUNgAnssunsquaauaslumsilasnumuanlsawendlulyl agwiivesamymeada

v v a

flsedu 0.05 FanAFBIRUTUTIN NANBLAULZNINITTY Mgiins " wuh Tadeuseatiuayuy
medaay enuduiusnunginssumstlasiuamuaulsanensluliau sgninedaymesda
(P-value=0.02) ugtUavaauriauad lidanuduwusiungdnssunmsilasnuaivanlsanens
Tulsidu wazaanadasdugant lunasuazand yasaau”® iwuh useaiuayumediauuas
euadLifenuduiusiumsdowsslulidudusnlssmausinanius Saniaadasiny du
Tadgeuenud Lifienuduiusiunginssumsquanualumsilasiumvaulsanendlulisu
daaadpstumsfnmansaigenl yaanauazaas"® iwuh anufliienuduiusiungingsy
mstlasnulsauaunens weliaaandaanumsdnmzassuins 3uwsuazans " wud anwg
anunlalumstlesnulsanensluldau Hanudunusdenginssumstlasnulsanendluliau
agNNNgdAYNNEDH (P-value<0.05)
mswSaudisunamsnansaanensluliduaianisasaganszmlinens 35 Modified

[

Kato’s thick (MKK) AUNISANNSBIAI8 OV rapid diagnosis test (OV-RDT) §@1NUANAINAY

e NNNIEIAYNNFDANTTAU (P-value<0.001) ZNAINWANITAANTIBL WU NITAIAAYID
Modified Kato’s thick smear wugiaawendluliiau & 918 Aallusasas 2.05 linaau ss4 918 A
Wudasas 97.95 luauennsaansasaiansasadaaizvinmsdaaweslulaidu 35 ov-

v a & v v a & v - X
RDT Wiuaudn 202 578 daludasas 51.54 1inaau 190 578 Aatludasas 48.46 Msannil
NUMDATINS LA UIN lUMTATIARUIIMsAaawensluldaumeansasadaanzalsis ov-

Va v o

RDT guniInsnsIagannszaieis MKK vaewh 338iinnuiuinnmsesianansasnisinms

u

& w2 ¥ e a s o H | P .:5 v
miiﬂﬂuﬂu‘ﬁﬂuﬂ‘izmﬁuI}JNWJ’INLam(ﬂ’l‘ﬁﬁaiz(ﬂuwaU’m(ﬂ’l Iuﬂmsﬂﬂﬁiﬂﬂﬂﬂaulﬂﬂﬂaau OV-
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RDT lutlaamsiiy fueiasdioluaiifidnamwgslumsdansauastssfiunamssnmTlsanens
Tuldigu Fenuazarnlumsiiudiagauazanudauherasmnaseu Fazdwalidansas
muaulsa uazzdawensluldauladuihuuinn Jeheaamszeaslsaluadanziusaniasla
Worasith, C. et al."® 4anaINHNSANEYBING Y NUINEATULAZLES F95N97? ¥msAnw
Wisuiisulszansmumsasammsiadenendluliey Smudh m3nsadls OV-RDT wu
Samsinge Japaz 15.8 Aanuli¥esar 59.4 MANNWE 38892 100.0 MNWIEBUIN
Segas 100.0 MYNWILAY So8ar 87.2 ANNDNGRY FaEas 89.2 lFIalumInsia 10 wH @
M379 150-350 UIN/G0eN {isedianuiuimsaansasnensluldidudianmsnsagans:los
38 Modified Kato’s thick smear §atfluisfifiannwivduanduinasgrnlumsasiadanses
Aummseaanens Lﬁamimuquiiﬂwuauwm% waziiteanszausanmsaalsanenslulddu
Tutlssenzu Snnamsasaganssiaanianmamsaadanuaunensiuldde dvisdnan

Wuigansuathaunsnanglumsasadumvuauwens Wuismasaganssiliganszannnd

Y o

35 Simple smear fafAamiUsFa N BEAz IR lamaasianulamnnay (WJuishde dzain
05 Uszndia uaziivszansmwdann Taladnulivusunendnnaiio

v

Yatduauue

o a v ¥ a ] a o ¥ o v al Y v ' v

ihwam e lu1Flumsdananssudaaiumsthanudinenulsanensluliau samnums
fuasuanusauInuguniivangdnssumsquanuteslumsilasiuauanlsanendluldau Tu
Uszengueng 15 Tauld msanaaansasnensluldau wmndasmsenusiadidamsumsiihszis

a L a va a v o = v = [
L?N‘éﬂ wsamiﬂgumwmmgnﬂsznQUﬂumuﬂszmmgq Eﬂ?\l'ﬁﬂLﬁﬂﬂiﬁ‘ljﬂ@li’)‘ﬂﬁﬂﬁ’]'w"duﬂL‘S'J

[ v

(OV-RDT) lun150573A0n589tU890% wazuuziinl¥nsiaduguai1835 Modified Kato’s thick

]
vV )

Y v PR v v P I = o a ada [ a v &
smear 11&9\’)3810%114N6U’Jﬂ5')3»1ﬂ'38 tvaLtdumMsEUEUMIAANENENONA B 'dTViTUﬂWi’J‘UElﬂiQG]BI‘IJ

U

asdnmideqamwlunguiianudaglussaugs Mliduwuswgdnssunisquaauaslums

= Vv

Jasrumuaulsenensluldau wasmsdnmanusauiugumnuazwginssumsdesiulsa

] a

wen3luldiau wazaumy Wannmsujuagmsiionginssuuasenusaudmnugaaumi 3 szau
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The Factors related to the effectiveness of strategic management manpower

development Prevention and control of disease and health hazards

Office of Disease Prevention and Control 3, Nakhon Sawan Province.
Amonrat Apitedpanich

Office of Disease Prevention and Control Region 3, Nakhon Sawan Province
Received: Mar 14, 2025 | Revised: April 11, 2025 | Accepted: April 21, 2025
Abstract

This quantitative research aimed to examine the effectiveness of management and investigate
the relationship between personal factors, managerial factors, and management effectiveness in the
strategic development of the workforce for disease prevention and health hazard control at the Office
of Disease Prevention and Control 3, Nakhon Sawan Province. The study sample comprised 11 3
participants. The questionnaire used had a reliability coefficient of 0.92. Data were analyzed using
descriptive statistics, including frequency distribution, percentage, mean, stepwise multiple
regression, Spearman’s rank correlation coefficient, and Pearson’s correlation coefficient.

