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Abstract

Hyperphosphatemia causes a high mortality rate in patients receiving hemodialysis (HD);
as a result, the proper behaviors for controlling serum phosphate are crucial. This study is
quasi-experimental research, one-group time-series design, aimed to evaluate the effects of
Self-efficacy Promoting 3D Program on phosphate control behaviors, and serum phosphate
levelin patients with end-stage renal disease receiving hemodialysis. The 22 participants were
purposely recruited. The research instruments were Self-efficacy Promoting 3D Program, which
lasted for 16 weeks. The research instruments for collecting data were questionnaires:
knowledge of phosphate control, perceived self-efficacy, phosphate control behaviors, and
serum phosphate level. Descriptive statistics, Friedman test, and Wilcoxon signed-rank test
were used to analyze the data. The results revealed participants’ scores of knowledge of
phosphate control, perceived self-efficacy in controlling serum phosphate, phosphate control
behaviors were significant statistically increased (p <0.050) after 16 weeks of the program.
Moreover, serum phosphate was decreased significantly (p <0.050) at the end of the program.
It indicated that the program enhanced positive clinical outcomes. Nurses should apply this

program to patients with hyperphosphatemia in the hemodialysis unit.

Keyword: Hyperphosphatemia, Hemodialysis, Self-efficacy Promoting Program
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Table 1 Comparing the scores within-group differences over time using Friedman test (n = 22)

Mean (SD)

2
TO T1 T2

Knowledge of phosphate control 11.05 (3.98) 15.64 (2.68) 15.41 (2.50) 20.17**

Perceived self-efficacy 75.86 (13.54)  82.27 (14.83)  83.27 (11.21) 8.75%

Phosphate control Behaviors 70.82 (21.22) 7591 (17.74) 98.41 (9.52) 20.73%*

Serum phosphate level 6.05 (0.92) 5.23(1.58) 5.04 (1.43) 11.32%

Note: TO: baseline data collection, T1: 8-week data collection, T2: 16-week data collection,

* b < 0.050, ** p < 0.001
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Table 2 Comparing the scores between two periods using Wilcoxon signed ranks test. (n = 22)

Z value
TOvsT1 T1vs T2 TO vs T2
Knowledge of phosphate control -3.82%% -0.57 -3.51%*
Perceived self-efficacy -2.28% -0.12 -2.58%
Phosphate control Behaviors -1.79 SN -3.69%*
Serum phosphate level -1.86 -1.10 -2.55%

Note: TO: baseline data collection, T1: 8-week data collection, T2: 16-week data collection,

*p < 0.050, ** p < 0.001
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Abstract

Severe migraine attacks often required treatment with specific drugs. The study of
pharmaceutical services on the patients with migraine headache has still been limited in
Thailand. This study aimed to investigate the pharmaceutical services offered for a severe
migraine patient in the community pharmacies. The study was descriptive research and
collected data by using a simulated patient with a severe migraine headache. The fifty-seven
community pharmacies, in Phayao province, Thailand, were assessed for the pharmaceutical
services. The results demonstrated that the simulated patients received the services from
33 pharmacist-pharmacies (57.89%) and 24 non-pharmacist pharmacies (42.11%). The most
frequent dispensed medication was the single drug of pain relievers (n = 30, 52.63%).
Non-steroidal anti-inflammatory drug (n = 14, 24.56%), ergotamine (n = 8, 14.04%), and
paracetamol (n = 8, 14.04%) were top three most dispensed pain relievers, respectively.
Combination therapy between analgesics and other medications was found in 13 pharmacies
(22.81%). Domperidone was used as an antinausea drug (n = 8, 14.04%). Prophylactic drugs
(n = 6, 10.53%) were flunarizine (n = 35.26%), cinnarizine (n = 2, 3.51%), and amitriptyline
(n=1, 1.75%). In conclusion, most pharmacy personnel performed inappropriate practice on
taking the necessary information from the patient and drug dispensing for severe migraine.
Educational interventions should be developed and trained to improve knowledge and

practice in the migraine management.

Keywords: Migraine, Pharmacy, Community pharmacy

(1-3)

Introduction medication label writing

Pharmacists are one of the important
parts of the healthcare system. Their primary
role is providing drug and medications and
other services in patient care. Thus, their
knowledge and skills are vital in achieving the
patient’s outcomes. In Thailand, the community
pharmacies were allowed to diagnose
illnesses, dispense medications, and give
recommendations to the patients. However,
the prior studies showed that community
pharmacies provided the inappropriate
pharmaceutical services such as patient’s

history taking, medication counselling, and

Health Sci J Thai 2022 April - June 4(2): 13-22.

