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Careful Interpretation of p value (1)
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Abstract: Risk Factors for Measles Mortality in Southern Border Provinces of Thailand, 2018-2019

Suwich Thammapalo, M.D., Ph.D. (Epidemiology) *; Choopong Sangsawang, M.D.**; Sawanya Chantuta—
non, B.N.S., M.Sc.*

* Office of Disease Prevention and Control (ODPC) 12, Songkhla; ** Field Epidemiology Training Center
(FETC), Office of Disease Prevention and Control 12, Songkhla Province, Thailand

Journal of Health Science 2021;30(4):587-96.

In 2018 - 2019, the southern border provinces of Thailand were affected with large measles epi-
demic with 30 death cases (CFR 0.68 percent). We initiated an epidemiological study in order to identify
risk factors for measles mortality and recommend the prevention and control measures. We conducted a
case—control study in 4 provinces where 30 measles death cases notified. A case was defined as an in-
patient aged lower than 15 years old who dead with final diagnosed as measles or positive measles IgM
and having onset during 1 August 2018 — 28 February 2019. Controls were randomly selected from the
same community of cases who positive measles IgM and survived after treatment as inpatient. Parents of
all 30 cases and 231 controls were face-to-face interviewed by using a standard questionnaire. Among
30 death cases, there were 93.33 percent aged lower than 5 years old, 46.43 percent had malnutrition
and 96.15 percent unvaccinated. Pneumonia with respiratory failure was a major cause of all measles
death cases. Average duration from the death cases onset to measles diagnosis was 5 days and to vita-
min A treatment was 8 days. The study revealed that preadmission pneumonia and previous hospitalized
with infection in 14 day before the onset of measles were associated with measles mortality (Adj OR=
8.08, 95%ClI=1.66-39.35 and Adj OR= 3.24, 95%CI=1.04-10.10, respectively). High dose vitamin
A treatment before developing respiratory failure was a significant preventive factor (Adj OR= 0.27,
95%CI= 0.09-0.81). Pneumonia complication was a major risk of measles mortality. Early diagnosis of
measles cases with early vitamin A treatment was important prevention measures. To provide a standard
clinical practice guideline for clinicians and public health authorities in the area, to improve hospital in-
fection control, use of immunoglobulin to prevent measles in exposed susceptible high-risk persons and

vitamin A deficiency prevalence survey in the area are important for prevention measles mortality.

Keywords: risk factors; measles mortality; southern border provinces of Thailand
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Factors Related to Prevention and Control of Hand Foot and Mouth Disease of Responsible Person in Kindergartens

Abstract: Factors Related to Prevention and Control of Hand Foot and Mouth Disease of Responsible Person in

Private Kindergartens, Bangkok

Ketsuda Sijuk, M.P.H.*; Phubet Saengsawang, Dr.P.H. (Public Health)**
* Epidemiology workgroup, Communicable Disease Control Division, Bangkok Health Office; ** Department|
of Community Health, Mahidol University , Thailand
Journal of Health Science 2021;30(4):597-604.

Hand Foot and Mouth disease is commonly found in children aged under 5 years or preschool. The
trend has been increased every year and has affected well-being of children. The private kindergarten in
Bangkok is a place where the childrens spent time together, to employed prevent and control of the disease
the standard guideline by the responsible person is important that could affect the spread of the disease.
This study cross-sectional research design aimed at investigated factors affecting the prevention and control
of hand foot and mouth disease of responsible person in private kindergarten, Bangkok. A sample of re-
sponsible personal at private kindergarten, Bangkok were recruited 150 and were collected during February
- March 2019. Data were asked to self- administed questionnaires and analyzed by descriptive statistics and
Chi-square test. The result revealed that the majority of participants age between 30-39 years (32.7%),
female gender (82.0%) and were teachers (52.4%). Prevention and control of hand foot and mouth
disease of the private kindergartens were nearly good (72 %). Factors significantly associated with the
prevention and control of hand foot and mouth disease included: 1) educational background (p=0.038),
2) past training history (p=0.001), 3) knowledge related to hand foot mouth disease (p=0.001), 4) job as-
signment of the organizational structure (p=0.001), 5) knowledge information 6) materials support and equip-
ment from public health personnel (p=0.001) and 7) participation of parents and communities (p=0.001).
Therefore, effective weakness to prevent and control of hand foot mouth disease in private kindergarten
consisted of enhancing current relevant knowledge and information of the responsible staff in the private
kindergarten, encouraging parents and community in volunteer, include material and equipment support.
Finally, collaboration between public sector and private sectors for follow-ups and evaluations is key

component to ensure successful operation.

Keywords: hand foot and mouth disease; private kindergartens; Bangkok
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Abstract:

Discriminant Analysis of Factors Influencing the Occurrence of Chikungunya Disease in Households in

Community. Songkhla Province, Thailand

the

Utissak Harirattanakul, M.D., Dip. Thai Board of Preventive Medicine*; Rewat Rugkua, B.P.H., Ph.D.

(Public Health)**
* Songkhla Provincial Public Health Office; ** Krabi Provincial Public Health Office, Thailand
Journal of Health Science 2021;30(4):605-13.

From the situation of Chikungunya epidemic in Thailand and Songkhla province which occurs
continuously and tends to increase. The researcher therefore conducted a study of this cross-sectional
descriptive research. The objective was to analyze factors that could identify household groups that were at
risk and not at risk of Chikungunya disease in communities in Songkhla province. The study was conducted
in 2 groups of 566 persons, divided into 283 household members who had had Chikungunya disease and
283 households who had never had Chikungunya disease. It was found that there were 3 variables that
could differentiate the household groups into households that were at risk and not at risk of Chikungunya
disease: (1) prevention and control behavior of Chikungunya disease, (2) awareness of Chikungunya
Disease, and (3) the Breteau Index. Such relationship could be written into a group classification equation
in the raw score form of the function Y = (-1.996) + 0.443 (B) -0.222 (PS) - 0.003 (BI), and
the group classification equation as a score of standard function Z = 0.962 (B) - 0.478 (PS) - 0.255
(BI). The coefficients of equation for predicting membership as at risk and not at risk households could
be utilized through linear classification functions to produce an equation to forecast the classification of
new households, as follows: forecasting equations for household groups that were not at risk for Chi-
kungunya disease was D = -181.722 + 7.044 (PS) + 3.799 (B) + 0.064 (BI); and the forecasting
equation for households that were at risk of Chikungunya disease was D = -179.899 + 7.246 (PS) +
3.397 (B) + 0.067 (BI). Validation of the classification function using the cross—validation method or
leave-one-out revealed that the proposed functions could correctly identify household groups that were
at risk and not at risk of Chikungunya disease by an average of 68.00%. For the households that were
not at risk of Chikungunya disease, the functions could predict correctly up to 69.61 percent; and for the
household groups at risk of Chikungunya disease, the function can predict correctly by 64.66%. From
the research results, it was recommended that household members should promote behavior on preventing
and controlling Chikungunya disease. Good awareness of Chikungunya disease should be promoted and

the data on Breteau Index should be collected as well.

Keywords: Chikungunya disease; discriminant analysis; Songkhla province
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Abstract: Factors Affecting Successful Weight Loss Among Obese Persons

Chonvipa Sulakkananurak, M.P.H. (Nutrition for health); Oun Tasing, M.P.H. (Environmental Health)
Faculty of Science and Technology (Public Health), Phranakhon Si Ayutthaya Rajabhat University, Thailand
Journal of Health Science 2021;30(4):614-22.

The objective of this study was to evaluate the factors that affected body transformation among
obese adults who were able to lose weight and maintain weight continuously; and study the ways to
prevent obesity in a sustainable manner. It was conducted as a qualitative research in Phra Nakhon Si
Ayutthaya province. Data were collected by in-depth interviews with specific sampling from 12 samples;
and were analyzed by content analysis. The results showed that the most common cause of obesity was
the overeating of food, especially sweet beverages, sweets, fried food, and high-fat foods. Many factors
that affect the body of samples made the sample lose their weight and could control their weight suc-
cessfully. The long-term care of obesity included diet control, exercise, attitude adjustment, lifestyle and
nutritional habits changes, increased happiness, stress management, self-confidence, and not to compare
with others. These approaches should be performed relularly with discipline in order to ontrol weight
successfully. If any action is missing, it may affect obesity management in the long term and may lead

to obesity recurrence.

Keywords: weight loss; weight management; obesity; dieting control; physical activity
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Abstract:

Pesticidal Use and a Self-protective Behavior among Flower Agriculturists at Wangluek Subdistrict, Sam-

chuk District, Suphanburi Province

Nuchita Muangngam, B.P.H.*; Tanin Sutheeprasert, M.Ed.**; Thanittha Thongnak, M.P.H.**; Wirot

Iamrahong, M.Sc.**; Surasak Soonthorn, Ph.D.**

* Bansra Health Promoting Hospital Samchuk District Suphanburi Province, ** Sirindhorn College Of public

Health Suphanburi, Thailand
Journal of Health Science 2021;30(4):623-33.

Nowadays, some agriculturists still have incorrect behavior of using agriculturally chemical sub-
stances with no proper protection. Thus, this is absolutely risky to directly contact and being jeopardized
from such chemical substances. This survey research was aimed to explore pesticidal use and a self-pro-
tective behavior of flower agriculturists at Wangluek Subdistrict, Samchuk District, Suphanburi Province.
The population of this study comprised 75 households with one participant represented one household.
Data were collected by questionnaire and were analyzed by descriptive statistics, including frequen-
cy, percentage, mean, standard deviation, median, quartile deviation, minimum and maximum. Results
showed that 25.33% of marigold agriculturists, 17.33% of jasmine agriculturists and 57.33% of crown
flower agriculturists. In terms of gender, 68.00% were female with the age of 57 years old (Q.D.=5.00).
82.67% of the participants completed no higher than primary school level and had 30,000 Baht income.
Demography for crown flower and jasmine agriculturists included age, education background and average
annual income were not much different. However, the marigold agriculturist seemed to include the new
generations with higher education and average annual income. Insecticides and growth regulator chem-
ical substances were at the high level in the process of planting and harvesting. In addition, using such
substances for marigold was lower than other flowers, yet the frequency of use was the highest. Agri-
culturists in three groups displayed high level of a self-protective behavior from pesticidal use. However
the jasmine agriculturists and crown flower agriculturists still experiencing acute allergic reactions from
pesticidal use. Future research should be focusing more upon promoting a better self-protective behavior

towards pesticidal use in flower farming among agriculturists and agriculturists’s family.

Keywords: flower agriculturist; self-protective behavior; pesticide use
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Formation of Ruk Tai Community through Participatory Process, MahaSarakham Province, 2017 - 2018

Abstract: Formation of Ruk Tai Community through Participatory Process, MahaSarakham Province, 2017 -

2018

Nittaya Phoklang, B.P.H.*; Amorn Suttisa, M.P.H.*; Natthawut Masasai, Diploma of the Thai Board of
Internal Medicine**; ChawamaiPhinage, M.N.S. (Adult Nursing)***

* Mahasarakham Provincial Public Health Office; ** Kudrung Hospital, Mahasarakham Province; *** Ma-
hasarakham Hospital, Thailand

Journal of Health Science 2021;30(4):634-44.