The results revealed that 38.05% of the participants were male and 61.95% were female.
The majority (35.40% ) were aged between 36 —45 years, held a bachelor’s degree or equivalent
(61.95%), were government officers (68.149% ), and had more than five years of work experience
(57.52%). The level of managerial factors was high (X = 143.51, S.D. = 21.653), and the
effectiveness of workforce development strategy management for disease prevention and health hazard
control was also high (x_ =36.49,S.D.=5.754). Personal factors had a low and statistically
insignificant relationship with management effectiveness at the 0.0 5 significance level. However,
three managerial factors were significantly related to management effectiveness: shared values
(p-value < 0.001, B = 0.401), skills (p-value = 0.017, B = 0.257), and personnel placement
(p-value = 0.026, B = 0.240). These factors collectively accounted for 70.5% of the variance in
management effectiveness (Adjusted R? = 0.705). The findings provide a foundation for planning
and improving management effectiveness in workforce development strategies for disease prevention
and health hazard control in relevant agencies.

Correspondence: Amonrat Apitedpanich E-mail: amonrat_njaw@hotmail.com
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2. Us@nduansuimsnu mugnseanansmswannmaiau mumstlesiuavanlsa
wazdguamw dinnuilestumunulsad 3 Siniauasarssd aglussaugs
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AMZNIINMINNIANFEFIINMTIE Iunyeed S11NNUNINGUNTOUATAITIN
IR sanmuudnUssgunsei 6/2567 Jufl 26 SuNAN 2567 ayNaMNMIIFaSUTBIAYY

NSWPHOEC-046/67 anaaumsiag NSWPHO-046/67
NANISANE

[

heuamaingUszsduamsienziteyautaiy 5 dru aail
1] P a 4 c: [ % &
dauil 1 wamAenzinenuiayanily

wuh ngneaeatuiwand Sesaz 61.95 (neme Sazaz 38.05 drulvajazaglugn

= td' k4 1 T QJ = a = = 1 -dl b4
278 36-45 1 NNNFAIBYFE 35.40 ﬁ')uﬁlﬂﬁyuigﬂUﬂTﬁﬂﬂH’lﬂiﬁymﬂ(ﬂ’i/L“ﬂEl‘ULW] ERING P REGH

q

va

61.95 Sl jlidnunnguusmsmlvinnigedesas 19.47 dwmibsnuaulngificuni
G|

U
k4 d‘ 4 1 T a vYa 1 = c; 4
INYNII N’]ﬂ‘ﬂt‘!ﬂ‘i'ﬂﬂaz 68.14 mudlwmum:ﬂmmmiﬂgummmﬂmw 51U nNgnsaes

€e

57.52 GOSN 1

dl o v o vV Q'l
MIND 1 LFMDINULBETDEY muunmmwagamlﬂ (n=113)

Tadadruyana U () Saaay
LW
18l 43 38.05
TN 70 61.95
#1e1g 0
faani 35 U 27 23.89
36-45 1 40 35.40
46-55 1 28 24.78
56-60 U 18 15.93
FEAUNMIANHIGIFR
VseNAnE 7 6.19
USwanes/iiauw 70 61.95
USaanln 33 29.20
Ysantan 3 2.65
NN/
WU 5 4.42
ﬂziuu%m‘sﬁ"ﬂﬂ 22 19.47
NGNWANNBIANT 11 9.73
naNensAMansuasssliugg 6 5.31
NRINRLINMIUSANANTTN 4 3.54
naNszINeuazaaulanMzanEumg 4 3.54
NTNIUGY
NANNNBILELATENE 4 3.54
nauvasUianmsnemsunndenumunulsn 5 4.42
naulsalifiadauazioas 9 7.96

q
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Jadaduyana U (AU) Sagay
anandeslsauazSaqunn
ﬂtiuTsﬂmﬂmsﬂsznaum%wuazﬁ'mmﬁau 5 4.42
audngmansiesiuadin 10 8.85
gudlsadnsa 5 4.42
audmunulsadodathloeuee 3.1 Samiamuwames 8 7.08
@ut‘fmuqu‘[‘mﬁWiaﬁf[mmmmﬁ 3.2 AN AUATEITIA 9 7.96
NUAINFUAN 6 5.31
AILHUIIY
BN 77 68.14
WUNNUNTNS 25 22.12
andelsed 11 9.73
szazaINsU{URIU
oand 6 Hau 7 6.19
ENIN 6 Lhau - 1 U 6 5.31
11U-31 27 23.89
3U-51 8 7.08
NN 5 U 65 57.52

dufl 2 wamsieniszautadamsuims
HANIFILATIEVEAUTITENITUTMIS WU ngualagNlszaudareeIunmsuImseg
£oUga (X = 143.51, S.D. = 21.653) waztiladuunagunu MUNSYNTBETEAUG (X =
20.66, S.D. = 2.821) UlATNTINBEILAUG (X = 20.46, S.D. = 2.961) GIUNMIIAYAAILI
uedszauge (X = 20.59, S.D. = 2.951) MUYAIINTBETEAUFY (X = 20.22, S.D. =
3.292) AUNNYERLTEAUF (X = 20.26, S.D. = 3.190) MuFUuuuMIUITMITONMTOLILAUG
(X = 20.58, S.D. = 3.204) MuUMUENTINDELTEAUG (X = 20.74, S.D. = 3.234) FIeNTNR 2

#1397 2 uaaeAnde dudenuunasyIu MR -MEEn LasszaUANNANTIY 2auThidNInNY
Jasnumuaulsai 3 Aniauasassd Huunnamumudadsmumsuims (n = 113)

32AUTAIBNITUTHII Ande + dandsaun ﬁhéﬁqm - AU
HINIFIN AR ANNAALHY
eUNAENS (Strategy) 20.66 + 2.821 15 - 25 6N
Mulasead (Structure) 20.46 + 2.961 15 - 25 &
MUMITAYAABLNINIY (System) 20.59 + 2.951 15 - 25 GY
PUYANING (Staff) 20.22 + 3.292 14 - 25 GY
MUY (Skills) 20.26 + 3.190 15 - 25 o8
MuUFUUUUMIUIMIIAMS (Style) 20.58 + 3.204 14 - 25 N
gnuailansIin (Shared values) 20.74 + 3.234 15 - 25 G\
5eUTRTENUMTUIIIMNTIN 143.51 + 21.653 103 - 175 Gl
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dudl 3 wamanzilszanduanisuinsan AUENSAIFNTNITHANAIAIAY AIUNTS
Tasnueuanlsauasfagunin

