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ngmwfqiluﬁmmLﬁmaziwtﬂuizuu LLaxmsﬁmmimumsaumﬂ‘lﬁﬁﬂsxﬁw%mwLﬁaaﬁuauumia%'wmﬁ
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duludon Sosas 2.7 datl guudduil 2 uaengy
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LiBaNINUAT (mega-city) Y138 tiialatda (primate

city) FefiUszansainnnt 5 dweu uazaeeui
wadiavaanlulaasaungunnamuas Iuams
pengizaaiiatlugiinme Weswmnenan waztiag
2na1an (Uszans 100,000-500,000 AU LY
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iiawaslszmalnglalgvliiamsiasuadly
FaUszns SR aNMIMEMNYHEY LadaNa
nsxnudatinanuilusguazgunne lasmwzdag
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mamsfinmn uaiionaania auennaulusuundnan
adaasuglugimuuade vianuiiungn (slum
and informal settlement) m‘m%ms%'ﬂmiﬁuﬁ'mm
diasiimamaiengsinuunuiiesasiumadiule
wazANNLANGBIsEIN I Befianzay (un-
planned growth) f\lzl,ﬁﬂfriyﬂ’lﬂil‘mlﬂLEINE]ﬂ’]ﬂ‘VI’N
é’hﬂma:qﬂmw (inequality) iiasnUszmnnsennay
N 13 amuwaNNLadn lugNTULD AN ALABUIZUY
Tassauiuguuasumsmsdauuazgummn aglu
iiinededasnann lugnaudnune daméu
e maueauaasallan wozdssdamaiin
mannsINLazaNNguLss Mlidlamaduihegs
nilssmnnanduauluaiiissdieiuas uenu
Anwitemegumwlasdiulng indienzvuas
iauadayadurigznnwlogsingeslssnnsg
nnnMazasvieudaymeanulianamemeganin
Togaswudh anusgumwassdssnnsluiuiiog
dasinasiianusguawiianhluuiiasuun
Taalaiunngliiuvsadumstadeulivhlvmsud
Joymenubiswameamegumuuazdaaulaiiiui
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ﬂ'smlajl,auamﬂwwqwmw (health inequality)
VBT ANNUANANNUYBILEMENNFINMNBEN
Huszuu demsnsznalemamagaamn (Mol
anuuihy Wiaguaniz) axvpuiemsianuuan
FenuasdmuzguMNIznINngNlsennsludiau
fifmuavialdsudninamnnnuiun medeaw was
TemaiiAenngusnedanuassiaiiuaneiaiy
L?Juvg\iugmwmmﬁLﬂswzﬁﬁwmmlﬁ'ﬂaﬁa “aNy
usanmagumw’ (health equity) Fufiuanauan-
dafidasimsdadudenaminmuamedaau (social

judgement) w%a%uagjﬁ’umsé’ﬂﬁm%mmh (norma-
tive judgment) wmﬂﬁcjuﬂuﬁ%mﬁmsmﬁawé’n
A3uMans (ethic principle) Nasandadadunosed
Nasgu®” udadnlsionn anuldiuanmams
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gansoudlandenandesld aadanuledindy
Jaumeanulaidusssusreduny
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sansalumslifayaiitiat (availability) Sedzie
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MshidanUfua
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Joymgunmu fiadiwanssnudayananiands
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analysis) laglégiudayanisdrsiaeuleuas
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MILUTFINNNATIEM ITINUNINNTIAUUUUUN
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Tassadeniiandwandeauny ldiionasans
gomw Aadudulsuinlszmuuuiamau (ordi-
nal scale for rank of group) Usznauaae J;]flﬂ‘]ﬂ
FOIUMNWNNINEA %y'umuﬂwgﬁa maUsznauadw
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cient of variation) WaztU38UNEUVINAANVLANAIN
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(mean=0.1365) Wwaznguiifianandsamagumne
ﬁqm AB NENFDIUMNENTALEA (mean=0.0149)
2AUMSANT (education achievement) WU L6
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M5 1 msnﬁﬂ‘uLﬁﬂuTammﬁmmqqwn1w51uunmmﬂﬁsﬁmummqﬁ'ﬂﬂu

ANND

Tadainuansiny Mean  coefficient of P10 P25 P50 P75 P90 Inter -
(n=21,84T7) variation (CV) P90/P10
ratio
e
1. NTNWHIIUAT 1,834 0.0630 0.5483  0.0317  0.0385  0.0525 0.0763  0.1031 3.25
2. MANAN 6,788 0.0656 0.6048  0.0296  0.0370  0.0545 0.0826  0.1168 3.95
3. Mawmila 4,652 0.0736 0.5363  0.0329  0.0434  0.0668 0.0916  0.1234 3.75
4. Mmanziupaniieaiviie 5,331 0.0611 0.5385  0.0283  0.0367  0.0541 0.0746  0.1035 3.66
5. mala 3,242 0.0568 0.5621 0.0273  0.0337  0.0489 0.0701  0.0981 3.60
FOIUNINNINLINEA
1. 78 10,952 0.0553 0.5528  0.0266  0.0323  0.0462 0.0686  0.0985 3.69
2. Wil 10,895 0.0741 0.5436  0.0352  0.0435  0.0639 0.0913  0.1250 3.55
dOIUNINTANIT
1. lam 4600 0.0419 0.5637  0.0247  0.0278  0.0336  0.0447  0.0726 2.94
2. AN 15561 0.0657 0.4713  0.0335  0.0420 0.0592 0.0805  0.1054 3.14
3. nana 1168 0.1365 0.3921 0.0734  0.0971  0.1222 0.1763  0.2139 2.92
4. wéh uen uazlaissy 518 0.0747 0.4317  0.0413  0.0504  0.0685 0.0914  0.1124 2.72
FEAUMIANT
1. Liwaeu/lissy 573 0.0923 0.5849  0.0343  0.0488  0.0801 0.1191  0.1729 5.04
2. naulszandnen 2,260 0.0981 0.4314  0.0566  0.0697  0.0897 0.1165  0.1540 2.72
3. Uszondnmn 7,437 0.0776 0.5002  0.0372  0.0489  0.0698 0.0959  0.1299 3.50
4. UsanAnnauau 3,088 0.0532 0.4862  0.0288  0.0351  0.0449 0.0653  0.0869 3.02
5. NsaudAnwaaulme
- ehaailny 2,420 0.0463 0.4576  0.0265  0.0314  0.0397 0.0555  0.0741 2.79
— eI 932 0.0498 0.4390  0.0284  0.0345  0.0425 0.0614  0.0799 2.81
6. . 7 ha. 7 aydSan 1,304 0.0448 0.4177 0.0260  0.0314  0.0388 0.0552  0.0707 2.72
7. USyanas wazgend 3,833 0.0469 0.4197  0.0265  0.0317  0.0407 0.0581  0.0768 2.89
amumwmsﬂsxnaum%w
1. Junaidnguane hgms- 709 0.0634 0.4937  0.0320  0.0407  0.0573 0.0779  0.1030 3.22
szauaNld wasiams
2. Jusznavimdweudng 1,601 0.0566 0.3835  0.0319  0.0390  0.0538 0.0740  0.0840 2.63
3. HNmAAEINEN Y ey 902 0.0514 0.5281 0.0283  0.0332  0.0424 0.0632  0.0812 2.87
fusznouimiwdu
Pfgsas
4. eday 991 0.0442 0.4318  0.0277  0.0321  0.0377 0.0504  0.0715 2.58
5. WHANUUSMNISUA 7,445 0.0691 0.5897  0.0303  0.0391  0.0584 0.0876  0.1226 4.04
wiinnungludum
LHLasanan
6. Q’ﬂﬁﬂ’ﬁmuﬁﬁﬂﬁﬂuﬁm 3,613 0.0772 0.4984 0.0323  0.0487 0.0711 0.0986  0.1326 4.10
MILNEAILBNTUTZIN
7. gUiGaulugsnacu 2,591 0.0592 0.6305  0.0272  0.0332  0.0471 0.0705  0.1082 3.98
anuasanNElauaz
g3AvBu q MAendas
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M3 1 msFsuiisulamadsamegzamdunmadadaiimuameding (da)

TaeMuuanesinn ANUD Mean  coefficient of P10 P25 P50 P75 P90 Inter -
(n=21,847) variation (CV) P90/P10

ratio

dounwnsisznavarin
8. fuUftiimaasesing 1,715  0.0526 0.4727  0.0287  0.0346  0.0448 0.0651  0.0831 2.90
TS HNULaZLATITNTUAE
HUfuAnusumsUsznay

9. m%waﬁuﬁugm@hq | 2,280 0.0659 0.56737 0.0291 0.0378 0.0570  0.0847 0.1126 3.87
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Abstract: Health Inequality Analysis and Social Determinants within Urban Area

Chainarong Sungchang, Ph.D. (Social Development)
Primary Care Support Department, Office of the Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science 2020;29(5):772-82.

The objective of this study was to analyze health inequality of urban population and social deter-
minants of health relating to societal context and structural factors. The methodology involved the com-
parative analysis of health risk opportunity and difference in socio-economic status of people. Data were
collected from the reports of the health and welfare survey 2011 conducted by the National Statistical Of-
fice; and 36,564 samples of urban population in all municipalities of Thailand and Bangkok Metropolitan
Administration were included. Data analysis was performed by logistic regression statistic using STATA"
software ver.11 for Mac. The study revealed inequality of health opportunity within urban population with
varying degrees of magnitude and distribution pattern. Such inequality was significantly associated with
social determinants which included regional setting and some structural factors such as socioeconomic
stratification, gender, marital status, educational level, occupation, economic class and income categories
(p<0.05). Thus, it is essential that local and regional administrative organizations should pay attention
and take part in the formulation of policies and goals to systematically eliminate health inequality in the
urban settings. In addition, effective information system should be developed to improve efficiency on the
creation of evidences to support policy formulation as well as monitoring and evaluzation of the policy

and program implementation.

Keywords: health inequality; empirical study; social determinants; urban area
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Abstract: Self Care of the Elderly in Huayod District, Trang Province, Thailand

Jirayus Dullyakeit, M.D.
Huayod Hospital, Trang Province, Thailand
Journal of Health Science 2020;29(5):783-9.

The objectives of this descriptive study were to study and to compare self health care of the
elderly on the variables of sex and occupations of the elderly. The research population were elderly of both
sexes, living in the villages of Huayod District, Trang Province, Thailand. The sample size of 532 were
stratified randomly drawn from the 7168 person in 133 villages. The instrument used for data collection
was a set of questionnaire verified for content validity and reliability. Data were collected in April 2020.
The returned questionnaire were 472 from 532 (88.72%). The obtained data were then statistically
analysed by percentiles, mean and standard deviations. The t-test and one-way analysis of variance were
applied to determine the significant differences between means by Schaffe’s test. The results of this study
revealed that most of the samples were female (64.61%), with the age range from 65 to 69 years old
(42.50%), had primary school education (86.82%) and were famers (61.65%). Most of them had
received health education on self care from health care teams (76.80%). Self care were reported at a
good level on nutrition, rest and sleep, exercise, narcotics drug and mental health. The comparison of self
care between the males and females revealed there were no statistical differences at 0.05 level. Likewise,
comparison of self care in elderly among different occupation showed no statistical differences at 0.05
level. As a result, it is highly recommended that self care in elderly should be encouraged and promoted
by family, health care team and elderly groups continuously. Participation and group process have brought

about many changes to members especially the experiences on self care of the elderly.

Keywords: elderly; health; self care
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Abstract:

Keywords:

The Action Research for Enhancing Health Literacy among Elderly in Nongtrud Sub-district, Muang Dis-

trict, Trang Province

Prapaiphis Singhasem, M.N.S. (Pediatric Nursing); Pourpen Krinara, Ed.D. (Higher Educa-
tion); Wararat Tiparat, M.N.S. (Nursing Education); Worarat Sukkum, M.N.S. (Gerontologi-
cal Nursing)

Boromarachanonburi, Nursing College of Trang, Department of Nursing, Praboromarajchanok Institute,
Thailand
Journal of Health Science 2020;29(5):790-802.

This action research aimed to enhance health literacy regarding health status and health behav-
iors (food, exercise, emotion, smoking and alcohol cessation) among the elderly in the Nongtrud Sub-
district, Trang District, Trang Province. Participants were purposively selected elderly residents of
the first, second, third, and seventh villages in the Nongtrud Sub-district who aged 60-69 years
old. One-hundred forty-seven participants, which was 75.38% of the target population, were recruited
in the process of health literacy assessment. While 42 participants involved in activities for enhanc-
ing health literacy. The study was conducted from July to November 2018. Data were collected using
participant observation and interviews. Instruments were the health status questionnaire and the health
literacy and health behaviors (food, exercise, emotion, smoking and alcohol cessation) (revised version
2018) developed by the Health Education Division, Ministry of Public Health. The questionnaire
showed acceptable internal consistency reliability with Cronbach’s alphas equal to 0.72. Percentage,
mean, standard deviation, and the Wilcoxon match pairs singed-rank test were used to analyze data.
After complement of activities for enhancing health literature within three month period, findings showed
as follows: (1) access: participants were able to access health behaviors (food exercise emotion) infor—
mation throughout joining activities, but lacked self-access to health information; (2) understand: health
behaviors (food, exercise, emotion) post-test scores of participants increased significantly (p<0.001),
and (3) apply: participants reported their experiences in utilizing knowledge and sharing information
to others. Since the findings of this study indicated that some parts of health literacy among the elderly
participants were increased, the elderly who have inappropriate health literacy and health behaviors should

receive proactive activities individually..

action research; health literacy; health behavior (food, exercise, emotion, smoking and alcohol

cessation); elderly
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Development of Care Model for Patients with Chronic Disease by Community Participation in Lamphun Province

Abstract: Development of Care Model for Patients with Chronic Disease by Community Participation in Banthi

District Lamphun Province

Chanpen Prayong, M.N.S. (Community Nursing) *; Pitsamai Chaipasop, M.N.S. (Community Nursing)**;
Darunee Munjaiwong, D.N.S.***

* Banthi Hospital, Lamphun Province; ** Subdistrict Health Promotion Hospital, Huaichai Subdistrict, Lam-
phun Province; *** Subdistrict Health Promotion Hospital, Huaiyab Subdistrict, Lamphun Province, Thailand
Journal of Health Science 2020;29(5):803-12.