This participatory action research was aimed to compare participation behavior and laboratory
tests before and after performing activities to delay the progress of renal impairment and to identify a
pattern to establish a Ruk Tai community (community cooperation for preserving renal functions). Five
villages were selected by using simple random sampling. Subsequently, a purposive sampling technique
was employed to select 500 participants, including community leaders, individuals and patients with
chronic disease following the inclusion criteria. The activities to delay renal impairment consisted of four
main subsequent stages: planning, action, observation and reflection. The planning stage applied A-I1-C
for participatory planning, including appreciation (A), influence (I), and control (C). The implemen-
tation of the plan took 12 months. A questionnaire, laboratory tests and focus groups were applied for
data collection. The data were then analysed by using percentage, mean, standard deviation (SD) and
paired t-test. The level of statistical significance was set at 0.05. The study findings revealed that the
participation behavior of the participants significantly increased after undergoing the activities at 0.05
level. According to the laboratory results, the patients with chronic disease had slower progress of chronic
kidney disease; 13 people (81.25%) turned disease stage 4 in to 3, and 38 people (56.71%) shifted
from stage 3 to 2. Moreover, a pattern of the formation of the Ruk Tai community was obtained with
four steps consisting of: (1) forming a committee with duties, (2) creating a participatory plan following
the community context, (3) taking action, and (4) evaluating by the committee. Implementation of the
participatory strategy for establishing Ruk Tai community was found to be beneficial to building problem
awareness, seeking a solution, and voluntarily engaging of the community. These benefits could result in
concrete work that should be explicit and continuous. It is recommended that this model should be applied

in other areas with similar contexts.

Keywords: participation; Ruk Tai Community; delay of progression of chronic kidney disease
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Abstract:

Relationship between PM2.5 Dust Exposure and Exacerbation of Chronic Obstructive Pulmonary Disease

Patients in Nan Hospital, Thailand

Kanok Pipatvech, M.D.; Siriporn Uppachak, B.N.S.
Department of Internal Medicine, Nan Hospital, Thailand
Journal of Health Science 2021;30(4):645-53.

In the Northern Thailand, there are a lot of forest burnings that causes air pollution. Exposure to
ambient particles with median aerodynamic diameter less than 2.5 um (PM2.5) is found to be a risk fac-
tor that caused acute exacerbation of chronic obstructive pulmonary disease (AECOPD). But the research
studies on PM2.5 correlations with the recurrence of COPD in northern Thailand are rare. The objective
of this study was to assess the relationship between the duration and amount of exposure to PM2.5 and
the relapse as well as the hospitalization in COPD patients. It was conducted as a cross-sectional study
(prospective data collection) during January 2019 to May 2019 in COPD patients aged over 40 years
who came for treatment at Nan Hospital, Thailand. Data on the general characteristics of the COPD
patients were collected, including age, gender, occupation, education, smoking behavior and their home-
town. Factors affecting the occurrence of AECOPD were also collected which included PM2.5 levels and
the duration of exposure before coming to the hospital. Data were analyzed by using by multiple logistic
regression. There were 851 COPD patients with AECOPD and 1,351 cases without exacerbation. For
the AECOPD cases, 63.0% were male and 93.7% aged over 60 years old. The average age of patients in
the study was 74.7+9.6 years. Factors affecting the occurrence of acute exacerbation of COPD were 2.4
times more smoking history. Receiving PM2.5 36-75 pg/m’ and PM2.5 exposure greater than 75 pg/
m®. COPD prevalence was significantly associated with elevated PM concentration levels: adjusted OR 1.5
for more than 35 pg/m® and less than 75 pg/m® and adjusted OR 1.6 for more than 75 pg/m®. Exposure to
PM2.5 levels 36-75 png/m® increased the exacerbation of chronic obstructive pulmonary disease by 1.3
times, and exposure to PM2.5 levels greater than 75 pg/m® increased the relapse of chronic obstructive
pulmonary disease by 1.4 times. The recurrence of COPD was also found to be associated with the expo-
sure at high concentrations of PM2.5 greater than 75 pg/m® within one to four days. Physicians should

recommend the practice of self care in such patients during the period of high pollution to prevent relapse.

Keywords: chronic obstructive pulmonary disease; PM2.5; dust exposure; disease exacerbation
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Abstract:

Nealnad Cheyor, B.Sc. in Pharm.
Nongjik Hospital, Pattani Province, Thailand

Journal of Health Science 2021;30(4):654-60.

The objective of this research was to study the effect of medication adjustment for Muslim patients
with uncontrolled diabetes during the period before Ramadan and in Ramadan. The samples were 101
uncontrolled diabetic patients. The study tool was fasting blood sugar monitoring record. The data were
analyzed by descriptive statistic, paired t — test and Fisher’s exact test. It was found that our study shows
a significant decrease in fasting blood sugar during Ramadan. Patients with hyperglycemia (FBS> 250
mg/dL) were only 1.989%, which was significantly lower than before Ramadan. Therefore, diabetic drug

adjustment is useful for Muslim patients with uncontrolled diabetes during the Ramadan period.

Keywords: diabetes treatment; Muslim; uncontrolled diabetes; Ramadan
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Abstract: Effect of Delaying Onset of Diabetes with a Combination of Case Management and Motivational Interview

in Hypertension Patients at Thepha Hospital, Songkhla Province, Thailand

Supaluk Chaibunkaw, M.Sc.
Thepha Hospital, Songkhla Province, Thailand
Journal of Health Science 2021;30(4):661-7.

The purpose of this study was to find out the effect of delaying onset of diabetes with a combination
of case management and motivational interviewing in hypertensive patients. It was conducted as a quasi-
experimental research with one group post-test design. The samples were 42 hypertension patients selected from
purposive sampling. The data were collected during October 2018 to April 2019. All the patients were treated
three times per years with case management and motivational interview. Factors affecting insulin resistance of
each patient were analyzed, together with information on daily routine activities and laboratory results. They
were advised to reduce sedentary lifestyle, to have food for boosting high density lipoprotein and avoid food
having low density lipoprotein (LDL), as well as to take Hypolipidemic agent. The data were analyzed using the
descriptive statistics of frequency and percentages, comparison mean of FBS with one sample t-test. It was found
that after the case management, most patients under the age of 60 years had systolic pressure in level 1 hyper-
tension which increased from 85.7 percent to 95.2 percent. Systolic pressure at the levels 2 and 3 decreased. Tri-
glyceride level of <150 mg% increased from 43.9 percent to 87.1 percent, and the level of >150 mg% decreased
from 56.1 percent to 12.9 percent. The LDL level of <100 mg% increased from 43.9 percent to 45.2 percent,
and that of >100 mg% decreased from 57.1 percent to 54.8 percent. For the body mass index (BMI), those with
the index of 25 kg/m’ decreased from 66.7 percent to 64.4 percent; and the BMI <25 kg/m” in female patients
increased from 33.3 percent to 35.7 percent. The case management approach was found to be significantly

effective in delaying the onset of diabetes (with FBS lower than 126 mg/dL) (p<0.001).

Keywords: delaying onset of diabetes, hypertension, case management, motivational interviewing, chronic diseases
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Abstract: Effectiveness of Disease Control Measures on the Transmission Risk of SAR-Cov-2 among High-Risk

Contacts: a Case Study in Phuket, Thailand

Tanit Sermkaew, M.D.*; Nichapat Sangkaew, M.B.A.**; Chayanon Phucharoen, Ph.D in Economics**

* Office of the Permanent Secretary Ministry of Public Health; ** Faculty of Hospitality and Tourism Prince
of Songkla University, Thailand

Journal of Health Science 2021;30(4):668-78.

During the first wave of COVID-19 (April- May 2020), Phuket had the second-largest accu-
mulated number of COVID-19 confirmed cases nationwide. Two major stringent disease control mea-
sures, including complete quarantine of all high-risk contact (HRCs) in stated provide facilities (LQ)
and district lockdown, were implemented. This paper analyzes the effectiveness of those two policies by
employing the Probit model to assess the infection probability of high-risk contact during policy imple-
mentation. The results indicated that a complete quarantine of all high-risk contacts in LQ significantly
alleviated their infection probability as the household secondary attack rate among HRCs statistically
diminished after this measure had been implemented. We found no evidence that the implementation of
district lockdown could statistically reduce the infection probability of all HRCs in our samples. However,
an increase in household transmission’s coefficient among high-risk contact was found instead when this

policy was annexed. Hence, the district lockdown policy should be implemented with full caution.

Keywords: COVID-19; SAR-CoV-2; disease prevention measures; high risk contacts
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Abstract: Development of Tuberculosis Management Model for Lat Lum Kaeo Hospital, Pathum Thani Province,

Thailand

Apichon Jeensavake, M.D. Diploma (Preventive Medicine)
Lat Lum Kaeo Hospital, Pathum Thani Province, Thailand
Journal of Health Science 2021;30(4):679-89.

The purposes of this research were to study and develop tuberculosis (TB) management model for
Lat Lum Kaeo Hospital, Pathum Thani Province. The sample group consisted of 40 service providers of
the multidisciplinary teams of Lat Lum Kaeo Hospital network, and 50 service providers of the associ-
ate networks, and service recipients which were selected by purposive selection method. Data collection
tools were (1) Self-care behavioral assessment form of TB patients, (2) TB patients’ satisfaction ques-
tionnaires, and (3) Multidisciplinary team’s satisfaction questionnaires. Data analysis, qualitative data,
content analysis and quantitative data were analyzed by descriptive statistics such as number, percentage,
mean and standard deviation. Inferential statistics was t-test statistics (p<0.05). The research analyzed
the situation of TB patient care system management of the Lat Lum Kaeo Hospital network before the
model development. It was found that members of the multidisciplinary teams of Lat Lum Kaeo Hospital
network have different level of knowledge and patient care skills, the mortality rate among TB patients
during treatment was high, the patients failed to take medication on continuous basis, there was no fol-
low-up plan and treatment evaluation, and there was no tangible TB management model. Therefore, the
research developed TB management model for Lat Lum Kaeo Hospital in order to provide systematic
approach for TB management and system to monitor, evaluate and develop the management model on
continuous basis. As a result, 3CS Model (Client, Care Team, Community, System) for TB management
for Lat Lum Kaeo Hospital, Pathum Thani Province, was developed and consisted of 4 components,
namely (1) patient management (client) which initiated 3 innovations: teaching media for tuberculosis -
“5 TB network”, drug delivery, and reminder calendar, paying attention to taking medication; (2) care
team management, (3) community management which led to development of 5-Network Tuberculosis
Innovations, and (4) system management which led to 1-2-2 model innovation. TB patients’ self-care
behaviors according to the TB treatment plan after the experiment had improved with statistical signif-
icance (t = 2.215, p<0.05). The overall satisfaction of the multidisciplinary teams of Lat Lum Kaeo

Hospital network and the associate networks on TB patient management model was high.