HAM3IANEHUTEANTHANM TUIMTNY Mugnseaasnswainmainy sumstaeiy
MmuANlIALALABFUMN WU NENMBENTUILENENANTUTMINUMUENSAMFNTNITW AN
mdsau dumsilosiumuaulsauszfoguammnagszdugs (X = 36.49, S.D. = 5.754) WazLil
UUNTIIMUNUT) MUMTINUHUBETEAUG (X = 12.17, S.D. = 1.908) MUMIANTUNUDE
JEAUF (X = 12.14, S.D. = 1.931) auUNMIANMNUsEIIUNADETLOUGN (X = 12.18, S.D. =
1.914) G917 3
M3NT 3 uaaAnRds dnndeunasgiu @he‘;’wqm—mgqqﬂ wazszauAMNAANad TN

Jasnumuanlsnd 3 JMIAUATANTIA DUUNTEMUMNUTZENFHANMTUIMTNUMUENSAFATNI TN
masay sumstasiumuaulsauazieguaw (n = 113)

Ussanduansusmsnu Andy + dudisauu ﬁiW’hqm - JEOU
augnamansmInanMaIAL HINTFIY AR ANNAALTIY
PUMTINUEHY 12.17 + 1.908 9-15 6N
UM IENTUMS 12.14 + 1.931 9-15 GY
umsfamuUssiiiung 12.18 £ 1.914 9-15 6N
UsEANSHaMIUIMITNUMNTIN 36.49 + 5.754 27 - 45 G\

#UN 4 mam'ﬁmeﬁmwﬁ'uw‘"uﬁszwiwﬂﬁ)ﬁ'ﬂ&huqﬂﬂa AUUSEENIHANITUSIHITIIUAIU
qnﬁmam{msw"wmﬁwﬁ'\mu rﬁ"uum‘ﬁ]aaﬂ”umuqm‘[‘sﬂua::ﬁ'aqﬂmw éwﬁ'mm%’]mﬁ'umuqm
d' %4 %4 L Q = Ag’ % L2 =y
Tsai 3 J9BIUATHITIA Lagldamandszdnsanduwusuuvailasuan (Spearman rank
correlation - coefficient)
a I'd 1 LY Vv 2 ] v 1] v [

NNEIATIZH wuh dwdsiudadedruyaea laun Usznauais twa 81y 526U
MIANE N3 /NY vt wazszazMUH AU Hanuduiusa” wazlifianuuane
ae ity AN UYsEANSNaNIUSMTNIUMUgNSMFasMINannmalay eumstasiuauan

TimLazﬁ'ﬂqwmw ﬁwﬁmmi’lmﬁ’umuqﬂiﬂﬁ 3 WIAUATEITIA AIATNN 4

MINN 4 aNNFNNLEIzINTadTeduyens Usenaume tWa 18 ssaumsAnt naan/au Murieny uaz
szznnUHURNY AulszAnduamsudmsnuiugnsmaasmsnannmaiay eumstlasnumuaulsauazis

quamwahinnuasiumuaulsan 3 JMTauAsanssd (n = 113)

ﬂizﬁ'ﬂ%wam'iu%m'mué'mqwﬁmam%msﬁwmﬁﬁwuﬂ

s
r p
LNel -.129 173
g -.094 .322
SEAUMSANE -.084 .378
NG /Y -.005 .960
AUNUNIY 116 .223
seazMUHURNU .080 .398
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dufl 5 wan19ezRlasensusmsiaeNF LS TUUsENEHaNITUS I3 AT
qnﬁmﬂm{msw‘"mmﬁﬁ'mu smumsilasnuemuanlsauazaguniw zasdninauilasny
ﬂ’JUQNTﬁﬂﬁ 3 WHIAUATAITIA 6?'3ﬂmﬁmswﬁamaﬂwvggmtmuﬁumau (Stepwise Multiple
Regression Analysis)

HaMTILATIEA WU Nodadedianudunusiulssansuansusmsnumugnsmans
mananniaeay sumstasiumuagulsauazdaguan laun dmunagnsiianaudunusnauin
Tuszauganin (r=0.764, p< 0.001) drulassadndanuduwusmavanlussaugannn
(r=0.771, p< 0.001) SUMIIAYAAALZIIINUTANNTNRNUSMIUInlUssaUgInIn (r =
0.784, p< 0.001) guyAMNIHANNFNNUSMNUINTUIEAUFININ (1 = 0.745, p< 0.001) O
NnselANNFNNUSMIUINUsTAUENINN (r = 0.787, p< 0.001) MuUFUUUUMIUITNTTANIH
ANNFNNUENIUINTUIEAUGININ (r = 0.760, p< 0.001) AuANENTINTANNFNNUSNNUIN
Tusséugaann (r = 0.804, p< 0.001)? G957 5

= s a £ v W ' @ a o a a a v
MIINN 5 Llﬂﬂﬁﬂ’lﬁuﬂizﬂﬂﬁﬂwHNW‘LI'D%SW'J’N T298mMsusms nuUszaNsNaNMIuIMSNU muqmmam%ms

wannmasau sumsilesiumuanlsauaziegeaw (n = 113)

ﬂs:ﬁ‘w%wami“u'%m'mué’huqwﬁmam%ﬂwsﬁwmﬁﬁmm

dus
r P
PUNENS (Strategy) 0.764%* <0.001
Mulasea (Structure) 0.771** <0.001
FUMIIAYAAALIYINNY (System) 0.784** <0.001
GUYANINT (Staff) 0.745%* <0.001
Munnwee (Skills) 0.787%* <0.001
MuFULUUMIUTNTIAMS (Style) 0.760** <0.001
MUANENIN (Shared values) 0.804%* <0.001

**p<0.01

menzianossuuunanuUUIuaay 2 wuh fdadamauims ienuduiusiv
Usz@nBuamsuimsnu enugnsmansmanannmatay mumsilasiumuanlsauasegumn
spumihidhinnuilesiumuaulsad 3 Smiauasmssd nnuae 3 Tade TaaGasmuddu
laun mumilansiu (Shared values) (p-value < 0.001, B = 0.401) MuUNNHe (Skills) (p-value
= 0.017, B = 0.257) uazdmumsiayaaaLinrinu (System) (p-value = 0.026, [3 = 0.240)
laga3n 593NN UNKAG DU TLENTHANITUTM TOUMULNFAMFNTNTHHUIAIGIAU AIUMT
Hasfumuaulsauazdoganmn saadmihiidinnullesiumugulsail 3 Smiauasassd 1é
Jo8az 70.5 (Adjusted R* = 0.705) frail

