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Prevalence and Risk factors for Opisthorchiasis in Tha Uthen District, Nakhon Phanom Province, Thailand

Abstract: Opisthorchis viverrini causes a major health problem especially in the northeast and north of

Keywords: opisthorchiasis; prevalence; risk factors

Prevalence and Risk factors for Opisthorchiasis in Tha Uthen District, Nakhon Phanom Province, Thailand
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Thailand. O. viverrini is a major caused of cholangiocarcinoma. The objective of this study was to inves-
tigate the prevalence of O. viverrini infections and factor related to the infection. A cross-sectional study
was conducted between January and March 2023 in Phanom sub-district, Tha Uthen district, Nakhon
Phanom province, Thailand. Total 293 stool samples were collected using Kato’s thick smear technique
to determine the prevalence of helmiths infections; and a set of questionnaire was used to collecte the
factors correlating with O. viverrini infection. The overall prevalence of intestinal helminthes
infection were 13.0%, of which the prevalence of O. viverrini and mixed O. viverrini and Taenia
spp. was 12.6% and 0.4%, respectively. Factors significantly related to opisthorchiasis included having
history of parasitic examination (AOR=6.03, 95% CI: 1.41-25.75), eating raw fish (AOR = 5.56,
95% CI: 2.26-13.10) and alcohol consumption (AOR=6.27, 95% CI: 1.32-29.70), (p<0.05);
which were positively associated with the infection. The results suggested that O. viverrini infection is still
significantly endemic in rural community. Therefore, intervention programs should be implemented in

this area.

596

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



’3’1561’133’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
U 33 atiun 4 NINHAN - BNVAN 2567 Vol. 33 No. 4, July - August 2024

dwusauauu Original article

éh'i'mamwmwﬂaamﬁ’wawmnﬁsﬂ”ﬂ
2D mumﬂsmuﬂummmsmv
’luwuwmmmuaumﬁﬂwm

fa3) AIesHsNE .0 BOAS Hawg IA.N.

FUNT WAAIUDN IN.N. YOI LNWNBY NN,

WNEUUY 107N W.U. 25W8 UIINAY ..

wiug) yudAs WU U (3891330 ..

Ef’l?]')é)')ﬁ?ﬂ‘lﬂllfluﬁ ﬂ?'l?J‘l[ﬁBﬂﬂEl (21354 3”87ﬂ7ﬁ@75££ﬂ mﬂfufaﬁ Jusu: 6 .8, 2565
WMINENSEIIIAYUIUTNGUTINIZE NFUNWNHIUAT Juudla: 18 ¥.0. 2567
Ancagiden: 199 305Asud  Email: kj.pirom@yahoo.com JuaeuSu: 26 u.a. 2567

UNARED é’mmwsLﬁﬂ%’immnmiﬁ'uﬁsafﬁniﬂwuﬂue‘féﬁmﬁmmqwﬁnmmnmﬂé’%ummLf'fmu‘%nmﬁimua:
fespziingiamauuiesouy winsswlannniisfzazaninsedasnumazuguusauulauaiilidesd
4 = A k4 v =Y L a @ = gdﬁ = o lﬂ' =1
geaanumsidedioldudvasainninnilsny M9iededimaiifeiiaguszadiadnmanwany-
Uanadewesnniniisnsueangugiuasoinsenueudsuinassazluiuiionuuudumesa llihaenii

¥ v a: v .g 4:5 < 4 < 1 £ 1 v a: 1 o
TaglFuuuiuiinuamsshsanadusniaiiuuazsiusndayan lreanguaae Ngaulsodnsenueue
U 120 AU FEOUMSANLERAUUURNIZIIL 080U USLEHUTMWULALNEHNTTHMITIFN UV
winnfisneinedasnuanulasass Innzideyalesldadfidawssann wamsdnmnnwuhnguiedg
] R~ 4 =1 1 = 4 = [ A [ o
mu“lmyl,ﬂmwﬂmﬂ (39882 92.5) NDIEYISVIN 36-45 U (speaz 32.5) Usenauaawaudsoansenueue

I o [ 4 = U v = 4

Sssaciduaznmnan (Sa8az 79.2) izﬂxnaﬂumsﬂssnaumﬁwagizwm 1-5 U (52882 36.7) WBNS
F1919NNISHENINEIIUIY 120 Tu Avanniisnadedasaz 70.8 lurumunaminisussiiu lagwuni
wandsHeuIu 80 Tu (3aear 66.7) WEANNIEUNN 54 TU (3888¢ 45.0) WULNHUIIaNITREAAUIUT

C% =1 gdﬁ 4 = A 1 = 4 T
vatamsnauiy uananiiide 36 Tu (Faeaz 30.0) Hiangmsldnumnnd 5 Y 13 Tu (Sezaz10.8) laid
wrutvan waz 9 Tu (Saeaz 7.5) wuiimsaaulasviannudenanniisnzauarau nndeyaasnanil
® o L4 v U £ o 1 U -:5 I £
Fefivszlenilumssasedlianuiunninnudusoainanaiuuwmnelumshnaamwanulasans

o 1 Y a C=1 [ [ 4 1 < wva a:

yasgUnsalaunaliiiaanuaszminisanulasanslumsdyasluvissony dwdumsangufivmaiians
o X v
azule

maAy: vanisne; daulisnsenusudaaIsae; Wumesalwih

Y

- 597 -



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

unin

Taymaidmannmsanasitiudgmiimlanly
anudrnlasaismanuszrsialalszne
wansualludfuanvedln Tnl w.e. 2554-2563
Wunesseuisanulaaaniameauy (Decade of
Action for Road Safety) ® Uszined Inglugiuzuszimne
#n3nla5nT U UNTEANNUBANINNDULVBY
Tanlosdindnnesguuns Walun 29 Nguiey w.a.

o YV <

2553 Mvuali U w.d. 2554-2563 (Wunaisse
wisanuaaanameauu delimsmuuathuinglu
MIMTIUNURURMNNINOUYN AiB MIBNBATIMILHE
N a va YV k4 T a 1
Fenngudmaneounlilalaiiu 10 aude
Usznnsuauau® wudmnuithuinguaemswan
18981 (Sustainable Development Goals, SDGs) &4
ke o Y A Y [~
daansaninudidsdiouazglasuuiaiuan
audmameauulvilasesas 50 meludl w.a. 2563

NNBNUFIRMUMIanzdsumsUsznaums
audslusmuluayanaduse wazluayanariuase
szuvzusianssae Useant 2558-2562 WUNNS
Nz TeUToIUIU 292,847 AU buduuiliise
AINTENULUASUINAFITUE NUIUDY 184,802 AU
a < v o g-}l = Y =
Aaludazaz 63.0 299 UIUNING Dawsn ud
2563 50ANSEUBUGINTITUE Hademsaansidau
U 2,273 AU aeNNUNBUNINTUSDEAY 44.53
wadadndudadrunginininisaanziiisuvassa
Usznndu 1 ergwmaliRanuanuduniusiuaia
gUAMAUUYIBIOUY 91 World Health Organization'®
Penuhlszmdlneidanmadediouuisiouug
ngaluaenziusaniesla lagagh 32.7 auds
wauUszns NNEIRYURLMAUUTIBIUUEDUNAY
Wall 2560 valnewuniidedin 152,560 au i
4 < 3 [ Aﬂ'd Y A A
U193V 1,002,193 au loadanianiigidadinann

D¢

&

NEAADNPUNNNIUAT UIU 829 AU TANANNAD

(% [

Taniazays 519 au aedeyannulull 2560 Ul
sangidediouaziuiaduginhil 2559 IRy

A

Hidedin 9,815 Ay fiuiadu 831,118 au™ uas

Walseuieunuansiseninealsemadu q Tud
2560 Useindlnanaunnisnsinisidadinain
atidmauuitasauuilusuduviluedlandedas
MsideIn 36.2 au Dewallull 2561 anaudniay
iy 32.7 audaniliuauissnng nilfunuasdms
pwnNelandsiusanalng nanhusemealnedy
Uszmaiiidashumsidediannsosnsenueud an
Hususu 1 vadlanuaziiisduagadaiins®Tagly
1l 2564 Mihwnmunsnufidsiionngiamems
aUUNINAT 13,000 T8 WipLRATUAY 36 T8 9N
Fayatinuhnduaurhoudeiiennsodnsmuaud
wnfiga fSnnunh 5,800 e uasiianusiy
faudisinnuannnt 5,000 118®

namsIelulaniuees Keng™® wuh nanniisne
Pganlamamsidedionnglifmaneauulada
Saeay 40 G’?}mmhﬁmmmmumdauﬁ wazisenu
’.immﬂﬁ'sﬁ'aﬁﬂ'qmamwLﬁumummgmﬁmum
FIHANTTAUANNTULTLBIN IRV ATH U
Mae Nutetlenumsidediannmsuaiduees
fswzuazdnalooedasar 72 wazmaivnnliain
wnnilsfe Snudivisednsnusudidediolul
2001 Awiiidudedasa: 51 Hisenanuudass
waztszandmwaasnanniisnainanamssessuas
NIENLUFNTEUNNVUAAGUAMA MM AN
Yu et al."” wurh guisodnsenusudilaianamann
fssailamauazuunlinazldSunaduiidsuzuas
anpuNnnaINnIIn luanziiegifme wazan
FNUYDL Peck-Asa"” WU IMstnaEuTidsee
luaaziiagi@me ﬁ‘[ammﬁm%uﬂaml,a::'gummdw
Tugivafanuminniisdesalaldnaspudaiiay
ﬁ’uQ’ﬁmwmﬂmummgmﬁmum Famsnaduil
AswzinhiisasnmsdediauasiianlFelunms
Fnwmwenuage >

598

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

P

wnnilsny (Wuadanamindeslasumsnageu
anasgu Tnganaspumaniasmassunsamaui-
us9 anuazananalumsauld wasnatisniwms
ety lulsamalnesadulifudouasfindnie
Sasmthemnniisseaniumssnldlumsiviise
ansenueuadanasulutagiivée van. 369/2557
Fudumaspuiianulndidestuanasgussau
aIna LY 2990neNIINIENSLATHINAglsl wie
DOT (Department of Transportation) WazdNINIFIUYDN
AMENIINBMIATEFNELsU 138 ECE (Economic
Commission for Europe) LLaﬂ%'i'mﬁ’ummgmum—
N e Waaandaaendulumunasulan
Fafivannumemnasguinedaas®

ngniusadnsenusudsuiadudnadnilasy
anwsulalumsidantsznavandwnaduendnman
wiaBwiadn waztagiuaziiiulahsadnsenuaud
Sudadudeiivszsuiuinieslfuimsduadn
wnlumsidumsdaasiismniianuagasilums
TFnuuazazansailasmmzluangamn-
WMUAs Feianmemsanasmnwiy Gede lasd
NeUMIHNARM LN FTMNNIIUAT & 31
suNAN 2091 2560 DY 2565 HIIWIUIUTD-
Snsenusudsmsasliusmmanie 8,360, 8,231,
8,137, 8,127, 8,126 Waz 8,121 U lagdiuiu
Q’ﬂ'u‘?isn%’mmuauﬁ%’uﬁw 89,739, 94,143, 87,109,
87,452, 85,962 Wax 83,221 gmuaiou’® Gratiag
Feflanuiiingudindnilasussaugiamaly
wasauuldusanhsalasasasnsaeaiioay o
Insnugdeiioneauuaigsoanseueud au
Tutssanm 2565 geiviasar 50.34 wlaidau-
WeudummgMNIUIUEaY 07

ﬁaam@;‘fimsﬁwsmamwmqmammawsnﬂ
fsfashuamulasafeiiianuddusdnisdna
Uselemiliiginendasnufamsdeuiuaziionny
aszninlunmsidenlidvuiniiseadiaunusay

(e nwuaniisseiiduaiailastusuasodi
anuazaIn lumslErnuwasumsdaasulidinig
Ufufmunguineeauanulasans lagaunsnan
mm’guumaqmsmmﬁuvﬁaaﬂmmL?izlwiams
Feiennaiamaldagnauivau Gaiumsideids
fiinguszasdudniiiodsaamwanuilaandely
M FNURNINTATAY UM UYBIFNWABUDN BIA-
ﬂﬁzﬂa‘uLLa:m{l{muwmﬂﬁiﬁawama:uQ’%’u?i’m
Snsenusudassaslunuiomuwn@umaselwih
e

8MANE

1. sduuumsdny

n15358A591 1 0un1539813981599  (survey
research) lugnszaznmiihmue Fufusuny
dayaloglfuvuiuiinuanisdrsia Ussnauee
Fasomuiienfuiayamlaasdivi Faiuuuy
Fumuaifslaseai uastssdiuamwanulaanss
saanniisserasdivisadnseusudmssusly
Nuianuwndumesalwihaani

2. Wuilumsdnmn uaznaNMIDLN

madnwassiiiumsAnmanwenulasade
Tumsldnuminniisie sasngudivisadnsenueud
monsausluiufionaundumesalihaeanieddli
uimssassulosansinguaiasuazdiugsnad
SR gINNNUATINTIMIaNAUATIuINg
Flaaigadu

ngudhae fia fusznauandwiudisndnsenuend
mssnrlunniuinuwndumeselwihaani
Fununmue 120 Ay nngusznaveBndssan
Wendudnnunh 200 au iilddmaludelamed
2562 TaalumiAdeiifideldmmadaidannda
FpLIURIHAEN Ffuuenasidadnuey
naidnnandail

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

599



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

naeilumsaadn laun

1. dufinhnideiiduseniiazidhiinlasams
aAIBANNFNAT LA

2. Wugisznauaniniudsadnsusudiuig
Sy Bnnanuaz s unawez e WaztWANd

3. Usznauandndsasodnsenueudiuiumely
Suluwniuiludiassauudumesalwihaed
MU

naeilumsanaan Lawn

1. dugfimaviaiiguassalumsiaansmnine

2. Lfflududsadnsenueudansnsas

3. Wifiwmnnfisnadsehar lupaliusms

FINNUMIUTLHUTNIWNIINIENINYDINNIN
fisfurnangudainildnuiudsss iy
120 lu fishumsldnuanudlishn 3 Wou uas
mMsdunadnsasnsldnuiiieidesiuaiia
Uanans

3. 3asfiafildluanide

w3asiianlilumitevdnluaSaiifuuuutiuiin
wam'ﬁﬁﬁn?}qpj‘ié?ﬂa%wq%uuwwﬂﬂwsﬁﬂm WUIAN
N NANUITY LAE NN IANDNINTTIY
HAAMYgaaInnsINvNInlisfadmiugldso
Fnsenueud san. 369-25577 fifedasmnunsau
WA waringUsraAaaInivY Aaanaurinms
Ussiiuanmwiasasiialagasiagaumedaiiony
d80AdpsznINdamMaNAUIaUTTaNAYaINUITY
(Item-Objective Congruence Index: 10C) lag
fidenmalasmariinnusaandasiisoniulddaed
meaud 0.5 2uly assmuldihuuutufinuams
Sramafudlatiulsedigars Tunaaasld (Try
out) Aunguidudisadnsenusudiuheilailangy
hathelumsise wuutufinuemeaaiiasedumn
Usznauas

dudl 1 dudayamly Snnununivae 6
Uszidu Usznaudie wwe 01y msdsznauadnse

ANTENULUATUIN Szazna lumsUsenauaIdnso
ANTENULUFTUTN VUNAYBITOAINTENULUATI LY F2Da
thenzieurpas0ANTENUSUGT 1Y

1 1
o Y A

FIUN 2 AUFNINYBINNINTSNENHAVSD

u
v

INTEIUBUASUIN laadaulatuasdNadeniy
MNAIPIUYNTEIMNTIN 369-2557 1Y 6 Uszihu
Usznaudhe Ussnnaasanniild snvaizuasdvann
agmsldnunaaminniisfeiliog madaulas ms
anvisanszunnian/duude Mudeasdlsznaunes
dnunzmamemwsaanniisAsmuiimuuany
mmgmé’méwﬂuﬂizLﬁuﬁmmiaﬂiuﬁuwmmﬁu
aatlumasnulanuii dnadnvazmsliny
wnnfisdefifadasiuaminioands luansadeon
wianufudnuuszauzUfidau

4. 3FMItunIUTINTaYa

1) Yseauanuilavang laszaanusindaan
swihnduiiudsodnsenuaudiudiiashmaiu
LYANNNGNEIDEN

2) fudayadeismadumual Tudssidui
Muuald SINAUNSFINANIBEITINTNINY DY
wINTiNe WOANIINMIITNUYBINGNIBEN Uay
tuiinaslunuutiuiinuamsdsna

3) ATRTDUANNYNABNANYTDIUDITDYS M3
nunNdays uanhdaysniensiludusaudaly

5. Msudana

M neidayauazadaildlumside

a@ﬂsmﬁuﬁwmmmﬁwsw Usztliuanmwms
mMemwiinauiiudisaldizesnuiniisded
dRAAABININNINTIURATIVNTIN 369-2557
enzvidayalogldadfdanssuu (Descriptive
Statistics) ldun $10u Fesar vasiayamliug
daudsodnamusudiuin deyadnuasuaaann-
fafeiingugduisodnsmusudidanld doyaad-
Usenau wazanyaenNMeMwuaiasdlssnauyes
mnniisfeigiuisodnsmusudlilumladundn