Keywords:. model development; management model; tuberculosis
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Abstract

This study examined the distribution of wealth and associations between wealth and trends in relative

health inequalities after adjusting for other socio-economic position indicators among Thai among Thai adults
aged 50 and over. We obtained data from the Survey of The Older Persons in Thailand 2017. Two health
outcomes, Self-rated health (SRH) and limitation of at least one activity daily living (ADL), were used as
dependent variables. Binary logistic regression was conducted to examine the relationships with wealth index,
education, place of resident including demographic. Health inequality was estimated using the Relative Index
of Inequality (RII). This study found that wealth index, which derived from data of the survey of older person,
could be used to provide measures of socioeconomic inequality among Thai older persons and monitoring
aging policies when income data was difficult to analyze and consumption expenditure data were not available.
The inequality of health status was evident among various wealth groups. The richest tercile of the wealth
index was much healthier than the poorest group, and this difference increased with age. Our results also sug-
gested that education was protective factors for health outcome. However, living in rural or urban area were no

statistic significant in this study.

Keywords: health inequalities; wealth; older persons

Introduction
Socio-economic position (SEP) is one of social
determinant of health, which plays significant impact
to health status and inequity in health of older person
in high-income, middle-income and low-income
countries" . Individuals with lower SEP exposed to

multiple risk factors including health-related be-

haviours and are more likely to suffer from numerous
morbidity conditions and early mortality(g'm. SEP also
played significant role in development of frailty(m.
Based on these associations, measures to reduce in-
equities are placed in the 2030 Agenda for Sustainable
Development, adopted by all United Nations Member

States in 2015. More specific policy agendas - such
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as active ageing(ls), healthy aging(le)

)

, social protection

18-20
( ) _ are also

floor* " and universal health coverage
showed in action reform plans of international orga-
nizations and countries®"*”. SEP is related to social
and economic factors. Multiple SEP indicators are
usually needed to measure entirely effect of SEP on
health across the life course®>**,

Household income, household consumption ex-—
penditure and wealth are directly measure material
resources component of SEP, living standard and
household economic status. Income affects to health
through consumption expenditure of health enhancing
goods and services. Wealth is related to income. How -
ever, they are not the same meaning. Wealth reflects
accumulated assets that can be drawn upon in times
of economic instability(%).

Wealth has advantages as indicator of SEP for
older person than income and consumption expenditure
regarding household economic status in middle-income
and low-income countries"*". First, household sur-
veys usually do not collect or difficult to collect reli-
able income and consumption expenditure. In contrast,
questions regarding ownership of assets are usually
collected and more reliable®**”. Second, Well-being
of older person depend on the economic status of their
household more than individual income. Older people
are usually living with family or rely on the support
both in cash and in kind from family member, who
live not far from them®®. Third, wealth can be con-
sidered as a more permanent indicator than income
and consumption expenditure, which may fluctuate
from economic shock*” especially for poor and near
poor households, which usually do not have adequate

reserve.

The principal component analysis (PCA) based

wealth index have been widely used in household
survey(so’Bl). It is a composite measure of ownership
of durable assets and non-durable assets, housing
characteristics and access to public services including
public resources. Comparative analysis between wealth
indices and income or expenditure indices found that
the wealth index is at least as reliable as convention-
ally measured expenditures in explaining variation in
education, fertility, and health®*'*®_ Research have
concluded that wealth has association with health
outcome in old age in many countries. self-rate health
and functional limitations were frequently used as
health outcome indicators, while wealth index was
used as one of SEP indicators" .

In Thailand, a research previously conducted us—
ing the Surveys of the older population demonstrated
association between education, categories income and
number of household assets with self-rated health and
functional disorders'”. However, the study used num-
ber of household possession, which was not wealth
index. The wealth index was constructed and used in
other studies. Comparison the PCA-based wealth
index with household income and expenditure using
data from the 1998, 2000 and 2002 of national
Socioeconomic survey (SES) found that correlation
between the wealth index and household income/
expenditure was moderate, ranging from 0.52 to
0.54%%. The wealth index also was constructed using
data from the 2014 Thai National Health Examination
Survey for analysis socioeconomic inequalities in the
association between alcohol use disorder and depres-
sive disorder among Thai adults"?.

This study aims to find association of wealth with
health status of older person using wealth index ap-

proach, and possibility to use wealth index as a so-
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cioeconomic position indicator for monitoring ineq-

uity in health and social policies.

Material and Methods

This study uses data from the 2017 Survey of The
Older Persons in Thailand, which is a repeated
cross—sectional survey by the National Statistical Of-
fice (NSO). This survey is conducted every three
years. The survey objects are Thai citizens, who are
not less than 50 years old. The total sample of older
individuals (50 years old and above) of the sixth
rounds survey in 2017 ware around 70,000.

We used two dependent variables to measure health
status, which is based on self-reported information.
The first indicator was self-rated health (SRH), The
second indicator was self-reported difficulty perform-
ing one or more of the ‘‘activities of daily living’’
(ADL). SRH was assessed on a five points scale,
which were combined to a dichotomous variable:
Answers as “very good”, “good”, “average” are
considered as 0, and “bad” and “very bad” are con-
sidered as 1. Another dichotomous variable, which
was defined as “dependency” in this analysis, was
created using assessment of six basic ADLs - wash-
ing, toileting, dressing, feeding, mobility, and trans-
ferring. If answer were “could not perform activity”
or “can limitation to perform the activity” for at least
one activity of the 6 ADLs, a score of 1 was coded,
0 for otherwise.

Independent variable was a wealth index, which
was constructed from data of household assets and
household characteristic in the survey. This study
applied the principal component analysis (PCA) to
derive a relative weight to the wealth index*>%"%%)

The PCA technique is a multivariate statistical tech-

nique used to reduce a set of correlated variables into
a smaller number of uncorrelated “principal compo-
nents”. Filmer and Prichette suggested to use only the
first principal component to represent the household’s
wealth®. Factor scores from the first principal com—
ponent is used to generate a household score. Although
first principal component frequently explains substan-
tial proportion but not majority of the total variation,
including subsequent higher order component may
improve not much explanation of the total variance®* **,
and higher order components may not association with
consumption expenditure(%), which can be explained
that each included asset variable may have determinant
other than socioeconomic status®”.

Data of housing characteristics, water sources and
ownership of household assets from section 9 of the
survey were used except 2 questions regarding safety
measures for older person. Altogether 20 variables
could be classified into two groups: housing charac-
teristics and water supply (5 items; accommodation
type, building style, having bathroom/toilet, source
of drinking water/ source of water supply in house-
hold), possession of durable assets (15 items; tele-
vision, VCD/DVD, mobile phone, computer,
refrigerator, microwave, washing machine, air condi-
tion, motorcycle, cable TV, satellite TV, internet, car/
pickup truck/van, tractor, wheel-plough). Housing
characteristics were converted into dichotomous
variable as permanent building/material or non-
permanent. According to WHO and UNICEF crite-
ria®®, water supply were recoded into binary variable
(no service/unimproved water source and improved
water sources). The rest of asset variables were
dichotomous having a value of either zero or one.

Control variables are age group (50-59, 60-69
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and 70 and over), the personal highest education
level (primary school or lower, secondary school,
vocational, college or university ), type of household
(single, couple, more than one generation), place of
residence (urban, rural).

The descriptive statistics were used for analysis:
the frequency and percentage of each variable. Wealth
was divided into terciles - “Poorest”, “Middle” and
“Richest”.

The outcome on SRH and ADL was analysed by
binary logistic regression. The result was presented as
odds ratio (OR) and 95% confidence interval (CI).
The relative index of inequality (RII) was calculated
using multinomial logistic regression for assessment
an inequality of health according to wealth status,

which shows a relative gap between the highest group

Table 1 Factor scores and summary statistics of variables

and the lowest group. All statistical analyses were
performed using STATA 11 software. Missing data

in any variable were excluded from the analysis.

Results

Wealth index

A wealth index was calculated by using PCA. The
first principal component of PCA can predict 21 per-
cent of total variance. Different asset has its factor
score and standard deviation (Table 1). Having Air
condition, Microwave, Computer, Car/Pickup truck/
Van and Internet were top five of factor scores. Chang-
ing of wealth index of a household by each asset was
calculated from Factor scores/SD. For instance, own-
ing a car/truck/van raised a wealth index of a house-

hold by 0.69 units than one that did not. Owning

Variable Mean Std Dev Min Max Factor Scores  F/SD
Construction materials of dwelling 0.9951 0.06979 0 1 0.0709 1.0159
Bathroom/toilet 0.9601 0.19576 0 1 0.1308 0.6682
Drinking water 0.8401 0.36656 0 1 0.1757 0.4793
Water supply 0.8979 0.30272 0 1 0.0834 0.2755
Television 0.9786 0.14462 0 1 0.1501 1.0379
VCD/DVD 0.3977 0.48943 0 1 0.2928 0.5982
Mobile phone 0.9458 0.22643 0 1 0.1933 0.8537
Computer 0.2223 0.41583 0 1 0.3507 0.8434
Refrigerator 0.9503 0.21725 0 1 0.1927 0.8870
Microwave 0.2565 0.43669 0 1 0.3592 0.8226
Washing machine 0.7474 0.43450 0 1 0.3029 0.6971
Air condition 0.2901 0.45381 0 1 0.3669 0.8085
Motorcycle 0.8000 0.40003 0 1 0.0902 0.2255
Cable TV 0.1057 0.30742 0 1 0.1762 0.5732
Satellite TV 0.7277 0.44515 0 1 0.1027 0.2307
Internet 0.3544 0.47835 0 1 0.3287 0.6872
Car/Pickup truck/Van 0.4572 0.49817 0 1 0.3430 0.6885
Tractor 0.0333 0.17953 0 1 0.0304 0.1693
Wheel-plough 0.1419 0.34897 0 1 -0.0500 -0.1433
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wheel-plough was lowers the wealth index by 9.14.
Accommodation type was dropped from calculation.
Because it had zero variance.

The histogram and kernel-density plot of the dis-
tribution of overall wealth index from 20 indicators
showed little evidence of clumping, but some trunca-
tion at the middle and upper part of the distribution.
The mean wealth index score for poorest group, mid-
dle group and richest group are -1.83, 0.04 and 2.58
respectively. Households in the richest tercile usually
have assets with high factor scores such as having Air
condition, Microwave, Computer, Car/Pickup truck/
Van and Internet. Small fraction of households in the
poorest tercile had such assets. In contrast, higher
percentage of poorest households had wheel-plough
more than richest tercile. Most of households showed

similar distribution pattern of housing characteristics.