Uszanduansuimsnuamugnsmansmsnannmaiay erumstesiuamugulsauas
faguaw zasdmthiddnnuilasduauaulsnd 3 Saniauasarssd = 0.381 + 0.401
(Shared values) +0.257 (Skills) +0.240 (System) ﬁﬁ@lﬁNﬁ 6
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MM 6 LANMTIANITIEMIUIMINRANNFNRUSAUUSLFNTNAM TUTNTNU MugnsemansmInan
masau mumstlasiumuaulsauasdegumn zasdinnutasnumuaulsni 3 JnTauATEITIA I8N

'3Lm1zﬁmsaﬂﬂaﬂwn@muuuﬁumau (n=113)

gudsiing b B t P-value
Shared values 0.078 0.401 4.192 <0.001
Skills 0.050 0.257 2.416 0.017
System 0.051 0.240 2.265 0.026

Constant (a) = 0.381, R square = 0.713, Adjusted R®> = 0.705, F =90.097, p-value< 0.001

b = MduUsEANENsannasrafILlsBasEuAazifiazihinadeannswennsel #9ue Unstandardized
Coefficient aziumadauaamslugUasuuuiunioaase

B - MduszansmsonnasraLlsaastuAarfiazthanaasumMswennsel B9 Standardized Coefficient
auflumsd@isuanmsluguazuuuanasgiu

el

Joqussaed iladnmenuduiusssnihaTadaduyans fulssdnduamsudmsnudu
gnsenaaimsnainmasay sumsiasnumuaulsawasdsguandiinnudasiuaivanlse
il 3 SavTounsassd wui dulsiuladeduyana Usznaudie twa o1y sedunsAnm
NEN/NU Uit wagszaznmUfTany fenuduiusifulszansuansuimsnudiu
gnsmansmanamnmasan sumsdasiumuaulsawasdegumwdinnudasiuam uanlse
#i 3 Savdaunasarssd acnsliifited damesdan 0.05 Taswu 3 MulsEedessrdunnmnlum
daalaun dumisny szasnaUfuaau ngunu szaumsdne 818 uasind daanasnu
msfnmzasiinny newsu’® wuh winnungugshandaniasdhansluaedmiauyusiiag
Tadzdrnyanauananny laun e a1y dunisnu wasdszaumsaimsrinu fussansmmms
nulauaneeny

Joguszand iednmanuduiusssnindadsmauims Aulszanduamsudmsnud
gnsenaasmananmdsau dumstlasiumuaulsaussdsgumwaiinnuilasiumuaulsai
3 Sanaunsanssd wuh dudsihmsfnnnaduy 7 duds wudadefidawadarszansnums
UM enugnamaasmanannmasay sumsasiuamuaulsauazdagunn zasdinanu
flosfumuaulsail 3 Saniaunsarssd adniitaddgmeadan 0.05 Taswy 3 daulsd
Gasgraunninn lumiiasle laun 1) euafiensIn (Shared values) 2) ounnue (Skills) way
3) UMIIAYAADLITIINY (System) nseafUneneazdaalddail

MU HENIIN (Shared values) MHENTIN HDNEWanauINGaUsedNSuamsusmIsNu
ugnsamansmInmnmasay sumstesnumuaulsawaziageznn gasdritinauiany
muqu‘[sﬂ‘ﬁ 3 JIMIAUATEITIA aeTiuadAMeada (p < 0.001) Wulumusuuigiumsive
snsoasneldh aisuhmdumalgnddiyaansiitadiingd denudeiigndauiiululy
fiemadeaiurasasdns innsiiloyanaiinnudoanuiasindy axdenalifingdnsaud
sfuassd denugplumsujianulidacfisvessaulaaunils diwaliuanuiuasnand
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U 1 1%
= = Vv

fussansaw wazdasandun datumassiuemiisudn Judsiasshedunnmasaniuees
angnnneuluasdnms TesmaauadsiiananislumsuiiaTusy weusuanadisuisan
sy dialiiAaanuiiuiaslumisnildidontuinlfifugnsisudnlumshaudiudu
danndastumsinmues adas thvu 0 ladnwmdatefdadauszansmulumsufiao
aaayaans dfadiinnullasiumuaulsail 12 Siniaaeem wuh dumiswin dwada
Uszandmumsdjiinueasyearnslusedns fenudunusiulussaugs s deniiudu
magndiliyamnsiidadiin enfien anadaiigndasiiudy

ouNnee (Skills) inde ABNFWaNMIUINABUILENENAM FUIMTNUMUENTAFATNS
Wanideau dumstlasfumuaulsauazfoguain vasdrinnuilasduauaulsad 3
FMIAUATEIIIA e NRTEEAYNNEAS (p = 0.017) WulUmuauyizrumside sunseading
16 dmthi Aldsumanannmaduinee: Tasamsineslumanhauiamsangas wasiiu
ﬁ'ﬂmﬁﬁmmﬁwL?Judlum'iﬂﬁﬁﬁmuaehwiad‘imaﬁnaua i mihfideenudiunglums
Uftiawihit figdenngdumstiastumuaulsaussdagumn Aasdundnlumadiiiunutiasiy
muaulsaldaumnaspiuana i luguszandawuazdszandualumsujidou drums
UsMmsnumugnsmaasmsnannmainy sumsiasiumuaulsauazdsgunn §a0nasiny
msdnwEas Mawn Jawdiy @ Fnwnidas TadefidenanssnudauszansmmwmauimmaGums
adamaslssneng wudh Jadsdudinszanuianuminse dwansznudaanuidemaylums
Yoy wazihndszgnaldlunisujiaau deualiyaarinslussdnsladsuniswann
athesaiins la3asas 87.4 adniltashdumesds iszeu .05