Caring for chronic disease patients in the community requires the participation of community to
develop care model of patient with chronic diseases that will lead to patient, family and community health.
The objective of this research was to develop care model for patients with chronic diseases by community
participation. It was conducted in Banthi District, Lamphun Province, Thailand. Participants were 539
individuals comprising of health officers, sub-district administrative officers, community leaders, public
health volunteers, village volunteers, monks, patients with chronic diseases, and caregivers. The study had
3 phases: (1) situation analysis, (2) planning and development of model, and (3) evaluation. Data were
collected by using in—-depth interview, group discussion, observation records and meeting plan in accor-
dance with the AIC process that had been checked for the accuracy, suitability and clarity of language
from 3 experts. The data were analyzed by using content analysis technique. As for the results there were
6 activities in the model: (1) management by the volunteer committee, (2) develop knowledge and skill
for the volunteers, (3) Guidelines for caring of patients by the volunteers, (4) continuous monitoring and
empowerment. (5) guidelines of communication, referral and coordination, and (6) volunteers support
through the volunteer fund. The evaluation of the model revealed the volunteer network that could manage
self-sufficiency; volunteer care team had knowledge skills and ability to take care of patients; and patients
received care covering physical health, mental health, economic and social support. The results of this
study identified the strength of the model in the management by the volunteer committee and setting up a
fund to support volunteers work. The results of this research showed that community participation could
generate a care model for chronic diseases which was suitable to the community context. Therefore, the

model should be applied to other communities upon adaptation to the local context.

Keywords: illness cost; renal disease; cadmium contaminated area; Mae Sot district
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Abstract:

Keywords:

Caring for the Dependent Elderly at the Center for Elderly Care at Waeng Sub-District Health Promotion

Hospital, Kradian Subdristric, Trakan Phuet Phon District, Ubon Ratchathani Province

Chanchai Laosan, B.N.S.; Kanlaya Chaiyasat, M.P.H.; Wachiraporn Witthayakhaow B.P.H.
Waeng Sub—district Health Promotion Hospital, Kradian Subdristric, Trakan Phuet Phon District, Ubon
Ratchathani Province, Thailand

Journal of Health Science 2020;29(5):813-21.

The research objectives were to study the care for the elderly with participatory dependency, and
to study the effect of changes in activities of daily living (ADLs or ADL) after elderly care, as well as
to study the level of satisfaction after the care. It was conducted as a participatory action research, be-
ginning with the assessment of the problems and the needs to promote the health of the elderly, followed

by planning and setting-up a dependency care center for the elderly based on the participation of the

network members of Kradian Subdistrict, Trakan Phuet Phon District, Ubon Ratchathani Province.
The provision of care was planned by using the PDCA process. Data were collected through group dis-
cussion, problem tree tools, ADL assessment form, satisfaction assessment form, in-depth interview,
and participatory observation. It was found that participatory care for the elderly, or the so-called Waeng
model had resulted the consistency and continuity of care for dependent elderly persons. As a result, af-
ter care has changed the level of dependency. The elderly were categorized into 4 groups based on their
dependency status, from the low level (group 1 to high level (group 4). The ADL for each group was
compared before and after the care. It was found that group 1 had a change of ADL from 10.36 before
the care to 10.78 points after receiving care; from 8.23 to 8.50 points for group 2; from 6.00 to 6.33
points for group 3, and from 4.00 to 4.00 points for group 4. The favorable increase in ADL was con-
sistent with the results of the satisfaction assessment which found a very good grade point average for all
questions after the provision of care. The results of the qualitative data collected from in-depth interviews
and participatory observation also revealed positive feedback. Thus, the center for elderly care of Waeng
Sub-District Health Promotion Hospital could efficiently manage the community care for the elderly in

accordance with the plan.

elderly with dependence; elderly’s care giver; care givers and care manager; multidisciplinary; center for

elderly care; activities of daily living
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Abstract: Effects of Sound Praying on Stress and Respiration Rate of the First-Year Students, Faculty of Science,

Huachiew Chalermprakiet University

Pornthip Kakanandamrong, B.Sc.*; Arunrat Pattamarot, B.Sc.*; Chattaporn Meeart, B.Sc.*; Anchalee
Choombuathong, Ph.D.*; Chaiya Noinart, Ph.D.**; Nattapat Vanitkun, M.Eng.***

* Science and Technology, Huachiew Chalermprakiet University, ** Faculty of Commerce and Management,
Prince of Songkla University, Trang Campus, *** Faculty of Liberal Arts and Sciences, Sisaket Rajabhat
University, Thailand

Journal of Health Science 2020;29(5):822-9.

The objective of this study was to examine the effect of sound praying on stress and respiratory
rate. It was conducted with quasi-experimental research design, and the study samples were 40 first-year
students of Faculty of science and Technology, Huachiew Chalermprakiet University, Thailand. They
were divided into 2 groups: experimental group (20 students) and control group (20 students). The
experimental group performed sound praying 3 times a week, 10 times in total and the duration of each
praying was 15 minutes. The control group did not pray. The study tools were Suanprung Stress Test (20,
SPST - 20) and a record form for respiratory rate. Data were analyzed by using descriptive statistics and
t-test to compare the differences between the experimental group and the control. It was found that the
mean stress score of the control group was higher than that of the experimental group (p=0.001), and
the mean respiration rate of the control group was also significantly higher than that of the experimental
group (p<0.001). While comparing the differences between the groups before and after the experiment
with paired t-test, the average stress score before and after prayer was significant different (p<0.001).
Likewise, the average respiration rates before and after prayer were also significant different (p<0.001).
Therefore the sound praying was effective in reducing stress levels and respiratory rate among first year

students of Faculty of Science and Technology, Huachiew Chalermprakiet University.

Keywords: sound praying; stress; respiratory rate
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msl¥ washanUssivenudswasmslasuduis
nsawuulzdn nsazasin luwse lulasd ddunsd

fJuaszd Staphylococcus aureus W% Salmonella spp.
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1. MINTINVIATLRMUAT

dudasulasmathauiiuilnalénanueuaiiy
uazthudpenalugiiiugungll 4 asrnuaded uaz
A90N Tngiude oiia nsatuulsdn nsages-
gn luese lulesd wazdduniddaunsied auds
SeEw Gl

1.1 MSAINANLAMNNIAUULEDN waznsa-
#3500 8199935 ATITHINATHINE M FASAIT-
uwng nIsnINasIIMEY®

1.2 asesessimusualuasauss
lulasd 81989383 ez nnsuInenmansns-

uwng nssnINasIIUY

MINN 1 PMInadaua) ﬂ’J’lNgﬂG;IEN"ZIEN ﬂ'liﬁtﬂi'lt‘ﬁ{

1.3 MIANNUANIMTDUNIITUATZN 5 5ilo
Ao ddude walad BuFEW Fuda Bauug LBWE-
W Fnsandu dlesly 4 orsuazdalygiu §19da
IBIANARNNATNINNAFATNTUNNE NILNTN-
anoseuge”

BIANLAINMINAFRUAMANNYNABILBNIEMS
ANVIATILHRIN T 1

2. MINTIVIANLANNYTIINE

dudalashauiiuilnalduazanaiensi
Staphylococcus aureus W% Salmonella spp. MNID
AT dail

2.1 MSATIVIANEH Staphylococcus aureus L
WH9I3IU 819899591A LN Bacteriological
Analytical Manual Online (BAM)®

2.2 NMSATININATIEY Salmonella spp. 1agdd
WNAIFPIUDNDNILANEHEN ISO 6579:2002° Taw
AN INATOUMANNYNABIYBTIZEINTN
i 2

matssfiuenudassasmsldsuduia®

ihdayalsinansawulsdn luase lulasd
dieaslasdu dmsandu wazdayamsuilanerms

mauslnavaslssnng uasdoyahmiinuasngu
ngnndayanmsuilaaemsvesdszmalng a1

NS Limit of Detection (LOD) Limit of Quantitation (LOQ) Linearity Recovery

(FadnsSuaanlansy) (Fadnsudanlansy)  (Nadnsueanlansy) (%)

nsatuulndn 5 20 2-50 92.8

nsegasin 5 20 2-50 93.6

Tuiase 13 30 1.50-80 103.3

Tulasd 4.0 15 0.75-40 103.0
ddundddanazi

- fFwdio alad BNEEW 0.2 2.0 0.5-50 97.7

- §u3a (@auug WWFEW 0.02 0.2 0.05-20 94.1

- dansendu 0.2 2.0 0.5-50 98.3

- alygiiv 0.2 2.0 0.5-50 96.8

ﬁﬂm‘[w 4915 0.25 2.0 0.5-50 88.4
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LOD

50

Staphylococcus aureus

Salmonella spp.

3.314 (CFU/g or mL)
0.097 (CFU/g or mL)

Tagd NI U asgIududiuasszuuamaIn
AU UNIATFIUTUALNBATUIZ DI TUYIZIR
Ane nsznnuasuazavrnsal P indnnauSing
M35 LASUTNEE (exposure asessment) f\nﬂﬁuﬂ’l‘iﬁﬂﬁ
Exposure = Concentration X Food consumption
(bw*1000)
USmnamslesududansaiuuladn

Exposure =
nsAzesUn dounsdaunsey luese ulasd an
M5USlNABIMNS e Nadnsuaoauaaiu (mg/ke
bw/day)

Concentration = ﬂ%mmmsﬁwﬂumms iy
faansuaanlansn (mg/kg)

food consumption = USanamsu3laae1ms nsu
ARAUADIU (g/person/day)

bw = IwiindREe (Alansu): Aneutemy
NaNdIE MUY 6 4190e leun 3-5.9, 6-12.9,13-
17.9, 18-34.9, 35-64.9 U uaz 65 U auly

Tumadeiilseaadaluil

Concentration: MANIATIER nsALUULEDN NIA-
#950n daunsdaansey luase lulasd snduim
@833 Probabilistic Estimation #atiutmafiamean
Usznaunuldsunsuuszananamme dansauszana
wamnﬁagasmﬁaa&hqLﬁammsmmawaﬁs:é’u
74 9 FIAMSNSENLFILUUEINMEEN (triangud
lar distribution) Tagl#lusunsumaniiimasansagy
@RISK Professional Food Consumption:

_ Mwmdsressinadfivilaadmiulseens

WVNA (per capital) (n3u/0U/ ) Tulaay
1y (V)

_ mesimudlngi 97.5 weslSanaiuilae
dmfulsznnsnaiue (per capital) (N3%/
au/) luudasdnery (1)

- auadsrastBinadiuilaaemzdivilan
(eater only) (n5N/au/3) luudasdneg
@))

_ mesimudlngi 97.5 wealSanaiuilae
Lam:@ﬁu%‘[nﬂ (eater only) (NSN/AU/IN)
Tuudazgneny (1)

ihdayamslasududansatuuledn lutase

lulosd Foaslesdu wazdamsasduannmsuslan
215 Uszan nuides ldnsen ldnsendanu uas
way hananammeanNlaaanyg (MOS = margin
of safety %30 risk) WIsutnaunua acceptable
daily intake (ADI) 30n&dNNIT

MOS = Dietary exposure

ADI

Tag MOS ann 1 wangdedilanaaziionade
gagumMwEuslng

MOS Vagn vy 1 vaneaelaiienudes
flaziawaidadagumwaasguilan

Tudiilden ADI Hifludgegaihaindn Tos
Hunmwuauas JECFA a3l nsauuladn uazinda
299n50LUULEDN A ADI = 5 NAEBIUN WALLNAD

2DNNTOEDSUN A ADI =25 luULese @1 ADI = 3.7

Tuleseé @ ADI = 0.07 d1a05159%U @ ADI = 0.1

wazdm3a513u ADI = 10
Tumsdnwnilvhasdsadiiuenudsslosuta

USunamslasudunansatuuladn luese lulasd

F1905l55%u wazdmsndu Wudeearyasm ADI
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1. NAMIANVUANHNNIALUULSDN NSABDS -
On Fdunsddunsed luase lulasd Staphylococ-

a v oA o ¢
cus aureus Wa¥ Salmonella spp. lundanaiiiodn’s

wlsstilszinmilanin

NANISATININATIEY wunsauuladn Sy 2
fatN (Saear 6.6) lunuidien 1 aapee Usinu
67.6 Naansuaanlansy wazldnsandanu 1 maha

USano 227.4 Hadnsueanlansy Wuddunse

faned siiaeaslssBululdnsean 1w 2 dree
(50mar 6.6) luUSnm 7.8 wuar 2.4 HadNSNGD
Alansy wazwuddunsddaaszisiaasasdu
Tuldnsan 0w 1 e (Gagar 3.3) TudSuna
2.2 fiaansuaanlansy nuluese 1w 1 Mag
(Somas 3.3) lunuidies Usann 1,085.7 Hadniuda
805 wululese hruu 6 mad (3awar 20.0) lu
ldnsen 2 madreludsinm 40.2u8s 54.1 Fadnsu
#aans lansandau 1 aiegysina 23.6 Tadnsu
#aan5 warluuay 3 Made wulsinalurie 17.3-
38.0 #adnsuaanlaniu waznnadadialinums