Comparing with reported individual income, which
was asked as 12 income level range from O to more
than 500,000 Baht/year: 55% of poorest group re-
ported that their income less than 29,999 Baht/year
and 48% of richest group reported that their income
more than 70,000 Baht/year. Correlation (Spearman’s
rho) between reported income and wealth score is
0.4464, p<0.001.

Socio—-demographic characteristics

Characteristics of the included participants and
health indicators using weighted data were showed in
Table 2. The average age of them were 62.1 (men)
and 62.6 (women). Most of the participants was aged
50-59 years, men (48.0%) and women (46.8%).
The proportion of those over the age of 70 was 20.1%
(men) and 22.7% (women), Around 42% were

living in urban area, and most of them are married.

Table 2 Demographic, socioeconomic and health behaviour factors by sex

Variables Men Women
n % n %
Health status
Self-rated health (SHR)
Poor 2,644 8.8 3,729 10.9
No poor 27,519 91.2 30,627 89.1
Limitation of activities of daily living
(1) Disability at least 1 ADL (Dependency) 2,385 7.9 4,334 12.6
No disability 27,778 92.1 30,021 87.4
(2) Disability at least 3 ADL 721 2.4 1,238 3.6
Socioeconomic position
Wealth group (tercile)
Poorest 10,869 36.0 13,186 38.4
Middle 9,712 32.2 10,836 31.5
Richest 9,583 31.8 10,333 30.1
Education
Primary school or lower 22176 73.5 28,239 82.2
Secondary school 4,690 15.5 2,971 8.6
Vocational, college or university 3,298 10.9 3,145 9.2
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Table 2 Demographic, socioeconomic and health behaviour factors by sex

Variables Men Women
n % n %
Demographic characteristics
Age group
50-59 14,493 48.0 16,070 46.8
60-69 9,593 31.8 10,477 30.5
70+ 6,077 20.1 7,809 22.7
Marital status
No partner 4,780 15.8 13,025 37.9
Married 25,384 84.2 21,331 62.1
Family type
Single 2,508 8.3 3,753 10.9
Married couple 7,663 25.4 6,652 19.4
More than 1 household 19,954 66.2 23,863 69.5
Others 40 0.1 88 0.3
Place of residence
Urban 12,683 42.0 14,695 42.8
Rural 17,480 58.0 19,660 57.2
Health behaviours
Smoking
Never 20,894 69.3 33,690 98.1
Seldom 3,330 11.0 292 0.8
Usual 5,939 19.7 374 1.1
Drinking alcohol
Never 16,316 54.1 31,516 91.7
Seldom 12,028 39.9 2,478 7.2
Usual 1,820 6.0 362 1.1
Physical activity
Never 5,766 19.1 8,379 24.4
Seldom 13,053 43.3 16,834 49.0
Usual 11,345 37.6 9,143 26.6
Eating fruits and vegetables
Never 299 1.0 337 1.0
Seldom 9,015 29.9 9,425 27.4
Usual 20,849 69.1 24,594 71.6
Physical examination
No 21,320 70.7 23,228 67.6
Yes 8,843 29.3 11,128 32.4
Total 30,163 100.0 34,356 100.0

Note: Around 109 of data are missing.
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Over two thirds of them live in “more than one gen-
erational” households, and 8.3% and 10.9% of men
and women live alone respectively. Women were in
the poorest wealth level was more than men. 74% of
men and 82% of women had no formal education or
had attained only a primary school level of education.

Of all participants, poor SRH was higher for
women rather than men. The prevalence of having
limitation of ADL for at least 1 ADL (Dependency)
was 7.9% and 12.6% in men and women respective—

ly. Limitation of activities of daily living (ADL) at

least 3 ADL was 2.4% in men and 3.6% in women.

The Degree of SHR and limitation of ADL by
Wealth Index

The proportion of poor SHR and having limitation
of at least 1 ADL (dependency) according to wealth
decreased when the wealth level was higher both in
men and women of every age groups. The proportion
of poor health by SHR and having limitation of ADL
(Dependency) increased with age (Table 3). Those
aged 70 or above had the highest poor SHR (men
19.7%, women 24.2%). The richest tercile had the

Table 3 Self-rated health and limitation of ADL by wealth group, age groups and sex.

Sex Age Wealth group Poor Health® Disability”

(Tercile) n % n %

Men 50-59 Poorest 221 5.9 153 4.1
Middle 176 3.9 132 2.9

Richest 140 3.5 74 1.8

Total 537 4.3 359 2.9

60-68 Poorest 365 10.1 262 7.3

Middle 265 7.8 202 6.0

Richest 172 5.9 147 5.1

Total 802 8.1 611 6.2

70+ Poorest 723 23.3 801 25.8

Middle 336 18.2 455 24.7

Richest 234 14.5 328 20.3

Total 1,293 19.7 1,584 24.1

Women 50-59 Poorest 310 6.6 214 4.6
Middle 296 5.4 189 3.4

Richest 174 3.5 94 1.9

Total 780 5.1 497 3.3

60-69 Poorest 595 12.4 5217 11.0

Middle 321 8.6 326 8.7

High 229 7.1 233 7.2

Total 1,145 9.7 1,086 9.2

70+ Poorest 1,111 8.1 1,613 11.8

Middle 566 4.8 948 8.1

High 440 4.3 782 7.6

Total 2,117 24.2 3,343 38.2

a = Self-rated health, b = Limitation of ADL at least 1 ADL
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lowest proportion of poor SHR for the same age groups.
Dependency also increased with age. The higher the
wealth tercile was, the lower the proportion of depen-
dency.

Wealth Index as a tool for assessment inequity on
SHR and dependency

The RII index according to wealth group showed
consistent and negative association with poor SHR
(OR 2.32, 95% CI:1.87-2.88 in men and OR=1.85,
95% CI:1.58-2.16) and dependency (OR=1.57,
95% CI:1.29-1.90 in men and OR=1.26, 95%
CI:1.11-1.43). The relative inequality according to
wealth level is greater in men than women, the degree
of inequality is significant (Table 4).

The results of logistic regression analysis (Tables

5 and 6) showed that wealth index, advanced age

groups, living with family (with couple or more than
one generation) were associated with higher odds of
poor SHR and dependency. Associations between
self-rated health and wealth index were strongest
among those in the poorest tercile and women in mid-
dle tercile. Strong association with SRH and depen-
dency in age group 70 year and above and age group
60-69 years indicated a strong negative influence of
aging on health status. Family type of living with only
marries couple in men and living with more than 1
household in men and women are associate with poor
SRH and dependency. Higher education and married,
in contrast, is negative association with poor SHR and
dependency. However, place of residence in urban and

rural area was no statistic significant.

Table 4. Effects on self-rated health and limitation of activities of daily living (ADL) by gender.

Wealth group Poor" Disability”
Men Women Men Women
OR 95%Cl OR 95%Cl OR 95%Cl OR 95%CIl
High 1.000 0 1.000 1.000 1.000
Middle 1.127 0.930-1.367 1.222* 1.056-1.414 1.117 0.926-1.347 1.109 0.968-1.271
Low 1.640* 1.366-1.968 1.551* 1.351-1.780 1.278* 1.063-1.536  1.225* 1.072-1.400
RII 2.317* 1.866-2.877 1.848* 1.580-2.162 1.567* 1.291-1.904 1.258* 1.108-1.430
Note: a = Self-rated health, b = Limitation of ADL

RII: relative index of inequality

* p<0.05

Table 5 Results from logistic regression odds ratios and 95% confidence intervals (CI) predicting poor health (self-

rated health) by gender.

Men Women
OR 95%ClI OR 959%Cl
Socioeconomic position
Wealth group (Tercile)
High (Ref.) 1.000 1.000
Middle 1.127 0.930-1.367 1.222* 1.056-1.414
Low 1.640* 1.366-1.968 1.551* 1.351-1.780
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Table 5 Results from logistic regression odds ratios and 95% confidence intervals (CI) predicting poor health (self-

rated health) by gender. (cont.)

Men Women
OR 95%CI OR 95%CI

Education

Primary school or lower (Ref.) 1.000 1.000

Secondary school 0.826 0.672-1.015 0.818 0.641-1.042

Vocational, college or university 0.457* 0.324-0.644 0.460* 0.332-0.638

Demographic characteristics

Age group

50-59 (Ref.) 1.000 1.000

60-69 1.901* 1.5687-2.275 1.916* 1.671-2.197

70+ 4.737* 3.965-5.659 4.964* 4.350-5.663
Marital status

No partner (Ref.) 1.000 1.000

Married 0.578* 0.488-0.684 0.761* 0.676-0.857
Family type

Single (Ref.) 1.000 1.000

Married couple 1.461* 1.052-2.030 1.052 0.845-1.309

More than 1 household 1.766*** 1.295-2.409 1.318* 1.119-1.552

Others 1.994 0.451-8.811 1.033 0.426-2.505
Place of residence

Urban (Ref.) 1.000 1.000

Rural 0.979 0.861-1.114 1.013 0.918-1.119

Total (n) 30,163 34,356

* p<0.05

Table 6 Results from logistic regression odds ratios and 95% confidence intervals (CI) predicting limitation of activities

daily living by gender.

Men Women
OR 95%CI OR 95%CI
Socioeconomic position

Wealth group (tercile)

High (Ref.) 1.000 1.000

Middle 1.117 0.926-1.347 1.109 0.968-1.271

Low 1.278* 1.063-1.536 1.225* 1.072-1.400
Education

Primary school or lower (Ref.) 1.000 1.000

Secondary school 0.764* 0.612-0.955 0.709* 0.557-0.903

Vocational, college or university 0.494* 0.365-0.669 0.378* 0.277-0.516

698 Journal of Health Science 2021 Vol. 30 No. 4



mw&?’uw"’uﬁ"ixmfnmwuai’aﬁ'ﬂﬂ“’mmuzmaqmmwimj’gamtﬂwﬂ

Table 6 Results from logistic regression odds ratios and 95 % confidence intervals (CI) predicting limitation of activities

daily living by gender. (cont.)