PIUNITINYAADLEININIY (System) AIUNITIAYAAILIIVININIY ABNEWaMIUINGD
Use@nBuamauimsnu enugnsmansmanannmatay oumstasnumvanlsauasdagunn
waqéwﬂfﬂmuﬂaqﬁumuqﬂsﬂﬁ 3 WNAUATINTIA aeeiiiadaameadd (p = 0.026) Tuld
MNENYAFIUNMTITE Bansaadueldd msuimsdamsludmumsiayaeadnou Wums
uimsdamsanuansazesyaansifiuGesinasiulaild mwssduduladaddydens
Fuedaunniasdns mavimsiamsludiuzesyans Gaeinuzmsinu, Ussaumsaing
vhaw, llaudaFasesdnuasids mnnnageaaandasuazimanzaniumahony fagilims
ﬁwmmm%ulmﬁmﬂzwﬂ@ ° LG ALRY ‘) waniiiaansoilnausuld L‘ﬁﬂiﬁgﬂa’lﬂﬂlﬁiazﬂu
Wanndnsnwaasdiiasligely sanadasfumsdnmaas sunge Twdiiu"® Anwidas
wdnsssnAnaiifidninadaissansuansuimsnuzasasdmsuimadrudualuiania
Unusil wuh szdulssansuamsuimsnu lasmmsueglussduann wuh aglussdumnn
7 6 Tdun drumsinasdmsiisnmienngs sasannia dumsiayaaainiou fudu

o W

wennsaluseanSuansusmsnuzatasdnsusmsaiudivale Seeaz 60.7 adniiadaun
addTsEey .05

Jogussand (afnmardulssansuamauimsnu ugnsmansmawannmasau du
matlastumuaulsauasfagumn sasdiinnuilosiumuaulseil 3 Saniauasassd wuh
UssAnduamsuimsnumugnsmaasmanannmasen sumstlasiuamuanlsauaziagunn
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waqﬁwﬂ’mmﬂmﬁ’umuqu‘[mﬁ 3 TINIAUATEITIA 8 lUIzAUGY (X = 36.49, S.D. = 5.754)
waziilauuneduwuh dumanusuaglussdugs (X = 12.17, S.D. = 1.908) Grums
dufiunuagluseauges (X = 12.14, S.D. = 1.931) arumsdaaudsziiiuna aglussaugs
(X = 12.18, S.D. = 1.914) Milmansaasinaldh Tumwsumsudmsnudugnsmansons
wanmasau sumatlastumuanlsauazdogumn sasdiinnuilastumuaulseil 3 Sania
upsaTIAiu gudmasdassuatuayy uazlenuddalumshvuauugnsenaasmswann

18aau faasinuiannaiauATaUANNANGRNY uaziingzuiumadianan §oms unu

fl
gnsmansmanannmasaundaay ImMsUssgnanzrinny NBITHLKUNAINTNITOULYAIING

D-

=) 4

niANNATBUAINMNLRUENSMFAsMITWaNMaIauluasdnslaliuszansaIw weiuais
(% J U J 1 = 4 k4 (% o w a va &
Tausssnasdns Milusednsuiemaieus aineiguaziadlalunsufidau srumeinmg
AamuUssiiung NeNuKaMINAINTNITaULYAINT umslasnuamuaulsauasiegunn
2BIBIANT LNBMVUANANINMINMUIENITOUYAaINT DHyaaInslTaaussausgeluns
Uudou aumsithszisdasiuamugulsauazdagumn tialulszlemigsgasausznyuly
AguAIWT 3 daAdRINUMIANWIZEY 9350 Aaduws, Tlans Sealia, Aualddl wAads,
wWend wanys"® @nwes TadealiuayuuasINNMISWANMSIAUMUFININYBILA
gumwludszmalne: yunasdmvuaulaues NINTEHTUFILAINNMEATFYNIN WU
Tadenatuayuuazauasumsnannmasaumugaawdanmsnguimsiianuddyiussuy
o o A & o P o v a ¢
Judayayaainsnnszaunianuludagtiu wazidayainerdesnisznaumsimieiuas

ADTIUNUNHNAN N WY BIYAAIININ DA DUFUBNANING BN DU 522U
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Abstract

This research aimed to 1) evaluate the implementation of alcohol and tobacco-free educational
institutions and 2) synthesize lessons learned and develop recommendations. The study employed a
systems evaluation approach, utilizing a three-stage stratified sampling method. Six secondary
schools were randomly selected, comprising one extra-large, one large, and four medium-sized
institutions. Qualitative data were collected through in-depth interviews with six school administrators
and six lead teachers, as well as focus group discussions with 60 representatives from school working
committees (10 per school) and 70 student leaders (10-12 per school). Quantitative data were
gathered from 2,002 students across grades 7-12 using stratified sampling. A questionnaire with a
Cronbach’s alpha reliability coefficient of 0.76 was employed. Data collection occurred from October
2022 to June 2023. Qualitative data were analyzed using content analysis, while quantitative data were
examined using frequency and percentage. The findings revealed key success factors in implementing
alcohol and tobacco—-free schools: 1) Input factors, including established and announced school policies,
teacher-student collaborative leadership teams, sufficient funding, and academic support with
stakeholder engagement; 2) Process factors, such as adherence to plans, effective communication for
shared understanding, and continuous progress evaluation; and 3) Output and outcome factors,
demonstrating enhanced school image, increased parental trust, recognition as a learning center within
the district, and a higher proportion of students exhibiting tobacco prevention behaviors (96.3%)
compared to alcohol prevention behaviors (61.3%). An important lesson is that the results can be
driven according to the targets. This is due to the importance of the management. There is a clear
communication policy within the school. Coupled with the participation of the teacher team. Leading
students, including parent groups and the community. Creating safety measures for student leaders an
important suggestion is that the knowledge of the driving team should be improved. Continuously
strengthen student leaders and driving teams within the school, including having real information on
risk groups to carry out actions in the target group.
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Prevalence and Incidence of Chronic Lower Respiratory Diseases in Farmers:
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Abstract