600

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

Basssum g luanwe

madeiifaiufudaysrassmmenuiaands
pamnnilssaiduvan Teavhmafivdayannms
Fumualuasdanawgdnssuuasnguiaiegivlse
Jnsenusudiuinmnsas fdadu <ormaiasly
ide” Teslufiddaniedmaniisauluily
WeHNTIHMALNA WoRnssuiehideoudsiade
wiamarh gniunudiiiuedvseiiuasadnslums
Ussnauandn lufimstiuiindayaludnuasiive
vandedyananiashusiadanleld Fedaiily
Tassmaieiifszduanudsanameduiumeas
SelalutAuanudestion (minimal risk) sIunale
wIningUssanAuazIsMsmiumMNITeENazde 0
G gitlddayadeaanuaiaslafidahidueaan-
aiaslunsAnmaseil wigidelalduatuns
WNTUTUTRNNINAMLATINAITATYFITNMITINY -

M99 1 ﬁ'aadaﬂ”ﬂﬂwmmjum”mtiw (n =120)

lunywdmelaaudane agnlshondivelaeiiu
Tassmslagdiatananasesssumsyiniaeluaumly
%38 Belmont Report™® (uuuamalumsdiiiums
e luasail

P=-
HANIIANT

1. dayam lvaagdudsednsenueusdsuang

anwarm lrasnguaradianluaiduweans
(5o80z 92.5) Hongsenin 36-45 U (Sauay 32.5)
Usznaumdwiudsaansenusudsunatluazuwvan
(5amaz 79.2) szaznan lumsUsenauaInduase
[ Jv v 1l U = v
ANFEIUBUATUINDEYTEVIN 1-5 U (59882 36.7)
YUNNTDINTENULUAN LF LUN5UTENDUNTWSUNN
2110 110 ¥%. (3away 53.3) anwacihanvidause
-} ra v < =~ 4
ansenusudsvuihemdoss (Speas 68.3)
FIEDLLDYAMNMTND 1

REE Hruu Goway)

1. (el

el 111 (92.5)

YN 9 (7.5)
2. g (V)

26-35 23 (19.2)

36-45 39 (32.5)

46-55 30 (25.0)

56-65 28 (23.3)

=~ = L U k4
3. M5 USEABUTNINTENUIUAS U
NBNVAN
AW

Mean = 44 Min = 28 Max = 62

95 (79.2)
25 (20.8)

= N ldl 4 g v =
4. szaznmlumsusenavaninguasaansenueudsuan (1)

<1
1-5
6-10
>10

4 (3.3)
44 (36.7)
42 (35.0)
30 (25.0)
Mean = 4 Min = 0.5 Max = 16

N5ANTINMINGITUGY 2567 Ui 33 AUUT 4

601



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

M3 1 ﬁagaﬁ'ﬂﬂwaantjm‘i’mﬂw (n=120) (6d)

VREE

Huu (Geay)

(% ot IS v Y
5. ?lu’](ﬂ?lﬂﬁiﬂ‘\]ﬂ'ﬁﬂ’luﬂuﬂmmuﬂ’ﬁﬂﬁgﬂa‘UE]’]‘ﬁW'i‘UT\)’N

(ANNUBINTEUBNGY; CC.)
110
125
>125
6. thansilausaansenueud lumsusenauaznsuang

thaay Manusam (S09nEUIUAFIUUAAD
9
thawdos MBnusaa (S93NSENUSUFINEITUL)

64 (53.3)
45 (37.5)
11 (9.2)

38 (31.7)
82 (68.3)

2. ANHMULYDIBNINIINY

HaM3ETIINIINTIAENNNRTUTTOINTEU-

S A v 1 [ [~ a a v
auddanlgwundiulvalduvuingiiodoni

v [ = [ a =

(39892 53.3) anuuedraININLUUTUAF N
(Jomaz 57.5) dmamsldnunuaingszwin 1-5
U (Bowar 55.8) Linanaulasnrsannuaarain-
1508 (30882 92.5) NHINLAYANYTDNTEUNANULIN
(3089 66.7) MNUALBYA LANLEUDAINTINT 2

3. 89AUTENAULALANHMUENINNIEAINY D
wmﬂﬁsﬁ'ﬂﬁg”ﬁ'uﬁsnﬁ'n‘smuaum‘lﬁ'ﬁm’ld

KM IENIDNBULNUD B9AUSENDULBLANHOLL
PRMEMWYDIBIAUTENBUYRINIINTSABNETUYT0
2 Vv 1 3 I = Vv
Inseueud e ldansvnaiwdanruin (Goeas
100.0) #s89lu (Semaz 100.0) drulnailigunsnl
gailen (Saeaz 98.3) Nanasan (3aeay 98.3)
Taifinsedanunan (Saeay 68.3) Nusutvay (Sowas
89.17) Hyszwaanuiou (3e8ar 75.8) anvie
mamMwaldanuinwudlideas (Saues 91.7)
uaisa8INMIYRda (5e8az 66.7) lAEINNANY
NNNIITYRIRIMINETYAN Bl NBN.HIBNINIFIUEN
Usznd (3aeaz 100.0) dulvalianwauzlawazin
Bau (5080¢ 95.8) anwAENMEMWYDITRY lutlaany
3 = ] Vv 1 ) T
nanae ennnaue (Gagas 100.0) dlvaglaid
segdnue (Foeaz 93.3) Wumesanalineiize

7157199 2 a”ﬂwmg?lawmﬂﬁ'm”ﬂﬁmjm@'ﬂ”ﬂﬁmﬁhsmu—
guatdanld (n=120)

aNHLYANNNINISNY v (Geeay)

1. Usznnunaniisng

nnninly 25 (20.8)

wuntenin 64 (53.3)

winnasalu 29 (24.2)

mnadalutlasiuana 2 (1.7)
2. ANHULFVDIVNIN

i 69 (57.5)

Fonu 51 (42.5)
3. mqmﬂ%’muwmwmﬂ @)

<1 17 (14.2)

1-5 67 (55.8)

.5 36 (30.0)
4. MINOUUINIDANUAINNIN

alvd 5 (4.2)

@zdnnuann 4 (3.3)

AAFEIUAN 0 (0.0)

Tsipeaaulas 111 (92.5)
5. MONLAZANTEENIEUNNR LTS

LAg 80 (66.7)

Tsivae 25 (20.8)

Taiwila 15 (12.5)

602

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

goyve (Sezaz 89.2) uazlifia (Fawar 98.3) diu
anwazamMamweasuiuisanwuliianuguin
Uneanndndau (Saeaz 80.0) hifisasdiaziuunia
msuawiu (3awar 55.0) wazldsauas (Seway
97.5) MNMNFINYBITIBIMNINTsHeRThng
A 120 wuh Ligeaadssmuinasifingld
fe¥aeay 70.8 (MTWH 3)

4. anwaznsldnunanniissaiiiegany
anxlaanng

nnmsdunanuihgiuisadnsenueudiuioung
duiingdnssumslimanzande ldauraniisiy
Tignaaasauiesvmsmanzliuimsglosss lag
Tusnuiidesar 25.0 Lisunainiisie fnde
dndpeaz 75.0 LuseaemanIasaaamaives

]
CY |

M7 3 9AUIZNAY UAZANHMSINNENINYBINNINTITA BT vasedInseueua L lumsanld (n = 120)

ANHULNNMEMNYDINNINTTAY

wU Tainu

Huu Gaway) Huu (Geay)

1. svdsznaum
= =
- Jaenuuan
- Hsaalutlaeny
P see o
- dgunsalganilen

)y

[

- HFAEYUINON

)y

%

- UNITWNHNIN

2

- NuruaaN

= 4

- figssunaanaiou
2. waanvvn

- Lﬂ%awmmtammmgm Nﬂﬂ./&l’]ﬂ'ﬁﬁ']u(ihﬂﬂ'i%t'ﬂﬂ

= 1
- #laigeas
Ve A a a
- lifiseafiiaanmsyaie
= v vV =Y =
- HanvaelpanazinSay
3. sovlutleeny
- auysallifisesdnneize
- Yuanwnldaue
4. §E5AAN
- linedhyavegyme
ey Gl
- lifian3agayme
5. WHUU9AN
T L4 = =
- higuihunanndadau
- lafisasdiagnuuaiamsyes
- Tusaua
6. amalUsziiuinaspulas sy
MULN A
Taishunowt

120 (100.0) 0 (0.0)
120 (100.0) 0 (0.0)
118 (98.3) 2 (1.7)
118 (98.3) 2 (1.7)
38 (31.7) 82 (68.3)
107 (89.2) 13 (10.8)
91 (75.8) 29 (24.2)
120 (100.0) 0 (0.0)
110 (91.7) 10 (8.3)
40 (33.3) 80 (66.7)
115 (95.8) 5 (4.2)
112 (93.3) 8 (6.7)
120 (100.0) 0 (0.0)
107 (89.2) 13 (10.8)
118 (98.3) 2 (1.7)
96 (80.0) 24 (20.0)
66 (55.0) 54 (45.0)
117 (97.5) 3 (2.5)
35 (29.2)
85 (70.8)

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

603



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

NAIN ) UAZWUT HTUAUNAUENVUAVBINNIN
NN luwaANUATHS UBNMNUNUNIMIIAB UM
3N WIanmMs Lldu Tagneneuumsoailama
Tou@ensy annssunnasiule S93a8as 40.0

a 4
150

HAMIITEWUTINGNETUTIOINTEIUBUATUIN
sssaclunguaragndulnaithuwens (Gozaz
92.5) N@1gIEndNg 28-62 U MedwuHIud
drulvadiszazarlunsusznavordnauise
o S v = v = v
INTEUBUATUIN 1-5 U (5088 36.7) wavilanly
wadnisnsuuutanih (3a8ar 56.3) laguans
15NN RNINTTATIUIUNING 120 U wuh
winntisnate 85 lu (3amar 70.8) laisiiuew
NIR5§IU wazenadNHananIslaulaadrdl
UsednSan Tegwuniivuiniisny 80 lu (3eeas
66.7) LAYANATLUND 54 LU (5088 45.0) WULKY
Jeanilsasdiaivuatanauddelunisueaiu

zdd k4 = vV

wan NN 36 lu (Saeaz 30.0) Hengmaldnu
1N 5 13 Tu (3p8az 10.8) Tafiucutiay way
9 lu Gawa 7.5) WUIMIAALUSINIDANLAIHNIN
UINYANAGU HANNMIFUNANUNIINETUDTD
Insenueudsasazunaulisnvanniisaalvgn
vV = v o W Y a I =l
aavEaUIaspnzmazliuINsElagas Insden
THuuaeanuiniisned linadnudsee waziims
quasnwmsvanurazieIsnianlumsldnunla
aNA B9
u

INNTNBNUYDY Kraus and Peek™® Wun o
= vV a L A‘ g < 4
imslavunniisnainaduwduniniesar 85.0 24

[ yo o Yo < 4 4
fldnu gavdaslasunaduipanidesas 25.0 284
HEuElasunaluidse: Natinuhenuguusues
UNMSIAERUTATYzAaETULdazAUIUnaY
nasnniimslanguanaaamslavuiniisnalusy

= Jd v = 1 o YV vV
unawasiiis 299a133aNIN wazdwav luiinsly

LR
s

wnfisnainauh s lasuguGmadauanay

mnnfisfaiiamanaduiingnandsssuasssdu
anuguusiildFuastiasas fissaznamuaaitas
as mann3nmnelulsanennadsduasine Tusasd
Uszindlnefingminefiiertastumastaduldnann
H508209KlE509n T8 1 UBUALAEATININNTEINY
Taifanasmaunaaud w.a. 2522 uazldins
USulsuiielianinsatuduldadaazannndaaiu
aoumsalauandedagiiu Fawamsdasanms
suvannilsdevesylgsoansenueud ludssmany
hiifiuihuduglosmsmuninniisfaiosas 45.0
viamuawzgduliagnaien Josaz 52.0 Wy
dlosans Sasaz 21.07 wudmiulumsdnmniii
danuhgiulsodnssusudmssazaziaslunms
suvanniisnglurazd judou wannmsdrsa
wqanﬁuL"E%mﬁ’m%‘ﬁmsaaumu (self-report survey)
sosfiudsosuddiuyans wu o1 sansvus uas
sod 1w 45,973 918 Tu 73 SanTemndszne Tu
Fudauinan-ningian w.a. 2553 lagyadis-
Inalsad waziadoinaithszluazasvioudoumsnl

anudasaneneauu® wuh annadilvaizes

o

¥ 1
U Y o

msldammanniisneyeyldsaansenueudnagiul

Y
4

wazElagans 3 BuauwINAD Liunszeslng Saeas
65.0 lailazdudeanouulval Se8az 36.0 wazlsesU
3088z 31.0

NANMSANIYBY Yu, et al."? FalSeuiiau
SEINETUIIaTNIENUBUGNaINNIINTIABAUE LA
g wudh glaismuvmnniisseilamalasuunaiu
NATEHzNNA NN (Odds Ratio; OR 4.54) uazdl

4 .;: Yo < d' =Y 1

winltunglasunalunguasndui (OR 10.4)
Useinnaasvannilsnanilsnldnuleasmludarany
3 guuuy loun wuudnlu danth wazesalu 4
NNMsANEHNUNETUIsoInSENeuda U el e
<~ v a a 04 v g; gd
wanldwinnatiadenth (Gazaz 53.3) Nalldneny
MnnuaazUszniivszdnsmwlumstosnums
NARUNATHENDALANANAY HBIINANULNE WD

604

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

wardadnalumsideanld® 2 laadiailsauiiau
senInnslinulugduvunnnyesyivaso-
[ '3 < [ 4:! U 914::
ansenuauduuudnlunuadely wud gnauvaan
4:! = < z:‘t:{ U 1
wuuAse luilamaualundsezannniaaewi (OR
2.57) WALUIALRUNFNBINTIFDIIN (OR 2.10) way
LB UAUTENINENEINNINTTAEDENUUUN
NUAINUETITINNNINUUUAIN %qwudﬂunajwé’q
UUNNANNLFADM SR UNATYE (OR 1.94) Uay
filamaunauiaassnnniaas (OR 2.50)°
°lu1hzmﬂlmwumq!m'mil,ﬁauwﬁﬂuﬁﬁwuaﬂﬁiﬁ'ﬂ
NanaaNNNATYEIENINNNAUAWG Tuzquehn
d ] = % tgl, a .3 v
wamsalpedennuiliiedy Jasas 5.0 Tuasa-
upaadd upanasiily ansgawam® laamsdnw
ANUNUNETVIT0INTENUB UGS T ISR aS
75.0 ?JEN;jﬁmsmmfmmsﬂﬁﬁﬁmulﬂ%’ﬂmamqﬁa
FAAEANLNEINaIN ) Waswu JIVIUNAUEDN
= % ‘ﬁ' 1 = W = ‘ﬁ! = lﬂ'

PNAYNIVNINUIHEN L Wa AN UATHeEaNlanFLFeN
Imanniisnenaasandssrssniniiieaiamala
ULAEINY

Tumsansasatinu Imslanuvainiisng
M 5 U Se3esar 30.0 Fudludiuninnyhlv
aadUssnauLasaNI WA NINTSAe luAIaIN
NNIPIURATINNTIY 369-2557 (ilaiimthnaIn
a Q.I c: ] a < o ] v
Hananliaamwidnvsaasadsznauliasuarull
Trnudany Ivdszansmwaasvnniisnaauns
ANATRNANNUADANEAAUBEAY YuELAinaURLYG
mldvaniisne llansoetuLNnNIzUnn le iy
WEINUSIENIUYDS Peek-Asa et al.'? Wy 81ms
walundsyziilanmaiedutsgniuasguusand
dhusugduanauvinisnen lilanasgpuannnh

1 1
= =

v & A4 a wa P4
gisnnmnniidulumumnaspuiiaiogifmeu
ﬁﬂ'\‘WI,La$ﬂ']']3Jﬂ3°1J°ZIENaﬁﬁﬂigﬂaﬂﬂaﬂﬂﬂ']ﬂﬁiﬁﬂ
k4 ~ [ % [ ] & t:}
LLaﬁi'§$83L']a'lﬂﬁ'ﬁlﬁﬁﬁuﬂa\iﬁu']ﬂuiﬂﬂLﬂuﬁjuﬂuﬁﬂ
o § ¥ a v oo a a U o
‘Vl'ﬂ'ﬂ‘l/iﬁ\l']ﬂuﬁﬂﬁlNﬂizﬂ‘ﬂﬁﬂ’]wﬁluﬂﬁ'ﬁ{laﬁﬂuﬂ’iﬂgLLa%
1UWﬁ1Q1ﬂﬂ13ﬂ§3LLVlﬂ %%aﬁ’mﬂmﬁ'umsmmﬁmlm