Men Women
OR 95%Cl OR 95%Cl

Education

Primary school or lower (Ref.) 1.000 1.000

Secondary school 0.764* 0.612-0.955 0.709* 0.557-0.903

Vocational, college or university 0.494* 0.365-0.669 0.378* 0.277-0.516

Demographic characteristics

Age group

50-59 (Ref.) 1.000 1.000

60-69 2.303* 1.913-2.773 2.810* 2.420-3.263

70+ 9.940* 8.389-11.780 14.060* 12.200-16.190
Marital status

No partner (Ref.) 1.000 1.000

Married 0.497* 0.421-0.586 0.592* 0.529-0.662
Family type

Single (Ref.) 1.000 1.000

Married couple 1.595%* 1.204-2.113 1.381* 1.126-1.693

More than 1 household 1.689* 1.315-2.170 1.620* 1.400-1.874

Others 0.375 0.080-1.762 1.564 0.730-3.352
Place of residence

Urban (Ref.) 1.000 1.000

Rural 0.895 0.786-1.020 1.042 0.947-1.147

Total (N) 30163 34356

* p<0.05

Discussion

Analysis found strong association of wealth and
health status using wealth index approach. Therefore,
wealth index can be a socioeconomic position indica-
tor for monitoring inequity in health and social policies
using data from series of the Survey of The Older
Persons in Thailand. Socioeconomic gradient from the
index can showed different level of SRH and depen-
dency. Regarding the two health outcomes, the relative
inequity (RIT) against SRH was higher than depen-
dency. The gradient was remarkably high in older

people aged 70 years old and above comparing to
older people aged 60 - 69 years old. Moreover, the
degree of relative inequality differs according to sex,
which more research is needed to identify the causal
factors.

Education is considered as another SEP indicator;
the higher education person is more likely to have
better health in this study. Unlike income, consump-
tion expenditure and wealth, which reflect access to
material goods and show standard living condition.

Education could be considered as the non-material
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goods, which is at least partially reflected to different
aspect of SEP including different lifestyles behaviours,
values, social network and opportunity for occupa-
tions®”.

As a cross—section survey, finding that living with
family and marital status associated with SRH and
dependency are not easy to interpret causal relations
between theses finding and health outcome. It might
be explained in other way round that opportunity of
older persons living alone with poor health status or
dependency was low. Nevertheless, it needs more
research especially longitudinal study to answer the
arguments.

Place of residence was no statistic significant for
health outcome in this study. This result was different
from other literatures, which showed urban-rural
disparities(%’m’as). It means that the difference in as-
sess to public service, ownership of selected assets and
housing characteristic of the same wealth tercile in
rural and urban area is not large. This finding can be
explained from benefits of people living in rural area
from the Rural Infrastructure development projects
such as the National Plan for Thailand Accelerated
Rural Electrification, the piped water from artesian
wells or village waterworks project, mobile phone
network and transportation including direct health
impacts from public health reform and the Universal

Health Converge(sg)

. Limitation of questionnaires,
which could not capture more detail of quantity and
quality aspect of assets and household characteristics,
were another possible explanation. The quality of
services in rural areas have still needed to be improved.
For instance, a study of the World Bank found that

transportation to health facilities was the most obsta-

cle for access to care of older people especially the

poor ones, and older people who do not live with adult
children are more likely to have lower utilization of
health services*”. Department of Water Resources has
raised the issue of quality of village waterworks*".

However, there was only mild linkage with income
category and wealth index. This finding is compatible
with previous study using the Socioeconomic sur-
vey®®. It can be explained from the different perspec-
tive of wealth, which reflect more on long term so-
cioeconomic.

There was some limitation on questionnaire re-
garding assets, which retarded ability of the index to
accurately classified wealth index. Revise or add more
specific assets — which are different specification and
price, may reduce the effect of problem of clumping

. 25,42-45
and truncation’ )

, and also have a strong impact
on household rankings in a wealth index®**?, Second,
questions asking for household characteristics, water
sources and some durable assets were not having
enough detail or quality aspect to differentiate for
different level of wealth. For instance, asking only
possession of durable asset such as mobile phone,
television and other electronic equipment are not
enough for differentiate SEP. people in different income
(wealth) level can afford to get these durable assets,
although the assets buying by people in different in—
come level have different specification and price.
Regarding question on household characteristic, house -
hold building material were similar for households in
rural and urban area and in different wealth level.
Detail quantity and quality of characteristics of the
housing structure questions - such as number of rooms,
number of toilets, type of floor and ownership status
— may help for better differentiation.

In addition, this study relied on self-reported of
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health status and their performance on daily activity
livings. Unlike income or consumption expenditure,
which is possible to distribute differently among fam-
ily members by sex and age groups; wealth in this
study had to distributed to all family members equally.

Dependency in this study did not include impair-
ment of cognitive function such as Alzheimer’s disease
and other dementia. Therefore, prevalence of depen-
dency might be lower than actual dependent.

Recommendations

Wealth index should be used as a SEP indicator
using data from the Survey of Older Person in Thailand
for monitoring level of health outcomes as proxies of
well-being against implementation of aging policies.
Further research to construct wealth index using data
from other surveys such as the Health and Welfare
Survey is recommended to see picture of the whole
population. Research is also needed to revise or add
assets for appropriated proxies for wealth of the dif-
ferent socioeconomic class. Since, there may be sig-
nificant changes in household ownership of assets due
to change of technology and lifestyle from time to
time.

This study showed clearly high gradient of SEP to
dependency especially the poor tercile group and old-
er person aged 70 and above. Long term care need
can be demonstrated from the prevalence of limitation
of 3 ADLs of this study. The limitation of three out
of the six Activities of Daily Living (ADLs) has been
used as an eligible for claim for the long-term care
benefit in Singapore(“) and other countries. Study on
insurance for aging society for the Office of Insurance
Commission (OIC) Thailand also suggested using the
limitation of three out of the six ADLs as an eligible

for claim“®. Evidence from this study can provided

information for urgent social policies including social
protection policies - such as income security in old
age and long-term care - for older people especially
oldest old group. Although the Old Age Allowance
program has been expanded to all persons aged 60
and above, who lacked other pension coverage; and
the community based Public Health Long Term Care
System for Dependent Older People has already
launched in 2016; the level of benefits is not ade-
quate(zs’ *9)_ The debates on the universal coverage and
targeting approach including how to implement and
who should be responsible to implement are far beyond
the scope of this study. Nevertheless, the Survey on
older person using wealth index and other SEP indi-
cators can be used to monitor the progress of policy

implementation against health outcomes.
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Abstract:
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Preoperative Assessment and Preparation for Patients Undergoing Anesthesia at Least One Day Prior to

Surgery and Postponement of Surgery in Chiangrai Prachanukroh Hospital

Yuphin Boonphatum, M.N.S.; Jongkolnee Daovijit, M.N.S.; Arunee Chaichomphu, M.N.S.
Anesthesiology Department in Chiangrai Prachanukroh Hospital. Chiangrai Province, Thailand
Journal of Health Science 2021;30(4):706-186.

Preoperative assessment and preparation for patients undergoing anesthesia at least one day prior
to surgery aims to evaluate risk and plan for management of perioperative complications that may oc-
cur. The purpose of this study was to compare the postponement of surgery in Chiangrai Prachanukroh
Hospital between preparation at preoperative clinic and visiting on one day prior to the surgery (standard
preparation). The study was designed as a historical control efficacy research. There were three groups of
patients: (1) the patients who received standard preparation group, (2) the patients who received prepa-
ration during the development of preoperative clinic group, and (3) the patients who received preparation
in preoperative clinic group. The numbers of patients in each group were 2973, 1141 and 1298, re-
spectively. The data on demographic characteristics and postponement due to improper preparation were
collected retrospectively from August 2016 to April 2017 in the first group; prospectively from May
to October 2017 in the second group; and retrospectively from November to December 2017 and pro-
spectively from January to April 2018 in the third group. The data were analyzed by using frequency,
percentage, t-test, exact probability test and logistic regression. It was found that there were differences
among three groups in terms of sex, age, ASA classification, underlying disease and consultation. The
rate of receiving preoperative preparation at least one day prior to surgery in each group was 72.2%,
99.6% and 100.0%, respectively; and the postponement rate was 0.2%, 2.4% and 1.2%, respectively.
After adjustment the differences among groups, the authors found 29.3% increase of the rate of receiving
preparation at least one day prior to surgery and 1.2% increase of postponement rate in the third group
when compared to the first group. This might be due to the unavailability of the postponed case record
system. However, the postponement rate in the third group was less than the second group. The authors
suggested that if there was no constraint on human resource, patients undergoing anesthesia should be
prepared and assessed at the preoperative clinic. In addition, increased preoperative assessment and prepa-

ration should be promoted for patients in all other departments.

preoperative clinic; preoperative assessment and preparation for patients undergoing anesthesia;

postponement of surgery
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Abstract:

Keywords:

Development of Radiography of Bed Terminally Ill Patients and Elderly Patients Using an Adjustable
Sitting Set

Kannarat Samran, B.Sc.; Kanchat Kulpetch Jarukorn, B.Pol.Sc.
Nongkee Hospital, Burirum Province, Thailand

Journal of Health Science 2021;30(4):717-23.

In Nongkee Hospital, Burirum Province, Thailand, there were 856 patients receiving chest and
abdomen radiography services in 2019. The objective of this study was to develop an innovation for
performing successful chest and abdomen radiography in order to reduce the delay in assist physicians in
providing rapid diagnosis and prompt treatment of the patients. The study samples were patients receiving
X-rays services who were unable to sit or stand, particularly those with bedridden, terminally ill or age-
ing conditions diring the study period from December 2018-November 2019. There were 722 of them
(7.1%) from 10,170 cases requiring radiography. Due to the difficulty in handling the patients during
taking chest and abdomen radiographs in the situation of limiting equipment or personnel in holding the
patients resulting in time-consuming process and low quality radiograph, the authors had devloped a
sitting set which could be adjusted the patient position to 45, 60, 90 or 180 degree inclination. The
radiation plate was to be placed in the grill at the back of the patient. Upon using the set with the patients,
it was found that the set could be easily movable and could be used with an over-weight patient up to
80 - 130 kg. Efficiency of the sitting set was evaluated with 722 patients, and the findings revealed that

100.09% of the radiographs were of high quality standard, and high satisfaction was observed among all
physicians, staff, and the patients. The duration of service was within 3 minutes; and there was zero
incident of repeated radiography. Finally, there was no incident of fall or faint in all patients
while taking the X-ray imaging.

upright abdomen radiography; upright chest radiography; bedridden patient; adjustable radiography

seating set
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Abstract:

Blood Donor Networking and Its Follow up to Assure Sufficient Blood in Remote Border Area, Buntharik

District, UbonRatchathani Province, Thailand

Kreepol Sutawong, B.Sc. (Med.Tech)

Blood Bank Unit, Medical Technology Department, Buntharik Hospital, Ubonratchathani Province, Thailand

Journal of Health Science 2021;30(4):724-33.

Insufficient blood in remote border community hospitals is still the main concern for Thailand. It
is very essential to have enough blood supply to serve the patients continuously. Blood from annual quota
could be served for only a short period of time, therefore the new strategies to enhance blood donation
were very important. The purposes for this research were to explore a mean to assure sufficient blood
for Buntharik Hospital, Ubonratchathani Province through establishing blood donor networking, and to
follow up the network for strong and sustainable blood donor group. In this study, some strategies were
used to enhance blood donations such as the formation of a volunteer group among community leaders to
recruit blood donors; using proactive methods for blood donor recruitment among the young people; and
following up the recent donors by calling and messaging them. These strategies_had resulted in the total
blood units of 56.25% of the total blood supplies in the hospital, or the amount of 197 blood donations.
The rest of those were walk-in blood donors. The research showed that these techniques could enhance
blood donors more than half the used blood and assuring enough blood supply and avoiding zero blood
situation. The used processes could reduce the cost of disbursement as well. If every hospital promoted
blood donors by the red cross unit, together with strong blood donor networking and a good follow up,
insufficient blood would be reduced or would not occur. There would be sufficient and sustainable blood

supply for the hospital.