This systematic review aimed to estimate prevalence and incidence of chronic lower
respiratory diseases, including chronic obstructive pulmonary disease (COPD), airway obstruction,
chronic bronchitis, and asthma among agricultural workers. The objective was to estimate the
prevalence and incidence of these chronic lower respiratory diseases in farmers. The study conducted
a comprehensive literature search from electronic databases including Thai Journals Online (ThaiJO),
PubMed, CINAHL, SCOPUS and CENTRAL. Included studies were analyzed using meta-analysis
with a random-effects model. The risk of bias was assessed using the JBI Critical Appraisal Checklist
for Studies Reporting Prevalence Data. Out of 135 studies that met the inclusion criteria, 125 studies
were included in the meta-analysis with a total sample size of 825,713 farmers. The overall
prevalence of chronic lower respiratory diseases was as follows: COPD 7% (95% CI: 5-11%),
airway obstruction 16% (95% CI: 12-22%), chronic bronchitis 8% (95% CI: 7-10%), and asthma
7% (95% CI: 6-8%). The overall incidence was 14% (95% CI: 9-20%) for COPD and 3% (95%
CI: 1-9%) for asthma. The risk of bias assessment of the included studies generally indicated a low
risk of bias. Additionally, most of the included studies were conducted in high-income countries
(108 studies (80%))
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av 18 (95%CI aauddasay 15 fefasar 22) laafnenuitediunu 3 NenuwumMmezanual
pehelifivedAmeddd (I°= 14% waz p — value 284 Cochrane’s Q = 0.31) (i 1)
HanTIANRANNENTaclIakin
fsmAdeimbauaanugnaailsaiin idgadandgnsdnmaiuiu 100
F7897U (23,062 AW) WUANINUANANITENINWANITANYY (I° = 99% Wag p — value 283
Cochrane’s Q < 0.01) I NARanaNUszANEaInEaInIINTY 10 Ussian laun
inwasnadeslauazlaun tnuasnamly ussnumemanees nsasnslansuyis 1nbasns
fnzignludaunszan inuasnaidesdailn nuaInsLEegns INBATNINENTLAETA Tuazgn
iy inuAINIEBILNELAzILNE wasnuasnaiesde] Taanuhianugnlsafiannnenuide
mvahiudasa: 7 (95%CI aaunioeas 6 Bvdoear 8) ‘?}Qm‘lﬂﬁliﬂ‘ngﬂﬁLLW$LL33LLﬂ3ﬁﬂ’NN?§ﬂ
waﬂmﬁmumﬁqmﬁwﬁ’u%aaaz 18 (95%CI Gaud3asas 12 89 Sazas 26) lasilsenuivy
U 2 FENuUNUANITANNAINeE Nl TTEd ANeddd (I° = 63% waz p — value 289
Cochrane’s Q = 0.10) (GH‘SN‘?; 2)
uamsItenzigiAmsaiailsalanaanuizass
fnesnuidsithiausgiansaiaslsalanganuizads idaidanidhgmadnm
U 2 IBOU (70 AU) WUANNUANANTENTNNANM AN (I° = 69% Uz p — value 283
Cochrane’s Q = 0.07) 39MIIaNziuanauUssianvaunsasnssuilu 2 Ussian laud
insasnamll wazinsasnsgnstyiiy Tmﬂwuiwﬁqﬂ’amsm"[sﬂﬂamqm%ut’%a%’qmnsmmu%’ﬂ
mvNavhiuSseae 14 (95%CI Gauadasas o Bedauas 20) *i’%qLﬂwsﬂsﬁ"ﬂﬂﬁqﬂ'ﬁm%ﬁwaﬂm
1Jamqmﬁv’uL'%a%'qmnﬁqmvhﬁu%aﬂaz 16 (95%CI pauadonas 12 Se¥azay 21) (MWH 4)
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HaneNsatnsaiualaia
Nnsamiemhausgiamsnizadlsniia Naadanhgnsdnmuu 4 Nenu
(1,335 AU) WUANNUANGWNIZWINNIMIANE) (12 = 97% WHE p — value Y4 Cochrane’s Q
= o a P o ¥ A o o
<0.01) J¥hMsIeziuanmulsennvaansasnssiillu 3 Usean lown theasnsiaesdn’d
insasnsgnzUgnluFaunszan wastneasnsmll Taswunhigidnsallseidennnenuise
gj | L Vv g; (4 = Y d! k4 A =
MUNALNNUSaEas 3 (95%Cl aaudsaga: 1 I3agas 9) FunvasnsgmzUgnluGaunszani
guiansalzaslsaiiamnnigaunnuiasas 8 (95%CI Muaiagas 5 t93a8az 13) (MWN 5)

Tudrnasnesnuidsninausatdnisaizaslsavasnandniautsasananidanidng

U

]
v o o Ua

M3AnE Y 1 ey (452 aw) wazlifinenuitemhiausgiansalzensganuaess
vaananfiaadanitngmsdnm luasall

KNI HUAINDUD 89U BITNBIIUINY
mﬂmsﬂszuﬁummLautﬁﬂﬂuswmuﬁﬂﬁgﬂﬁ'mLﬁngmsﬁnm U 135
189U uUUsziiY IBI Critical Appraisal Checklist for Studies Reporting Prevalence
Data 299 The Joanna Briggs Institute wudn Tagdulnajseaudseiianudsssainms
Uszfiuanuaudssdmiulssaduiiiinunsmideignisaiiuvanuewdasgede
2UNAHIBENNMNZFNNTB L U 9 18UI (589 6.6) warNUNRIBNUIY

U 61 Ny (3oas 45.2)

Study or
Subgroup Events Total Weight IV, Random, 95% CI IV, Random, 95% CI

type = Agricultural Workers

Pagan-Santana (2021) 556 2087 51% 027[025;029] =
Kitjakrancharoensin (2020) 30 546 49% 0.05[0.04, 0.08] .

Weissenburger-Moser (2017) 271 681 51%  0.40(0.36;0.44] —|-
Chakraborty (2009) 68 376 50% 018[014;022] .

Lamprecht (2007) 15 288 48% 005[0.03;0.08] : 3

Hnizdo (2002) 60 598 50% 010[0.08;0.13] -

Total (95% CI) 1000 4576 29.9% 0.14[0.07; 0.27] —eEE—

Heterogeneity Tau’ =0 9877, Chi° = 286 14, df=5(P <001), P =98%

type = Dairy/cattle farmers

Soumagne (2020) 147 2323 51% 006[0.05;007] =

Jan (2020) 16 1203 48% 001[001,002] B
Stoleski (2019) 7 83 45% 008[0.03,0.17] ——
Jouneau (2019) 16 1203 48% 001[001,002] B
Stoleski (2017b) 7 83 45% 008[003,017] ——
Jouneau (2012) 7 147 45% 005[002,010] M-
Total (95% CI) 200 5042 28.2% 0.04[0.02; 0.08] <@
Heterogeneity: Tau® = 0 7370; Chi® = 71 18, df = 5 (P < 0.01), > = 93%

type = Poultry farmers

Han (2020) 3 44 39% 007[001,019] —W—
Zuskin (1995) 13 250 48% 005[003;009] i
Total (95% CI) 16 294 87% 0.05[0.03; 0.09] >

Heterogeneity Tau® = 0, Chi* =019, df = 1 (P = 066); I° = 0%

type = Farmers

Aquart-Stewart (2018) 1 41  46% 027[014,043] ——
Guillien (2016) 194 3787 51% 0.05[0.04;0.06] -]