Uuaunaae Staphylococcus aureus Waz Salmo-
nella spp. WHANANMTNN 3

2. MIUTLHUANNLEENYAIMS LA UTNHN

namsUssiiumslosuduiansatuuladn Lu-

I°4 = = a = 4 =~
w30 lulesed Feaslssdu wasdonsasdu lu
a [ '3 ‘3‘1 Y4 24’ %
naanasitiiadaiudssudssinniiananaasdsznng
NANBILHN NUNMSLASUFTNHFTZOURRE LWazMS
lasudunan 97.5 wWasisulnalunguuszansg
NINNA (per capital) LLazﬂ&ju@ﬁu%TﬂﬂLﬁwﬁu (eater
only) 289n5atUUlEdn lUeTe Hoa5le53u wazd-
AN ANTU 1mwiazﬁwmq FAen ADI gndU M3
Usziiiumslasuandalulosd lunguuszannsnivue
(Per capital) agldnsan °1uﬂz~jumq 3-5.91Ums
Yo [ L :J S < 4 " v Y

Tasudunan 97.5 wasiulng imnudssas 127.2
2849 ADI wazaumslosuanna lulose lunaan
ﬁuﬁdw‘hﬂiw ADI udoeaens1i 4 lungurnuilaa
Wi (eater only) mslasuduialulasdluldnsan
mmjuma 3-5.91 umﬂmuauwasmumammﬂu
$p88r 123.4 a4 ADI muﬂqumqauﬂ fienennt
ADI wazmslasuauian 97.5 wWasigulng lungu
2183 -5.9U6-12.9713-17.9 Y uaz 18 - 34.9
=1 o 1 Ql v
U Tegienmnuiasas 223.8, 178.8, 108.4 ua
122.3 284 ADI onnd1eu uazlungueny 3 - 5.9 1

5197 3 HamInAday nsawKldn NIATasUN HOUNIEAIATILY uese ulase Staphylococcus aureus W

Salmonella spp. °1uNﬁmﬁmm"tﬁaﬁ'm{uﬂ*sgﬂﬂssmwtﬁawﬁ'ﬂiummﬁuﬁénnmﬁm WIAATI (30 cpE)

#AMIBEN NUMBEN Sunumatiilidhinaspumunemmaday
e asawuladn nsezasin ddued luese wlaséd  S. aureus Salmonella spp.
nuIEes 6 1 0 0 1 0 iy Tainu
ldnsan 6 0 0 2 0 2 Tiwu  Tadwu
WU 6 0 0 0 0 0 Tawu  Tadwu
ldnsandanu 6 1 0 0 0 1 Tawu  Tadwu
wan 6 0 0 0 0 4 Tiwu  Tadwu
59 (MBEN) 30 2 0 2 1 6 0 0
Souazaasdiuau 6.6 0 6.6 3.3 20.0 0 0

MDENNINNG
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PORPT]
NNMSMLTUMSIATM SNz UsHUANY

v
=

(eI LasUdNEE nsatuulsdn nsewasin &
dundddawnsey luwease lulasd Staphylococcus

a v oA o
aureus Wa% Salmonella spp. lundanuaiilodn?
wlsguussniiianiinluwaiunginaiiias 3anie

v I~ 24’ [V 4 34’ £ =

M I(ﬂaLﬂmuaamuﬂsgﬂﬂszmmuamﬂ NULEN
Tdnsan uviun ldnsandanu uazuay 574 30 e
idayalsuunsauuladn ddunidaeasesy
Tutese wazlulasd NasranuinUssiiuanuides
2ANMSLASUFNEFNNMTUSLAADIVNITNATIANY N
azifionatdeviedagrnin wunsatuulydn
douniddaenzd wazluese Tudietaimsnn

yiafianudsamslasududasiiniy ADI nalungu

UszenInIving (per capita) waznguEnusLnamuy
(eater only) Felsifanudeanaziianaidemeda
[ = N o (3)-:! VLQId
gumw amsAnaeIlIaion uazane® Fladnm
mstsziduanudasaasmslasuduiansawulysdn
waznsagasinannmsuilaaomsdszianldnsan
waznyeazataulng lagliudedNInaaInes
FnIaea g lunnaauaznmnwamuas 538 19
VN NENUNANNLFDINMILASUTNHEN 50 -
wulsdn waznsagasinnnmsuilanaimsiszian
l#nsanuazuyeaiisend ADI wazmsdnwzas
Undl Wanunaatiud uazanz"? laussiiuanudes
aamslasuingnudauasdduansinnmsuilae
k4 4 = o QJ = vy
ldnsanzasinGeulusviauasdgy wulimslgd
093 ou wazlasly 4913 wazianeindn ADI
lﬂ' 1 = d‘ o Y
luwasiingueng 3 - 5.9 U iadmuumslasy
dunaaihvinaaaiu Imsdudalulasdanms
vilaaaimsgannussznsnguaigdu fawsii
UseMANsEnITNaSITUgY aUUh 381 W.A. 2559

P Yo o o 1 . Yo o o A < a
5199 4 USanamslasudneiassaumasuazmsbasudanean 97.5 wasidulng vas nsawuladn luese Tulase

#ea3lastu uazdminndu vasaulnaargee g nnmsuilaeannsuiiag 9 inudiawSsudisuny

@ ADI iasmnadSanaiuslnadnsudszrinsninun (Per capital)

FUADIMIT/NEMT

USunaumslasuduia (% ADI)

o =
WNURNY

#weng (U)

97.5 Wasiulng
#weng (U)

3-5.9 6-12.9 13-17.9 18-34.9 35-64.9 >65 3-5.9 6-12.9 13-17.9 18-34.9 35-64.9 >65
1. nuiden
- nsawulzdn 0.1 0.1 0.0 0.0 0.0 0.0 0.4 0.4 0.3 0.2 01 0.1
- lwase 1.1 0.8 0.4 0.3 0.2 0.1 6.1 6.2 4.6 3.1 1.6 1.0
2. ldnsen
- lulasd 19.1  10.4 6.0 5.2 1.9 0.7 127.2  82.7 41.3 39.3 158 7.9
- Hweslesdu 1.5 0.8 0.5 0.4 0.1 0.1 9.7 6.3 3.2 3.0 1.2 0.6
- danseanidu 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0.0 0.0
3. ldnsandeu
- nsawulsdn 0.1 0.1 0.1 0.1 0.0 0.0 0.7 0.8 0.5 0.8 04 0.2
- lulesd 0.1 0.9 0.6 0.7 0.4 0.3 7.6 8.1 5.1 8.3 4.1 2.4
4. LLaY
- lulesd 0.3 0.3 0.2 0.1 0.0 0.0 3.9 2.3 1.0 0.1 0.0 0.0
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FUADWIT /IS

USinaumslasudueia (% ADI)

AU
w1y (V)

97.5 Wasulng
w1y (V)

3-5.9 6-12.9 13-17.9 18-34.9 35-64.9 »>65 3-5.9 6-12.9 13-17.9 18-34.9 35-64.9 >65
1. nuiden

- asawulzdn 1.1 0.7 0.5 0.4 0.4 0.3 2.8 1.4 0.9 0.8 0.8 0.4
- Twese 17.0  10.8 8.0 6.6 5.9 4.7  42.3 21.8 13.6 11.6  11.5 6.5
2. ldnsan

- lulesd 123.4  79.3  52.4 47.3 37.5 36.7 223.8 178.8 108.4 122.3  91.2  69.2
- #weslssdu 0.4 0.2 0.2 0.1 0.1 0.1 0.7 0.6 0.3 0.4 0.3 0.2
- dmsandu 0.1 0.1 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.0
3. ldnsandenu
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Abstract:

Risk Assessment of Exposure to Preservative, Synthetic Organic Dyes and Microorganisms from the Con-

sumption of Processed meat in Trang Province

Alisara Ruangkhum, M.S. (Food Technology); Patcharin Wattanasin, B.S.(Aquatic Science)

Regional Medical Sciences Center 12/1 Trang, Department of Medical Sciences, Ministry of Public Health,

Thailand
Journal of Health Science 2020;29(5):830-8.

Risk assessment of exposure to preservative, synthetic organic dyes and microorganisms from the
consumption of processed meat in Trang Province . 30 samples were analyzed for benzoic acid, sorbic
acid, synthetic color, nitrate, nitrite, Staphylococcus aureus and Salmonella spp. The results show two
samples (6.6%) were found benzoic acid in the samples of Chinese sausage and Thai East sausage, the
amount of benzoic acid were in the range of 67.6 - 227.4 mg/kg. On synthetic color analyzed ; Two
Sausages (6.6%) were found erythrosine, the amount of erythrosine were in the range of 2.4 - 7.8 mg
/ kg. and one Sausage (3.3%) was found Tartrazine for 2.2 mg/kg . One Sausage (3.3%) was found
nitrate for 1,085 mg / kg. And six samples (20%) were found nitrite. There are two sausages, three
hams and a Thai East sausage, the amount of nitrite were in the range of 17.3 -54.1 mg/kg . No con-
tamination were found for Staphylococcus aureus and Salmonella spp. All data are used to estimate the
exposure assessment from the intake of benzoic acid, sorbic acid, synthetic color, nitrate and nitrite at the
average and 95 percentile of eater only and per capital found that benzoic acid, synthetic color and nitrate
in all food samples had no risk of damage to health. While nitrite in sausages ham and Thai East sausages
exposure assessment for age 3 — 5.9 year which are at risk of damage to health as same as exposure

assessment nitrite in sausages for age 6 — 34.9 year.

Keywords: fermented meat; exposure assessment; nitrite
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Abstract:

Keywords:

A Confirmation Factor Analysis of Perceived Behavioral Control on Consuming Food from Polystyrene

Foam Container

Itsariya Aksornchuen, M.A. (Human And Social Development) *; Korada Mattayakorn, Ph.D. (Exercise
and Sport Sciences)*; Jirawat Tansakul, Ph.D. (Educational Measurement and Evaluation)**

*Faculty of Liberal Arts, Prince of Songkhla University, Hatyai Campus, **Faculty of Education, Prince of
Songkhla University, Pattani Campus, Thailand

Journal of Health Science 2020;29(5):839-46.

This research aimed to analysis the components of perceived behavioral control on the consumption
of food from polystyrene foam container, and examine the structural validity of the model and empirical
data. Data were collected using the questionnaire form 280 consumers who have experience in consum-
ing foam-packed food in Hatyai district, Songkhla province, Thailand. A probability sampling method
with cluster random sampling was applied. The model was validated using confirmatory factor analysis
through statistical package. The research results and confirmatory factor analysis revealed that the perceived
behavioral control for consuming food from polystyrene foam container consisted of 3 domains: perceived
susceptibility to disease, perceived severity, and perceived usefulness of prevention of infectious diseases.
The model was fit with the empirical data, with Xz = 0.24, df = 1, p-value = 0.62, RMSEA = 0.00,
RMR = 0.00, CFI = 1.00, GFI = 1.00. Factor loadings values of the four domains were between 0.66
and 0.95, internal consistency reliability (R”) were between 0.50 and 0.84. The factor that had highest
weight value was the perceived susceptibility to disease and the least was perceived usefulness for pre-
vention of infectious diseases. Therefore, responsible agencies should perform risk communication on the
consumption of food from polystyrene foam container and publicize the importance of good health; which

would lead to the cooperation on disease prevention and health promotion.

confirmation factor analysis; perceived behavioral control consuming food form polystyrene foam container;,

customer
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Effect of Nutrition Promoting Program in School on Parental Food Providing Behavior for Primary School Children

Abstract: Effect of Nutrition Promoting Program in School on Parental Food Providing Behavior for Primary School

Children in Kuanroo Sub-district, Rattaphum District, Songkhla Province

Pijarin Somboonkul, M.Sc.; Phen Sukmag, Ph.D.
Health System Management Institute, Prince of Songkla University, Thailand
Journal of Health Science 2020;29(5):847-54.

Parental collaboration in school-based nutrition program help improve child nutritional status.
This mix method study aimed to study parental food providing behavior for primary school children after
participated in the school nutrition promoting program which has ran under the project called “health pro-
motion in Songkhla food strategy”. Data were collected since December 2018 until January 2019. Sam-
pling was selected by stratified random sampling technique from 2 schools in Kuanroo district, Songkhla
Province. Data of 186 parents were collected by food providing behavior questionnaire; and 20 parents
were selected by purposive sampling technique to be interviewed about obstacle to follow the nutrition
guideline. The study was analyzed with descriptive statistic and content analysis. The study found that
most of parent modified the provided food following the recommendation of Department of Health by
give their children three meals a day, increase more vegetables and fruits in meal, decrease salty season-
ings, snacks, and soft drink. However, most of parents give sweets and sugary drink such as sweet milk
and juice. Iron rich foods were still served less than recommendation due to picky eating in children. In
conclusion, most of parents improve the food providing behavior but knowledge of labelled-reading and

techniques to promoting healthy food to children need to be added in the nutrition promoting program.

Keywords: nutrition promoting; primary school children; providing behavior; parent
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Abstract: Effect of Diabetes Patient Care System Development Process, Huay Phueng Hospital, Kalasin Province

Phitoon Uaichean M.D.*; Teerapat Suttipapar Ph.D. (Environmental Education)**

* Huay Phueng Hospital, Kalasin Province; ** Kalasin Provincial Public Health Office, Kalasin Province,
Thailand

Journal of Health Science 2020;29(5):855-63.

This research was research and development aimed to studied the health status of diabetes mellitus
patients, guidelines for care and the process of developing DM care system Huay Phueng Hospital Kalasin
Province. Conducted studies between September 2017 and October 2019, totaling 25 months of study.
Sample size were 444 DM patients who come to services at Huay Phueng Hospital Kalasin Province. The
tools used for collecting data were health log recording. Data were analyzed by frequency distribution,
percentage, mean, standard deviation, logistic regression with adjust ODDs ratio, F—test by technique
Repeated measurement and content analysis. The results showed that A1C of DM patients Huay Phueng
Hospital Kalasin Province between 2017, 2018 and 2019 were significantly different at the level of
0.05 (p<0.01) with the lowest level of A1C in 2019.