= = gj tg = > lﬁ! = o
dsue TunsAnEIANUWUYNINTSN BTN DA -
Usenauliasuthundaudesdiuae dauwmqﬂﬂsni
= ldl o lﬁ' 1 lg < = ]
Hamilenuazanasaa adiuilnaluvsai liasu
dandina lnlszansmwenulasanalumsarvld
aﬂﬁaﬂaﬂﬁuamﬁatﬁﬂqﬂ'ﬁmqwmﬂﬁiﬁﬂlﬂmmsn
agﬂua’mﬁmmiaﬂmﬁ’uﬁwﬂﬁlﬂmﬁmmnsumﬂ
viavmerasyaaanaInldnniniisfeadluaisy
] c‘n a 1 k4 <~ = v 1
MMNNEAUNG 1 a3 azue viIadsweuasgainld
umulamuninanniisfzazrgaaannndsuell
NANTAIIYANANNTUUTYINENHANTENURDATHE
Tumih uazdea waziszansmwluaalamanmside
FINNNMILASULINEUNBADY TNFDAAEAINUIIU
ARNANHINUIN BNINUTNENSIAITNIWLAN AN
WNATFIUMIUAFIINTOTILINTEAUMTIALY 29
= o = ] Yy % o Ao
Asueuarana saNIatlaenumsidade nms
< = o 191-3 v (9)
NARUYANASHELaaAD laDNSaea: 72.0 uas
ANNUTINTIAINNINTINeNUT=ENS MW DNIS
TR95ULAENSENELSINTzunn®® Tudrunaasnune
g llrasdudsznavaasvinniwulunmsannasa
gdl ] % < IN'Q = v 1 1 42{’
1A LHULNaN MTantanSannu nszan ludiuil
Wunilalussdusenavndaniiiaanaliudanas
< Q' a wva |
Wumsiinlamazasmsiiegiame lalumsald
AUAUATOINTENUSUAMINN DU 1FU Tunsal |
a = a v o Vv a a
LAMAUYIauNa T U liuszansawlunis
NHUAAN VTauntnamAdalumsney denalv
= % v G v g; tg v v ]
soLFavianaNvisarule MUndasmstumsainld
ninlisdeivszanduamainglszaedivoanns
S A a o v o v A W
el unusnu Asee Tunin wazdraalavaniisne
zaaaimsidnunlesUnfsualliu 3-5 U uas
Pa a v o 4 [
aaAlsznauLasEMNYaININTSN e e aatlu Tl
MUINATIIUAFVNTIN 369-2557 Mnua“?
Huszansainlunisanssauanuguusenuinm
= v o ld. [~ 1 4:! = A
dswe Tunih wazdreantludruvitialumsidadie
tatingUftnaainsodnseruaudlaagad
UseaNSNINEaAAa N UUNANNITIN TYBIFUE -

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

605



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

Uudmanutlesiuaeaidumameoun® fszyld
Nlamandsszaznszunningimininnasylv
Wamsuaiiuiidsusuazanss dewalviioany
WMsuazauaeaaiale vannilsnanlaanasgiu
Fudugunsalehalumsaaanuguuswasmsune-
S A a X = = Y ' = X a
Wuniieduuinadsuzladusged uannniidade
! a v v I [
duyaaa waznginssnlumsldsolgouutulads
Neheaadenileme Falaem lUudmwuinwaneas
HagUae lasnnnmenda®?® natimaines
anwaziidorasndnsduiwaizouldoeis wou
ANNAULAY BUTUIOE) Gl faneazdediiean

va "V Y a (29) (o} = [ 1dJ = ﬂ [
guAmMaINAN NN wudenuanadudndady
niNneNNFNNUSIUNM N URLYA FWUITIEFY

]
J =

wazignan ang 15-19 U Wunguiiiisasides

guransNeguamaINTgININgNaun “* tasnn
Hufeitdnasuas maanussdiassie wazaa
Uszaumanl uaswuhisaraunnduiinarliiie
atifmafisuusstuds® namsdnmuassunmy
EAINAENS warAz” Wuh BIEgUaTIEAUMIANEN
Wudadeiidenadequaindiovesdiuiso-
FnseusudmssurdaiumMaizieasmiugua
puTNT T s usudaonsariiite dilads
ANNUaBaABTDIN LA HDY uazaieAN
aszuiinluanudAyuasIwauiaaNNgy AN
magilalumshau
n1stdeEiouaznisuialiuaingidtugse

[

é’ﬂ'ﬁmuﬂuﬁﬂ’uL?Juﬂtquwmwﬁﬁmﬁywm
Uszmalng msvanadinladadymaidugse
SnseusudaraiiuFasiigeennmnsiiosdsznoy
wnIeguastugauvainvaratads nslalauas
asgntinianuaayaimsdanlduasguagunsal
ANATNANNUARAAEEIUYAAS (BY NaINTINY
azdrelimsliaunsalifuszansnwassaud
anasguimuall msdneluassiisadumsdnm
Tuseduim g 1 Fedariumsdumanmwilam uas

]
= A

v a W < <Y
m{lmm‘aawmnusmmamﬂuqﬂﬂsm@nmm

annvasanaduusn q nieNnuIduialunsan

ANNFUULIINAamamMsainlimadazu adils

forumsldrunaaniisseilduasguliie
Usslamigagatuglinudasianuaseninds
NYANISNANINUANNEAIBINLLEIBLES N
UsznsmmwuasgUnsalfananlaaaeiu faufhms
AnwnaSsiinzasdumanwilamlungugdliuims
Fnseusududelundudng vy liaanse
AsaUARNNaNTIaEaNndNAianafianuidssdans
Ragiamglurssnuudssimgiluand iy uas
aniltadefiiendasiumsiiaaifimatiuuandeiu
Tudhe adnlsimuwamsdnmasnanasivszlond
woilashlinguyans viamhenuiliAsiaaes
divamwiapnuasenuduasiiteuiuineaduna
TWidaanuuuswesgudenagumnuazginan
matieauamguuiasauy asaeauiiulselonily
Wudayatsznaulumssassdlitanuiuawinnu
Fusodananialiuwnmslumshsaammany
UananswasgUnsalaunalvitiaanuassvindeany
Uaaanglumsdaasluiasouu auasdeualunmsan
anuguussfianaziadunngiamalumslda
wiugFdahdugidmaisnansatlasiuld suad
Fagaunaziionsguidsdaduyadinmea
Tuudast

LONEITD DY

1. World Health Organization. First global ministerial con-
ference on road safety[Internet]. 2009 [cited 2023 Nov
10]. Available from: https://cdn.who.int/media/docs/
default-source/documents/un-road-safety-colla bora-
tion/moscow_conference_booklet.pdf?s-
fvrsn=ff984742 1&download=true

2. guEINEMIANNUBANENNOUY. WHULIUNAIN

UapaNemInuuL W.¢. 2561 -2564[AUNBDSLIN]. 2562

606

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

[Huduiile 26 w.0. 2563]. unaaZana: hitp://road-
safety.disaster.go.th/upload/minisite/file/at-
tach/196/5e8f159b2f84c.pdf

United Nation. Transforming our world: the 2030 agen-
da for sustainable development[Internet]. 2015 [cited
2022 Apr 7]. Available from: https://sustainabledevel-
opment.un.org/post2015 /transformingourworld/publi-
cation

nsuMszudINeUn. Snuiuwesiuisodnsmusud
nssacluae an.[Bumadiiiag. 2563 [Fuduils 12
N.A. 2564]. unasdaya: hitps://data.go.th/dataset/
pubmotorcycle

ATHMTUVUSIMNUN. TINTNVUSINNUN[BUNBSLIR].
2563 [AUfuLile 22 1.0, 2564]. uvdidoya: hips://
www.dlt.go.th/th/public-news/view.php?_did=2806
World Health Organization. Global status report on road
safety[Internet]. 2018 [cited 2022 Apr 7]. Available
from: https://apps.who.int/iris/bitstream/han-
dle/10665/277370/WHO-NMH-NVI-18.20-eng.
pdf? va= 1
niheiEhszNdazazaudoumsainnnUaaanen
AU, NMTEITINDATMTIINNNINTINY [BUNDILIN].
2562 [Fuduiile 26 1.0, 2562]. unasdoya: hup://
trso.thairoads.org/statistic/helmet

Usznmdgsna saulad. U e4 (Fediiadieaudmams
uUU1.3 ‘Vif'luﬁ'lﬂ “ﬂﬁju%’ﬂﬁmu” g [ﬁumaﬁ‘lﬁm].
2565 [AuduLile 21 n.w. 2565]. unaNdaa: https://
www.prachachat.net/finance/news-869874

Keng SH. Helmet use and motorcycle fatalities in Taiwan.

Accident Analysis & Prevention 2005;37(2):349-55.

10. Yu WY, Chen CY, Chiu WT, Lin MR. Effectiveness of

different types of motorcycle helmets and effects of their
improper use on head injuries. International Journal of

Epidemiology 2011;40(3):794—-803.

11.

12.

13.

14.

15.

16.

17.

Peek-Asa C, McArthur DL, Kraus JF. The prevalence of
non-standard helmet use and head injuries among mo-
torcycle riders. Accid Anal Prev 1999;31:229-33.
Langlois JA, Rutland-Brown W, Thomas KE. Traumat-
ic brain injury in the United States: emergency department
visits, hospitalizations, and deaths [Internet]. 2006 [cit-
ed 2022 April 7]. Available from: https://stacks.cdc.
gov/view/cdc/12294

Lee ST, Lui TN, Chang CN, Wang DJ, Heimburger RF,
Fai HD. Features of head injury in a developing coun-
try-Taiwan (1977-1987). J Trauma 1990;30:194-9.
INNUNIATIIUGNEIVNTIN. BNENTANDNIATTIY
HanAMAadIMnssNnNInilsfediniugldse
InseuBud NBn. 369-2557 [Bumnasiila]. 2558
[Huduiile 26 1.0. 2562]. uvaaZaua: https:// service.
tisi.go.th/fulltext/TIS-369-2557m.pdf

Michael P. Which helmet standard is the best? SNELL,
DOT, ECE, SHARP, or FIM? [Internet]. 2021 [cited
2022 April 2]. Available from: https://agvsport.com/
blog/which-helmet-standard-is-the-best-snell-dot-
ece-sharp-or-fim.html

NANFDANTYUSN NBIUKUNY ATHYUSNNNUN. FDA
Snduuasinugivisodnsenusudmssoslu
ATNNNYIUAT 4 31 SUNAN 2561 [BuUwmasiial.
2566 [Fuduiiln 3 1.9. 2567]. unasioya: hips://
data.go.th/dataset/4215368e-93b7-4310-b116-
551df342c547 /resource/64324983-ad51-4e70-
af10-e99089a8d6¢ce/download/-2561.pdf
NANFDANTYUE NDIUNUNY NTHYUSINNUA. TIBNU

MyIANsdayaadadnugdedinnngifmana

U

Y o Ao @

auY wazdaNHFeEInNNTRMaaUNGaYsENING
100,000 AU Thudszanm 2565 [Bumasiiial. 2566
[Huduiile 3 unan 25671 uviaadaya: file:///D:/
Acer/Downloads/51841UM 53T EI010

guAaNNaUNLaE AN NIFE 0. pdf

9 q

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

607



A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

18.

19.

20.

21.

22.

23.

24.

25

26.

Department of Health. The Belmont report [Internet].
1979 [cited 2022 Apr 10]. Available from: https://
www.hhs.gov/ohrp/regulations-and-policy/bel-
mont-report/read-the-belmont-report/index.html
Kraus JF, Peek C. The impact of two related prevention
strategies on head injury reduction among nonfatally
injured motorcycle riders, California, 1991-1993. J
Neurotrauma 1995;12(5):873-81.
AUNNUAUNITNMINHA M. WIHBUYAAITITNN
UNGAILA WA 2522, RN (@xTi 96, ADUT]
8 avufiLAw (asiufl 29 unTIAN 2522).
wihehszluazazviaudgoiumsainnulasaneng
auy. auvInniisfe [Buwmadiding. 2556 [Fuduiile
20 U.M. 2562]. Lma'wl”a;ga: http://trso.thairoads.org/
statistic/risk/detail /5068

Richter M, Otte D, Lehmann U, Chinn B, Schuller E,
Doyle D, et al. Head injury mechanisms in helmet-pro-
tected motorcyclists: prospective multicenter study. J
Trauma 2001;51:949-58.

Richards PG. Detachment of crash helmets during mo-
torcycle accidents. Br Med J (Clin Res Ed) 1984;
288(6419):758.

Ouellet JV, Kasantikul V. Motorcycle helmet effect on a
per—crash basis in Thailand and the United States. Traf-

fic Inj Prev 2006;7:49-54.

. DeMarco A L, Chimich D D, Gardiner J, Nightingale R

W, Siegmund G P. The impact response of motorcycle
helmets at different impact severities. Accident Analysis

& Prevention 2010;42(6):1778-84.

wa

gudlufiamsaisin Uasnuanatifmaneauu. vann-

a o

fisfe Wugunsaldaglunisananuguuseessms

27.

28.

29.

30.

31.

32.

AU [Bumasiiin]. 2551 [Fuduiile 14 4.0, 2564].
LW a'qﬁaga: http://www.bangkok.go.th/upload/user/
00000312 /Documents/Report_4.pdf

Alessandro LC, Belchior ML, Iris S, Amanda LS, Taua
TL, Alidianne FCX. Motorcycle accidents: Morbidity and
associated factors in a city of northeast of Brazil. Tanzan
J Health Res 2013;15(4):1-7.

Berecki-Gisolf J, Yiengprugsawan V, Kelly M, McClure
R, Seubsman S-a, Sleigh A. The impact of the Thai
motorcycle transition on road traffic injury: Thai cohort
study results. PLoS ONE 2015;10(3):e0120617.
Apidechkul T, Laingoen O, Suwannaporn S, Tamornpark
R. Factors influencing motorcycle accidents among hill-
tribe youths in Chiang Rai, Thailand. J Health Res 2017,
31(6):473-80.

diinsznainen. sgunenumsihszlaszt 2550.
NFNNNNUAT: FNYNENNTAIMINBATUIUSEINA-
Tne; 2560.

Santosh B, Kunnawee K. Factors affecting the severity
of motorcycles accidents and casualties in Thailand by
using probit and logit model. J East Asia Soc Transp Stud
2015;11:2175-88.

SUNM LAAIANENE, DI LA1BT, WINWE YN
AMAINTInuaefduidnseusudarsisuzluiae
APNWNMNIUAT NTUANHNINNNAT TG TYTHE
MMEARSY UV eNBNTIBY WATLUNNLA [DUWNBSLIN]. 2562
[Huduiiie 12 il.0. 2564]. WWaNaya: https:/ /repos-
itory.rmutr.ac.th/bitstream/handle /123456 789/1299/
RMUTRCON_N2005-116-1.pdf?sequence=1&isAl-

lowed=y

608

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



s [

drnanwanulsannsrasaniisauadgtul nseusueaIansasluNun o wEUNI9I i

Abstract:

A Survey on the Safety of Protective Helmets for Public Motorcyclists along the BTS Sky Train Line

Kitja Chitpirom, Ph.D.; Choedsiri Ninpai, M.Eng.; Chanaphorn Poldongnok, M.Sc.; Budtree Thep-

thong, M.Sc.; Pattanan Dejchit, B.Sc.; Worapol Jangklin, B.Sc.; Khanitta Mookkeeree, B.Sc.; Chintana

Ruangcharoen, B.Sc.

Occupational Health and Safety Program, Faculty of Science and Technology, Bansomdejchophaya Ra-
Jjabhat University, Bangkok, Thailand

Journal of Health Science of Thailand 2024;33(4):597-609.

Corresponding author: Kitja Chitpirom, Email: kj.pirom@yahoo.com

The majority of motorbike fatalities are caused by injuries to the head and neck. Even wearing a
protective helmet can stop these kinds of major accidents, numerous fatalities are nevertheless reported
when wearing one. The objective of the study was to examine the safety aspects of the helmets worn by
local motorcyclists along the Bangkok Transit System (BTS) sky train route. A creatively designed survey
form and a purposive sampling technique were used to collect general information from a sample of 120
motorcyclists. The traits and helmet-wearing behaviours associated with safety were evaluated. The data
were analyzed by using descriptive statistics. The results of this study revealed that most of the samples
were male (92.5%), aged 36-45 years old (32.5%), engaged in motorcycle taxiing as their main oc-
cupation (79.2%), and had working experience between 1-5 years (36.7%). All of 120 protective hel-
mets were examined and 70.8% of them did not meet the assessment criteria; 80 helmets (66.7%) ever
dropped; 54 (45.0%) had a scratch on the visor that obscures vision; 36 (30.0%) were utilyzed over 5
years; 13 (10.8%) had no visor; and 9 (7.5%) modified or furnished from the original. This information
is useful in campaigning to educate motorcyclists as a guideline for assessing the safety conditions of the
equipment leading to increased awareness of traffic safety in the road, and thereby reducing the potential

accidents.

Keywords: protective helmet; public motorcyclist; sky train route
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Abstract:

Prevalence of Musculoskeletal Disorders among Health Sciences Student Tablet Users at Naresuan University
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The purposes of this study were to explore the prevalence of musculoskeletal disorders and to
compare their affected body regions among tablet-using Health Science students at Naresuan University.
A questionnaire survey was conducted among 555 participants. It was found that 397 participants
(71.53%) had musculoskeletal disorders after using their tablet. The highest prevalence of muscu-
loskeletal disorders in the past 7 days and the past 12 months at the neck was 31.99% and 32.49%,
respectively; upper back - both sides 17.38% and 15.87%, respectively; and lower back - both sides
was 14.61% and 14.86. The second-highest prevalence was at the upper extremities group including
shoulder - right side 10.33% and shoulder - both sides 11.08%; wrist and hand - right side 10.83%
and 9.57%; and elbow - left side 3.53% and right side 2.279%; and the least prevalence was at the lower
extremities group including hip 7.30% and 8.56% for the past 7 days and 12 months, respectively; knee
6.30% and 6.05%; and ankle and foot 4.03% and 7.05%. In conclusion, the Health Science student
tablet users at Naresuan University had musculoskeletal disorders in all body regions. The most prevalent

was in the spine group, especially the neck area.