Keywords: blood donor; donor networking; blood supply
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Abstract: Computerized Alert Program for Patients with History of Adverse Drug Reaction in Pharmacy Service

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

Journal of Health Science 2021;30(4):734-42.

In the old version of the computerized alert program, space of the drug name was keyed-in one
by one. Incomplete data in electronic patient medication record lead to the incidence of ordering drug
that must not be ordered. Therefore, the convenience working computerized alert program for patients
with history of adverse drug reaction (ADR) was developed. The aims of this study were to investigate
and compare the incidence of prescribing drug that must not be ordered in patients with history of ADR,
before and after the computerized alert program was implemented. The study was an action research. Data
were collected from electronic medical records. Patients with history of ADR who visit the out-patient
clinic from October 2017 to November 2017 and December 2017 to January 2018 were included. Chi-
square test was use to compare the incidence of prescribing drugs that must not be ordered in patients with
history of ADR. A total of 8,629 patients with history of ADR were included. Drugs which were found
the most incidence of allergy and side effect were penicillin and enalapril 23.9% and 35.5, respectively.
Rash from drug allergy was found the most (44.8%). Cough from drug side effect was found the most
(32.29%). Of totals, 5,366 patients came to the hospital with 12,560 visits during the study period. After
implementing the program, the incidence of prescribing drug that must not be ordered was significantly
reduced from 0.81% to 0.02% (p<0.001). After the computerized alert program was developed and
implemented, the incidence of prescribing drug that must not be ordered in patients with history of ADR
was lowered. This alert program should be link to the hospital website to provide the multidisciplinary

team service in case of working out of the hospital.

Keywords: computerized alert program; adverse drug reaction; pharmacy service
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Uszrnsuaznaumiadig

Uszanng Tdun yaansilgidoulu pcu vide
NPCU figumns oy aay. nszanelssmne 1oy
2,142 wii doya o4 17 Hwnan 64 Usznauas
10 shenuiiufianuly PCU w3a NPCU mialuuas
UBNFINANTENTNAFTITUFUNNYTEN AR ML -
nIsuMIssvuguwlgnadl mvualviyeainsly
PCU %38 NPCU a8ag6ailsznaumigunng
NYNFNIATAUATI 1 AU WENAIDTW 2 AU Uaz
Fndmmsmsaage 2 au oy 5 au Gy
UsEonnSHANFUMNINNG 2,142%5 = 10,710 AY

ndudee de dunilenlsznnslasduin
1nanguiagaldanngasues Yamane TV fiszdy
anwiediu 959 ldndudndinnu 386 au

wa3asiiaildlunsive

Yo v 4

4 A Ag v g Py 2
LﬂiaﬂNa‘ﬂiﬁLﬂutL‘U‘UaaUﬂjﬂJﬂl’d]Qﬂai'N?luQﬁlﬂ
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WNAAMIANTUN UM U BIAUFUN WY BIBIANS
a1 Nelan® anwazdormduwuuidannau
Usznaudne 3 dau ldud dawdl 1 Fayamluzas
HOBULUUTDUINN st 2 wnmslumswennias
AUFIFI TG Lﬁaaﬁfuaquszuqumwﬂgugﬁ waz
dauit 3 Jadswisanudisalunmsiueaaums
Wanmdspumsnsagy tiasiuayussuuganw
Uguqil Tidlugusssw

msmmauqmmwm‘%mﬁa

Ln3aeiion 1l umsasiasauanunse
o (content validity) NNENTIAMINUDE
Hidenmasin 3 au 1A 10C hAy 0.81 uazi
quaaumulﬂmaaﬂ%’ﬁ'uﬂajnqﬂmnsﬁﬂﬁﬁ'amu
Tu PCU v NPCU #lilgdunzifounu sav. Tog
1% application LINE wazlinausu Google form
$1191 30 AU SezinmenuisdsdulsEans
weathzasasaunaldmanuieariu 0.97

MINUTIUTINTYE

tudiayauuy online survey leavuuusauanuly
il aanl. iiedsdaliyamnsiiuftidnulu pcu via
NPCU shiszimnaigunzifouu aau. Tagls appli-
cation LINE uaglviaausiu Google form l#an 2
ﬁ'ﬂmﬁ?ﬁaﬁmuﬁszqnmﬁ' LBZAIINFDUAIN
auysofvasiayawuh Idayaiiauysol 851 4@ n
ﬁf'uejué'hazmuuuﬁszuu (systematic random sam-
pling) MNFAFIUYBIYADINTUABLAENIY LA2UIA
MBENIIUIU 386 ALl

MYIATIHTaYA

Anneidaya loglsate Saeas (Percentage) M
Laﬁﬂ (Mean) ﬂ'ﬁmwmﬁ'mmummgm (Standard
Deviation) ﬁh@‘i’wqm (Min) UagMgagen (Max)

2. AWM NIBBIAUNWN

Tasfauizisadequmn udayauiiadnm
wnvlunmsannmateuasnsugy wazladeuria
anudrSalumstuedaunsiannmasaudy

a

EITUY Lﬁ'aaﬁfuaquizuuﬁmsﬂguqu

6 l¥idayanan

ilidayanan T#5EsnuuuIzas wiudy 2
nan Usznauas (1) ;ju’%msﬁ%mmmmuﬁwé’mu
assagelussuugumwlngil (2) dUHUR @s
yamng 10 enuillfianulu pcu via NPCU
nsznglu 5 mamuszme ldus mawile axuaan-
Wewwila na1 aziuean wazld Mruatnarinsne
hde duszaumsallfufnuluadiinnusasauaia
wnnh 1 U Yidaeuly PCU wda NPCU fizu
nafeuiu o, unsdusanlidoya vl
madaaanda limansamunszuIumsnanug
I8l

(A3aviiaiildive

wndmumsumusiuuuislassie aeu
NNNTDUMINANNTNENNTYARIMUFIMN Y 53
MnnenaswasnuITefifeded’® fanvus
moulmadladmiulszaumaniviaanudatii
fifidaunmslumswannmaiaumssam uazthaie
wisanudiSalumstuiedounmananndiday
e190gY lagmaNdMISUFUIMITIERITUE
szuy dugufuidasiumsujianulussuugunmw
Ugngdl gRvelaihundmonulineassdumualny
ditianusasmiiauliiayananiaaondu 4 oz 3 au
winindiudsuialddaanuvanalddony uas
Igtayafinssiuinguarasdmsie

MIRUNIUTINGYE

e ladadarideyanunanguimsuaszngng
UHAUAMaInsdny wuzihdesuazaduadene
anBeamidde uasmsfiindansuadlsidoya win
guganlidumual asfaaane application LINE &4
lnistuNneezdaaniauniidaiusanlaaldiy
mMsuannaILastdnla (informed consent form) Tu
sUuuulnddidnnsafindliaanuuazadanaudiu an

PURUMUNFNMB N DINNUAVINY A2UD

746

Journal of Health Science 2021 Vol. 30 No. 4



MINRINMIAUEEITUFY LilaaduayuszUUFuWUSHDH

ANNIULDNMIENNDNASI AT UAUADUMNID
MsaNMEDilagasaasgumMuaimeInsdnyiluns
Wezagumn leglgnalssann 60-120 il

MIATIFAUANNUITAD BB ITDYS

MINTRFBUANNINEDHYTaYALAEMINTI
gauaud aemMInTIadaunul lidayanan M
'szm'NmsLﬁmmsnuﬁm&al,l,azmﬂmﬁmswzﬁﬁaga
FINMNNTBYAUNENDU UBNNINUTNNTDYININNT
@ P P 19 = a a 2
dumualilSeuiisununamsAnsigalsunaieg
ANNTDNAADY

MYIAITHTaYE

Vo v o = g Y 1 % <

I8Nt sidayamug ludumsiiu
UMDY NNTIATIENLUBIN (content analysis)

@ o2 1% . . N\(18) A

anauazLuUNaya (typological analysis) 1l
d' Vv %) < d‘ o v YV 2 o
endasnudsziouiivuall udr@evhmsagy uas
FIENUKNBNTIVE

3 o

-7 = g 1]

mswwnﬁawﬁﬂqumama

Vo v 9’&’ v =

iive laguag idumuallunegazidaavesau

%3 ac = Qﬂa %4

Wy IBmsiiudays wazuandnslumsnaud win
a v U A = Yo
fusan wazlvavunnlumbdatusanloslasuns

v <
uannanuaztonla

M5197 1
Yavdszaee 2563

N3aUaRNIAEI 10 arsuuazinnuiiasilussuugaamizugd

NANISANE

=

‘zgm"?; 1 Rednann dayaniunii (secon-
dary data)

YaansUJuanu 10 anInswnseasny
denashiinnulaansznsnaasagy luwagunmw
i 1-12 Teulszana 2563 sudunsaudanmaa
muTn UG sznel W.e. 2560-2564

Fayanugiumaseu 10 menu Tussuugunw
Uguail SenedinnulannsenTNasITHgy 1wa
qumwil 1-12 Mngiudayezasnandmaninens
unana e laifidayaveaunndngmansasauain diu
§18UNNIFINITAISITUFULALLIIWT NI
as1sugrazgnivualiaguiuuazaINIge
nownutuld Mnmsed 1 wuh fuiles 3 senu
whiluiamsnm 12 wagamMwiihuyAa N
fiogasalul 2563 agssvhunamiushuastugaony
nIauBnIMaIdnIUTNUUszIN 2560-2564 @D
AENUUNNE NUNLWNE LBTWENUIAITBNW Lazd
Sunududusmlaiinntin Tuoasd 7 menuiinie
ﬁﬁwmuqﬂmnss‘;”mfhLﬂm%ﬁv’us‘i’wﬁﬁmum léun
UNIHINTAHITUFUUALLIIWENIUEITITUGY

v @

d900 @l wegunni 1-12

aeui e N5AUSANMEY (AY) Ui (aw) Jesazifisuaniudh
Fuh i?ugjq
1 wwng 20,053 24,668 21,758 108.5
2 NUALNNE 5,996 7,495 6,073 101.3
3 WENUIRITIEW 113,331 141,244 113,566 100.2
4 UNIMMINFITEY (MUATDITUFY)/ 8,045 9,501 6,759 84.0
NN WO EIEN TG
5 LIS 9,319 11,620 9,302 99.8
6 ANUNDULNTBATTN 7,303 8,838 5,632 77.1
7+8  AMNMINDIUGUHDNIINUNDITHGY 48,271 60,468 29,442 61.0
9 uwndueulng 4,345 4,470 3,130 72.0
10 UNMIMNWLIUG 4,415 5,516 3,092 70.0
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unmamwihle wwnguaulng dwinnunaunssu
UMM INFITEY (MUATIBITUFY) /ANWHNNIU
fuammsagy wesndans Fesdidumuiiean
nnliviae

qmﬁ 2 MTeETnY dayadgugdl (pri-
mary data) uazm‘ﬁﬁ'm%mmmw

ilasnnaenuuumsatfiudayamidedeine
PNUUUFBUDIN online WU Google form UazNIINY
AWM IFUMealiiean lduadanndaeny
Johuenamadnmnmndoniu dail