Cushen (2016) 4 372 42% 001[0.00,003 W

Cha (2012) 58 2882 50% 002[0.02,003 &

Total (95% CI) 267 7082 18.9% 0.04[0.01;0.17]  ~<Nm——

Heterogeneity. Tau® = 2 1541, Chi’ = 84 48, df = 3 (P < 0 01), I’ = 96%

type = Crop/grain farmers

Stoleski (2017a) 6 87 44% 0.07[0.03;0.14] ——

type = Greenhouse farmers
Liu (2015) 947 5420 51% 0.17[0.16;0.19] H =]

type = Livestock farmers

Monso (2004) 18 105 48% 017([0.10;026] ——
Total (95% ClI) 2454 22606 100.0%  0.07 [0.05; 0.11] -
2_ SR & 22 3
Heterogeneity: Tau™ = 1 1983, Chi® = 1522 89,df =20 (P <0.01),I"=99%
Test for subgroup differences: Chi? = 5363, df = 6 (P < 0.01) 01 02 03 04
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Study or
Subgroup Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
type = Poultry farmers
Ogunleye (2022) 3 30 35% 010[002,027) —@——
type = Farmers
Lee (2022) 124 814 61% 015[013;018] L N
Babaoglu (2022) 65 380 60% 017[0.13,021] ——-
Moghtaderi (2017) 17 103  55% 017[0.10,0.25] ——
Cushen (2016) 44 372 60% 012[009;0.16] -
Lambert (2005) 23 95 56% 024[0.16;034] ——
Total (95% CI) 273 1764 29.2%  0.16 [0.13; 0.20] -
Heterogeneity: Tau® = 0.0468; Chi” = 10, df = 4 (P = 0.04); I = 60%
type = Agricultural Workers
Kitjakrancharoensin (2020) 46 546 60% 008[006,0.11] E 3
Woldeamanuel (2020) 45 288 59% 016[0.12;0.20] ——
LeVan (2018) 250 625 62% 0.40[0.36,0.44] i ——
LeVan (2017) 230 584 62% 0.39[0.35;0.43] ——
Chakraborty (2009) 64 376 60% 017[0.13,021] ——
Lamprecht (2007) 87 288 61% 0.30[0.25,0.36] ——
Total (95% CI) 722 2707 36.4%  0.23 [0.14; 0.36] ~— e ————
Heterogeneity: Tau® = 0.6120; Chi® = 208 47, df = 5 (P < 0.01); I = 98%
type = Crop/grain farmers
Stoleski (2017a) 7 87 47% 008[003;016] —W—
type = Dairy/cattle farmers
Stoleski (2017b) 8 83 49% 010[0.04;018] ——
Jouneau (2015) 77 277 60% 0.28[0.23;0.33] ——
Stoleski (2015) 8 52 48% 0.15[0.07;0.28] —a—
Jouneau (2012) 14 147 54% 010[0.05;0.15] ——
Mounchetrou (2012) 9 219 50% 004[002;008
Total (95% CI) 116 778 26.1% 0.12[0.06; 0.22] ~ei——
Heterogeneity: Tau® = 0.6126; Chi’ = 51.41, df = 4 (P < 0.01), * = 92%
Total (95% CI) 1121 5366 100.0%  0.16 [0.12; 0.21] ~—

— & & 1

Heterogeneity Tau® = 0.4789, Chi® = 396 90, df = 17 (P < 0.01), I* = 96%
Test for subgroup differences. Chi’=735df =4 (P=012)

01 02 03 04

2NN 3 ﬂ’]’]ll"l!ﬂ"llﬂﬁﬂ’]’ii}lﬂﬁ’uﬂﬂﬂﬂaaﬂa&l“ﬁ’]uuﬂ@l’]&lﬂiﬁﬂﬂLﬂH(ﬂ‘jﬂiiN

#3517 1 ANNYNLIANABAANTNEUEDIITUUNMNNUTLNNNBATNTTH

Number of . .
Subgroup Event Total I Weight Prevalence (95 %CI)
Study

Farmers 12 16,699 923,552 100% 25.8% 0.05 (0.04,0.08)
Dairy/cattle 11 1,345 13,153 95% 22.7% 0.09 (0.07,0.13)
farmers
Pig/swine 3 111 612 14% 6.3% 0.18 (0.15,0.22)
farmers
Crop/grain 4 106 1,098 72% 7.9% 0.09 (0.06,0.13)
farmers
Agricultural 3 240 1,791 98% 6.4% 0.12 (0.03,0.34)
Workers
Poultry 5 38 723 65% 7.4% 0.05 (0.03,0.09)
farmers
Mixed groups 7 2,259 41,656 99% 15% 0.07 (0.05,0.11)
of farmers
Livestock 4 336 3,188 97% 8.5% 0.16 (0.07,0.35)
farmers

Total 49 21,134 285,773 99% 100% 0.08 (0.07,0.10)
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Number of .
Subgroup Event Total I Weight Prevalence (95 %CI)
Study
Dairy /cattle
17 940 17,067 93% 16.9% 0.06 (0.05,0.08)
farmers
Farmers 28 15,042 232,699 99% 29.5% 0.06 (0.05,0.08)
Agricultural
11 2,122 27,200 99% 10.9% 0.09 (0.05,0.15)
Workers
Crop/grain
10 312 6,447 91% 9.9% 0.08 (0.06,0.10)
farmers
Greenhouse
4 1,091 5,849 80% 3.6% 0.13 (0.08,0.21)
farmers
Poultry
7 66 781 72% 5.2% 0.08 (0.05,0.13)
farmers
Pig/swine
5 87 897 69% 4.6% 0.09 (0.06,0.13)
farmers
Mixed groups
11 1,841 40,187 99% 11.9% 0.07 (0.04,0.11)
of farmers
Sheep/goat
2 86 452 63% 2.1% 0.18 (0.12,0.26)
farmers
Livestock
5 1,475 34,448 96% 5.3% 0.04 (0.03,0.05)
farmers
Total 100 23,062 367,027 99% 100.00% 0.07 (0.06,0.08)
Study or
Subgroup Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
type = Farmers :
Silver (2021) 48 293 553% 016[0.12;0.21] e
type = Crop/grain farmers
Seo (2008) 22 206 447% 011[0.07,0.16] =
Total (95% CI) 70 499 100.0% 0.14[0.09; 0.20] e ————
Heterogeneity: Tau? = 0.0840; Chi? =322, df=1 (P=0.07),°=69% ' ' T T T T 1
Test for subgroup differences: Chi® = 3.22, df = 1 (P = 0.07) 008010120.140.160.18 0.2
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Study or
Subgroup Events Total Weight IV, Random, 95% CI IV, Random, 95% ClI

type = Livestock farmers

Sabino (2012) 7 80 234% 009[004;017]
Karjalainen (2000b) 156 14198 258% 001[0.01,001]
Total (95% CI) 163 14278 49.2%  0.03 [0.00; 0.21]
Heterogeneity: Tau® = 2 2414; Chi’ = 28 5, df =1 (P < 0.01); I = 96%

type = Greenhouse farmers
Patiwael (2010) 19 231 249% 0.08[0.05;013]