Keywords: musculoskeletal disorders; prevalence; tablet
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Abstract:

Clinical Prediction Score for Progression to Severe Coronavirus Disease 2019 in Surin Province

Sunee Chayangsu, M.D., M.Sc.; Jeerawat Kaewwinud, M.D.*; Chawalit Chayangsu, M.D., M.Sc.
Department of Internal Medicine, Surin Hospital, Thailand
Journal of Health Science of Thailand 2024;33(4):622-9.
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Thailand has been reporting COVID-19 infections since January 2020, with an increase in the
number of cases during the Delta variant wave in April 2021. Due to limited availability of favipiravir,
an antiviral medication used to treat COVID-19, it is essential to have a process selected by regional
healthcare experts to allocate the medication appropriately. This study aimed to explore factors related to
severe illness of COVID-19 in the Thai population during the outbreak of the Delta strain and used the
information to consider treatment. A cross sectional study design was conducted, collecting data from
patients aged 15 years and above who received treatment at a hospital in Surin province between April
and August 2021. Basic demographic data, laboratory tests, chest X-rays, and treatment outcomes were
recorded. The patients were divided into two groups: progress to severe and non-severe cases. Multi-
variable logistic regression analysis was performed to identify significant factors, and a scoring tool was
created using the stepwise method. The results showed a total of 875 patients were included in the study,
with 197 classified as severe cases and 678 as non-severe cases. Among the non-severe cases, 201
patients (29.7%) were asymptomatic, and 477 patients (70.3%) had mild symptoms. The study found
that 344 patients (50.7%) were male, with a mean age of 35+12.6 years. At least one comorbidity
or risk factor was present in 51 patients (7.6%). The mean body mass index was 23.7+4.6 kg/m?,
the median lymphocyte count was 1,846.4 cells/mm? (IQR 1,409.7-2,353.2), and the median cycle
threshold (CT) value was 23.5 (IQR 19.3-28.4). A total of 89 patients (13.1%) progressed to severe
disease requiring antiviral medication. The multivariable logistic regression analysis revealed that the risk
factors associated with disease progression to severe included age over 40 years (odds ratio [OR] 2.56),
body mass index over 30 kg/m? (OR 3.34), and average CT value less than 20 (OR 2.57). These
factors were statistically significant (p<0.05). When converted into scores, a score of 3 or higher was
associated with a 12% higher risk of disease progression to severe, or 2 times higher compared to the
general population. Scores of 3.5 or higher were associated with a 15% higher risk, or 3 times higher
compared to the general population. The scoring tool had a predictive power of 70.1% according to the
receiver operating characteristic (ROC) curve. It could be concluded that the COVID-19 patients with
risk factors such as age over 40 years, body mass index over 30 kg/m?, at least one comorbidity or risk
factor, and average CT value less than 20 should receive antiviral medication to prevent disease progres-

sion to severe. Close monitoring and appropriate care should be provided.

Keywords: COVID-19; risk factors; severe disease, pneumonia; prediction score
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Satisfaction of Recipients of COVID-19 Vaccination at the COVID-19 Vaccination Center

Satisfaction of Recipients of COVID-19 Vaccination at the COVID-19 Vaccination Center at the Hospital for

Tropical Diseases, Thailand

Rattanaporn Saelim, B.N.S.*; Chaweewan Pengruksa, M.Sc.*; Napid Wadmanee. M.N.S.*; Srivilai
Saenglertsilapachai, M.N.S.*; Benjawan Kwangdang, B.Sc.**

* Nursing Department, Hospital for Tropical Diseases,; ** Quality Improvement Unit, Hospital for Tropi-
cal Diseases, Thailand

Journal of Health Science of Thailand 2024;33(4):630-8.

Corresponding author: Chaweewan Pengruksa, Email: chaweewan.pen@mahidol.ac.th

Abstract: The objective of this study was to assess the satisfaction of people receiving COVID-19 vaccina-
tion service at the Hospital for Tropical Diseases. The samples were 320 individuals who received the
vaccination on 1 June 2022 and also receiving repeated doses. Data were collected by using a question-
naire, and were analyzed by descriptive statistics: frequency, percentage, mean, and standard deviation. It
was found that the satisfaction on the service process and procedure was at highest level (mean=4.71,
SD=0.39). The service duration was appropriate, fast, not complicated and was impressed by their
relatives. For the nursing service, the satisfaction was at highest level (mean=4.70, SD=0.40). Nurses
spoke politely and friendly and dressed professionally. The nurses also provided a clear explanation and
introduction of process and procedure; performing task with caution to every case of service recipients.
For service quality, the satisfaction was at highest level (mean=4.68, SD=0.40). The nurses had ex-
cellent skills and expertise to give the injections without feeling pain. As a result, it reduced anxiety and
fear for the service recipients to get the subsequent doses. There was no vaccination complication which
made the results acceptable and reliable. In terms of facilities, the overall satisfaction was at highest level
(mean=4.70, SD=0.46). The place was clean and neat. People received fast and appropriate services to
meet their needs. There was a channel to provide feedback and suggestions for the services. The only one
suggestion from the service recipients was the lack of parking space, which would be presented to the

executives to find out the solutions.

Keywords: satisfaction; COVID-19 vaccination center; COVID-19 vaccination
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Abstract:

Effect of a Telemedicine Intervention on a Social Skills Training Program in Children with

Autism Spectrum Disorder

Saowalak Muenphet, M.Sc. (Health System Management)
Occupational Therapy Unit, Rehabilitation Department, Hatyai Hospital, Songkhla Province, Thailand
Journal of Health Science of Thailand 2024;33(4):639-49.

Corresponding author: Saowalak Muenphet, Email: saowalak.luckd@ gmail.com

This mixed methods research study aimed to investigate the effects of remote social skills training
in children with autism. The quantitative research procedure was a quasi-experimental study with a pre-
test-posttest control group design. The sample consisted of 30 autistic children aged 7-12 years. They
were divided into an experimental group and a control group of 15 participants each. The control group
received traditional social skills training by occupational therapists. The experimental group received a
remote social skills program delivered by a caregiver, with video recording and tracking via the LINE
application over 10 weeks. After completion of the program, in-depth interviews were conducted with 15
caregivers who had used the remote social skills program. Quantitative data were analyzed using descrip-
tive statistics, chi-square tests, paired t-tests, and independent t-tests. The qualitative data was analyzed
using content analysis. The results of the study show that the autistic children in the remote social skills
training group showed a statistically significant increase in their mean social skills scores after the ex-
periment (p=0.00), similar to the traditional social skills training. The mean social skills scores between
the two groups were not different before and after the experiment. The results of the in—depth interviews
show that there are four main themes related to the telemedicine intervention for the social skills training
program: (1) building relationships and new learning, (2) convenience, reducing costs, time and travel,
(8) application in daily life, and (4) choice of treatment, demonstrating that a program can be used as
a guide for autistic children’s development, encourage family involvement as an alternative for service

delivery, and be offered in two ways simultaneously.

Keywords: social skill training program; occupational therapist; telemedicine; autistic; caregiver
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Development of Immunization Work for Sao Hai Distric, Saraburi Province, 2016-2019
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Abstract: This action research aimed to develop immunization work in Sao Hai District, Saraburi Province in
2016-2019. It was conducted between 1 October 2016 and 30 September 2019. The study population
consisted of 3 groups of people involved: 29 public health officials, 10 local government organization
officials, and 659 public health volunteers. The research tools included group meetings (focus group
discussion) and data collection on operational results from the registry tracking children 0-5 years old,
Hosxp PCU program, maternal and child health record books, HDC reports of the Ministry of Public
Health. The quantitative data were analyzed by using descriptive statistics such as frequencies, averages,
percentages; and the qualitative data were analyzed by content analysis. It was found that a new format
was developed for use in carrying out immunization activities. There was improvement in immunization
work of which the coverage of vaccines for 1-year children in 2017 - 2019 was 95.45, 99.36 and
99.40 percent, respectively, compared to 18.13% in 2016 before the implementation of the new format;
and that for 5-year-old children was 25.88, 92.59, and 100 percent, respectively, for 2017-2019,
compared to 3.39% in 2016. Important factors for the improvement were the efficient recording and the

improved tracking system.

Keywords: immunization; basic vaccines; vaccination coverag
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Development of Prevention and Control Model for Coronavirus Disease 2019 by the Community Participatory Learning

Fuapuil 1 ManUINTIANIINTIAETIEN
Tuuazdelazma taduansiguuumsiiosiy
wazAuANlsA COVID-19 lagldnszuiumsieus
wUUHEIWIINYRIGNTY

dumpuil 2 Tgluvumatiasiuuazauaulsn
COVID-19 megmsinussgnaunuingy (focus
group) tiaszsananuAauasnauiidulddide
W@ong Iidayatuuianzasdsznauais aaunuann
angnammanamuazass 5 au §lvajthu 5 au
AINNATNELTGEURLRITIIN 5 AU Junuialy
fuil 3 au @il sw.ae. wuesthm 3 au
UsesIu BaN. 5 AU MUNUATIEDY 10 AU TIN
Yy 36 AU Fedaiszguiuu 3 a5e Tsesei 1
Aneidaym awnzesyn dasantuukINg
ufdaymn e3afl 2 aanuuugaRanIIILazIIANTINT
daaadasfuwmauATm uazasei 3 AT
NINENT NUNNTAN wasdnanmwaasgnzulums
Fuindougaianssuwazuianssnlugmsufia

Fuapuil 3 ATIATOUANNABAATDIUNIL IO
(39) gﬂLmumsﬂmﬁuuazmuqﬂsﬂ COVID-19
Tosmsdumuaiidedndiitenna 7 au idanglidaya
Uz Usznauds sugidmmaydulindade
(ﬂiNﬂ’JUQNI’iﬂ) Q’L%ﬂ'mmgé'mu%mﬁﬂms (no3
uimsmssoigy a.ds.) Fidmmydugnsemand
wasulgwiey (nevgnamansuazununy av.ds.)
fidenmaydumatidauiin (nesgumwmanszanau
nenaTUEyUUEMIgENIW) §iFmmgydugafnm
(Nosqadnen newauELUIMITIMW) fiFemy
PIUN UGN TY (nsudasumMsUnATDTasd)
warfitmmgdumaluladasaumna (qusd-
walulagiasne a@u.45.)

Fumauil 410 ($519) sUuuumatlasfuasaun
1sa covID-19 lunaassldlu 1 withu denseu
MIUIMINUMNTEUY CIPOF nguithvang fia {il
dldaudelugamy 36 au (Fl¥dayamutunou

i 2) uazshunua$iEou 50 AU dadanangains-
Tahsiunssuviumsive

dupaudl 5 Huduanudoandauninsanyns
sUuvumsilesiuuazauaulsn COVID-19 e
asUsUuuumstasiuuazauanlsn COVID-19 lag
msdaussguaumnngu 1 a3 taRansanlien
Wnuazdauauue nguithwing ds fiduladi
Feluguou 36 au (Fl¥dayamununouil 2) was
naugiEmnay 7 au (Fl¥dayamanunouii 3)
VaEY 43 AU

dumpuit 6 hstuuumsilosiunazaugulsn
covID-19 lgmsujudaselu s wajthu leagide
fmstuuadanioaulunndloy aoaaun
Gouuasudladoym nilhmsussdiunaly 2 ngu
whuang Usenaudie (1) munuaiiiEay 5 nytu
fiduduszaninsodhnfanssuldaaannsziaums
338 Mtues 50 AU TN 250 AU iivoUsziiua
58USAIUFUNIN uazwgdnssunislasnulse
COVID-19 uaz (2) ngugiiduladiuds 36 au
L DU T LIUAM TN TNTDINTEUIUNI TR
sUsvumsdasiuuazauaulsn COVID-19

dumaudl 7 saaunGaumasiiiunumusluu
mstesiuuazauanlsa COVID-19 lagnsia
Uszgnaumnngy naathuane laun nauedanla
drude 36 A uasdunuAiIFau 250 AU TINN
du 286 au lasdaninsaundauiuleanuda
wijthuas 1 51 523 5 A%

MIATITHTBYE

1. AensideyadaTinameadazeeyiu
1oun a96 paired t-test UazE@dRITANITAUUN LouUA
$unu fogar minde uardrudsauumnasu

2. IATILHLDYATIANNINAIENITILATIEN
L%QL%E]W] (content analysis)

ta3asiianldlunsive

1. wuuseumuaNNIaUiugEMW Falszened

662

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



m‘m“’mmgﬂu,uum‘si”Jmn“uuasmuqu‘[iﬂ COVID-19 Tﬂﬂiﬁnismumsﬁﬂufmmuﬁdau%mwmquw

NAUVUYSEHUANINTDUTAIUFUNINYBINBI -
gudnw nanatuayuusMIguIn® leadafmo
fanwazdhudamonuasete 91w 16 9o Tden
Ay 1 dan Wumendiudseanme) (rating
scale) 5 50U LA IRALULUUISENMNAIGU A 1
Senn (5 azwun) Mlede (4 azwuy) mlaenn
(3 AzLLUN) mlaennunn (2 AzUN) wazluiaeyih
(1 Azuun) ATULUUTINAN 80 ATUUY

2. WUUFBUMNNANTINGUMN G’Z’%ﬂﬂszqﬂﬁawﬂ
wUUUSHUNG AN TINGUAWYBINBNFUANY) NIN-
aruayuusMsgunn® Tasdamouiianwaziy
Fdamauiuaele 1w 9 98 IHEennau 1 aden
Wusnadiudseanam (rating scale) 5 520U Wae
THazuuuSEImumoU Ao nﬂﬂ%y'q (5 AZLUY) Uy
ﬂ%y'q (4 AzULUN) ﬁwmm%v’q (3 ALLLUU) muﬂ%y'q (2
Azuuw) wazldUUuR (1 azuuw)

3. WUUUSLLEUUANUBNZFNYBNNTZUIUNTINY
W jluvusduvumastdesiuuazaiuqulse
COVID-19 lagl#nssuiunmsiBauiuvuiidinsiu
VY NYY Hunvusauandisisnvazduiafmon
Uareta Thdennay 1 aden (Wumesidiu
Uszanaud (rating scale) 5 5£AU WazlinzLUUGEES
MUNAU AD N’lﬂ‘?ifgﬂ (5 AZULUY) NN (4 AZUUY)
1hunan (3 azuu) Uoe (2 LU LLaxﬁaﬂﬁqﬂ
(1 AzuuY) WM ANNMINEYDIAULLA A AR

laun
4.50 - 5.00 fianumanzanluszduanniiaa
3.50 — 4.49 lanuwzanluszavann
2.50 — 3.49 danuwzanluszauihunals
1.50 — 2.49 FanumazanlusEaulag uas
1.00 - 1.49 fanumanzanlussautiosdian

il mnaauqmmmmuaaumnﬁy’q 32Uy low
msfNsanaNUAsIBUiam (content validity) lag
Q’L‘f'im“miy §10U 3 i wazisanmenuEeiy
(reliability) é’aﬂmsﬁﬂﬂmaaﬂ%’ﬁ'uﬂizmﬁuﬁagi

TudualndtPes U 30 AU @AY Cronbach’s
alpha coefficient MAUULIINY 0.87

HANITANE

1. wamsdaeNsiguuuumsiesiuiasmuan
1sa COVID-19 lagl#nszuiumsEeuiuuuiiau
PNVDIGNBY MNMINUNNNTIUNTINTIAEIT D
lFldasdussnauiiiendasdunstiasiuuay
muaulsaluguau ndsnniuagiiszdunasig
gmsuszgnaumnnguuasgiaiulaarudealuguau
iahinfuszananuAauazinsanasdfissnatung
sdwuumstasniuuazaiuqulsa COVID-19 lu
Augu NN lumsud ladaym lugusy vasan
vuihldgeuouanudafusesfideinaiie
wNsanaNMwmIzanmelavIunuazaoIumsal
mlild 5 asdUsznavzaszduvumsiasniuuasy
muanlsn COVID-19 lugnau Usznauais (1)
MIUINANS (2) MsHFIUTIN (3) 1A59d5 193
Miuny (4) wmalulagassund waz (5) M3
?%amﬂumaz@ﬂLauﬁwummsmqw (m’m‘ﬁ 1)

NIMIFUATHIRUsENBULEY (51) JUuuu
nstasiuuazaiuaulsa COVID-19 laald
nszIUMsBEuduuuiaunuyesumy denalile
gananssnlumstasiutazaiuqulsnlugury 6
Aanssw laun (1) Mmasiiivnueiaiedesnuuas
MuANlsn COVID-19 lugnaru (2) msfmmvuaanil
guawiiciiiunslon oaw. nszEATOUAGUNY
gy (3) svuumadedauasidonlasguamwlusuoy
waz IW.a0. (4) WIMTNMITAUIMIUasUA Ty
ANNULBDA LU SW.F0. (5) MSWRNANINW DEN.
(6) wwInMsIamsayaluaanumsaigniduay
NHITNFY

2. wamsnannsUuuumstasiuuazauaulsn
CcovID-19 lagl#nszurumseusuvuiiaiusy
yeeguzy Nnnsigenanssulumsdesiuues

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

663



Development of Prevention and Control Model for Coronavirus Disease 2019 by the Community Participatory Learning

M519N 1 aaﬂ"'ﬂs:namlaqgﬂuuum‘sﬂmﬁ'mtasmuqaf[ﬁﬂ COVID-19 Tmﬂiﬁ'ﬂssummsﬁﬂuftmuﬁehus'aamaq