Keywords: diabetes mellitus; health status; care system
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Abstract:

Keywords:

Developing Model of Generosity Participatory Nursing among Cataract Surgery Patients as of Swanson’s

Theory, Pathum thani Hospital

Lamitr Pukkhaow, M.N.S., D.BA.*; Penchun Saenprasarn, D.B.A.**; Kanjana Huttrungsri, B.N.S.*
* Pathum thani Hospital; ** Faculty of Nursing, Shinawatra University, Thailand
Journal of Health Science 2020;29(5):864-75.

The objective of this research was to (1) study the situation and the nursing desire of cataract
surgery patients, (2) study the development of a model for nursing among cataract surgery patients, and
(3) to study the outcomes of the nursing model. It was conducted from July 2019 to February 2020.
Donabedian conceptual frame work and Swanson’s generosity theory were applied in the study. The
sample consisted of 2 groups: (1) 55 ophthalmologists, nurses, pharmacists, patient and caregivers, and
(2) 90 nurses, patients, and caregivers. Data collected from the first group through in-depth interviewed
as well as the study of statistics and patient medical records; and were analyzed by using content analysis.
For the second group, data were collected through questionnaires and the observation on the utilization
of study tools: (a) Swanson’s generosity practice guidelines of cataract surgery patients, (b) a video clip
of eye wiping, eye drop, applied eye ointment and patient self—conducting at OPD IPD and the operating
room, and (c) brochures for post-cataract surgery. Quantitative data were analyzed by using descriptive
statistics and paired t-test. It was found that after the model implementation, the scores on knowledge,
skills, behaviours, and satisfaction among practice nurses, patients, and care givers significantly increased
(p<0.05). There was no post-operative infection. There were 5 factors in the model: (1) structural fac-
tor such as personnel, learning, training, practical guidelines development, production training media, of
creating of instructional media; (2) the 5 nursing components: knowing patient, being with patient, doing
for patient, enabling patient and maintaining believe; (3) outcome factor including the achievement of
knowledge, skills, behaviours and satisfaction of nurses, patients and care givers which indicated signif-
icant improvement (p<0.05); (4) zero infected cases rate; and (5) high evaluation scores on every part
of the model, and 91.5% of the variables were exceeding the standard of AGREE 2 evaluation. Thus, the

model could be widely disseminated in order to mprove efficiency of the cataract surgical care.

model development; generosity participatory nursing; cataract surgery nursing; Donabedian theory,

Swanson’s generosity theory

NIANTINMIF5IIHGY 2563 Ui 29 AU 5

875



i’liﬁ’lﬁﬁ’lﬂ’liﬂ’lﬁ’limiﬁl Journal of Health Science
Ui 29 atun 5 Aueneu - AN 2563 Vol. 29 No. 5, September - October 2020

dwusauauu Original article

HansUIIaMaadanssalugihalinianiidam
°Y] ¥ (Y = 4
N3 lFesaununs [ElUsunsneaNnILeas
1un13u”uﬁﬂLtaga’iwia?l”aadag”ﬂm

adqa da9tdiad A.4. (LNFENIINAALN) Fusu: 16 n.6. 2562
51T d29Ldiad A.u. 3“"”9""7’; 11 w.a. 2562

' o a o v o o IUNDUIU: 19 5.M. 2562
ﬂ@ﬂﬂ')utﬂﬁﬁﬂﬁiﬂ Iﬁ\?WEI')‘U')ﬁT)TIJ?f’ITPU NWINJUTIYDIU

UNAREa luadia mstuiindeyamsusmamandsnssuldnszme A4 wugthanuenbigndasiinumn de
=3 4 L = k4 = LAl k4 k4 g \ |
Aiandasfamumslden unugluuudn giheldengndasinniu udnudymienasgameuazly
‘ﬁ' . =1 Y = gdv o Aﬂ' =3 k4 Y =l 1
denleanunpszdeugths msdnwiliiaglssadiadnndaymanmsldevesdihelsaiiaclng
FEUINNLASUMTUSUIAMLNETNTIH SINAUMSIHIUSUATNABNINIGDS wazAntHamsansnenadlulse
<~ o a = =1 L o’lﬂ' | 1 L Vo Yo
wenwannlsatiemizu wWisudsulusey 4 Smvinihuan neuuasvasdithelasumsudladaymainms
T#en Taadnsdaunas ‘3Lﬂswzﬁgmﬁ'aganﬁsmﬁauﬁtﬁnmaﬁﬂa’ AaLe 1 NUENEY 2559 99 31 NNSIAN
2561 lugthalsaiiniinsuuins a addinlsndiaglual uasiasenadiinfitay Aud 1 ganan 2559 G 31
suman 2560 wWisueugidmssiitnSumssnmnemniduuasuaulsnena deadd McNemar’s
k4 R a I~ s a:l =
test wWudgymanmsldenlugihe 152 918 Aol 201 wamsal ergwde 56.46 + 15.07 U Ty
1 =~ k4 lﬂ' k4 o g 1 (=] k4 L | k4 T Y
udlalumsldemuinniigedesss 69.7 Tudnnuildlnafitymfennugabigndesuazlifiggua 584
AINAIMSUSNHUNNG NN AN UM ITAHILELANVNAEN UNTINY 388L 9.5 WA 2.5 MNSINU
wamstauawuImaud lidawmanmsldenlasumseasnsunnunndsaaas 91.3 vaimsud ladamarnms
v Al 13 Aﬂl L4 a 4 I 4 <
1den gihaansnmiivisgniduussusulsanenna anasnniesas 31.3 (u 9.8 uaziasas 12.5 Uy 5.4
MudIaU sgninesh ANt (p<0.001, p=0.021 MN&GY) Musmamandznssnlugihelsaiion
=l k4 1 . Y 14 L = k4 Vo
fidgymmsldensmnumsléldsunsueaniinmes wasnsmansadamuudladymanmsldenvagihe
£4 ] v ‘:5 =3 U [ -:} -:l o a I~ 4 u
Taaderaiiias sudesannssamnlsansnuaiiasnnamsvaumu wmndululaamswannms
a I . = & 4 ¥ A A o~
U3M3tUu One stop service Bnnsenaramsldnuluglsmennadunldlusunsungszidaon H

o

maag: MIusamMundnnssy; lsakie; Jawannislde; Tusunsueaniiainas

unin qunsenatl w.e. 2554 fnnugihalsaiieazanly
WuNSUSUIaMaLAdEnssueaiinlsaiia 1se-  adlinunde 1,665 e ety 1,727 Tl
wenualfuuuresunszany A4 iiingenden  w.a. 2555 flsaiiadhilaaEassudu 1 lungulsn
nunnlumsiuiindayamsunamandsnssy  ssuumadumelaifisnnugiheanniigazalse-



samsustamandanssalugihalsaiianiidummsldannunumsldlusunsumstiifinuazdas

v %

azanaciile
vy vy

kA4
N YV

wenwa wazluhinuiiligihalsaiioglve 681 e
linstduiindeyansuiviamundsnsanly
nszanw A4 Wuldldenn THnalumsdumuaziu
lnans anmaliaansndedatayaiiedemsnuii
awiﬁﬁwiuﬂﬁﬁﬂLﬁam'ﬁ@u,a@'ﬂaﬂasmﬂsmwﬂé'
Toswwzlugihalsaiiafifilymizasanusmiialu
mislFenviamsliewugalaigns Fawuanndeias-
v 64

gaanndBnITINAUiNaGININUsznGlnln
fouazdanganuisaSamaslsaneuaialding
Wann tasiamamaiinmsldmwugaiuiuuuy
Was’ummgm (MDI standard check-list card) 1%
wnunuulasunszay A4 @ iieuddamiingn
sndhadu Wuduwilsesiivawingw lumsdaoy
mslgennugasinnumsusmamundanssulugihe
Tsniiauaztanganuiaass lasuuuwaumnasgus
namansodamumslimuesdihalddaiiiasadg
flan 3 A3a wavtheligthelfnwugasUuuy Me-
tered Dose Inhaler; MDI gnéiadanau 13uf4a0glia
mssimsinmitviesnnidunazmsdnusulsmening
apagthennaimsmisula”

sgnlsfienn mslidasiamumaiiamsldennu
gadluuvurasuanaspulumstamugiheginsd
dodralumsldnu asngtheaaduhnwy
unnddne viatmsdinanaagame nnuiiaiily
nmstufindeyalutasidine Feladinswaun
lsunsumauiiaeaslunsiuiinuazdedatayas
theau® Tl wa. 2558 @ewlseiunysuiou
diannsafinduasgiie (electronic OPD card) uaz
FanlgaruTusunsuiudindamanmslaen® e
ufladaymeanan leaasdayanntasli leawmmns
standard check-list L'%mmﬂﬁﬂmﬂ%'mw'uqﬂgﬂuuu
MDI LLazLﬁnl,amylagamsﬂsuﬁummqummaquﬂ
gaanuwulfuamasgrunsquantielsaiia
(Global Initiative for Asthma Guideline 2014: GINA

guideline 2014)* iinTadenszduainisvau
wannniifsfitaanuududouiludiennadiihe
daamsiemudammslimadndaiias viadals
nnugalaigndas Meahmausinamandansas
Taesmsuszdiy famu uily wazilaeny danan
msldensindunmslslisunsuaauiieaslunisg
fufinuasdedadayagiheil 1hasdeuddaman
msl#enuasgiheagdaiiowuazdeliuadnsms
patinuasfithediu

8M3ANE

sULUULAETAULINNSANE

MSANENEDUNSY (retrospective study) IATLH
Fayandsninngiudeyanysadoudidnnsaing
Tsawenna eaudiud 1 fueneu 2559 54 31 unTAN
2561 lunduiithelsnfiaiianiuuimsnainlsaiia
§lng) wazldsunsusanmanannIsy o viaeen-
AaTiniLAL Gaud Tuf 1 ganan 2559 4 31 Sunan
2560

GCERREAN

fihauanlsaiiaglugiiniuuing o adiin
UWNEDIEINTIN washiasenadtiniitay lsawenuna
MU

LU lUNIARLEN

1) dthamamedldiumsitadalasuwndangs-
nssudulsaiamesvamsiianalsaunasgiu
& na (International Code Disease 10: ICD-10) 5%d
157 J45 (Asthma)-J46 (Status asthmaticus)

2) 2gINNNIINIBLIINY 18 U

3) nFuLAmsiinaiinegansawn aaud 1 fueney
2559 4 31 NTIAN 2561

4) lasumsuSuamundznssulosndsns o
Vissenedliniay loaiinstuiindayalulUsunsy
panfiaasilFlumsiuiinuazdedadoyadiae
15aii0

NIANTINMIF5IIHGY 2563 Ui 29 AU 5

877



Impact of Pharmaceutical Care on Asthmatic Patients with Drug Related Problems after a Computer Application

i lumsAnaan
LAl vV

1) gthaghaamunenina

2) Jlhafiunndwasumsifadetulsnduly
FNONNIMIANE

a  Aa 4 .:5 d’ ] |l =~ 1 d’

3) deFinceamaduilailslsefialugen
MMIAN

MIIATIZHTYE

v < Y aa a

doyamUlgadadenssann wanenalugluuy
ANND oz AIRdl wazdIUUENIUUNIAIFIU
v o ' ' ] ™ P
Fayamulsszninnguuaslidaiiias wWisuliiay
laadd® Non-parametric test WnsanwilSau
= o LAl d‘ Y @ [ d’9l a
Wauinnugihandnsunmsinmnnvesgniduues
waulsane uIa 1HaINIMINaUMISUNBULSE
wasgthelasumsudladamannmsldenluseu 4
FUMNEIu muuwImamssnlseiia GINA
guideline 2014 15886 McNemar’s test

a A mY v
ipIaedan 1F

v = a o a J
1. ﬁ’]u"llaHaL')?fﬁzL‘U‘c’luaLaﬂ‘YlﬁE]'LIﬂa?lEN‘[iQ—

M5191 1 ﬁayaﬁ'ﬂﬂwm gl

WeNUIANIUTI U
2. TUsun54 Microsoft access, Microsoft excel
3. Wsunsuiensigudayanvad
ABNAIIMIAIUAIUEITN
ASANMIHIUNITIUTIINAMENTINAIS
938555UMTITe gl HWENNINIUTINU 187 14
S6UR 01:14/2560

HANIFAN

nniihalsaiiafiiniuuimslugsiivhmsdnm
324 918 U 747 asanadenslEuiuans
indunsan wutlamannmslienludthenavue 152
e Tuhnugihefiwutamannmslimil ogwde
56.46 + 15.07 U swlunaidunavddosas 81.6
szaznanlumaiulseiiowds 7.6 + 5.9 U fihe
Sawa 81.6 filsnsn laslsndiniiwuanniigaldud
Rheumatoid arthritis Q’ﬂm%aaaz 85.5 laandusznu
qumnwdunth dauaadlumsed 1

ﬁagaﬁ"ﬂﬂ (n=152) e Sauay
1. twel RN 124 81.6
we 28 18.4
2. 208 (), Ande + SD 56.46 + 15.07
3. szaznanamamsiiulseite (1), Awae + SD 7.6 +5.9
4. lsa5w Tigilsasw 28 18.4
dlsasin 124 81.6
Rheumatoid arthritis 81
Hypertension 54
Anxiety 52
Radiculopathy 47
Allergic rhinitis 47
5. an5msinw UszAugumwdiumh 130 85.5
nla/Aense 12 7.9
Usznuday 9 5.9
Bu9 1 0.7
NANELYG) * gthe 1 918 23fiinnnd 1 Tsasiu
878 Journal of Health Science 2020 Vol. 29 No. 5



samsustamandanssalugihalsaiianiidummsldannunumsldlusunsumstiifinuazdas

v %

azanaciile
vy vy

{ihe 152 98 nidaymanmsldenis wudym
nnmslden 201 wamsal anusnialumslgen
Uudamiwuanniige wusnnieiesas 69.7 289
Jaymannmslgenmanue Teglusnnuildusnniy
Jaymiihelgenwugaligndesmuinaiia 5989
= OR v v ' s PRy av o
da gihelgenteaniunndds glhaiviauadlign
4 [ [ Y £ ) Y kA
gaunumsiny glhemaiavsanae wasyihely
gNINNNNUNNGF Muaau Tananmslaeninu
seNaNIN@a WaBnsIvdayaaUSnwunndUsuiia
mM3snmmemaiissesdsiiogn Saeaz 9.5 uay
waznslrdeyaiiadinmunndusuaamasnwmeane
enaigsasdrlingn Jaeas 2.5 MUAOU aauaasly
MINN 2