1. ﬁ'aa‘gaﬁ"ﬂﬂwmmjuﬁ'msm

KoM ITeEEBng ngudedaanualdan
56 399170 I UuNeNUAIMTNIa8az 32.9 098910
A8 UNINM I TUFVUALN NS TUFUD
nudeaay 16.3 dulvajdunamesosas 76.4 Ty
nAvdiedanar 23.3 uazwAD 3 WiBAMEN
3989z 0.3 {718y 41-50, 31-40, 20-30, 51-
60, 3NN 60 U mMuaI9U waziz1NegNINITes
1-10, 21-30, 11-20, 31-40, ¥ANT 40 U
aou dulveUiuaeu sw.da. 398y 60.1
ﬂusi'a?lqummﬁaq (Adn.) 3988z 15.0 oL SWY.

v q
]
v =

Sawaz 13.0 uazszaznmNsuliaraulu PCU wio
NPCU Ad 5, 4, 1, 3, 6, 2 U sua1au

KON TIVEBINUNIN ﬂa;uﬁu%msﬁ sy
Masnusssagelussuugamwlgugi mdunan
wazaIUNNNA 33 6 AU UIENDUME LNANIEY 4 AL
wAnde 2 Ay sraznmnUiianumas 7.5 9
40 3.5 U gege 19.5 U Teangugudmsiiyuwasil
uaneaiy desmniusunuwaziaiafiuaneeiy
wiadly 2 nguean Aa (1) HUSMITINANITZNTN-
NHIUEY (2) HUIMITTNAFINANTENTINI NN
wazdaia UHosNet Fadudvhaugugionaulamns
YBINTENTNANTIUGY wadidadnalusuniems
$rusedaianuandi wu Tudiansznsrnmlng
Taifidhunianuan e Judnedunuanssy (Sau

6 wiaw) Tihuthfiunuiuamaus (Gow 2 9) uae
Tfidhumisdndzinsasisagy/ LIIwlnu
Sonanigy daslimennaindwuny lusasiidada
UHosNet laifduniaidininanundsnssuly
uvminendaudldzefuitidnuandanssuuny oy
TaifighumisiumAnaudlizafufianuiuanssu
wnu

dhuglvidayannnanguiie lu 10 seau &
25 au duluadluwands 19 au wane 6 Au
d’mimjﬁﬂs:aumiiﬁﬂﬁﬁawﬁwﬁmu 51 (10 aw)
iae 17 qege 5 U Sl jianulu pec
yi30 NPCU 0 29.7 o, /da¥ sham 2.5 #lae/
el gage 40 Halua/danyi Tasngue fiidus
diu 2 nqudes fa 1. UfTATIuvEY w50,
loun wenuadgdn Muanfuvia Wiwidnau
LNABNIIN UNINMINTNIUGY LININNUEITITUEY
wosuwndunulng waz 2. JUATATIGIMIsag
Tsswenunawidng udsndsnulguniif sw.ae.
laun unndnrmaasasaunsy Nuaunwng nauns
dnmamwihie samsseiniwviamenudud
anlvludrenulgugi

2. wnmslumsiiannmasauansisagy via
aiusyussuugEMWgNDA

HaMSIETUTINA wuh sUluy PCU w30
NPCU fifsszandaisiilassadneiifingnsens
5095V ANTaUBRNMEN enateaulinm Wumeanu
fwih wasissuuaiuayunsey Gu ves idaau
senuiinsiilu PCU via NPCU Geaaimnuddude
WNNFNBAFATATBUATY LAFBNT WENUIAINTW
wwndunulng AnImmsasisugy Aumaua
MEMNUITA DIWUNNUNFBATIH WY
o150y Vuaunng Snulssnnsiivansauni
msUftidnuly PcU wia NPCU agil 8,001-
12,000 AU uaziulszINIgIaaTiannTnguald
agnfigumMw (9eyana) Aaliiiv 1,000 au M3
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MINRINMIAUEEITUFY LilaaduayuszUUFuWUSHDH

u

IndaNMaeauuiUszd PCU v3a NPCU Tunun  wuulumsuimsdanisaisnszangdinaiiiaan
WWE B 1N NUNge ¥IaiUsEmnsiuIuN Y89 USunuasTamuesNunuane iy Sgazdenay
A WNUIAINTWUAEVIBUNITIM IS JU 5NN 2

a

m3nd 2 wonelumsiannmaiauaarsugy taaduayussuugunwlgugi

U

sUwuumieu3Ms PCU 10U (an)  Sauas

SULUUMINEUEMS PCU %30 NPCU fiftauszasd 368 95.4

- ms5ilas9a¥e (Structure) ﬁﬁngnszmwim%’u dnsauanimas sateauiinm LALLM AMNAIWTT
Forau putsiiszuuatiuayuninennsnau Gu zes idaau

nImInvEeasnuiinnsily PCU v NPCU hitalssaad (FeNMUIAU) 348-242 90.2-62.7

- WWNENYMANSATEUATI LABNT WeNUINTW wnndunulng UnIHmssensugy Humaue (9-0hg0) (gega-enga)
MWt WnnNuAFEnssy RTINS TMEY Huaunng

ﬁhmuﬂszmﬂs%'uﬁmia‘uﬁmmxauﬁ’umiﬂﬁﬂ’awﬂu PCU %38 NPCU (ﬁv'wﬂ’mqm)
8,001-12,000 Al 137 35.5
5,001-8,000 AU 75 19.4

funulszmnsiianinsaqualdiiannsaqualdagnafiquan (eyaaa)
0-1,000 AU 206 53.4
1,001-2,000 AU 48 12.4

AnaINzaNTaIMIzURIaivh g luag iy

- nuau kv 181  46.9

yamnsaneatiuayy (Back office) Ussihmhauimsuguai (PCU)

- Tu PCU ynzne msfiyamnsasaivayy esmniimssnuildasdiiums 303 79.3

msfansaudandds uilwadiasuazazuun

- fawivsunuassUuuuuimsazuand N uansauganmasnumsmiiauny lesmsatvayumaluladnias 153 40.4
NAUNY BU Tele-consultation

mssasanidaauiueh (Basic front office) Usedn PCU %38 NPCU Tuuitams

- WENUAITEW 357 92.5

- UNIHMIST TG 298 77.2

sUwuulumsuimsiams (au Gu 209) lussuugunwilgugd

- MsnsEesIna (Decentralization) L‘f‘imﬁnnu‘%‘u‘nLmzﬂtymﬂmﬁuﬁtmn@iwﬁ’u Tssuuusmsiamsadn 280 72.7
vesuvuiuszaulsene wagumw Jawia wazmieuins

- msmgudsnnaiidunay (Centralization) Tag danl. Savhiaiauaiulans fuedsuulang dans 103 26.8
muANfamuminy Usziiume iarnunaEuasiionmw

MIUIMNTAAMITLAULLAFUMN

- Widinnuaagamwdumbsnuiimueulewns fidms dhvne gnsenaas muauiemumiuuas 331 89.0
Ussifiuna samaiannszuudayalussdumaguaw

MIUIMNITAAMITLAUNNIA

- Widinnumssagimiadumbsnuiimweulang dems dhvng gnseans muaudamurhiy 292 77.7
wasdsnfiuna Musiannsuuiayalussduimia

MIUIMAAMITLAUIIND

- Widinnumssagesine Wumbsnuiidwieulang fiemns dhvsng gnsenaes muauiamumhiy 2217 60.5
waztssfiuna Muaiannsruuiayalussduaing

winawe: dasnndayaiiann Jagduaznihusmmznarnudaivainlvgludaudu g v
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HAMSITEBIAUNN WU Ty laseaieons
masauly PCU w58 NPCU Tutlaquiudiasil

1) PCU waz NPCU ¢4liiilas9a319 nsaudns
Mae aatsnuiyngaay Mouludnwuzds
function €4 1% ATIESNUALATAUDNTIN IV TW. T,
wazABIABYAMINILEITNINITIWEN AU

2) anuuanaluvsunuasdaymaasinun yhlv
ANNA MM AUl ULAazNUNLONEANNU

3) yamnsnssugunUuanu 2 niausams
AU GiwLLwﬂqagiﬁisqwawuwaLtﬁ?iwﬂ e NEea U L
PCU %38 NPCU wuzausnyhaule ifidamw e
L’Jmchulﬂ%m'%ﬂuLﬁﬂummaqﬁ’uqﬂmmﬁBQ—
wenwauxng TuFaemeauuny Mslasunasan
ANNAANNTRU lamanmuines g NHveen vl
Ve o v Q' = a ] a Ya G
FEnAudadlavazGuiinnudess izl fidounse
aanmufuanuly PCU w38 NPCU a9

l,l,mmqw“'mmﬁ“uﬁ'ﬂﬂumm‘smqw Lﬁaaﬁuagu
szuugumMwUgunH wamsIdy wuh

1. Tassasnansnmainy winnnsaniuaed
UsLNaULATUIUMVIIZEN 791l

1.1 avddsznauimianzay wuailu 3 du laun

1) yamnsansIsagy eddUsenauiianumang-

o v ' X Av v P
anfua) uduniungasmsliiinyaansiinng
4 . X4, X4
Fenmeamuanuantugeastam lunui wu Nun
Hlaymamznulaznmsgedesmsiatinlazunms

24’ c:t:l a a
uniunidymenandouasdymgunniags
daamstinntnaeInenaatin Wudy uananilsadl
LauBLiNY UNAIANENIATIZE UNe1EiomNe way
ungudny ene

2) yeansaeatuayy laun winnugims
@ninNuMstuuaztad dniamsnumld (we
v v v 4#' % =1 v U a =Y o
1) Wmthnduiindeys ¥nITINIABNAILADS
waztinalulagarsauma MITINgudssaudiLne
Wa LN UszanSmMw vnazdilu PCU v3a NPCU A5
= 1 d'o [~ 1 3,’;
Fmnnandluwniu