*qwu

a9lsenau

MadnaasdUsznaudNUfuRmMs

1. MSUIMSINNS

2. MSNFIUTIN

3. Taseadnmsaiiuau

Wuyaorumsel

@

4. waluladiagsauna
NAHUNSZUUANNTDN N
5. M3deasluamzaniu

UMTITUFY

YSUMININENNs (A G 289) sw.aa. Wufihesdanud mavasiuayuninens
fihgaumuauiiuainesms Tsdsuuasiaaiuayummsanud gussnaufiamsly
FUFUTHUTYUNIWEINT WaUsenauUmIiumNINATMIBENLATNATA
LPIBNLFUMNANATT BN Usznzusiniessidym Neunu UHUG Usadiuy uas
apaunGeu uidymynsay Wanngaul

mvuananssumsmuaxlsanan vihmnsiamsegaduenmw amugu My dams
goufliamsseumnlsanaauiii gaufiamssnmemuasuidauon uasyafiidns

Wannlaseadniiugiu (ssuudumesiila aunsal) Yszsgndmalulagarsaumeaniiagida

mM3dasNiienMW gnéas thuuvauimfiiiaie wazdasmensdassingd?

muanlsalugnzy 6 Aanssn luneasdldlu 1 gumuy
MIENTBUTEUY CIPOF munalnmadiiivauly
i 2 ldRensamMsdiivnuuia
winnssulumsdasniunazmuanlsalugusy 6
winnssu laun

1) winnssuasadnadasnuuazauaulse
covID-19 Tugumu Wuuianssudenszuiumsi
PaNKUUSEUUNMSALTUNIY Usenauaiaane
NITNMIUTNTIOMT MIsNLETHMIHEIUIN A5

Uszandmalulad mawanndnamwyaains nsa
LETNANNTDUFOIUFUAIN NMTELTITHNYANTTN
FUMW wazMIaTNAULUUMIEEUS lugugw v
dmwndn/ses ielufinuezatuayuluns
MUY

2) UIANTIN community health station W
wianssudansaumsivimsiamslos aaw. uas
finalnmssiuayuan sw.ae. wazmansae

3) WIANTINUFNAN fast track WUTzUUMTENGD

g3 2 mawannzluuunsilasiuuazmuanlsa COVID-19 luganu mansaussuu CIPOF

p9AseRaUBNSEUY
(CIPOF System)

A8 lAMIILTUNY

1. USUM (Context)

2. U981z (Input)
duLde
3. N3zUIUMS (Process)

4. NaWa® (Output)

5. HaFLNBUNAU (Feedback)

Mste3aNANNNIBNNUNBIDISUTANANTIN MIlumULHUMIETLNY YaaIns
JUUuGNumNAINTIN niwennsativayu Ussmsu
FaiaNsn wrkBymauazud ldym wwnmemsguasihanudnladerdiidiula

manangeianssy mahgananssnlugmsuiua msdamudsziiivee
ANNIBUIMUFIMNLAzNgAnssumMsTanulsn COVID-19 vasusenau
dayadaunaulussuu viun Uaderhdn nssuIums wasKanae

664

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



msw“’mmgﬂu:u*umﬁ]mn”uuasmuqu‘[iﬂ COVID-19 Tmﬂiﬁmsmumsﬁﬂuﬁmmuﬁéimsf’mmamwu

wozigonleasdioya/fihe (ladansaauaziaddy
ANNEAYEIgU-UIMsliannsadhsuuimsle
pENUVINZHY

4) pan. wanes Wuwlanssuiiaudladam
anuuedalu sw.ae. saanudsamsioge uay
aheusepslalumsiamsgaanauias

5) Tsunsuwanndnanw aaw. Wugaianssy
FumsEeuiluansueAanssn walk rally

6) ssuudansdeyagumwzgnzuaaulan Uy
sruvlumsiamsdenmsdansasifadadienis
Uszend Google forms wasdiuuImalumsnsasay
aamna wasmathdayalUldszleniludemsuims
A0M3

PAINNUUINMSHUSUANNTDAAD DIV NIZTN

yassUuuumsiasnuuazmiuanlsn COVID-19 uas
asUdugvuuumstiasiuuasmiuanlsn COVID-19
Tuzgamu onuawii 1

3. wamsnaaausUuuumslasiuuasmunalse
CcovID-19 lagl#nssuiumsiSeuiuuuiidiusoy
psguzy NnmsiisuiiisunsuuuisnnuTous
PUFUMNWLBIIUNUATITOU I 250 AU DY
wazndmsnanIUuuy wuh azuudsaa
FDUIAUFUAINABUMTWAIUY 50.28 ATUUY
(SD=11.81) #&IMSWAU 76.06 (SD=3.14) &4
Winduagedtod Ay 1ade (mean differ-
ence =25.78, SD=11.59, 95%CI: 24.34-27.23,
p<0.01) WazsamsFsuiaunzuuumnasngfingsy
mstlesiulsn COVID-19 wamunuaiiEauy wu

MWD 1 31]Lumm*sﬂam‘”uuasmuqaﬂsa COVID-19 Tﬂﬂ“lﬁ'ﬂszmunﬁf%ﬂufuuuﬁahm"’aammqwu

mswauisvuuvu

CIPOF Model

*  NISUSKISYONTS

*  nMisidalusiu

+ TasvaswwiAu

* naluladaisauina

* nisdaans

—

*  JIAskEKaniunisni
e Jdadidn

*  ns:udUNS

*  wWaaws

*  wadounau

1. udanssuinSadiedoviu
na:AounAuisA COVID-19
nuuysunIsiugusu

. Community Health Station

. Usund Fast Track

. Daw. Inanos

. TUsunsuwouuFnenIw oaw.

s:uUINNISTDYAFUNIWYUBU

2
3
4
5
6.
L ooulad J

MINA 3 AzuNMRIANNTAUIUFIMWLAEHEAnTINMITaIAUlIA COVID-19 waumunuaiIGau nauuaz

naamsHazluuy (n=250)

MuUs Mean SD  Mean difference (MD) SD for MD 95%CI for MD p-value
ANNIDUINUTUMW
AauWangUwuy 50.28 11.81 25.78 11.59 24.34 - 27.23  <0.001
nasianngUwuY 76.06  3.14
ngdnssumstesnulsae
AauWangUwuy 33.13  2.79 10.71 3.08 10.32 - 11.09  <0.001
naaianNFUwuy 43.84  1.08
NIANTINIMIGI1INGY 2567 Uil 33 AUV 4 665



Development of Prevention and Control Model for Coronavirus Disease 2019 by the Community Participatory Learning

7 ﬂ::l,t,uuLaﬁﬂwqﬁnssumiﬂmﬁ'ﬁ[sﬂ COVID-19
ABUMINAU 33.13 AZUUU (SD=2.79) WaIM3
Waltn 43.84 AzUuL (SD=1.08) Fariinzuaehaiiiis
ﬂoﬁﬁlﬁy‘ﬂwaaa (mean difference=10.71, SD=3.08,
95%CI: 10.32-11.09, p<0.01) (Gﬂ‘i’N‘l?i 3) LasHa
MSUSLAUAN VAN LNV DINTEUIUM T WU

sUsvumstasnuuazauaulsn COVID-19 laaly
NIEUIUMSEEUTUUUNTIUTINY BRI UYBINGNEH
duladiudaluguou 36 Au WUl ngueIaEN
Usziiuhiianuwmmnzanlumwsinaglussauann
ﬁqm (mean=4.81, SD=0.21) (m’mﬁ 4)

M3 4 ﬂ’l']?»lWiN"Igﬂa»l?.li’]\‘lﬂ'i&’,U’JuﬂWSaﬁs’ﬂWuWHWEﬂLL‘U‘U§‘1]LtUUﬂWi%’Ji’]\iﬂWHLtagﬂ')UQNI'iﬂ COVID-19 Toaly

=y v = 1 I i Vet v Y =
ﬂ'szmum*msmguuummuimmmwgmﬁuﬂmnquQa«mulmmmaa“luqm%u (n=36)

1M sUszLiY Mean SD wlama
NFEUIUMIFILATNHURUY 4.77 0.42 NNNGN
nszIUMsBanLUUIULULY 4.86 0.35 NNNEN
NSLUIUM TN UTELHUNS 4.83 0.37 NNNGN
NSLUIUMSANENISaY 4.81 0.40 NNNGN
MNFIY 4.81 0.21 WNNNFA
= 4 a rd
AU UIUNLLIZFEDIUNITU

1. WaPaINTEUIUMTINWRINFULUUNS
Jasiuuazmuqulsn COVID-19 lagldnszuiums
FausuuulaINTINYBITNTY Wunszunumsaaasy
Tgumunddinsnaudrunaunsita sy
Ty Ny UG Useiiiuea waznaaunisay

d’ v v Y v Y I 4
WaasNMITU3 aszriniuazmattuinzestaym
swnurasaulugury ihlugenuasddalumsszon
anuAe tiananssufilugUsssn manzaniuuiun
YNYNBY FDAAFBINUMINAINFUUuUMIUaeny
uazmuaNlsndadadu q N wu lseldEea-
200 Taulsa™® wazlsm COVOD-19® iiiafiansan
fanszLIUMNTBATIUNYT Imsdaaneiseg-
WUY TNIANISNUNIUITSUNTINLAEAISFIUDIN
v d' -7 vV o
g Wanngluuudensihlunasssldly

U v
v 1
) =

Wunihses waznadaugluuulasmsihlulzas
v (4 A vaa & a v
gaanaasnuuljuandudalunsaiiaues
AUULUUWaNUIANssNgun e ilildaad-
Usenauuas FURUUNHANNNENATULAVNZTNIY

2. WazaeMIunumNsULuumMsdainuuas
MuANlsn COVID-19 lagldnszuiumsiSeuiuuy
NEIUIINYRIYNTY WUD BAINTELIUMIWANIU-
wuu MunueEauiianusauiaugamwlums
Uaenulsn COVID-19 wazwginssumsvasnulse
COVID-19 mndunhnaumswanngluuy ol
HAdAYNNEDH dnAapINUNaNMIANHNaUNIN®
dlafiasananusaudmugunn adualdh e
Aanssuuasuianssuiiianntuddnvaslumsli
Ussnsundauaziinlalussdanaiuasaoiumsal
284150 COVID-19 @ianalnmamiiunuees
winnssuasadnatlasnuuasmuanlsn COVID-19
Tugau wianssu aau. A0S srUUTAMsTaya
qumwenzuaaulod Wudu snnhiiude maahs
Ufdiuslumsuanilasudayauasduuslognaln
04 aan. Feulisunsumswanndnamn ooy,
WaEMIQUATUMWAEUTANTINUFNAN Fast Track
LargNgARaMITUAADLILAN SN FIEMTad

666

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



m‘m“’mmgﬂu,uum‘si”Jmn“uuasmuqu‘[iﬂ COVID-19 Tmﬂiﬁnismums{%ﬂufmmuﬁdau%’mmm‘gmu

msauiuazmaasnadidnamwlugusy oe
#INNS5Y Community Health Station §8HANBINU
nadslumswannanusauddugumn’ > il iila
yanaRaNNIBUIMUgIMNLED azhlugmatdiau
AULBY UATMIIAMIAUBY NSO TumsFnm
adaiisarhldngdnssunstlesiulsa COVID-19
yosUlssnoudy

PALEUBLUZAINNITANE
1. NIENINED I UBLNITNTNNNA INE A5

hianssnusMsgamwlguginlannmsdnmnlu

v v
v

a3il ldszgnduaswanludauadaulaous

< J = ] = a
wiammuagaUsMslumhauimslgugiidely
2. VNBNUNNEIYDN 38 TW.80. M UkuY
msmiunuilannmadnmil lldszgndldie
Jasnuuazauqulsa COVID-19 Tmanzaniu
- PR cq @y A v
uSunzasnun il sansothlulaweuddaym
ssagedu ) Tuudunvesnruladsly
3. mamfivnulumsuntamlse COVID-19
lugazu arsdlalemalinnmediladunuimlu
Msfvuanianssy lagiunssuumsEeuiuuul
1 1 d' Y a d' 4 o
s e liiiamsuanuasuanys Ussaunsal
waznsnennsivianavane auanumsiduduuas
wsnryumMsmiivaulugngudaly
4. msdnmesailldszaznmlumsanmiies 1

PSS PN o a & & X
U sﬁqNﬂj‘iﬂi:ﬁu\luNaﬂ"liﬂﬁllauuq']ulus3ﬂ$au UMD

= =

FmsAnwiivalsziiuransiivaulussazeand
VNS NGABLLEEY LATAIINENEUDINIS
Ml uea L
v v 0 v

5. Taasurisanudsazasmsuntamgunnly
Pugunsadl laun nszuiumsdeuiuuuidnsiy
ANUU MITHASANIUINENFINADNITLUIUNIT
= v = 1 z d'
Gauduvuiausy Tumnedssmnsuasvuims
dnwnluady ennsandadaae dwmsSums
aanuuuganInssuauitaymagumwau q dald

NaAnIINUsENIA
UDYBUAMARILENTIAONALAL Tz INNDY
FIUNBNUBENTHIZINITON 9 YN TENTNTDITUGY
ilidnEnmaaaanssuiumsive 3athegunw
TW.F0. MUY DA, UASTINUATITOUTINGAN

4 ] = |4 [~f g
lianusuidioussdayashayauiulsslaminams
eRLES L]

L@N&IID N
1. §9z e, Amsiad 2sswnsmi, enden Fssuy-
. MsUSMsIINMINMLIngalugnaamunsalims
331J"lﬂ°llaﬁ‘[ﬂ3ﬂ—19 SLaBNWSN. NTETIVNYTLUU-
519U 2565;16(3):370-88.
2. World Health Organization. WHO Director-General’s
opening remarks at the media briefing on COVID-19
- 11 March 2020 [Internet]. 2020 [cited 2023 Mar
30]. Available from: https://www.who.int/direc-
tor-general/speeches/detail/who-director-general -s—
opening-remarks-at-the-media-briefing-on-covid-19-

--11-march-2020

L a o L

3. @nanwal ALY, 8896 AUNENG, SIENH WIUNS,
Fswad 1AM, mananngluuumstlasnuuazaiuan
Tsalddansan lagldnszuaumsBeuiuuuiidiuson
YRNYNBU HUNBWD WNINVBUUAY. NTANTLATBUY
IneNaENeIaKazMINSITUFIMALY 2019;6(1):
26-38.

4. ynNAN IAY, UWOD WRWTUNS. MawangUuuuns
losfuialsndasvasruusioguussan log
NILUIUMIFNIUTEIUTIN. NInsainnudeeiu-
muqu‘[mﬁ 7 YDUUNY 2020;27(2):1-11.

5. anansel vyuns. mswensluuumstasnuuas

v Yo W

muaumsaadeiulsalunguidnnalsnsintny log
guguiidiusn Taanenwmadaasngunniiuavsed
FUNBVUBIED WHIAYDUUAU. NINTINIMITNFITUFY

2022;31(4):665-73.

NIANTINIMIGI1INGY 2567 Uil 33 AUV 4

667



Development of Prevention and Control Model for Coronavirus Disease 2019 by the Community Participatory Learning

5ol WWugaw, Asanwal lagas, nunws Insgassel,
wiemd waulsas, vsieg A, mswannsluuu
mstlasmilsadame hialalsin 2019 Taemsildndu
o3y ludndiauasnun. Nsansahiinnulaenu-
muquTiﬂﬁ 7 YDUUNY 2021 ;28(1):1-13.

World Health Organization. COVID-19 strategic pre—
paredness and response plan 2022: global monitoring
and evaluation framework [Internet]. 2022 [cited 2023
Mar 30]. Available from: https://www.who.int/publi-
cations/m/item/covid-19-strategic-prepared-
ness—and-response-plan-2022--global-monitoring-
and-evaluation-framework

NBIFAN NINTUUTYUUIMITFUNN. winsiiauay
wINNMTUsEiuAN NI UIA U WY T2 BB
[Bumadiiin]. 2564 [Fuduila 1 1.0, 2564]. unas
4eua: http://www.hed.go.th/linkhed/file/868
Usznge Uszmauns. wnugoandudalumssdauas
AUULUUNANNUIANTINFUMN. NTATANTITUFUUDE

3wﬂﬂﬂwam§qwnww 2020;3(3):132-42.

10

11.

12

13

ey A0gsTINng, ANIUNT uddy, Eu alsn, 18
aa a a tv aa g

DAULIA, Uaien AFIUNIU, WaaN Wiilx'i‘!i’Nﬂ, LLas@oie.

M3hEuasluuuNIEIUMIITBUIHAINUIANTTN

Tussuuusmamsunndgniddu. NsaFImmsunng-
U A va a Y Y L4

AgNUALazRNRUIIWINIATA 2020;1(1):10-22.

Noack EM, Kleinert E, Miiller F. Overcoming language

barriers in paramedic care: a study protocol of the inter—

ventional trial ‘DICTUM rescue’ evaluating an app de-
signed to improve communication between paramedics
and foreign-language patients. BMC Health Serv Res

2020;20:223.

L4 <~ v [J a v v g” ‘gl’

L YIYLNBN LENINILON. mmiaugmqumw: YUNUIIU
UHANNUS INTHQIN. NTUNNNINUAT: BNTUNSWIU-
PULBUANUNYDS; 2562.

. Nutbeam D. Defining, measuring and improving health
literacy. Health Evaluation and Promotion 2015;42:450—
5.

668

Journal of Health Science of Thailand 2024 Vol. 33 No. 4



m‘sw“mmgﬂu,uum‘si”Jmn“'uuasmuqu‘[iﬂ COVID-19 Tmﬂﬁmsmumsﬁwfnmuﬁdau%mwaqqmu

Abstract:

Development of Prevention and Control Model for Coronavirus Disease 2019

by the Community Participatory Learning

Mongkol Longjumnong, B.P.H.*; Chaowarin Khamha, B.P.H., M.P.H. (Biostatistics) **

* Nong Bua Kaow Subdistrict Health Promoting Hospital, Mueang District, Chaiyaphum Province;

** Office of the Secretary, Department of Health Service Support, Ministry of Public Health, Thailand
Journal of Health Science of Thailand 2024;33(4):660-9.