Jaymanusiniialumsldemivue 140 -

T

< ' ] v v v I3
msal wuh dlvelaidiggualumsldensnnds 131
wamsal drufitvideda afivsanssenugoua 5
wamsal 589a9IN@a gn 3 wamsal wasvau 1
mamanl MUAIOU aauaaluasNg 3
Al d‘d k4 ll 1 v a
nngtheniidaymldennugaligndesmumaiia
86 wamsal wud Fihelildaunsalgrenuen
Sewar 37.2 sovanIndalggunsaigiawuesluuy
Foldhaler” 3agay 48.8 warldaunsaimienuegy
LLUU Open-end spacer 59882 14.0 MNEIAU AULTA
lumsnan 4
HamsINlsnenaiiasnnamsvauiizuly
589U 4 devinruan nnethe 152 Nenwudeym
v ' v Vo v
nnmsldennud naslasumsudladymanmsly

g Hihganinmnvesniinanainniseaz 23.0

999 2 Tamanmsldanfinuainnisusuanauanasnssy

Jaymannmslden* Hunumamanl HaM5 Intervention
lasumssansu*
i Jewas Y ez

SunumaMIeiavie 201
1. BnwunndiaUSuiumssnmnmnaissesduiioge 19 9.5 17 89.5
2. Bnwuwndiitaiuaamssnmnmaissosduiioga 5 2.5 5 100.0
3. gthadaims@amutszansuannnsenlunssnm 5 2.5 4 80.0
4. Bnwunmdiiueninmvdeilasiuamsvauiizy 4 2.0 4 100.0
5. Wnwuwndiitaidonsmansaniugihe 2 1.0 2 100.0
6. fihaaanmslifiaUszasdanen 2 1.0 2 100.0
7. gthadaamsmsfamuanulasansannnslien 1 0.5 1 100.0
8. gthedidamanuiiuiialunslden 140  69.7 128 91.4
- e lsigndiasmuinaiia 86  42.8 79 91.9
- Tfenviasnunngds 26  12.9 25 96.2
- finauedlignaasiumadnm 11 5.5 9 81.8
- 910 /208N 9 4.5 8 88.9
- Tfenannnuwndda 8 4.0 7 87.5

BLY0 * [’g:\JI"I'J'.]EI 1 978 @1aWu DRP ann 1 Lﬂﬁlﬂﬁ’iﬂi

= Jyymannmslden 1 wmamsal nazns2133 Intervention Manuwwnguasiihe, Hanmsgansunnunng

v g’/ g o LAl VvV a 3 e
mmlummnﬂtymmmu LASNINIIYBDNIUVAIN I}Jﬂ’)ill@]ﬁﬂﬂﬂ'ﬁ(ﬂﬂ@l']ﬂﬂiﬁﬂﬂlﬂ

NIANTINMIF5IIHGY 2563 Ui 29 AU 5

879



Impact of Pharmaceutical Care on Asthmatic Patients with Drug Related Problems after a Computer Application

mIi 3 dayapuatiihenidamanusndalumsldn

v

daymenusiudialumslden Houa
(n=140 wian5al) EREV Taidi /AN an nau
1. Menliigndasnuinaiia 86 79 5 2 0
2. ldentipannunndas 26 24 0 1 1
3. finiAuadlignaasiumssnn 11 11 0 0 0
4. MOUN/MINEN 9 9 0 0 0
5. ldenannnnunndaa 8 8 0 0 0
FPLY 140 131 5 3 1
AN 4 ﬁaagamﬂﬁ'qﬂnmfﬁawium (spacer) gavgihenfidamldabigndasenumaiia
Jaymmsldenbigndesmumaiia (n=86 tnansal) Hunuse  Seuaz
lail#gunsaligwuen (MDI without spacer) 32 37.2
1¥aunsnizanuen
MDI with Foldhaler” 42 48.8
MDI with Open-end spacer 12 14.0
ANYLYIG) MDI @8 EI’IE‘ULL“U‘U Metered Dose Inhaler
= YV % a 4
oo 7.2 LLaZD‘)I‘IJ'JElN']uaut[i\iWEI']U'laaﬂa\Tﬂ'lﬂﬁﬂﬂ— AV

oy 9.2 wmda 3.9 I dauansluned 5 Tas
giheunlsaweuiaiiasaneimsvaudiGuiy
Tadanszduormanaviinuainniigada a1ma
Wasuulas sesaamnda duazeas afuande-
waadau /gy uazaulunsauaguyws muaau
Gauansluonsd 6

msAnmindnsiiduhnsuiinaingwlums
quagthalsafia uanumilannmauuztihmsldend
gneauan nagnsdaiiduinlunmsdssiivany
FUW928l5AE TN NULNININNITTNY) GINA
guideline 2014 tilaUszifiuanumInzangasend]
ftheldsu waslvdayauruwndiiauFumssnmny

= v aa ' v v Yo v Y
BIFNN 5 NAIWINIAIUN ﬂﬂ‘ul,l,ﬂ%i‘ﬁaﬂ@ﬂ?ﬂlﬂﬁUﬂ"l'itLﬂvlilﬂiyﬁ’F\nﬂﬂ']‘ﬂ"liil'ﬂf?’liltﬂﬂ"ﬂﬂ‘i

manlsamennaiiasnnaimswauiiGu Hnuvamsel p-value
Tusou 4 dUm¥ (n=152) fou W
nu 3euay Huwm Sea
fihaaninuniivasgnidu 35 23.0 11 7.2 <0.001
gihainusulsanenunag 14 9.2 6 3.9 0.021
NINELNA a6 McNemar’s test fiszeiutizdhdny p<0.05

880

Journal of Health Science 2020 Vol. 29 No. 5



samsustamandanssalugihalsaiianiidummsldannunumsldlusunsumstiifinuazdas

v %

azanaciile
vy vy

= o Y v 1 = v o a
MIINN 6 ﬂﬂ&da‘ﬂ’qqgﬂigﬁguajﬂﬂli“auﬂﬂﬂI}‘\‘lﬂ']fl'“NjT‘S\‘IWﬂ']U']aﬁ')ﬂa']ﬂ']SWaUﬂ']l:TU

Tadenszduaimaviavresgthe* (n=66) NuNe
amaasuuas 24
Huazaes 12
ﬂi’umnémnﬂﬁawqwu 10
aulunsaunsHguyws 9
2aNMaINY 5
ldwia 4
aunnmMsUsznauatw 3
nau 3
Bu9 7

nwinawme * fthe 1 sieenadunnnd 1 Jadenszau

wnzaNfusEauAMNUUsIlsazafihe Funduns
gaanansafamutlesnu uazud ladamanmsigen
Igadndaiiiaslisidasiuiuass Tasldlusunsu
rawfmasizenlastunysuieudiEnniaiinduas
Hihalumstuiinuazaedadayagihalunuuiue
mandunsan Bnaiindssansmwmatamatudiy
amimndnlumslviusnmsgihe
maldevugaligndasmumadiafiulami
wdsnsiiunumadnlumsliduusihiigndaun
gihe wazmawutammsldennugeligndaseny
waiinnniignil faaanadasturamsinmnnaunth
28N Songmuang A Wag Songmuang T1uil a.¢. 2016
fiwuh gihalsefiouasanganuEaielienmiuge
higndannniigalusnnudamanmsldmaun
NNNN308az 50.0 WAz IANYIVI Lertsinudom
s uazanu 1ull a.q. 2008 fwuhgihalsaiianuen
ligndasdosas 62.9° Taswwmemsdnwlsaiie
GINA T a.@. 2014 wusihlvgihaadslasums
Gamumslamdaiiinsasaias 2-3 A% huiums
Uszfiumsdnn® Fundensfiunumluduildou-
1NN FOAAFNAUMIANHIVEY Ammari WG Uaz
aoiz Tl a.4. 2013 fiwuh wligtheazldSumsaou

M3 lENUgalagyAIININNMSUNNENIULET uel
Vo | IR~ Vv ] v = Yo
Jihadiulvaingindddenlaignas Jeaslasums
a 191 ] 1 c} (6)
Aaeumsldenatenatiing
v = 1 = = = %

msunlufiausinluiyamsnznaaandsns Tu
mslidayatauaununnglumsfnmil indunslasu
MSYBNSUMNULNNE 3888% 91.3 FAININNINSANT
AauniNes Tilly-Gratton A wazane: U a.6. 2017
Tudszmauawion nuwndlinseansu Saeas
56.0” wazMSANEIYEY Mann A wazAte U A.6.

@ a % < [ d’ £%

2016 lulseinaansgalam Sunndd dunwnglvms

% v o (8)'1 ﬂ 191 c:
gansu So8az 50.4° lagdaymanmsldeniwuann
lﬁ' = 1 = L4 d! v =
nge fo Jymanuiwiialumslgen samsidnand
dugaundsnslumsusmamandsnssnuas
damuud ladamannmsldansiunuiuaningwly

= &’ 1 Y Y o %
msdnmil Freligihaansnmaearlulsaneruia
WAINNDIMSUAUMIBSUANSN FaAAABINUMSANEN
284 Rea HH wazaaz ludszmainduauduay

= = d' 1 1 Vo c: T

2RdLO5L88 U ./, 1986 NWUN nqu@ﬂaﬂ‘ﬂluu

-7 o ﬂl v v %3 %3
tdnnsguatusinizaansldendsnmealulss-
wenwa lagnfviasaniidu wazuaulsaneiua
NNNNNFUNALNFINTQUS 8.5 thaz 16.0 L o
MU uannnileNdannaainuMsANEIYD9 Song-

NIANTINMIF5IIHGY 2563 Ui 29 AU 5

881



Impact of Pharmaceutical Care on Asthmatic Patients with Drug Related Problems after a Computer Application

muang A U8z Songmuang T Tuuszinelne U a.a.
2016 wuh manndsnshamuudladoymmsly
enuga lignaasmunaiialugihalsaiouazUan
ganuiEed aamaninmdiivasmnidulusay 4
FUonvinshusn Mndaeas 40.1 wae 12.3 uazan
masnuaulssnennalusau 4 §Uawiirun 20
Jo8az 15.2 wae 3.5

Tsanenunadusunialuedatendinlsaiio
wuude (Easy Asthma Clinic)®® Taafithwina@e
“Admission Rate Near Zero” Tungueithelsaiia amn
msnumumsanmneaunthil dhuaneiidideuing
Hululgenniisenndaiidedsniuauiiliaanse
muauld Tdud 38530 viaadwaasgiheihlides
Fudaduiadsnszquasaanalasidedldld wu
auluasauadiguywi fihevhandwendu thu
theaglnalseding (Wudu

gl

msusmamandsnssnlugihalseianiidaym
M5lEen IunumMsLElusunsuapuiimasluns
£% =< 1 1 A4 Y | Y Y Yo
tTuiinuazasdatayathe dreligiaalasuns
famuud ladamanmsidenediedatiias 50D
MYIOMIINNMBIRNEY wasmsuaulsaweI g
Wasnanmsuealsadiamisu

nemnssndszna

ovaUAM IF.UN.T9) YA Iae Yszanuaierhe
Adiinlsaiiauuudg (easy asthma clinic) UW. 1356y
@3501105 HEruranslaweIanuh Y we.
(WiAw) Ag.a1nsal WTANTNG WININGNIIU
WarnsIn Isewenvansuhnu wgariing mu-
31 [sunsuwas undeneviuauuazuleueg Isi-
WENNBINSUTIIY UBETNTHA I I TN 19D

LNEITANDY
atlyan doudiay, sunM dauiiny. WaawsuaIN5lY
tasdaaamaianislismugalunisusuiani
idansauungtheuaniilienwugaguuun metered dose
inhaler. M5F5LNEBNIINISANENUD 2559;26(2):71 -
80.
aue doudioy, suUHE doudies. wansldnu
TUsunsu SMART AsthCOPD Tumsudtnanuindsnssy
fthelsaiia. Wawasihiaualumsyssyu: The 14th
EACC Annual Meeting: M3UszgaIvgjussall in3athe
aatinlsaiin uadlsnlanganuizasauudensai 14;
4 31.8. 2561; NTUNWNMNIUAT. QUATIBHIL: Inenms-
NUW; 2561.
Songmuang T, Songmuang A. Pharmaceutical care mon-
itoring in outpatients with drug related problems, before
and after developing a computerized program. Proceed-
ing of the 16" Asian Conference on Clinical Pharmacy;
2016 July 14-18; Seoul, Republic of Korea.
FitzGerald JM, Bateman ED, Boulet LP, Cruz AA, Inoue
H, Haahtela T, et al. Global strategy for asthma man-
agement and prevention (update). Global Initiative for
Asthma (GINA) [Internet]. 2014 [cited 2018 Feb 14].
Available from: http//www.ginasthma.org.
adl Gadugan, Jum ynaiad, and dluas, 9919 Tu-
need. mssamstymithetasiumsldenloewndans
Tuediinlsadinadishs Tsawennasiuasuns 29mia
DU, MINTNTTAFASDEY 2551;4(2):13-23.
Ammari WG, Chrystyn H. Optimizing the inhalation flow
and technique through metered dose inhalers of asthmat-
ic adults and children attending a community pharmacy.
J Asthma 2013;50(5):505-13.
Tilly-Gratton A, Lamontagne A, Blais L, Bacon SL,
Ernst P, Grad R, et al. Physician agreement regarding the

expansion of pharmacist professional activities in the

882

Journal of Health Science 2020 Vol. 29 No. 5



samsustamandanssalugihalsaiianiidymmsldmsanumsldlusunsumstidinuazdedadayacihe

management of patients with asthma. Int J Pharm Pract 9. Rea HH, Scragg R, Jackson R. A case-control study of
2017;25(5):335-42. deaths from asthma. Thorax 1986;41(11):833-9.