3) unieEuIms PCU w38 NPCU auail 2
sUuuude 1. sUkuuAMEnsINMS tasnnlidesms
SUMULANATNIATNMAIAUIDI TW.F9. (HTUTINAY
yhanumuunnnvihileudazanenumaiifivue
edsdamenudauds uaazidamiGans
tadutaen madams masuiinny wazdumaany
fwihassyamnsianufiGaudl PCU w3a NPCU
2. UsmssamsgUuuulni deseanuuuliiilaseaii
nsaUBHNMAIAY PCU ia NPCU fifiatszaadlsi
FAAULILHDAAIDINUTEUVUIMTHUMWUF NI
WAz umE§1IEMs PCU w38 NPCU aasile
Tomaligifidnanmdgdunis wu uwnd
VYMENIATEUATI UNIHIMITANTITUFY UALNENUD
NN 197 ENUNTEUINNIAALEDN LaBANNIINNS
flsznaudediidlddude

1.2 Snuiimnsan uwiadu 2 ngu il

1) yamnsaNsIagE dadnead 10 denu i

v
a

ponuuuly mansandmiuluguiuaziauaiiiy
Fodutugs Hunuinuasnuluneiuiig
Ty luGasinuiies Wil desinsanmssnu
Fnamwlumsinenu nusiuil gunsal 1sasile
dmsulfuanuld damsnd 3 wazfruammny
Nufiowanuudiu 5 dumisldud dnlaznms,
Tazwnns Undeingnadiin dndianaaessd Hn-
ovhownile wastingufinen Tasmvuadadutuge
falserIng 1:30,000 Wazdueae 0

2) yeansaeatiuayuly PCU %38 NPCU @15
wgudly ade. w3a sw.uldeg d 6 dunis lag
fvuaduide 0 dudadiutugs dalszmins
1:30,000 # 5 shunialaun wHnNUgINS W~
wiinnumsduuaziad dniamsnumly (Wethw)
unInmsnaniieas wastnmalulagiarsaumnd
wasdl 1 dhumisiimwuadadiutuge devssnns
1:15,000 o dhwihiiufindaya

1.3 n58UlATE3NYANINTYBY PCU %38 NPCU
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MINRINMIAUEEITUFY LilaaduayuszUUFuWUSHDH

M519% 3 nsauTﬂsaaﬁ”mqﬂmn‘smﬁﬁmqw wazdnauaalszans Ty PCU ¥3a NPCU niauszaad

v YAaNIENSISUEY (front office) NuIUAUIZEING
Jodwdush  daduduge

1 wnndnrmaniaseuniy/ unndithumsausugunsmaninsaunia 1:10,000 1:5,000
2 NUANNE 1:30,000 1:10,000
3 WENUIAITIN/ WeNUanFUN U 1:2,500 1:1,500
4 NUMHWB 1:10,000 1:7,000
5  LAFYNs 1:30,000 1:10,000
6 WNUNNUAFENTTN 1:10,000 1:4,000
7+8  UMINMINDIUGY/ DINWUNNUINTTUGY 1:2,500 1:1,000
9 unndunulng 1:10,000 1:5,000
10 mMaMwiue 1:30,000 1:10,000

MNEWN: FaEINTUR I%ﬁﬂqqqmmnmwmﬁuﬁwumﬂumm*ﬁ

fiftaszand & 3 sUnuy dail

1) nsaulanaayaanslugiuuuidy inau
NENUTEWIN S0, waz SW.uNe dnSuueans
fighumialszniilsanentnausione whINUUA
ol peu vie Npeu Tldnniige udlidosia
Nuuuudnnm leun nguunwndimansasaunid
Huaunnd waznduns Fdsfianuimuihuesldsu
maauLIUMNSEUUHY ansnsavhauludnamwi
genhluagii pcu va NpCU liidasdnaliilszanly
ﬁuﬁﬁmmtﬁmaﬂaq %ﬂdaﬂmjlﬁuh gﬂwuuﬁ
vianzanlugiedsuhunasliiimsuimsians
PCU 38 NPCU luguuuunniznssums

2) nspulawadnyaanssluuulvaizes PCU
w5a NPCU daviilaseadniifingnsznsnsadu &
ASBUDNTINA (ﬁ”’ue‘h %y'ugq) ATUNE 10 SNENUAN
Faduiimvun fdunislszil PCU w3s NPCU
Tosuvsdnuaeiuindy 3 wuu (1) Huniing (2)
ﬁuﬁ?ﬁuw waz (3) ﬁuﬁﬁmﬂ (U LN ﬁuﬁqn ED)
fiusznnsnug a9 dmduiuiidsswassuunly
nsdififilsznnsiufioaunhiu msiaassyaains
Triuimuunnnuiissmndadddnadumaiiang

duiuiifiieymsiinsaudanmaahiisnu wu
WENUIAIBIBW haznIaUNIBINITANEITUFY /LA -
wiinnumssags lunsdifdudnamwliinm
HIW Telemedicine w3aasda muuaily NPCU
gﬂLLUULawmﬁ'aiﬁmamquﬁv’qﬂizmﬂ iy
mmammuﬁlﬁgmjwﬁuﬁmmﬁamaxﬁuw

3) lunsdifi PCU wis NPCU Usznaudie
MOENUINANT 1 N6 udasainailasadnnsau-
ANMAIUZNNVANLTIAVYBIOULDY WNAITUINIT
Jamslugluuuansnssumanu Walamaliing
aNATUasiinszUIUMIAAEBNNGMUING 9 g
AasnssuMsuIimvuaiuiianuiuierau
uimasamandwennsideglfiAaUszansmwgege
sifuayuiagauazudTameindy

2. MIUIMITIAMIMAIAY

2.1 MSUSMSIOMINSNENNST (AU [3Y 289) Tu
mwsnmslunvuranaau laglussazusndndy
doamaugudsnnafidinnay (Centralization) tila
Mnuaulewe AN BaAKUUITUUUSNTTUNN
ﬂgugﬁﬁmmzamzé’uﬂi:mﬂ domahenudnla
Jaasaninenns wsnanundanivui muanGacmy
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My Useliumalumnsin seez0auaIsnseany
97112 (decentralization) 1ﬁ1ﬁuﬁl,wiazizé’u (Lae
UMW WA UazriauIMsUzuN) SIS
n3wennsdhediaslianniign fssuudims muas
famumny Usediiuwe culassasamussiau
UdmsnEmauHuiunsdunan dugiine du-
viaadu wormeld wiu. ssuuqumwlsunii w.e.
2562 Taadaswanndnamnwassyaainsluniui
azuluaae

MU SN PCU %38 NPCU Twillumiing
Windefisnansadudu iusnmitu wasldhe@uies
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Abstract:

Public Health Manpower Development to Support Primary Health Care

Wichian Thianjuruwatthana, M.D.*; Kittiporn Nawsuwan, Ed.D.**; Saisamorn Vachiraprapun, M.S.***

*Office of the Permanent Secretary for Public Health, Ministry of Public Health;, ** Boromarajonani College

of Nursing, Songkhla, Praboromarajchanok Institute, Thailand; *** Independent Researcher

Journal of Health Science 2021;30(4):743-59.

This research aimed to study the development of public health manpower and key success factors
in driving the development of public health manpower to support primary health care. The mixed meth-
ods were applied. The quantitative method consisted of secondary data and primary data studies. Using
systematic sampling, the sample was 386 personnel working in a PCU (primary care unit) or NPCU
(network of primary care units) registered with the Bureau of Primary Health System Support, Ministry of
Public Health. A questionnaire was created by the researcher for data collection. Its reliability was tested
using Cronbach’s alpha coefficient, obtaining a value of 0.97. Data were collected via the LINE applica—
tion and analyzed using descriptive statistics. For the qualitative method, key informants were selected us-
ing purposive sampling, including administrators with expertise in the public health workforce of primary
health care and practitioners at the PCU or NPCU. A semi-structured interview questionnaire was used.
Face-to-face and telephone interviews were used for data collection. Content analysis was conducted.
The results showed that guidelines for the development of public health manpower included: (1) having
an official structure of PCU or NPCU endorsed by the ministerial regulations, (2) ensuring adequate
numbers of qualified workforce with a range of minimum and maximum number for an adjustment to suit
local context, and (3) managing resources of primary health care taking into account an integration of
both centralized and decentralized authorities. The key success factors in driving the development of the
public health workforce included providing incentives to personnel for working within primary health care
by promoting a clear career path with position of government servants, giving sufficient compensation,
promoting family medicine to be more accepted, distribution of health personnel, retaining health person-
nel by setting professional career paths, working near to their hometown, and providing good governance

in the workplaces.

Keywords: primary health care; public health manpower development; Ministry of Public Health
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Abstract:

Method Validation of Identification Hederagenin in Soapnut Cosmetic by High Performance Liquid
Chromatography Technique

Pitragorn Srimongkon, Pharm.D.*; Kanokwan Mudjarin, B.Pharm.**

* Consumer Health Protection Section Regional Medical Science Center 7" Khonkaen; ** Drugs Herbs and

Cosmetics section Regional Medical Science Center 10" Ubonratchathani Province, Thailand

Journal of Health Science 2021;30(4):760-7.

The present study aimed to develop an HPLC method to identify hederagenin, the soapnut sub-
stance, in herbal cosmetics. The validation data revealed a maximum wavelength of 210 nm suitable for
hederagenin at an average retention time of 5.10 min. Moreover, the repeatability study showed the per-
centage relative standard deviation (RSD) was 0.119% for the limit of detection (LOD) of 0.01% w/w.
These parameters tested to meet the method verification criteria. Then, the verified method was also car-
ried out in 15 samples of herbal cosmetics with soapnut. The result showed that only 1 sample (6.70%)
exhibited hegeragenin content similar to the positive control samples. The current study demonstrated
that this HPLC method was suitable for the identification of hederagenin and hederagenin of soupnut was
not found in most samples due to many reasons including the susceptibility to high temperature, strong
acid-base condition, as well as inappropriate storage and preparation procedure. The developed method
was validated and proved to be selective and suitable for use as a standard method for the determination

of hederagenin in herbal cosmetics product to further meet the quality requirement of manufacture.

Keywords: hederagenin; soapnut; herb in cosmetic
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Abstract: Lumbar Spondylolisthesis and Core Stabilization Exercise for Pain Relief

Phongsathon Palee, B.Sc. (Physical Therapy); Patcharida Kunkhrong, B.Sc. (Physical Therapy)
Physical Therapy Center, Faculty of Physical Therapy, Mahidol University, Nakhon Prathom Province,

Lumbar spondylolisthesis is commonly found in low back pain disorder. The common manifes—
tation is the slip of superior level of vertebral body in forward direction compared to inferior level of
vertebral body, which causing the abnormality of joints, ligaments, muscles, tendons, and neuromuscular
control resulting in decreased core stability. It leads to back pain and difficulty in performing activities in
daily living. Core stabilization exercise can enhance the activation of core muscles promoting the stability

of the spine. This effect will help patients with lumbar spondylolisthesis in decreasing pain and effectively

Keywords: lumbar spondylolisthesis; core stability; core stabilization exercise
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