Corresponding author: Mongkol Longjumnong, Email: teebteebl 1@ gmail.com

The objective of this study was to develop prevention and control model for COVID-19 by
community participatory learning in charge of Nong Bua Kaow sub-district health promoting hospital.
The qualitative data were collected during October 2020 — September 2021 via in-depth interviews
with 7 experts, group discussion of 36 stakeholders, and 50 household representatives. Content analysis
was applied toward quantitative data by health literacy and health preventive behavior for COVID-19
survey of Department of Health Service Support, Ministry of Public Health, which had a sample size of
250 household representatives and evaluation form of model development appropriateness developed by
the researchers; and the samples were 26 stakeholders. Data were analyzed by inferential statistics which
is paired t-test and descriptive statistics consist of number, percentage, mean and standard deviation. The
study found that prevention and control model for COVID-19 in community included 5 components
which were (1) management, (2) participation, (3) operating structure, (4) information technology,
(5) public health emergency communications. Moreover, results from the development of prevention and
control model for COVID-19 had created 6 innovations including (1) an innovative network of preven-
tion and control model for COVID-19 in the community, (2) community health station innovation, (3)
primary innovation (fast track), (4) village health volunteer (VHV) delivery, (5) potential develop-
ment program for VHV, and (6) online community health information management system. Test results
of prevention and control model for COVID-19 among the sample of 250 household representatives
comparing average score of health literacy revealed that the average score increased statistically
significantly (p<0.01) and comparative results for the average score of health preventive behavior
for COVID-19 also increased statistically significantly (p<0.01). The research process appropriate-
ness evaluation results of 36 stakeholders group found that overall appropriateness was at the highest
level (mean=4.81, SD=0.21). Thus, relevant agencies should utilize the developed operating model and

developed innovation to appropriately apply in each context.

Keywords: prevention and control model for COVID-19; community participatory learning; health literacy
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This research aimed to evaluate the effectiveness of the PHEOC for COVID-19 at the provincial
level, analyse the associate, and explain the variations between personnel characteristics, organizational
characteristics, management policies and practices, and environmental characteristics at the provincial
level. Data were collected by using questionnaires developed based on the concepts of Steers and Mott.
The samples were 53 provincial public health offices selected by stratified random sampling. They were
the chief or deputy chief of the provincial public health office, the head of the communicable disease
control group, and the head of the strategic development group, with a total of 159 informants. The data
were analyzed using descriptive statistics, Pearson product-moment correlation, and multiple regression
analysis. It was found that the overall effectiveness of the PHEOC for COVID-19 was highly significant
(Mean=3.89, SD=0.50). It was observed that all four factors had a moderately positive correlation with
the effectiveness of the PHEOC for COVID-19, with personnel characteristics (r=0.64 ), organizational
characteristics (r=0.64), policy and operation (r=0.68), and environmental characteristics (r=0.70)
all showing statistically significant relationships (p<0.01). Moreover, personnel characteristics, envi-
ronmental characteristics, and policy and operation collectively account for 57.8% of the variance in the
effectiveness of the PHEOC for COVID-19 at the provincial level. The inability to explain the variability
of the performance of PHEOC might stem from the fact that commanders at each center define the or-
ganizational structure, roles, authority, and operational procedures according to the templates provided
by the Ministry of Public Health. This resulted in minimal variation in the organizational characteristics
of PHEOC across provinces. Consequently, organizational characteristics emerged as the least influential
factor on performance. This research could be utilized to enhance provincial PHEOC, which might involve
formulating policies to strengthen organizational commitment, ensuring that all systems and processes
within the organization are aligned, and implementing SMART PHEOC policies focused on digital system

development, digital skill enhancement for personnel, cybersecurity, and quality management.

effectiveness; public health emergency; operation center; PHEOC; coronavirus disease 2019;

COVID-19
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Abstract: The rapid increase in the elderly population has led Thailand to adopt multidimensional policies for
the elderly, encompassing aspects such as social welfare and quality of life development. Continuous
home care services for the elderly are also being implemented. This study aimed to assess the readiness of
businesses in the health care sector, particularly those involved in elderly daycares or dependent person,
to comply with legal standards. It employed a mixed-methods research approach, combining qualitative
analysis, quasi-experimental research, and data collection from June to August 2022. The study focused
on health care businesses catering to the elderly or dependent population in the 12" Health Region,
totaling 15 facilities. Data were collected through surveys, performance assessments, in-depth interviews,
and group discussions, with content validity verified by experts. Statistical analysis, including descrip-
tive statistics and inferential statistics, was conducted. The study found that the majority of businesses,
primarily service-oriented establishments providing care and support to the elderly or dependent
individuals, demonstrated readiness in various aspects according to predefined criteria. For areas
requiring assistance, such as preventive measures and emergency response protocols, service recipients were
educated about their rights, self-care for personal development, and self-health promotion. Comparing
knowledge before and after training, a statistically significant increase in learning outcomes (p<0.05)
was observed. Additionally, it was noted that some businesses operated without proper authoriza-
tion, highlighting the need for stricter law enforcement to ensure uniform compliance and quality of
service across all establishments. Suggestions for future development include the implementation of
standardized international performance assessment tools to continuously evaluate and address issues within

these businesses, ensuring ongoing compliance with quality standards.

Keywords: elderly daycares and dependent person; health establishments; readiness; knowledge; the 12" Health

Region
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Abstract:

Development of the To Be Number One Prevention and Resolve Drug Problems of a University

in Maha Sarakham Province

Watcharin Thongseeluang, Dr.P.H.
Mahasarakham Rajabhat University Medical Center, Mahasarakham Hospital Network, Thailand
Journal of Health Science of Thailand 2024;33(4):689-99.

Corresponding author: Watcharin Thongseeluang, Email: watcharin.thongseeluang@ gmail.com

The objective of this study was to assess the factors related to drug prevention behaviors of
students and develop a model for preventing and solving the drug problems through the To Be Number One
project. The study was divided into 2 phases: phase 1 studied factors that were related to drug
prevention behavior. The sample group was 450 students at a university in Maha Sarakham Province.
The research instrument was divided into 7 parts with a reliability value of 0.88. The data were analyzed
using multiple regression analysis. Phase 2 developed the operating model to prevent and solve the drug
problems: the To Be Number One project using action research method. The target group was specifi-
cally selected, namely 58 people, using participatory planning with A-I-C technique and analyzing the
data with content analysis. It was found that factors related to drug prevention behavior among students
included personal factors, namely self-control, life skills, and awareness about drugs. and the social
factor was supported from the university, which could be able to predict up to 32.8% of drug prevention
behaviors. Phase 2 found that the model developed from operations to prevent and solve drug problems
To Be Number One consited of 4 components: committee, funds, activities and strategies, of which the
strategies developed were specified as the TAKASILA Model, whereby universities should determine
measures to prevent and solve drug problems. Drug screening was performed at least 2 times per semester,
interspersed with teaching and learning about drugs. This approach should help encourage students to have

increased drug prevention behaviors.

Keywords: develop a model; substance abuse; To Be Number One; prevention; youth
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Abstract: This research is mixed methods research. The objective was to study evaluation of prevention

Keywords: dengue fever; evaluation; disease prevention and control
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operations controlling dengue fever in Bang Bo District, Samut Prakan Province and factors that could
predict operations to prevent and control dengue fever. Sample group in quantitative study was the
responsible persons for disease control work at Bang Bo hospital, district public health office, subdistrict
health promoting hospital and local government organizations, Bang Bo district, Samut Prakan province,
totaling 98 people. The sample group in this qualitative study consisted of executives: deputy director
of Bang Bo hospital (disease control work) Bang Bo district public health office and the director of the
subdistrict health promoting hospitals in Bang Bo district, totaling 15 people. Quantitative data were
analyzed using Pearson’s correlation coefficient and stepwise multiple regression analysis. Qualitative
data were analyzed using content analysis. Data collection using questionnaires and interviews. It was
found that the overall picture of prevention operations control of dengue fever was at a high level, 60.2
percent. Factors that could predict preventive operations control of dengue fever with statistical
significance (p<0.05) included age and training, which could predict preventive actions for the control
of dengue fever by 42.7 percent. The results of the qualitative study found that context of the area with
hidden population foreign population who were foreign workers. There was constant movement of
workers in and out, resulting in the easy and quick spread of contagious diseases. Urban areas had many
risk factors, such as garbage problems and environmental problems. Traditional control of dengue fever
by eliminating breeding grounds for Aedes mosquitoes had not been successful. Resource limitations
included people, budgets, materials, equipment, and tools for protection had resulted in insufficient
disease control. There were problems with delayed return of patient information from some private
hospitals and the problem on the linkage of information for relevant agencies to use in a timely manner.
For the recommendations, the creation of new knowledge should be promoted including innovation and
local wisdom leading to the development of protection models for the control dengue fever using public
participation. In summary, the evaluation of prevention operations control of such dengue fever could
be further developed as a guideline for creating and developing protection models to control infectious

diseases in the context of Bang Bo District.
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Factors Associated with Medication Compliance among Older Patients under the Care of Multidisciplinary Team
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Abstract: Lampang Hospital established a geriatric clinic for elderly care by a multidisciplinary team. Most
older people have chronic diseases that require medication for treatment. Compliance is therefore
important for achieving treatment goals. This study aimed to investigate the prevalence and factors
associated with medication compliance among older patients at the Geriatric Clinic in Lampang
Hospital. It was conducted as a cross-sectional analytical study. Data were collected from medical
records of older people who received care at the Geriatric Clinic in Lampang Hospital on a single occasion
from June 2018 to December 2020. The data collected included baseline characteristics and medication
compliance. The baseline characteristics were analyzed by descriptive statistics; and the factors associated
with medication compliance were evaluated using the Fisher exact test and multiple logistic regression.
A total of 433 older people visited the geriatric clinic 1,364 times in this study. The median follow-up
time was 2 (IQR: 1,4) times. The mean age of patients was 79.3 (SD=8.3) years. Good medica-
tion compliance was at 75.1%. The following factors were associated with medication compliance: the
elderly with a caregiver for drug use were 1.49 times more likely to have good medication compliance
(ORadj=1.49; 95% CI: 1.03-2.17). The elderly with heart disease were 1.68 times more likely to
have good medication compliance (ORadj=1.68; 95% CI: 1.02-2.76). But elderly with diabetic disease
had lower medication compliance than 0.56 times (ORadj=O.56; 95% CI: 0.38-0.82); and the elderly
with asthma and chronic obstructive pulmonary disease had less medication compliance than 0.27 times
(ORadj=O.27; 95% CI: 0.16-0.45). There should be a procedure to take care of the elderly, especially
those who do not have a caregiver for supporting medical use, people with diabetes mellitus, asthma or
chronic obstructive pulmonary disease, to increase medication compliance and help the elderly achieve

their treatment goals.

Keywords: elderly, medication compliance; multidisciplinary care team
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Taawenunagud 9 ue Tsamenunamll 8 wi
Tsawenuaguoy 4 wie ddayadunueilelse-
Tain-19 53u 90,659 edayagiheildlums
Anmzidunu asdenamsdoyaiioglunamiung
Tosfinasilumsdadoyaiiiauniiean @il mada

1
v w

kA g’ d‘ =) v Y Y o
10490391 1 Ao (1) aevayagthaniiaAsnm

wenuaniadunuuinisdinimiagenining
NevnaminIwN (2) dadayagtheiifduny
Gi"m%agmiw 3 wimmehmﬁmmummgm (SD)
mﬂﬂ'uaémsmmﬁm (geometric mean) 3519
TsawenauazNengn DRG MNeazdeadnelaly
“Gunuaanibagihauenuazgihaluanmsdnm
dununalsnszesi 1709 Taawdadadayaniadi 1
Aundatena 88,418 M Aaludosaz 97.3 41N
doyanamue Nniuasdadayansai 2 ToslHinasi
(1) MuaulsaneNUatagNNWIBINY 1 MW wae
(2) dunuaay FMUENTINIBNAY percentile
i 1 sasdiunugthenng (900 1NMdaNE) WaIGe
Fayamuinmring 2 a5y auvdatayarthely
Tsaladn-19 lumsianevineau 87,145 e
Aaludesaz 96.1 nndayagihelsalaia 19
Vv

MNATIZHEN TR

enzidayasunueihelulsalaia-19 14
TUsunsaitenevidayanada STATA 16.0 laad
NEastien MIeNNNIngUszaduasmsdn
il

1) Anweunuzadlsanennadviuguarihely
Tsalain-19 eneadddanssaw laun Sawas
A (Mean) ahul,ﬁ'mmummgm (SD) MNaN
(Median) mﬁaﬂ‘ﬁ'qﬂ (Min) LLa:ﬁhmﬂ‘fiqm (Max)

2) Amniadeiifinadaduyusashwivguarithe
lulsaladn-19 eeadddahneg lugduuuanms
D00DYWYAM (multiple regression analysis) Taw
Ainnesiladeiiinadadunuuadlamentnalums
quatihelulsalain-19 tilavnsanuduius
sEMINeuUse A 21Nal59NEN 8 NGX DRG 21g
HUhe dununanalagnsunng aunuaInem
21N AUNUAILINTWEIUID ezl @p
aunulsanennadmiuguagihelulsalaia-19
mildlosnndeayadunuiiudoyaiiinmanssanalal
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Und Fsudasensunuiumasm3iingssund (nat-
ural logarithms) NAUMIIATIER
MsanURIUMINNTANAULNTINAITINY LI
4 % %4 Vv a v 4
Nywd anUuNmINMIANATBIMTITe lunyed COA
No. ITHRR2021102, IHRP No. 112-2564 tN8IUN
29 NINYIAN 2564

WaNIIFANH

1. a"’numzﬁ’ﬂﬂwaﬂﬁwmmaﬂq:aw‘i'aasiw

Nndayamlzaslsaneniaidnmnluiiou-
Uszanal 2564 U 21 wiie fs (1) Isanenua-
Aue 9 Wi 29 550-1,154 e usnagihely
48,581-83,007 sadall Tuuaulsaneninanie
4.0-6.3 TApTE UIMIEUIBUBNTIUIY 592,238
932,914 aSadall (2) Tsaneninavhly 8 e 2100
280-500 Liien usM3Etely 25,661-42,850
Suueulsanenunamds 4.0-7.7 Sudasy USMs
Hilheueninu 352,993-769,409 aSadotl uat
(3) Isqwmmazgmu 4 Wi 29 30-120 LhieN
uamsgthely 1,964-8,744 518 Tuuaulsanena
WwAe 3.5-8.2 Judemy uimftheuan 1w
49,064-152,208 ASanadl NNFaYaYBILHNEIUD
naneadgn 21 uwie dgthelulsalain-19 $10u
87,145 1 Aauliudasas 8.01 Mngihalunivug
746,910 8 nasnnaagihemanam gihely

Tsalain-19 Tsswenunagudiifihegeiige nnu
59,802 1 Anlluioeas 68.6 Tsanenaguyuil
fiheiien 2,615 18 Aaudazaz 3.0 gihediony
wae 35.1 T Adisaunuanasgu (standard deviation,
SD) 16.6 218enan 0 T gagn 109 T uaulsawenng
Wag 11.0 Fu (SD=4.1) Tuusugige 145 u e
auBaauandly ;e 1

2. fithalulsalain-19 mangaiasalsni
(DRG)

idladanguithelulsalain-19 danduiiads
Tsaswlve wazdodly 6 nawulval muaNNgULI
Tsa wasmssnm wamsAnnwuh nguiifidinas
AdRW §4g0 6.86 B NN DRG JUUTY UazNgy
{ihefifl AGRW éga 0.60 fa ngu DRG &ana
21m3 Fafitheanniige $1uiu 49,225 318 Sosay
56.5 54ANN) @B NgN DRG l3AUandniay (pneu-
monia) NUIU 21,385 g Foar 24.5 UanNgN
DRG lsassuunntdumela (respiratory) Suiu
12,271 98 Fasaz 14.1 udeu nguiiheiagly
ngu DRG Juusd Uy 506 1 Tongwdsgede
57.4 U (SD=16.0) uau‘[iqwsnmal,aﬁ'mil’ﬂqﬂﬁa 9.3
$u (SD=6.9) g9qa 38.0 Yu nquiftheiiiuuay
3980 145 Ju A nquithalsalaia-19 Ailildthe
melsaladn-19 Wunanuazgninaglungn DRG
819 uingu DRG Tsaaasniau usulsanenina

M31d 1 U a1 wazduuaulsanennavasgihalulsalain-19 Mandulsawenuna

naulsanenia Mnulsanea e ang (V) Juuaulsawenwia (1)
(W) §n0u (98) Sewar @wmdy  SD Min  Max Mwds  SD Max
TWE. 9 59,802 68.6 35.3 16.1 0 100 11.0 4.2 145.0
TN, 8 24,728 28.4 35.3 17.4 0 109 11.0 3.8 38.0
INY. 4 2,615 3.0 31.1 18.1 0 90 9.1 4.4 22.0
PRV 21 87,145 100.0 35.1 16.6 0 109 11.0 4.1 145.0

wEme  SWA.=lsanenunagud 2une 550 Weaduly
sun.=lsanenuamly e 280-500
TN =INNUIALNYU BUIA 30-120 e
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\AEg9gR 11.3 Tu (SD=4.4) 399093N#BNGH DRG
Funeanms Suueumds 11.0 Su (SD=3.9)
ng DRG Tanszuumadumslaiifuuounds 10.6
Su (SD=3.9) Fan5i 2