8. Mann A, Esse T, Abughosh SM, Serna O. Evaluating 10. Khon Kaen University. Easy Asthma/COPD Clinic [In-
Pharmacist-Written Recommendations to Providers in a ternet]. [cited 2017 Mar 20]. Available from: http://
Medicare Advantage Plan: Factors Associated with Pro- www.easyasthma.com.
vider Acceptance. J Manag Care Spec Pharm 2016;
22(1):49-55.

Abstract: The Impact of Pharmaceutical Care on Asthmatic Patients with Drug Related Problems (DRPs) after De-

velopment of a Computer Application

Ananya Songmuang, M.Pharm (Clinical Pharmacy); Thanatcha Songmuang, B.Sc. (Pharm)
Department of Pharmacy, Warinchamrab hospital, Ubonratchathani Province, Thailand

Journal of Health Science 2020;29(5):876-83.

In the past, pharmacists provided pharmaceutical care along with recorded data in the form of
A4 size paper. The most important problem found is the incorrect technique to use metered dose inhal-
er (MDI). Then, the inhalation technique monitoring card was use instead of A4 size paper. The card
improves the proper technique to use MDI but it might lost and could not connected to the electronic
medical record. The objectives of this study was to determine DRPs during pharmaceutical care, compare
the hospitalization from asthma exacerbation within previous 4 weeks, before and after providing phar-
maceutical care using a computer application for patients with asthma. Data were retrospectively collected
from electronic medical record from September 2016 to January 2018. Patients with asthma diagnosis
who visit the adult asthma clinic and the pharmacy of specialist clinic from October 2016 to December
2017 were included. McNemar’s test was used to compare the hospitalization from asthma exacerbation.
Of 152 patients with 201 events, the average age was 56.46+15.07 years. DRPs which was found the
most is non-compliance 69.7%. Most of them had the incorrectness of technique to use MDI and no care
giver. Then, consult the physician to step—up and step-down 9.5% and 2.5%, respectively. The interven-
tion was accepted 91.3%. Incidence of emergency visit and admission due to asthma exacerbation were
significantly decreased from 31.8% to 9.8% and 12.5% to 5.4%, respectively (p<0.001, p=0.021,
respectively). Providing pharmaceutical care in patients with DPRs with using the computer application,
pharmacist can continuous follow-up patients and the incidence of hospitalization due to asthma exac-
erbation were decreased. One stop service should be developed as possible and extend to other hospitals

with HI program.

Keywords. pharmaceutical care; asthma; drug related problems; computer application
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Health Service System “Food Safety Hospital” in Tertiary and Secondary Care Hospitals, Ministry of Public Health

Abstract: Health Service System “Food Safety Hospital” in Tertiary and Secondary Care Hospitals, Office of the Per-

manent Secretary, Ministry of Public Health, Thailand

Napapat Narukont, M.P.A.
Health Administration Division, Office of the Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science 2020;29(5):884-96.

The purpose of this research was to study the system on “food safety hospital” in tertiary and second-
ary hospitals of Ministry of Public Health wih the aims to (1) assess the situation on the system for “Food
Safety Hospital”, (2) study food safety policy implementation, (3) study food safety management in hospi-
tals, and (4) study limiting factors in the system. It was conducted during September 2017 — March 2018.
The study was designed as a combined research/mixed method (simultaneous qualitative and quantitative
design) by gathering, reviewing and analyzing the data for primary and secondary sources covering a whole
food safety hospital program. For quantitative research, samples were 288 people (hospital directors and
heads of responsible department purposively selected from 116 hospitals. Data were analyzed by descriptive
statistics, and presented in term of percentage, mean, standard deviation. In quatitative research, a brainstorm-
ing meeting was conducted to evaluate “food safety hospital” program, with the participation of selected 10
experts, government administrators and persons from all sectors related to the program. Data were analyzed by
content analysis relating to the food safety concept. The finding revealed that each of the tertiary and secondary
hospitals of Ministry of Public Health had formed a provincial committee and stakeholder network to develop
guideline and security measures on “food safety hospital”. Healthy food menu was available in 94.1% of the
hospitals, 88.2% circulated advanced menu monthly, and 73.6% had made available 2 month food menu in
advance. Upon inspection, 95.1% had passed the standard for food processing area and 85.8% passed the
standard for food catering. Hospital administrators had increased support for the food safety hospital program.
There was policy to control and set standard for the efficiency of the program. Such procedures included the
examination of raw materials, quality control, and laboratory testing for food safety. Operational measures
were set to manage unstandardized materials. For the Ministry of Health’s policy, food safety hospital policy
was clearly formulated; and implementation support was provided. At the hospital level, the head of food
safety hospital program was responsible for ensuring reliable procurement of qualified or certified food in—
gradients; and random checking was performed to detect and remove contaminations in the raw materials.
As for the food producers, routing adjustment of food menu was performed to be in line with the availability
of local seasonal supplies. The overall process was fully integrated in the food safety hospital program. This
study identified 3 constraints or limitations: (1) insufficient supplies of raw food materials, (2) complicated
process of food procurement, and (3) limited financial support. It was recommended that the food safety
hospital program should be contunued to integrate fully at local level and the program be expanded to reach
the district level. Long-term assessment should be performed to assess and improve the efficiency of the food

safety hospital program.

Keywords: health service system; food safety hospital; food safety management
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Abstract:

Keywords:

Development of Mechanism and Monitoring System for Surveillance and Emergency Risk Response to

Promote Health Literacy on COVID-19 Pandemic

Amporn Chantawibul, D.M.*; Saichon kloyiam, M.Sc.*; Wimol Roma, M.Sc.*;

Kingpikul Chamnankong, M.A.**

* Office of Expert Committee, Department of Health, ** Health Promotion Center Region 1 Chiang Mai,
Thailand

Journal of Health Science 2020;29(5):897-909.

The objective of this research was to develop an integrated risk response system for health literacy
(RRHL) during the COVID-19 pandemic. The implementation of the system took place from January
to August 2020. Nine departments under the Ministry of Public Health (MOPH) were involved and had
learnt the development processes and capacity buildings for an effective RRHL in order to improve health
literacy and self-protection against COVID—-19 among Thais. It was a daily routine that risks from news
and messages spread through the social media were monitored and screened by experts. In total, there were
1,650 news messages recorded in the system, 971 messages (58.85%) were related to COVID—-19 of
which 731 (75.28%) were given a high risk label. The response was performed for 166 risk messages
(17.10%). The main channel for disseminating the responses was through the Department of Health’s
website ‘Sa-suk Sure’ that had accumulative views of 4.56 million. All the responses were discussed
and verified by experts before sending to the MOPH’s Emergency Operation Center for COVID-19 for
making decisions on public communications. The final decisions were subsequently forwarded to the
Center for COVID-19 Situation Administration for public announcements. Thus, the RRHL initiated
by the Department of Health implemented together with other departments could be a starting point for
Government 4.0 framework, and become a benchmark for further developments of more efficient and

prompt COVID-19 response system.

COVID-19; risk monitoring, risk countermeasures; health literacy; Emergency Operation Center for

COVID-19; incident command system
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Abstract: The Appraisal Report of Public-Private Partnership Project of Hemodialysis Service Provision

Watchai Charunwatthana, M.D., M.Sc., M.P.A., Ph.D. (Economics)

Division of Health Economics and Health Security, Office of Permanent Secretary, Ministry of Public Health,
Thailand

Journal of Health Science 2020;29(5):910-22.

The appraisal process for private investment (PPP) project of hemodialysis service provision in
the hemodialysis center is to aim for evaluation of suitability, feasibility and value for money of such
project implementation using the approach under subordinate law for PPP Act and MoPH guidance on PPP
project implementation with qualitative study. The result is that this project be in need under limitation
on public finance and workforce and suitable in technical and management aspect, the whole-life project
costs and reasonable return on investment for private partner covered by the project revenue, quantitative
and qualitative value for money met, private partner interested and confident in project participation and
engagement on investment and risk management, no negative impact on project implementer, environ-
ment, community and patients with their family, public and private partner in cooperation best able to
manage allocated risk, public partner ready and prepared to incoming implementation under existing legal

provision and regulation.

Keywords: private investment; public-private partnership; outsourcing; hemodialysis
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Abstract

used to predict pediatric weight.

The objective of this study was to determine the factors that influence pediatric weight estimation. It was
conducted as a cross-sectional analytic study at the pediatric outpatient department, Ratchaburi hospital. Writ-
ten informed consent was obtained from all participants. Patient characteristics were presented in descriptive
analysis such as percentage, mean, and standard deviation. Age, height, head circumference, midarm circum-
ference for prediction with weight were analyzed by multiple regression analysis. The results revealed that 290
patients were enrolled. 147 patients were male (50.7%). The mean age was 4.6 years. Weight range was 8
to 29 kg. The mean weight was 17.34 kg., and the mean height was 105.84 centimetre. Midarm circumfer-
ence range was 12 to 26 cm and mean of midarm circumference was 17.4 centimetre. Correlation of weight
with age, height, midarm circumference and head circumference was significant. Weight (Kg) = 0.436x
(midarm circumference)+0.857x(age)+0.111x(height)-5.913. In conclusions, head circumference, midarm

circumference, height and age were found to be related with body weight of pediatrics. All of them could be

Keywords: pediatric; weight estimation; head circumference; height; age; midarm circumference

Introduction

Global population is now nearing 7.8 billion at a
population growth rate of 1.1 percent per year." In
2016, the population of 0-14 year-olds was 26
percent of the total with an annual birth rate of 147
million children.”’

In Thailand, the population in mid-2016 was 65.3
million and this number is expected to increase to 66.8
million by mid-2030. The birth rate is currently 12
per 1,000 people, with 18 percent of the population

under 15 years 0ld.”” Children comprise nearly one

in five of the Thai population.

Child mortality is a serious problem, with 5.9
million children under the age of 5 dying in 2015.%
Major causes of death in children are pneumonia,
diarrhea and preterm which can be prevented or treat-
ed.®

Children in developing countries die at ten times
the rate for children in developed countries.” Many
developing countries are unable to provide prevention
strategies through prehospital care and emergency
treatment to reduce mortality.

Pre-hospital care and emergency departments

. . . C . 5,6
often have medication errors in paedlatrlcs.( > Some-
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times, wrong drug doses are employed.(s) Correct drug
dosage must be calculated from the body weight of
children. This is very important for proper treatment
by emergency physicians. Many pediatrics who are
admitted to emergency departments do not have their
weight recorded.

There are many ways to estimate pediatric weight.
One is by visual inspection but this method is not
accurate.” Others include length-based weight esti-
mates such as the Broselow tape, Pediatric Advanced
Weight Prediction in the Emergency Room (PAWP-
ER) tape and age-based weight estimates including
advanced pediatric life support (APLS)®, The Lus-
combe and Owens formula (LO)® is also used to
determine pediatric weight. Broselow tape is more
accurate than age-based formulae, "' but this tape
is expensive and can also result in errors."*'" Evi-
dence suggests that head and midarm circumferences
are associated with weight in pediatrics,(ls'mbut scant
information exists with regard to Asian populations.

Therefore, a cross-sectional analytic study was
conducted to determine the factors that influence pe-
diatric weight estimation. If relationships between
pediatric weight and influencing factors are known,
then pediatric weight can be estimated more accurate-
ly to reduce incidences of erroneous drug dose. Pedi-
atric emergency treatment will then become more

effective with reduction in child mortality.

Methods
1. Study design
A cross-sectional analytical study was performed
on patients presenting to the pediatric outpatient de-
partment at Ratchaburi Hospital, Ratchaburi Province,

Thailand. Written informed consent was obtained from

all participants. There was no agency support for this
study.

2. Participant enrolment

Patients who presented to the pediatric outpatient
department (OPD) at Ratchaburi Hospital were en-
rolled.

Inclusion criteria

- Age 1-14 years old

Exclusion criteria

- Previous diagnosis of congenital anomalies

- Unable to measure height, weight, head or

mid-arm circumference

- Refused to participate in the study

3. Intervention

Simple random sampling techniques were used to
collect data when patients entered the pediatric out-
patient department. Parents gave informed consent
before data collection. Age was recorded in years.
Patients were advised to remove shoes and heavy
clothing before measure and stood with both feet in
the center of the digital scale. If patients could not
stand, weight was recorded when patients lay down
on digital infant scale. Weight was recorded in kilo-
grams. Height was assessed by standiometer. Patients
stood with head, shoulders, buttocks, and heels touch-
ing the flat surface of standiometer. Flat headpiece was
moved down until it firmly touches the crown of the
head. Hight was recorded when eyes were at the same
level as the headpiece. If the patient could not stand,
then horizontal length was measured by measuring
board. The length was recorded when head against the
headpiece and heel against the foot piece. Midarm
circumference was measured in the left arm at the
midpoint between tip of olecranon and acromion by

measure tape. Head circumference was recorded by

924
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measure tape. Head was wrapped by the tape around
forehead, above eyebrow, above the ears and occip-
ital protuberance. Midarm circumference and head
circumference were collected. All data were filled on
a data collection sheet. After the measurement proce-
dure, all patients were asked about their illness and
told to wait for their doctor.

