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Brackground and Objectives: The increasing of inci-
dence of liver fluke infection was found due to food

consumption behavior factor which related to insuf-
ficient knowledge and different of social-cultural
characteristics. Therefore, comparison of the preva-
lence of liver fluke infection, knowledge and preven-
tion behavior between risk groups of rural and urban
community around water reservoir area were studied.
Method: Cross-sectional analytical study was used
in people aged 40 years old and above, the sample
size was calculated by proportional estimate equation
with 101 people in each group. The data was collect-
ed by questionnaire. Kato’s thick smear technique
was applied for liver fluke infection test. The chi square
test was used in this research with OR, 95% Cl OR

Results: Most of the participants in both groups were
men with age between 40-49 yrs. with marital status
and had elementary education. The average month-
ly incomes lower than 3,000 baht per month and
worked in agricultural. Most of them used to eat fish
the community reservoir, used to check liver fluke
infection in 3 years and used to eat risk foods. The
comparison of the prevalence, knowledge and risk
behaviors associated with liver fluke infection was
found significantly different at p=.015, .035 and <.001,
respectively. The results revealed that the prevalence
and risk behavior of liver fluke infection in the risk
group of urban community was lower than rural
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community but the knowledge was higher than rural
community.

Conclusions: the prevalence and risk behavior of
liver fluke infection in the risk group of rural area was
higher than the risk group in the urban area but the
knowledge was lower. Therefore, promoting of knowl-
edge and activities to change the risk behaviors of
liver fluke infection among the people lives in rural
community around water reservoir area shoud be
performed.
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