+ ﬁ

type = Farmers
Karjalainen (2000a) 1153 112083 259% 001[0.01;001] [

Total (95% CI) 1335 126592 100.0%  0.03 [0.01; 0.09]  ~~iEBES==——
: _ > & g R R —

Heterogeneity: Tau” = 1.4919; Chi” = 110.24, df = 3 (P < 0.01); F = 97%

Test for subgroup differences Chi’=8071,df=2 (P<001) 005 01 015 02

Mui 5 guamsailsafiaduunmatssnninensnssu

1. Was the sample frame appropriate to address the target population? _]

2. Were study participants sampled in an appropriate way? _-

3.Was the sample size adequate? _:-

4. \Were the study subjects and the sefting described in detail? _

5.Was the data analysis conducted with sufficient coverage of the identified sample? _:l

6. Were valid methods used for the identification of the condition? _]

7.\Vas the condition measured in a standard, reliable way for all participants? _:l

8. Was there appropriate statistical analysis? —

9.\Was the response rate adequate, and if not, was the low response rate managed appropriately? _:.
=D% 25=% SD=% TE‘% 100%=

| .Lowr\skofb\as DUncIearr\skofb\as .High rigk of bias |

NN 6 WM ITUTTHUANINLAULDENYDITIENUIAYNVING
a 4
50

seedsefivmsdnmluasiisiuin 135 1800 TaglahmsAnmanugnuas
atidmsainaslsamadumeladiusniEefilungugusznauarininuasnssy 4 Tsa ldun
‘[iﬂﬂamqﬂﬁ”’uéa%ﬁ, msqﬂﬁy'mlawaamau, TsanasmansniduiEadiazlsaiia dawui seny
WeemugnuaslsaanganuEadifienugnnnnenuisenmuanhiuiesss 7 (95% CI daud
Souay 5 d9308az 11) Iﬂﬂﬂmmqﬂmﬂﬁqﬂiuuﬁmumqmsmwsmmqﬂwhﬁ’u%aﬂa:: 14
(95% CI aauddogas 7 dedsnay 27) vziuLﬁmﬁ'ummqnwmmiqmﬁzmlawaamaumnsmmu
Aemanuauiuiasss 17 (95%Cl aaud Sasas 12 Se¥asas 22) lasfanugnanigalu
LS UNINITLNEASINAUSBEaE 23 (95%CT MILAZpEas 14 B9 3088y 36) dPAAEEINY
ASAN VY Gashaw Garedew Woldeamanuel LWa @ (2020) ‘ﬁ‘W‘U’IhLLiN”luVINﬂW‘JLﬂ‘l‘:}Glﬂu
quﬁuwﬁmaqﬂs:mmaﬁiaﬁ‘JﬂﬁmmqﬂmummsiwumqLﬁumﬂhmﬂﬂiwmjuLﬂ%tlmﬁﬂuiﬂﬂ
fanugnuhdudesas 37.50° Hanugnuaslsaanaanuizeivlunuasnsidseda i
FIBUKFNINTIBNUIIYTIUIY 2 181U NUDHANEAN NI NI Tad I ANIaDH
(I’ = 0% Waz p — value 284 Cochrane’s Q = 0.66) IﬂﬂisﬂwaamauﬁﬂLam'%a%’qﬁmmqﬂmﬂ
nemdienimuanhiviesas 18 (95% CI sauadozas 15 fedozaz 22) Tmaﬁaawuqnuwnﬁqm
IuLﬂ‘lﬂ@l‘iﬂiLgﬂﬁQﬂiﬁﬂ’J’lmgﬂ‘ZlmI‘iﬂﬂaE]ﬂaN’5ﬂLﬂUL%B%QN’]ﬂﬁE!ﬂLVhﬁU%E]EI&S 18 (95%CI 63U
Seeaz 15 D930y 22) leafisenuidediuiu 3 anunumzanuaedeldivedaa

nNadR (1" = 14% uaz p - value 299 Cochrane’s Q = 0.31) Faztiulanlungureunsasns
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v o

weadniianugnzadlsamubumelaGeasimlsalanganuizaiuaslsavasnananauisady
J "

NINNEO F8AAABINISANEIVBY Thibaud Soumagne LazAME (2020) WUILABATLABILAUN

9

= aa v v & cgl, [ [ 2 [ v W
umm?gnwamwgmuaaama‘[mﬂaﬂqﬂnumasumﬂmaﬂaz 8.00 ml,ﬂumamnmiauwar,!u

eXe

FEWINMSLEENFTAT® uaznan13AN®I289 Saso Stoleski WaLAME (2019) ANUINAEATNSLALNLA

undianugneaslsavasaandntdunInnInlaseuisunuwinnuludiine (Saeas

16.90)7° Buidenfumsanuuas Michal Szezyrek wazamie (2011) Amsifunuasnsiaeda’
fenwdssdamaifulsavasaandniauises uaslsatanganuisaiuindunyludansd
USnasuasamaiiitheanagudiuseliinii 1 anas® Tudnwaslsaiiodanugnannneny
Aeananuaiiy 7 (95%C1 aauddasas 6 Sedasar 8) Tasfianugnainniigalunuasnsides
WWELAZLNZNAUSaEaY 18 (95%Cl Mauasasas 12 84 S0t 26) FDARADINUMSANNUDY
Wijnand Eduard uazatue (2004) ﬁLﬂHﬂSﬂiL%ﬂﬁIﬂLLasLgﬂﬂqﬂiLﬂuiiﬂﬁﬂuﬁﬂﬂ’i’]LﬂHGl'Sﬁvl&iléf
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Faunszaniigiamanivaslsafiauniigauhduiesas & (95%Cl aaudfasas 5 Fedonas 13)
\BudendunsAnuee Aydin Nuraydin uazaais (2018) iwuhnguinsasnsgimzlgnludeu
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