4. Methods of measurement, data collection and
processing

All data collectors were informed about the meth-
ods of measurement. They examined the equipment
used to record height, head and midarm circumference.

Digital scales were calibrated using standard weight
objects to achieve triplicate measurements of the same
value. Digital scales provided a measurement result
with a decimal fraction. Tapes used to measure head
and midarm circumference passed the standard test of
measurement. Tapes provided a result in centimeters.
Standiometer passed calibration before using in this
study and it provided a result in centimeters.

Two experts from the pediatric department and one
expert from the emergency department assumed the
roles of reviewers. Revisions to the measurement
procedures were made as advised by the experts.

5. Outcome

Data of patient characteristics were collected in
record form. Age of patients was collected in years.
Data for actual weight were collected from digital
weighing scales. All weighing scales were calibrated
before use. All data collectors were instructed in the
methods of measurement. Head circumference, midarm
circumference and height were recorded in centimetres.
Both internal and inter-reliability were tested.

6. Statistical analysis

Sample size was calculated using Green’s formu-
la to test relationship outcomes with individual pre-
dictors as:

n>104 +m

n = sample size

m = number of predictors

There were four predictors, so sample size was
more than 108.

Patient characteristics were presented as descriptive
analysis including percent, mean, and standard devi-
ation. Age, height, head circumference, and midarm
circumference for prediction of weight were assessed
by multiple regression analysis using SPSS version

21.

Results
A total of 290 patients were enrolled in the pe-
diatric outpatient department and 147 were male
(50.7%). Mean age was 4.6 years. Weight range was
8 to 29 kg., the mean weight was 17.34 kg., height
was 105.84 cm., midarm circumference range was
12 to 26 cm and mean of midarm circumference was
17.40 cm. (Table 1).
Correlation of weight with age, height, midarm
circumference and head circumference was significant
at 0.01. (Table 2)
Linear regression analysis was used to determine
the correlation of weight to each factor as shown:
Weight = 1.6 x (age) + 10
(adjusted R* = 0.66)

Weight = 0.25(height/length) - 9.14
(adjusted R* = 0.69)

Weight = 0.86 x (head circumference) - 24.7
(adjusted R* = 0.25)

NIANTINMIF5IIHGY 2563 Ui 29 AU 5
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Weight = 1.1 x (midarm circumference) -1.4 age, and midarm circumference were co-predictors of
(adjusted R* = 0.24) weight (adjusted R* = 0.76). Formulae to predict
Significant variables from univariate regression pediatric patient weight by the factors are shown in

were analyzed by multiple regression analysis. Height, Table 3.

Table 1 Patient characteristics

Characteristic Mean SD Range
Male sex (%) 147 50.7 NA
Age (yr) 4.6 2.76 1-13
Height (cm) 105.84 17.75 45-151
Head circumference (cm) 48.81 3.08 26-54
Midarm circumference (cm) 17.40 2.41 12-26
Weight (kg) 17.34 5.34 8-29

Table 2 Correlation between age height head circumference mid arm circumference and weight

Age Height Head circumference Mid arm circumference ~ Weight
Age 1.000
Height 0.855** 1.000
Head circumference 0.442** 0.523** 1.000
Midarm circumference 0.302** 0.427** 0.503** 1.000
Weight 0.818** 0.832** 0.498** 0.488** 1.000

** p<0.01

Table 3 Multiple regression analysis from factor to predict pediatric weight

R R? AdjR? R*Change b Beta t
Height 0.832 0.692 0.691 - 0.111 0.369 6.269
Age 0.857 0.735 0.733 0.042 0.857 0.444 7.957
Mid arm circumference 0.875 0.766 0.763 0.300 0.436 0.197 6.15

Constant = -5.913 S.E.= 1.521 overall F

Weight (Kg) = 0.436x (midarm circumference)+ 0.857x(age)+0.111x(height) -5.913
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Discussion

This study aimed to assess the relationship between
head circumference, midarm circumference, height,
and age with body weight of pediatrics. Data were
randomly collected and analyzed from 290 subjects
at the pediatrics outpatient department, Ratchaburi
Hospital.

Head circumference, midarm circumference,
height, and age were related to body weight of pedi-
atrics. A new formula weight (kg) = 0.436 x (midarm
circumference) + 0.857 x (age) + 0.111 x (height)
- 5.913 was presented. Age had more influence than
other factors. As a single factor, length or height gave
the most accurated weight but the combined factors
showed increased accuracy.

Age

Age significantly correlated with weight. From
data, growth of pediatrics correlated with age.(m Lin-
ear regression analysis showed that weight 1.6 = x
(age) + 10 (adjusted R*= 0.66). This differed from
other formulae. Weight as age-based in this study was
lower than APLS and LO formulae. APLS and LO
formulae have been extensively studied in Europe and
Australia where circumstances, food and ethnicity are
different. Results of Eric Cheung for BMI from Asian
pediatrics were lower than White. Age-based for-
mulae may not be suitable for Asian pediatrics.

Height

Height or length correlated with weight. A height
or length-based formula showed most accuracy to
predict weight. Other studies also found that Brocelow
tape, as a length based-formula, was more accurate
than an age-based formula.”"'*?® In USA, Using
Powper tape was more accurate than Brocelow tape.

Both of them known to be inaccurate in obese pedi-

atrics.®” In sudan, brocelow tape was used in mal-
nutrition paediatrics. It was markedly inaccurate in
malnutrition patients.(28> Because of ethnic, BMI
values of patients in this study were lower than cau-
cacian. Length based formula predicted weight inac-
curately in abnormal BMI and differed from another
studies.

Midarm circumference (MAC)

The relationship between weight and midarm cir—
cumference is shown as the new formula, weight =
1.1 x (midarm circumference) — 1.4. Few studies
have addressed the relationship between midarm cir-
cumference and weight. Giles N Cattermole proposed
a formula® as weight in kg = 3.75 x (MAC in cm)
- 43.45. Cattermole’ formula is based on Europe
populations. This study is based on Asian populations,
so new formula is more suitable for Thai. In Philip—
pines, midarm circumference formula was the most
accurate in estimating weight.®” Midarm circumfer-
ence correlated with BML®" From limited amount of
MAC data, MAC-based formulae should be further
investigated.

Head circumference

Head circumference was related with weight as
weight = 0.86 x (head circumference) - 24.7. No
reference to this relationship was found in the literature
review. To the best of our knowledge, this is the first
prediction of weight from head circumference. Further
study may improve the accuracy of this formula for
application in Emergency Departments.

Multiple regression analysis showed that age,
height, and midarm circumference were all co predic-
tors of weight as follows:

Weight (kg) = 0.436 x (midarm circumference)

NIANTINMIF5IIHGY 2563 Ui 29 AU 5
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+0.857 x (age) + 0.111 x (height) -5.913

Head circumference was significant in univariate
regression but this factor decreased power of regression
models in multivariate analysis. Incremental patterns
of head circumference were different from other pre-
dictors so the results indicated that head circumference
cannot be used as a co predictor with other variables.

Strengths of the study

Measurements in this study were accurate and
methods of measurement were standardized before data
collection.

Limitations of the study

1. The population was only single site as Asian
pediatrics; therefore, formulation may not be applica-
ble for use in Europe or America. But it was suitable
for Asian population.

2. The population in this study consisted of pedi-
atrics who were ill. Results might inaccurate in
well-being pediatrics.

3. This study was not excluded diarrheal patients.
Estimated weight from this formula might less than
exact weight.

Suggestions

Our formula can be applied to pediatric patients to
predict weight. Doctors can use these formulas to
calculate the correct doses of drugs to resuscitate pe-
diatric patients in the emergency department. Further
studies are required to collect data from multiple eth—

nic populations which can then be applied globally.

Conclusion

Head circumference, midarm circumference,
height, and age are related to body weight of pediat-
rics. All these measurements can be used to predict

pediatric weight.
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Abstract

general obstetricians.

The present study described the patient with acute postpartum hemorrhage (PPH) due to the uterine
atony during the cesarean section. The author presented the success of the next pregnancy after compression
suture the uterus with the B-Lynch technique. Acute PPH caused by the uterine atony, which happened both
times in the same patient, was monitored for quick diagnosis and proper treatment to prevent the adverse event.
The uterine compression suture should be an attempt to preservative uterus. The B-Lynch suture’s advantage

was applied too quickly, safely, and preserved reproductive health status. This procedure should be trained for

Keywords: postpartum hemorrhage; uterine atony; uterine compression suture

Introduction

In 1997, Christopher B—Lynch(l) reported an
attempt to the uterine compression suture technique
using dissolved silk to keep the uterus in mothers with
the happening of massive postpartum hemorrhage
(PPH) and treatment with unsuccessful uterotonic
drugs. Following this report of the B-Lynch suture,
many obstetricians agreed with the B-Lynch procedure.
They studied an attempt at B-Lynch techniques that
were more comfortable and productive.(2'6) Postpartum
hemorrhage is the leading cause of maternal death
after birth."” According to the World Health Orga-

nization statistics (WHO)"® described that approxi-

mately 2% of postpartum hemorrhages were found in
the childbirth. One in four maternal deaths worldwide
was found to be more common in undeveloped coun-
tries due to a shortage of care resources. PPH occur-
ring immediately after the childbirth is always dan-
gerous and usually a fatal complication.(7'1°)
Postpartum hemorrhage had many potential
causes, and the most common was uterine atony due
to the failure of the uterus to contract and retract after
delivery of the fetus. PPH in a previous pregnancy was
a significant risk factor, and every effort should be

made to determine its severity and cause ® Uterine

atony could lead to rapid and severe bleeding and
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hypovolemic shock. Overdistension of the uterus,
either absolute or relative, was a significant risk fac-
tor for atony. It could be caused by polyhydramnios,
multifetal gestation, fetal macrosomia, fetal abnormal
lie or presentation, and a uterine structural abnormal-
ity.(s’g) All general hospitals should have emergency
obstetric skills (including PPH training) for dealing
with obstetric hemorrhage.(lo) Maternal mortality pre-
vention and reduction were required to review mater-
nal causes of mortality to plan the development of
pregnant women and postpartum care systems to be
more effective in the context of the area. The cause of
maternal death was found that obstetric hemorrhages
had always been the number one cause of death, es-
pecially uterine atony. Focus on proper management,
especially obstetric risk, were used for screening
system. The author presented the first reported case of
fertility after successfully using the B-Lynch uterine
compression suture in acute postpartum hemorrhage
during cesarean delivery, occurring twice pregnancies
in the same woman. This case report described the
best practice for early detection and prompt treatment
of PPH with the B-Lynch suture procedure in low
resource hospital settings and with no apparent adverse
clinical outcomes." Post the B-Lynch suture tech-
nique of uterine compression sutures, fertility outcomes
for this patient were reported. However, data was
limited by small numbers and significant variation.
Results were focused on patients who desired a sub-
sequent pregnancy, with considerable follow-up gaps
for patients who wanted pregnancy later. The B-Lynch
procedure was used worldwide to treat various PPH
causes, especially in developing countries like Africa
and Asia, where the incidence of PPH had been high.

Because the procedure was faster and simpler than

hysterectomy and internal iliac artery ligation, and it
produced excellent outcomes, most obstetricians were
very keen to learn and practice this innovative suture
technique to improve their maternity care skills. There
were numerous reviews in publications worldwide
extolling the merits of this technique and declaring its
successful outcomes.® " In Thailand and some oth-
er countries in Southeast Asia, there were few reports
of this uterine compression suture, even though there
might have been numerous case series in each country.
% The advantages of the procedure were that it was
technically simple, rapid, effective, and relatively safe,
with satisfactory hemostasis immediately after inser—
tion. Furthermore, it could preserve the uterus and
maintained reproductive health status. The uterine
compression suture should be applied within 1 to 2

hours to avoid the need for hysterectomy.

Case Report

In 2011, a 36-year-old nulliparous pregnant
woman was diagnosed with elderly gravidarum and
polyhydramnios. Her antenatal course was uneventful.
She was admitted to the labor room with symptoms
and signs of labor pain. The physical examination
showed typical vital signs, fundal height was 40 cm,
heart and lung were within the standard limit, and 2+
pitting edema. Ultrasonography estimated a large
amount of amniotic fluid with a large pocket 15 cm.
Cephalic presentation was observed. The route of
delivery was decided by obstetric indication. She and
her husband were planning to have two children, and
agreed for cesarean delivery due to elderly primigrav-
idarum, which had difficult delivery by polyhydram-
nios. The risks and benefits of the operation were

carefully explained to the couple before started the

932

Journal of Health Science 2020 Vol. 29 No. 5



s

AINED l:%ﬁ)‘ll aqmwm‘%mwuﬁ: #

4

v oS @ v a

NLEUIONAINMIBLNAUA B-Lynch Tumsspmamezanidannainaan

operation. During operation, spinal anesthesia was
performed by an anesthesiologist. The pregnant wom-
an was placed in the supine position. Pfannenstiel’s
incision was used. The male fetus was delivered from
the uterus, the amniotic fluid amounted 1,500 ml, and
cord traction was performed. Massive postpartum
hemorrhage happened after placental delivery. Uterine
massage, bimanual uterine compression, and utero-
tonic drugs were rapidly administered, but the patient’s
condition did not improve. A B-Lynch procedure
uterine compression suture was performed. Estimated
blood loss was 1,100 ml in five minutes, and blood
hematocrit dropped from 36% to 28%, one unit of
PRC was used. Postoperative care was carefully ad-
ministered. The length of stay was four days. Contra-
ception was suggested for three or five years. She was
used condom technique contraception. The patient and
her husband followed the doctor’s recommendations
well.