3. sunuzaalsangnuadmsunsauagihely
T5alA3n-19

aunuzaalsanervialunisquagiaslulse
1039-19 uunmungulsaweI s uazngn DRG
HamsAnswuh aunulumsquarthelulsalaia-
19 Tumwsn Tawennadidunumas 22,216 1
78918 (SD=42,070) AINAN 13,847 LN UazaUYY
990 576,982 U Waduunmungulsanenna
wamsdnmnu Tsamenamly ddununis
(958§9d0 25,653 (SD=72,135) 84a41NAB
INWEI’]U’]&@HET 21,068 UM (SD=20,276) uwag
INWEI']U’]&‘Z!N%L! 15,984 (SD=13,968) LazwnIn
wasanaunueaslsswenualunmsquagthalse
1a30-19 aNungy DRG Hamsansnwud fihengs
DRG UL (severe) ﬁﬁunmaﬁ'ﬂgqqﬂ 72,327 U
79578 (SD=54,027) MNaN 61,326 89894 Aa
KUengy DRG o %) 33,007 U (SD=36,370) @
naN 26,113 waskthangy DRG lsalandniay

31,259 UM (SD=46,035) AnNaN 21,900 6
aau dmsugihengyu DRG dannains lsawenua
NauNURdY 17,022 UMY (SD=39,536) @
NN 11,437 YLLDYAANILTAIONTINN 3

4. Tadshiinasadunuzalsanennaluns
auagjihalulsnlain-19

NANSIATITAEIUL AATEHM8dNnIS0n008
(multiple regression analysis) Lﬁaﬁwmaﬁuvlu@ﬂaﬂ
Tulsalain-19 dase lagdiwdsdase wiavade
e (predictors) Usznaumieg seaulsawenua
wazanwaraMsuagthamungy DRG (lisimunga
DRG a1 %) fvuailludiwdslainawiias (discrete

. v Y o A v
variables) wazanguaigtie nudadenaznaums
= ‘N'QII Yo k4 L4 2 Jd YV
usmsnigihelasu laun dunuisamsunnd dunu
AIVBIAIBINS WazAUNUAIUIMINEN S Mvua
\Uuudseiaiiies (continuous variables) Naiizaya
Vv Al a 1 VvV L Cd
aunuithelulsalain-19 dane aunuiannswwne
AUNUAINBIAIDINIT UALAUNUAIUINITNENUIS |

] a 4 1 ¥V ¥V

mswanuasuuulaiung Feldudasardunu dae
8aMSNNGIINYIA (natural logarithms) UWFANTIE

» 4
aztdealumsen 4

HANITILATITHINNITONDBEWUI NILAUNE -

M3 2 Y 31 TuuaulsangIa uazA) AdjRW gnan DRG savihalulialain-19

ngu Hihelsnlain-19 Hihe ang (W) Tuuau sW. () AdRW
MNN§Y DRG Hu (51e) Segaz Awds  SD  Min Max @i@dy SD  Max  AuRde

01  DRG U3 (severe)* 506 0.6 57.4 160 0 98 9.3 6.9 380 6.86
02  DRG l3adansndyu (pneumonia) 21,385 24.5 44.3 183 0 109 11.3 4.4 51.0 0.90
03  DRG l3anaaaaxandy (bronchitis) 1,885 2.2 330 149 0 91 109 3.4 340 0.67
04  DRG lspszuumadumela (respiratory) 12,271 14.1 31.5 151 0 91 10.6 3.9 41.0 0.64
05  DRG &tnna1ms (observe) 49,225 56.5 320 144 0 93 11.0 3.9 47 0.60
06 N DRG auq* 1,873 2.1 325 165 0 95 10.2 6.1 145 1.15
ERHY 87,145 100.0 351 16.6 0 109 11.0 4.1 1450 0.73

wingg * ngugihelulsaladn-19 Nilenmsguuse (severe) lawd ngu Pre MDC waznga DRG Nildia3adiomela

** Ngu DRG 8u 7 wanada nangithalsalaia-19 igninaglungy DRG du 7 laun Tsnangsnssndu 9 (medical

cases) 15AAR8NTIN (surgical cases) ﬂéuéﬂ]ﬁlﬂaaﬂﬂﬂa (vaginal delivery) LLa::ﬂEiNLGd]ﬂLLiﬂLﬁﬂ (newborn)
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d' o Y L v Y a i i
B3NN 3 mmugﬂ%ﬂu auuau‘[’smmma uamunuwawﬂmﬁwfmm—l9 'S’IEIﬂQN‘['NWEI'I‘U"Iﬂ Hasnay DRG

naugihelulsalain-19

Snugthe  Tuusu su.

Wy ()

Aunu (L)

(Gali)) Mean SD Median Min Max
NANTN.
INEA. 59,802 11.0 21,068 20,276 14,523 903 255,033
INN. 24,728 10.9 25,653 72,135 11,440 901 576,982
WY 2,615 9.1 15,984 13,968 10,882 932 64,730
ng§3 DRG
DRG §UU59 (severe)* 506 9.3 72,327 54,027 61,326 6,455 496,600
DRG 15AUaa8nau (pneumonia) 21,385 11.3 31,259 46,035 21,900 908 567,417
DRG Tsaviaananantau (bronchitis) 1,885 10.9 29,570 38,556 21,292 1,092 544,125
DRG lsaszuumaiiumela (respiratory) 12,271 10.6 92,450 40,928 14,159 903 576,982
DRG #1tn®81m3 (observe) 49,225 11.0 17,022 39,536 11,437 901 575,903
N§u DRG Bu 9+ 1,873 10.2 33,007 36,370 26,113 1,183 567,943
RREY 87,145 11.0 22,216 42,070 13,847 901 576,982

winawg * nauethelulsalada-19 AfienmMssuuse (severe)

[l
Vv

CRY)

lduwn ngu Pre MDC waznga DRG Nildasasdiemela

** gy DRG au 7 vaneds nguriihalsalain-19 figninaglungy DRG Bu 1 ldun Tsnaresnssudu ) (medical

cases) l3nFaBNssn (surgical cases) NguKUI8AaAUNG (vaginal delivery) UazngNLAinUsnNLAa (newborn)

m3ni 4 gwlsdaszuazmudsanalumsmainnadunugdihalulsalain-19 dase

aulsdase

1. 67uUs dummy 2e9ngulsanenna (HGRP) lagmnuameiuysasil Sunugthelu (918)  Jowaz
0 = IWY. (NFNIWBY) 2,559 3.00
1 = SWN. 24,274 28.47
2 = SNe. 58,439 68.53

2. 67uUs dummy 289ng¥ TDRG (COVIDGRP) lagmwuameiuds aail unugthelu (918)  Sawas
0 = nauKihednmeIN5 (observe) (NFNDWEY) 49,225 57.73
1 = ngueithelulsalain-19 Aia1Msguuss (severe) laun 506 0.59

g Pre MDC uaznay DRG #lia3asdemela

2 = nawiithelulsalain-19 Naglungy DRG lsnUaadniay (pneumonia) 21,385 25.08
3 = ngwiithelulsalain-19 Naglungy DRG lsnnaaaandniay (bronchitis) 1,885 2.21
4 = ngngthelulsalain-19 Naglungy DRG lsaszuumadumela (respiratory) 12,271 14.39

3. 218 (AGE) 29fthalain-19 (Miade) 35.1 1l

4. AAaMINNEITNNFVRIAUNUTFIOMSUNNERaNERds (INMEDSUP) 5.7787

5. MADMINNTIINHIAUDIGUNUMYIBIM BN THDTIERAY (INROOM) 7.6193

6. AMADNMINNFIINHIAOUNUAIUIMINENIAREY (INNURSING) 8.5689

MINEWE MKUIINY Intotcost AD FBMINNTITNMAYDIAUNUTINGBNY
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ﬁwﬁiquaaﬁﬁszé’u 0.01 (probability of F test
<0.0001) uazanansaadnaaNNuUsUTIUYRDYA
1@5a882 80.9 (Adj R-squared = 0.8092) namnia
szdulsanening anvawihefidamunga DRG o
AN INNFIINHIAAUNUITGNITUNNE dBNIFNN
SITNYAGUNUATBNMDINT UATaRMINNTIINNG
GuUNUANUIMINENIA aansaasuaauugthalse
Tnia-19 dese la3euaz 80.9 aeNiitadANa
affifisedy P-Value < 0.001 Tag wamsdnwwut

1) vinalaswennaiidu swn. fdununugihe
Tain-19 dame sy Sosas 28.0 Wlaifiaudy
YN TN

2) Ng¥ DRG Severe Hiaunusnethalain-19
demeuiinduiana 86.0 g DRG 130 Pneumonia
fdunusngihelain-19 daneifistuiasas 51.0
wazNgx DRG 150 Respiratory diaunusngthela
30-19 donaiiniuiosay 2.4 aifisudungu

DRG observe

3) fthendangmnnau 1 U aslidunusingihe
1A39-19 dase iNIY Sa8as 0.3 dnsutlaaams
UIMT WM SANNIWUD aunuTannsunng tiaziy
v | a4 Yo = 1
Sewaz 1.0 asauwalidunuingihalain-19 de
318 WNAUTDEDE 0.1 AUNUAMTBIAIDINT LN
v 1 a4 Y = 1
Sepaz 1.0 asauwalidunusngihalain-19 de
IEYNNTUTDYAE 0.3 OUNUAIUTMINEILID LNNAY
v 1 a4 Y = 1
Sesaz 1.0 asauwalvidunusngihalain-19 de
eLNNTIUSDEaE 0.3

aauaaaluesg 5

a 4
PRRET
oA I v d' = & v
anuihaiazesayanlFlumsdneng 2 du
=~ v d' v Y
Aadiun 1 aunulsanenalumsquagithelulse
1a3a-19 MNnlsanenauazansasieiuand
U wazdun 2 wansenundaseniinacanuuy

M519% 5 uamﬁl,ﬂswvi'ﬂa«m*mmaaﬂwaaﬁunu@ﬂaﬂu‘[ﬁﬂﬂ%—19 Hasg

Coefficients t p-value 95%CI for B
B SE Lower bound Upper bound

Constant 4.2435 0.0487 86.99 <0.001 4.1479 4.3392
HGRP

INN. 0.2471 0.0383 6.45 <0.001 0.1719 0.3223

INA. -0.0329 0.0375 -0.88 0.380 -0.1066 0.0406
AGE 0.0029 0.0001 15.66 <0.001 0.0025 0.0032
COVIDGRP

Severe 0.6206 0.0206 30.12 <0.001 0.5802 0.6609

Pneumonia 0.4119 0.0094 43.64 <0.001 0.3934 0.4304

Bronchitis 0.023 0.0169 1.36 0.174 -0.0101 0.0661

Respiratory 0.024 0.0105 2.28 0.022 0.0034 0.0446
InMEDSUP 0.1075 0.0014 73.77 <0.001 0.1046 0.1104
InROOM 0.2684 0.0032 82.82 <0.001 0.262 0.2747
InNURSING 0.3264 0.0021 149.42 <0.001 0.3222 0.3307

Adj R-squared = 0.8092, Probability of F test = 0.0000

Note: SE=standard error, CI=confidence interval
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Hihelulsaladn-19 lagWarsananzuialse-
wenwa anwaiziie wazihamungn DRG Nuaes
= [ tdl 1 v <~ 1A 1 ‘ﬂ'
talsn wazmssnwuananny dehianuie
=~ o ‘Q! lﬂl = g o ¥ v v aa]
doluszaunin tiasnniimsiavhdayadunueeis
(15,16) ad o v I wlz{
NNIFIY FBeenfunlanes wazding
avdaunudayam lgireveudazlsanerunain
tuiinInnuaunmstu ssuunes HIuNIEayaan
sruvlndinaminemeadlsanening Bnnagunue
= g Yy o a 4:: Al '
uaramsdnwil ladayausmsasengihaudasie
Yo & o = v a s a ¢ P
lasumtuiinilugrudeyadiannsaiind laalasing
#5999UANNDTDU ANUATUIIULIEANNYNEADI
PpadayanauhaIeney agnlsion dayaun
AENEINYIATYALBEA 1BU AUNUITONITUNNG
¢ o ot Yo = 9
gunsaimsunngnlsamennalasuuing elinau
YAMNUTAT TINNYDYANTNIRUYALIEAIUITNS
dnsulsalalin-19 veanaanuen q lsanenwala
Sunnaangawenaewentawzdniugiielse
1ai0-19 fianuuandnnuiiasnniimsusuaaity
gz 70 Bnmamstiuiindeyamuseludnsses 3
P = [ 2 v =
oy Aa NINAN-AueeY 2564 TuuBNNN
a o v a < X ’ o § v
Hnugthalsalain-19 winduediann lv
Tsamenadsunlasusandasyaains Wldusms
1 kd g-}l a <~ a e LAl
nnanheaunu IummMsie wiade Jsunarthe
Tdunegithadmsulsalain-19 maunsdayarihe
Py = v o = .
niaNudeegeaaidsEle w3e patient under
investigation (PUI) 24987ddunuyniu ¥3aunnnd
Y lﬂl Yo <~ U Y aa v J [
gihenlasumstiuiuuaslasumsitiadeindulse
Tadn-19 wnznmsdnwildadanamzgiheniy
Tsalain-19 Mnsvialse Nlsawenatudinly Saud
4 v A v IS A o w v 04 [ 4
Fayadununlaasidedniauazdasssiaszialy
o ¥ A v = § VY 4
mathdayaluld udnamsdnwinlasienuaanades
AUNWITEAY 1) Nkamsansnud aunuiiheluds
elulsanennamlvasgenilsameninagud >
wananil gtheengann danuguuswedlsnann az
danalisunuusmsgadudennu®®* Ysslaminla

= v L4 v =

namsdnwuannnazlannudununsliuing
o Y a v o o & v

NUNAIILD? mmminmlmﬂuwagaﬂizﬂa‘um'ﬁ
2a5uRuInassaulszanlsalein-19 aaanau
MNUNUNTNENNSNNMSEUADI NS HIUMS
MUIUFDUSINMSTEU WIDNMSINTNTALFUDLUS
Faulaunalun1susSrIsaanIsnswaInsuaalsa
wenwnasalule 9nne wansznuzastaveninans
aunumsusmssansath lluszgndlalumswann
Usednsammsliuims aadunumsuimseis
Tsalein-19 wiathluwaueesaalulsafinize
P v

auq 1o

RG]
1) Wasnndandnmeunugithelulsalaia-19
[~ 1 4:}::4 o YV v
Wugnninisssuege lidianudesnisees
NINENNTF INYAUNNMTUNNENTTI AN SNKAGD
¥ A a Ay v & o & 2 &
dunuigeiaUndla aalu FJeasdiiumsdneng
lugnniinssznags asmsszna loadnmee
dWaelulde 9 I WadeslSulsalain-19 Tdulse
Uszdrdu wanhdeyaudazUundszsiiivany
danraasnunsusutddguulaunansaasaLye
U d! o 4:} [~ v
PINBINUAN g Feaansaihuaila liludaye
Usznaumsaaaulamsaamnuleuenaenaanueng g
Tuaweald
2) M3AnwmransznuINdeNinasanuny
YV = Y o L4 1 a
Hihelulsalada-19 landununanaamuinms
wenuaudrunitlumsmenudunusluaguns
UALNDNITANUSLLANYDIVNINAIS A B LAIEIH AN
I o’c: < 4 % = [ .::
sysutianunngndudunuansusiiadriunela
ldl £%4 QJ Vv Y % a W g
endasnuauny wadayanlflunuideiiasnasey
WANHAMIANIWUNAUNUBNIAAI VTN TNEIUID
warMsIINLTBNUNNGTANNTNNUSIUGININ 817
(ﬁ’mmiﬁuﬁﬂﬁagawaﬂsawmma WNATENTUNS
o o e o : L Y :
Wannmstuiindayadald nail Msuandunuen
USMTWENUIUALAISITNLTENUNNEG LATAAY A
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sansohwaila Widudeyalsznaumsmmuasns
Faaiiuiugainaeuen g la

a3

Hihelulsalain-19 Thudssanm 2564 2a9
Tsawenwa 21 une 1w 87,145 518 Uau
Tsanennawas 11 Yu lsswenwadidunulumsgua
Kihadase 22,216 U laagthangy DRG JUus
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dayagumulng sninwanngulsasaulng s
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Abstract: The objectives of this study were to analyze hospital costs for inpatients with COVID-19 in
fiscal year 2021 and analyze predictive factor of the cost of inpatients with COVID-19. The costs were
from the provider’s perspective and calculated using standard top-down and bottom-up methods by the
HSCE program. The data were obtained from 21 voluntary hospitals under the Ministry of Public Health
(MOPH) including 9 of regional hospitals, 8 of general hospitals and 4 community hospitals. Inclusion
criteria for COVID-19 were inpatients with diagnoses U07.1, U07.2, B97.2 and then grouped into
Thai Diagnosis Related Group (DRG) via TDRG version 6.3. The COVID-19 inpatients were classified
by 6 DRG groups. Prior to the analysis, abnormal cost data were excluded, resulting in 87,145 cases
for analysis. The analysis used statistical descriptive analysis e.g. percent, arithmetic mean, standard
deviation (SD), median, and multiple regression analysis as statistical predictive analysis. The results
showed that most of inpatients with COVID-19 were in regional hospitals, 68.6%. Overall, patients
with COVID-19 spent an average of 11 days in hospital (SD=4.1). The average age of the patients was
35.1 years. The top three most frequent DRG were observation DRG group, 49,225 cases (56.5%)
followed by pneumonia DRG group 21,385 cases (24.5%) and respiratory DRG group 12,271 cases
(14.1%). The average and median cost per case were 22,216 baht (SD=72,135) and 13,847 baht.
The highest average cost was 25,653 baht per case (SD=72,135) at general hospitals, 21,068 baht
(SD=20,276) at regional hospitals, and 15,984 baht (SD=13,968) at community hospitals. The aver-
age and median costs for patients with severe DRG group were 72,327 baht per case (SD=54,027) and
61,326 baht. The average and median costs for patients with pneumonia DRG group were 31,259 baht
per case (SD=46,035) and 21,900 baht. The average and median costs for patients with observation
DRG group were 17,022 baht (SD=39,536) and 11,437 baht. The predictive factors of the costs of
COVID-19 inpatient were hospital size, severe DRG group, age, medical supply costs, room and food
costs and nursing costs. These factors were able to explain the cost of COVID-19 inpatients at 80.9%
with statistical significance (p<0.001). The results of predictive factors of costs for taking care of inpa-

tients with COVID-19 found that: (1) the general hospital would see a 28.0% increase in cost compared
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to the community hospitals; (2) severe DRG group an 86.0% compared to the observation DRG group;
(8) a1 year increase in age would result in a 0.3% increase; and (4) for service factors, it was found
that when only one of medical supply costs, room and food costs, and nursing cost was increasing by 1%,
it would result in increasing costs 0.19%, 0.3% and 0.3% respectively. Aside from knowing the actual
cost of services, the benefits from this study were used as information for requesting COVID-19 budget
allocations as well as planning hospital resources. Further, the impact of factors affecting service costs
could be applied to develop service efficiency to reduce the cost of providing services to COVID-19

inpatients or other infectious diseases..