Four years later, the patient had a second preg-
nancy at the age of 40, with good antenatal care

until term pregnancy. She was returned to the labor

room with labor pain, previous cesarean section, el-
derly gravidarum, and transverse fetal lie with right
acromiodorso-anterior position. Careful preoperative
counseling was given because of the high risk of re-
current PPH. During the operation, a Pfannenstiel’s
incision was performed. The male fetus was delivered
from the uterus, the amniotic fluid amount was 800
ml.; and cord traction was performed. Massive post-
partum hemorrhage occurred after placental delivery,
similar to the previous cesarean section. Uterine mas—
sage, bimanual compression, and uterotonic drugs were
rapidly administered, and uterine compression suture
was immediately performed by the B-Lynch and
Hayman procedure (Figure 1). In this operation,
tubal sterilization was performed as well. Total blood
loss was about 1,200 ml. Two units of PRCs were
used in this operation. The length of stay was four
days. At the postpartum clinic, she started breastfeed -
ing and returned normal menstruation after two months.
Sexual health status was explained to her and her

husband.

Figure 1 The B-Lynch procedure applied uterine compression suture in 2011 (A), and the second event, the uterine

compression sutures were by the B-Lynch and Hayman procedure in 2015 (B)

A
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At present, she is 45 years old. She has regular
menstruation, successful occupation, and functional
sexual health status. In those two emergency events
for repeated uterine atony with preservation uterus,
she has a good impression of the plan of PPH man-

agement.

Discussion

Postpartum hemorrhage (PPH) occurred in ap-
proximately 4% of vaginal and 6% of cesarean de-
liveries."® A new PPH top guideline adopts a prac-
tical approach, whereby a perceived loss of 500-1000
mL prompts necessary measures of monitoring and
readiness for resuscitation. In contrast, a perceived loss
0of>1000 mL or smaller, associated with clinical signs
of shock, prompts a full protocol of measures to re-
suscitate, monitor and arrest bleeding.(ls) The preva-
lence of severe PPH was estimated at 6.7 per 1000
deliveries,"* while PPH deaths occur in approximate—
ly 1 per 1000 deliveries"'®.The uterine compression
sutures had been described to control PPH. Christopher
B-Lynch reported a new approach for surgical man-
agement: a so-called B-Lynch uterine compression
suture. This suture material was run through the full
thickness of both the anterior and posterior uterine
walls. " This report described a technique that uses
a continuous suture to apply vertical compression to
an atonic uterus to avoid hysterectomy. This technique
was used in an emergent situation. The patient was
supine position. The suture material was chosen as a
chromic catgut (C163B) absorbable suture, 75 cm
blunt point 3/8 circle 63 mm. The uterus was exte-
riorized and rechecked to identify for stopping any
bleeding point. The procedure was performed uterine

compression sutures with the B-Lynch suture tech-

nique'” (Figure 1). When applied correctly, this
suturing technique has been highly successful without
any problems or apparent complications.(f’) Various
modifications of the B-Lynch suture have come into
practice, and there have been numerous reports of its
success in controlling PPH. Because the procedure is
faster and easier than a hysterectomy and internal il-
iac artery ligation, and it produces excellent outcomes,
most obstetricians are very keen to learn and practice
this innovative suture technique to improve their ma-
ternity care skills. Many types of researches support-
ed uterine preservation.

Kaoiean S concluded that the B-Lynch suture was
an effective and safe surgical option for intractable hem-
orrhage treatment with no apparent adverse outcomes.

Tadakawa M, etal."” studied the B-Lynch sutures for
PPH did not result in jeopardizing fecundity. Ghezzi F,
etal."® presented the uterine compression sutures to treat
hemorrhage (PPH). The Hayman suture offered the po-
tential advantages that could be applied faster and more
comfortably, avoiding the performance of a lower segment
hysterotomy when PPH follows a vaginal delivery.

Moreover, this case report showed the author’s expe-
rience in the use of the Hayman suture technique"® for
the conservative surgical management of massive PPH.
The procedure was performed according to the method
initially described that, after the uterus was exteriorized,
bimanual compression was applied to check whether this
stopped the bleeding before the suture was applied. A
chromic catgut (C163B) absorbable suture, 75 cm blunt
point 3/8 circle 63 mm. was used to transfix the uterus
from front to back, just above the reflection of the bladder,
and was then tied above the fundus of the uterus, while
an assistant applied bimanual compression. The procedure

could be performed if one suture on each side of the uter-
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us, or, if the surface between the two lateral sutures ap-
peared to require further compression, then side-to-side
ties were inserted between the first sutures. If only two
sutures were needed, a three-throw technique was used
to tie the knots to avoid the sutures sliding off the uterus’s
side. In cases of PPH occurring after a cesarean delivery,
the lower transverse uterine incision was closed in one
layer. Before closing the abdomen, the surgeon ensured
that vaginal bleeding was normal (Figurel).

Price N and B-Lynch c"” suggested that the B-Lynch
suturing technique was particularly useful because of its
simplicity of application, life-saving potential, relative
safety, and capacity for preserving the uterus and subse-
quent fertility. The adequacy of hemostasis could be as-
sessed both before and immediately after applying the
suture only if it failed to need other, more radical surgical
methods to be the recommendation.

Abdrabbo SA"Y presented the stepwise uterine devas-
cularization was an effective and safe alternative to hys-
terectomy for the management of uncontrollable hemor-
rhage. Furthermore, Senturk MB, et al."” concluded
that the peripartum hysterectomy caused postpartum de-
pression.

Major risk factors for uterine atony with both
pregnancies of the patient were overdistension of the
uterus (polyhydramnios in the first pregnancy, trans-
verse fetal lie with right acromiodorso-anterior posi-
tion in the second pregnancy). Ineffective uterine
contraction, either focally or diffusely, was addition-
ally associated with elderly gravidarum and previous
cesarean section. Identification of risks allows for the
planning and availability of resources that might be
needed, including personnel, medication, equipment,
adequate intravenous access, and blood products. Part

of the preparation should be developing a plan that

allows delivery at a facility with an appropriate level
of care for these patients’ needs. In the second event,
repeated uterine compression suture by both the
B-Lynch and Hayman procedures was performed to
increase security (Figurel). According to some reports,
other possible causes of B-Lynch suture failure are a
lack of tightness or improper suture application.(w’”)
Obstetricians should make an early diagnosis of mas-
sive PPH and make an early decision to put the
B-Lynch suture in place, as delaying could severely
compromise the patient’s condition. In real life, ob-
stetricians are likely to treat massive PPH based on
their own experience, usually choosing to perform a
peripartum hysterectomy. Unfortunately, pregnant
women who receive an emergency obstetric hysterec-
tomy become primigravid, for whom the fertility
ending nature of the procedure can be devastating.
Therefore, particularly among this group of women,
obstetricians should be familiar with and be prepared
to perform alternative procedures to control the bleed -
ing. B-Lynch sutures for PPH did not appear to
jeopardize fecundity.(s’7> An older age was a risk
factor for achieving subsequent pregnancies.“’lo) The
author’s experience provided an approach to the best
practice for the prevention and treatment of PPH in
low resource settings with B-Lynch procedure in
treating massive PPH and no apparent adverse clinical
outcomes. The advantages of this procedure were that
it was technically easy and quick to perform, relative-
ly inexpensive, low mortality, preserves fertility and
had reproductive health status with satisfactory hemo-
stasis immediately after compression suture. A mod-
ified B-Lynch suture, especially the Hayman technique
(Figurel), could be effectively applied in cases of

atonic bleeding after closure of uterine incision or

NIANTINMIF5IIHGY 2563 Ui 29 AU 5

935



Fertility after Successful Use of the B-Lynch Uterine Compression Suture in Atonic Postpartum Hemorrhage

massive PPH after vaginal birth. This procedure had
the advantage of being more comfortable and faster
than the original B-Lynch suture."® Among the he-
mostatic surgical techniques, the B-Lynch suture
gained significant popularity, mainly because many
practitioners were less confident with more compli-
cated surgical procedures, such as bilateral hypogas-
tric artery ligation, and prefer to proceed with a more
comfortable, quicker, and effective B-Lynch suture.
Obstetricians might know how to manage this condi-
tion in all stages of labor. Early detection, prompt
treatment, adequate procedure, and obstetricians’ skills
could be prevented maternal death and improve ex-
cellent outcomes.®® Uterine compression suture
should be standard guidelines for the treatment of the
choice of atonic postpartum hemorrhage during the
cesarean section. Doumouchtsis SK, et al.?® described
that the uterine-sparing radiological and surgical
techniques for severe PPH management did not appear
to affect the menstrual and fertility outcomes in most
women adversely. However, the number of studies and
the quality of the available evidence was of concern.

In conclusion, the B-Lynch suture’s advantage
was applied too quickly, safely, and preserved repro—
ductive health status. This procedure should be trained

for general obstetricians.

What is already known on this topic?

Method of preservation uterus, the uterine com-
pression suture was performed in the patients, which
was postpartum hemorrhage. The B-Lynch suturing
technique may be particularly useful because of its
simplicity of application, life-saving potential, relative
safety, and capacity to preserve the uterus and, thus,

fertility. Satisfactory hemostasis can be assessed im-

mediately after the procedure.

What this study adds?

Successful pregnancy after B-Lynch suturing
technique in case of severe atonic PPH was demon-
strated and recurrent the same event with the suc-

cessful use of after B-Lynch suturing technique.
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Abstract:

A New Comprehensive Approach for Health Promotion Initiatives in Thailand: an Overview of Steps for

Funding, Research, Implementation, and Outcome Measurement

Bundit Sornpaisarn, M.D., FRCPsy-Thailand, M.P.H., Ph.D.* ** ***{ Jiirgen Rehm, Ph.D.* ** #***

* Institute for Mental Health Development, Centre for Addiction and Mental Health, Canada; ** Dalla Lana
School of Public Health, University of Toronto, Canada; *** Faculty of Public Health, Mahidol University,
Thailand; **** Institute of Clinical Psychology and Psychotherapy & Center for Clinical Epidemiology and

Longitudinal Studies, Technische Universitit Dresden, Germany

Journal of Health Science 2020;29(5):939-53.

Health promotion efforts are crucial in Thailand to increase the overall well-being of the Thai
people, to prevent and control non-communicable diseases, and ultimately to achieve the Sustainable
Development Goals. A new, comprehensive, and stepwise approach to promote the health of the Thai
people is proposed. This conceptual framework provides a step-by-step, “how-to” guide which covers
everything from funding, to research strategies, to implementation of initiatives, and finally to outcome
measures. Its goal is to serve as a guide that Thai citizens and various coalitions can adopt in order to
collectively execute health promotion strategies and activities aimed at improving the health of the Thai
people. This approach consists of seven steps. The first is the foundation step, which includes the creation
of effective funding management and governance systems and fundamental supporting mechanisms, such
as health promotion monitoring and evaluation systems. The second is the research step, used to generate
knowledge and model development. The third is the persuasion step, which includes policy advocacy,
media advocacy, and strategic networking for health promotion activities. The fourth is the adoption step,
which involves the decision-making process around implementing effective health promotion strategies
and activities. The fifth is the systematic implementation step required for health promotion strategies and
activities. The sixth step identifies changes in health behaviours and healthy environments. The seventh
step is the health outcomes step, used to measure changes in morbidity, mortality and well-being of the
Thai people. This new systematic approach will synergize all stakeholder efforts towards health promo-
tion in Thailand, with the aim of achieving better health for all Thai people, and eventually achieving the

Sustainable Development Goals.

Keywords: health promotion; model; funding; research; policy advocacy, implementation
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Abstract: Major Changes in Thai Diagnosis Related Group Version 6.2

Orathai Khiaocharoen, B.N., Ph.D. (Health Systems and Policy)*; Chairoj Zungsontiporn, M.D.**;
Sumethee Cheyprasert, MD, M.P.A.***; Supasit Pannarunothai, M.D., Ph.D. (Health Planning and
Financing) ****

* Thai CaseMix Centre; ** Central Office for Healthcare Information; *** Health Information Standards and
Processing Administration, **** Centre for Health Equity Monitoring Foundation, Thailand

Journal of Health Science 2020;29(5):954-62.

Thai Diagnosis Related Group (TDRG) is a patient classification system aiming to classify in-
patients with similar clinical severity and hospital resource consumption in the same group. Thailand has
used several versions of TDRG as a hospital inpatient payment tool starting with the National Health
Security Office, then the Social Security Office and the Comptroller General’s Department, Ministry of
Finance respectively. Three public insurance schemes have used TDRG version 5.1 since 2012, there-
fore TDRG should be updated to reflect new patterns of medical treatment and resource consumption.
This paper presents results and major changes of TDRG version 6.2 compared with TDRG version 5.1.
Major changes of TDRG version 6.2 comprised initial reclassification methodology by organizing several
workshops with experts in many medical specialties exploring diagnosis complexity level in relationships
with level of resource use in existing claim data. The iterative meetings with experts achieved higher
correlation between evidence-based patient classification and hospital resource consumption. The final
recalibration of TDRG version 6.2 adopted the normalization methodology to smoothen the untoward
fluctuations of new relative weights (RW). Most statistics results showed better performance of TDRG
version 6.2, despite the lower number of disease clusters in TDRG version 6.2 than TDRG version 5.1
(603 vs. 726 DCs), and lower number of DRGs (1,541 vs. 2,451 DRGs, a 910 reduction). TDRG
version 6.2 achieved a higher reduction in variance (RIV) on standardized charge than TDRG version
5.1, suggesting that TDRG version 6.1 could classify better than the previous TDRG. In addition, relative
weight of TDRG version 6.2 had higher explanatory power on hospital resource use than TDRG version
5.1. Furthermore, the adjusted RW could explain nearly 60% of total hospital resource use. In conclu-
sion, TDRG version 6.2 better classified patients into the same groups with higher correlation to hospital
resource use than TDRG version 5.1. The three public insurance schemes should adopt TDRG version
6.2 and determine appropriate base rates to pay for hospital inpatient care according to the adjusted RW

of TDRG version 6.2.

Keywords: diagnosis related group, diagnosis complexity level, normalization of relative weight, reduction in variance,

explanatory power of hospital resource use
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