Keywords: COVID-19, inpatient costs, hospital costs
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Abstract:

Integrated Health Resource Management Model for Public Health Emergency of COVID-19 Pandemic

Using Advanced Execution Premium and Government Big Data Analytics of Thailand

Chaowarin Khamha, B.P.H., M.P.H. (Biostatistics)
Strategy and Planning Division, Office of the Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science of Thailand 2024;33(4):732-45.

Corresponding author: Chaowarin Khamha, Email: chaowarinaum@ gmail.com

The objective of this study was to develop integrated health resource management model for COVID-19
using advanced execution premium and government data service in Thailand. It was a mixed method research
which consisted of 3 phases: (1) draft prototype; (2) develop prototype; and (3) test prototype. The samples
of this study included 100 representatives from tertiary hospitals, 20 administrators, and 11 public health
specialists. The sample were conducted via questionnaire and group discussion guidelines that established and
developed by content analysis and reliability. Quantitative data were analyzed by descriptive statistics and
inferential statistics which included confirmatory factor analysis, structural equation modeling, and qualitative
data were analyzed through content analysis. Results of this research found that health resource management
model for public health emergency consisted of 10 components: (1) situation analysis; (2) integration;
(8) management structure; (4) strategy; (5) leadership and management; (6) health manpower; (7) health
information; (8) health finance; (9) health service system; and (10) health resource. The structural equation
modeling analysis has shown that the causal factor relation of health resource management model for public
health emergency was consistent with empirical data at very good level (P-value = 0.0994, Chi-square =
6.265, TLI = 0.987, CFI = 0.997, SRMR = 0.015, RMSEA = 0.031, AIC = 10308.042) The results of
health resource management model for public health emergency development caused 6 operational guidelines
which were (1) guidelines for managing resources (big data); (2) resource estimation guidelines; (3) guide-
lines for allocating and distributing resources; (4) defining resource utilization recommendations; (5) prepara-
tion of policy proposals; and (6) guidelines for data presentation to chief executive. This study revealed that the
policy proposals supposed to create participation of resources management in emergencies of government public
health, private sector, and people to link operation and resources exchange for all dimensions and personnel
potential should be developed through both short-term and long-term resource management courses to be able
to administer the management system. Moreover, research and development should be undertaken to produce the

essential public health resources in the country for supporting shortage situations.

Keywords: resource management; big data management; public health emergency management
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a k4 d‘ <~ [ 1 tg
TogUsziiumeinsasiiansaa luil

1. ﬁﬂm’iﬂ’imﬁu the functional Tactile Object
Recognition Lﬂum'ﬁﬂimﬁumsam‘iﬁhqmnﬂszaw
SUREMINY

a [ YR <~
2. wuudssiviuanuzdnuaunaziia (sensory
4 - v ve o &
assessment) tWaUsELUNSIUANNITNTUAGY
(superficial sensation) LLﬂzﬂ'l’i%Uﬂ’J’lNiﬁﬂﬁﬁﬂﬁﬂ
(deep sensation)

3. Fugl-Meyer Assessment of Physical Perfor—
mance (upper extremity motor) (RWILAIUNIT MUAN
MSLANBU IS NATIUUUIALUUULAN 66 ATULUY

msiudayauazienzidayaneddn

msdnitlEllsunidtanzinmeadadisagules
Tadidanssanlumsarnamannud Saaay
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andy wazaudesuumnasgu 19686 unpaired
t-test 1Wisuiisuanuuandiaasmaadaulm
seadauuuLaznsTuanuianaasnguiinluy
Aanssmhliauuuaudy LLatﬂEﬂ:ﬁJﬁ%\luﬂﬁﬁm’iiu
ﬂwﬁ'ﬂémﬁ’umsﬁuwﬁaﬂmﬂﬁﬂ sensory retraining

MATEilETuayTdnnansnssNMIITEsTIN
mdeluaywd sonudBussiemsnluns wd
3/2562

WMaNISANY)

nguGaENInguAmUgNUAznaaay diulua)
Do Aadudosss 65.5 angade 63 U dau-
Tunalasuitiadadulsaranndenanaadudaniu
wiaeu Aaludeeas 51.7 §9101980UWLTIVBY
SumMamuiy Aadudesas 62.1 528NN
Tsawds o wiou dwlualdfivsz3asn Aadlu
$apaz 94.8 wazdimsladuing aeduioaas
100.0 (m‘m‘ﬁ 1)

AzuUUNISUSLLNUAIY the functional Tactile

¥
A

Object Recognition Test f au”lﬁ%’ums'iluvjé’aﬂ sensory
retaining NGNAIUANTIALUUUDALTIN 13.34 ALULLY
dudlsauunasgu 1572 asuuu naaldsums
Huw fezuuuniemn 15.03 asuu dudsuuu-
ANATIU 17.42 ALUUY UANGNNADDITIAZUULIRAE
M 11.79 azuuy dudsnuuanasgu 13.54
Az naaldsum st Tazuuuaiesy 15.66
Azuuy druisauuanasgu 14.87 azuuu wWisy
WisuaMuUane AN NI T ANNLANN
aaiwﬁﬁfﬂ&hﬁfymmaﬁﬁizﬁu 0.05 (AN 2)
WisuifisuanuuandNmMImMuaNMIAADL-
lmreeseedadinvumeanuuysediy Fugl-Meyer
Assessment of Physical Performance (Upper Extremity
Motor) 2BINGNAIVANUBNGNNABDY WU [NT
ANNUANAaiTad Fameadafiszau 0.05 lu
m{l%'ﬁ%'ms?nuwvﬁmmﬂﬁﬂ sensory retraining 3%
fumsudeismeanssuthiamldannu-
ansadumamugumaiadaulmuassenaddiy
UUTEINNANNADDIUAENGNAIUAN (971 3)

M3 1 dayaiiugIuEaInaNmMaiNEiiTINMNTBNINGNNAEY (ST) uaznguAIuAN (CT)

b 9

gus Total (n=58) Sensory retraining group (n=29) Control group (n=29)  p-value*
P Seuaz o Sewaz Huw Sezaz
LW 28 38 65.5 20 69.0 18 62.1 0.581
VAN 20 34.5 9 31.0 11 37.9
g (U)° 63.0+10.6 62.0+11.2 63.9+10.2 0.495
Uszanlsavannidandnas
WWudandu/au 30 51.7 13 44.8 17 58.6 0.293
WWudaauan 28 48.3 16 55.2 12 41.4
THNMYAIUBDULN T8 36 62.1 20 69.0 16 55.2 0.279
e} 22 37.9 9 31.0 13 44.8
szaznmmsiialse (U)* 0.9+0.6 0.7+0.4 1.0+0.7 0.116
219N i 3 5.2 2 6.9 1 3.4 0.553
Taidd 55 94.8 27 93.1 28 96.6
mslagu Uné 58  100.0 29 100.0 29  100.0 -
Taiun@ 0 0.0 0 0.0 0 0.0 -
* statistically significant at p-value <0.05, statistic is chi-square test, unpaired t — test
* meanzstandard deviation
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M3 2 MsnlFeuiisuanauandeaimsiuanazandiumsandingnnlszamdnianiang sewirangy

nAaad (ST) wazngu@uan (CT) Tmmgmmsﬂimﬁu The functional Tactile Object Recognition Test

The functional Tactile Object ﬂa:NFI'J‘UQZJ (n=29)

ﬂa;mmam (Sensory retraining Mean difference p-value*

Recognition Test (Mean+SD) group) (n=29) (Mean+SD)
Pre-test 13.34+£15.72 11.79+13.54
Post-test 15.03+£17.42 15.66+14.87
Paired Differences 1.69+£2.73 3.86+4.12 1.38 0.02*

* Statistically significant (p<0.05) by unpaired t-test

{ ' Y I ' '
Gl'l‘i"l\‘iﬁ 3 tﬂ%ﬂﬂtﬁﬂUﬂT’lNl,WlﬂGl']\‘l“llFJ\‘Iﬂﬁ'iﬂ'lﬂﬂ]ﬂﬂ'l‘itﬂaaulﬂ']?la\‘ﬁ'(".l"l\‘lﬂﬁ'.]ullu ﬁgﬁJW\TﬂQN‘YIﬂaE}\‘I (ST) (183 14

mjwmuqm (CT) Tasuvudseiiin Fugl-Meyer Assessment of Physical Performance (upper extremity motor)

Fugl-Meyer Assessment Control group (n=29)

Sensory Retraining Group (n=29) Mean Difference p-value*

(Mean£SD) (Mean£SD)
Pre-test 16.69+15.95 15.86+14.82
Post-test 18.21+17.35 18.76+16.63
Paired Differences 1.52+3.03 2.90+3.36 1.38 0.11

* Statistically significant (p<0.05) by unpaired t-test

M3UszdumMssuaNNIFNUTNMLLULEED MY
sensory assessment %Q%Nﬂ 6 DD WU ﬁz‘ﬁ’j’Nﬂ@:N
neapsuaznguaIuan luiids Mssuanuianiu
(Pain) wazmMIduraae LN (light touch) HANN

a

wONANDE NN AYNNIDANIZAY 0.05 @MU

WdaMITu3usInNG (pressure) MITUTAMNHH (tem-
perature) M3LARBUWIVBIYBGAD (proprioception)
wazns5u3Maeanulud (kinesthesia) wui laidl

[

ANMUUANGN DI NN LI AUNNTAANITZAU 0.05

(MWD 4)

MINTN 4 ANHUANANTBINTIUANNFINUTDMUIULAHD F¥HINNANNANDI (ST) (n=29) uaznanmuaN (CT)

(n=29) Iﬂﬂ"l!ﬁﬂ’liﬂ‘smﬁu sensory assessment

Sensation Control group Sensory Retraining Group Control group Sensory retraining group Mean p-value*
Pre-test Post-test Pre-test Post-test difference
meantSD  mean+SD mean+SD mean+SD mean+SD mean+SD

Pain 1.38+0.73 1.48+0.69 1.21+0.73 1.69+0.54 0.10+0.31 0.48+0.57 0.38 0.003*
Light touch 0.90+0.86 1.03+0.91 1.00+0.71 1.45+0.63 0.14+0.35 0.45+0.57 0.31 0.016*
Pressure 1.28+0.70 1.41+0.73 1.31+0.66 1.62+0.49 0.14+0.35 0.31+0.54 0.17 0.157
Temperature 1.14+0.74 1.34+0.67 1.14+0.74 1.48+0.63 0.21+0.49 0.34+0.48 0.14 0.286
Proprioception 1.17+0.71 1.31+0.66 1.17+0.80 1.52+0.63 0.14+0.35 0.34+0.48 0.21 0.068
Kinesthesia 1.17+0.71 1.31+0.66 1.17+0.85 1.48+0.69 0.14+0.35 0.31+0.47 0.17 0.120

* Statistically significant (p<0.05) by unpaired t-test
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Effectiveness of Sensory Retraining Combines Occupational Therapy on Upper Extremity Rehabilitation in Stroke
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Sirindhorn National Medical Rehabilitation Institute, Thailand
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Corresponding author: Chalinee Khunta, Email: ko_on_jea_bo@hotmail.com

Abstract: This study is an experimental study. The objective was to study the effectiveness of sensory retrain—
ing in combination with occupational therapy (OT) on upper limb rehabilitation in stroke patients. The
author conducted a randomized controlled trial divided into two groups (control group and experimental
group) Fifty-eight participants were assigned to control group (N=29) and experimental group (N=29).
Both groups received frequency rehabilitation three times a week for six consecutive weeks for a total of
18 sessions, with the experimental group receiving 30 minutes of occupational therapy rehabilitation,
followed by 30 minutes of sensory retraining for a total of 60 minutes, and the control group receiving
60 minutes of occupational therapy rehabilitation. The assessments consisted of (1) the functional Tactile
Object Recognition, (2) Fugl-Meyer Assessment of Physical Performance (Upper Extremity Motor), and
(3) Sensory Assessment, with a total of two measurements: before and after the end of the last rehabili-
tation. The study found that upper limb rehabilitation in stroke patients using sensory retraining techniques
combined with general occupational therapy rehabilitation was more effective in increasing sensory ability
through object recognition from physical senses and sensations in the arms and hands than conventional
occupational therapy rehabilitation alone. On the ability to control the movement of the upper limbs, the
score changes increase. The results of the study concluded that sensory retraining combined with general
occupational therapy rehabilitation is a technique that can effectively improve the sensory ability of the

weak arm and hand.

Keywords: stroke survivors; occupational therapy; sensory retaining; functional sensory discrimination
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Development of Policy Proposals for Utilizing Health Service Management Innovations

to Enhance the Quality of Operations in Health Region 8
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Division of Inspection, Office of the Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science of Thailand 2024;33(4):754-66.

Corresponding author: Nattanant Sutawong, Email: sutawong1974@gmail.com

Abstract: The objectives of this research were (1) to evaluate the success of implementing the Ministry of Public
Health’s policies, (2) to analyze success factors and innovations in health service management based on
the Ministry’s guidelines, and (3) to develop policy proposals for employing health service management
innovations to improve operational quality in Health Region 8. The sample group was purposively se-
lected and consisted of personnel of Health Region 8, a total of 59 people. The research project carried
out from October 2022 to February 2024. Data were collected by using a document study record form,
interviews, and questionnaire; and were analyzed by using content analysis and descriptive statistics to de-
termine frequencies, percentages, means, and standard deviations. It was found that there were 6 projects
implemented to support the national strategies based on Ministry of Public Health policy. The overall
performance of Health Region 8 was at a high level (Mean=3.88, SD=0.342), and the attitude towards
Ministry’s policy implementation was also at high level (Mean=4.09, SD=0.457). Factors for the suc-
cess in the operations include (1) management and coordination, (2) resources and support, (3) community
participation, (4) technology and innovation and, (5) monitoring and evaluation. Innovation in health
service management that were used in accordance with the Ministry of Public Health policy were (1) R8
NHSO SANDBOX, (2) R8 Anywhere, (3) R8: NSD, and (4) R8 Medical Hub. Policy proposals for
policy-making agency were divided into short-term and long-term. The short-term policies included: (1)
increasing the efficiency of information systems and reporting, (2) promoting personnel training, (3)
supporting the use of technology, (4) developing health service standards, (5) promoting community
participation, and (6) increasing communication channels with the public; and the long-term policies
were (1) long-term planning for personnel development, (2) development of health infrastructure, (3)
research and development of medical innovations, (4) creating network of cooperation between agencies,
(5) development of the financial system and health insurance, and (6) creating a systematic research and

development.

Keywords: policy proposals; health service management innovations; Health Region 8
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Abstract: The quality inspection of the automated sphygmomanometers in the communities surrounding the
Navamindradhiraj University was using the BP Sure test. This test was from Department of Medical
Sciences, Ministry of Public Health. The objective of the study was to inspect the quality control of the
non-invasive blood pressure measurement devices as follow: (1) the document list of non-invasive au-
tomated blood pressure, (2) maximum permissible error of cuff pressure indication and air leakage, and
(3) maximum permissible error of cuff pressure indication compared to the actual values of the person in
case of inaccessible test mode. Of 42 machines were from community of Tha Nam Samsen, Rajphathap-
thimruamjai, and Navamindradhiraj. The results showed there were 25 machines (59.5%) passed both
maximum permissible error and air leakage. Only one machine (2.5%) was not passed the qualify from
damaged pin connector. Moreover, 16 machines were reported to unable to register test mode. Based on
the findings of this study, non-invasive blood pressure should be inspected in more communities in order
to observe quality of sphygmomanometers. After inspect services, they should evaluate the satisfaction of
all recipients. Additionally, healthcare professions should encourage to train the BP sure test for further

developing the standard inspection of blood pressure monitor service unit in the community.
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