Evidence in this area suggests that
migraine is not well manage in community
pharmacies across the world. Health care
providers performed misdiagnose, and many
patients who are correctly diagnosis receive
sub-optimal treatment® * . Furthermore,
patients with migraine about 67% avoided
and delayed the use of antimigraine drugs
due to various reasons®. On the contrary,
some patients overuse such drug, leading
to the transformation of migraine to

medication-overuse headache".
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The study of pharmaceutical services on
the patients with migraine headache was
limited in Thailand. The previous study was
conducted in mild and moderate migraine
patients among pharmacy personnel in
southern of Thailand. The results showed that
most pharmacists and non-pharmacists had
inadequate knowledge and inappropriate
practice regarding management of mild and
moderate migraine(”. Severe migraine attacks
often required treatment with specific drugs.
However, a significant number of patients with
migraine headache may not receive appropriate
medications®.

Lack of knowledge and the inability to
provide appropriate pharmaceutical care is an
important barrier hindering the effective
management of severe migraine headache.
The simulated patient approach has been
developed to evaluate the community
pharmacists’ competency. This approach
involves training a patient — individual who
impersonates a character and simulates
specific circumstance' ', This study applied
simulated patient approach to investigate the
pharmaceutical services to a severe migraine
patient in community pharmacies, focusing
on taking patient’s history and dispensed

medications.

Methods

Design and population

This descriptive study was conducted in
Phayao province, located in northern Thailand.
The study population was 62 community

pharmacy units. Taro Yamane’s formula was

used for sample size calculation. The minimum
sample size was 54. The minimum number of
needed samples was added to ensure that
the study has an adequate sample size. In the
fieldwork, data was collected from 57
community pharmacies. List of all community
pharmacies obtained from the provincial
public health office of Phayao.

Data collection

The data was collected by two female
simulated patients (the fifth-year pharmacy
students, 21-year-old). Couples collected data
in every community pharmacy. The first
simulated patient played role as a migraine
patient that had a terrible headache and asked
for the treatment at a drugstore. The other
one observed and memorized the details of
interaction during their conversation. The
simulated patients memorized the provider
behaviors and relevant information during the
encounter. After leaving the drugstore, all
information including questions, necessary
information, dispensing medication, and
advice provided by the pharmacy personnel
were filled in the data collection form. All
visits took place between 1 to 8 pm because
many pharmacists worked in the pharmacies
part time, so that they were most likely to be
on duty during that time frame and simulated
patients visit the providers when there were
no or only a few customers in the pharmacy.
During the encounters, they could interact
with the providers as long as needed.

The data collection form was developed

using relevant information from literature

Health Sci J Thai 2022 April - June 4(2): 13-22.
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reviews. The instrument was then reviewed
and assessed by 4 experts; two were clinical
instructors in the department of pharmacy
practice and experience in teaching and
practicing in community pharmacies and two
were community pharmacists. Thirty items of
question asking, each answered “Do” =1 or
“Don’t” = 0. The appropriate dispensing was
defined as a triptan (without NSAIDs, ergotamine,
and prophylactic medication). Drug dispensing
practice was reported as frequencies.

Simulated patients

The scenario was used to evaluate
performances of health-care providers on
taking necessary information from the patient,
and dispensing appropriate medication. The
simulated patients visited the community
pharmacies to buy analgesic drugs. The
additional information was given if asked: the
simulated patients would say that she had
had throbbing head pain for 8 hours (pain score
8/10). In addition, her unilateral headache
had persisted after took 400 mg ibuprofen 2
tablets and other symptoms were nausea and
vomiting. Moreover, the symptom disrupts her
daily life and did not seem to be better.
Furthermore, a headache occurred about
quarterly: she had no eyes pain, no fever, no
cough, and no runny nose; as well as no
pregnant. Besides, she had no underlying
disease and her family members did not have
underlying disease as migraine as well. Finally,
she had no history of drug and food allergy
and did not drink alcohol and smoke.

Including, she had not had a prejudicial head.

Health Sci J Thai 2022 April - June 4(2): 13-22.

Statistical analysis

Data analysis was performed in statical
program. Patient’s necessary information
practice and medication dispensed for the
simulated patient with severe migraine were
expressed in frequency and percentage. The
differences of question asking between
pharmacist and non-pharmacist community
pharmacies by using Wilcoxon rank sum test
and sets a level of statistical significance to
0.05 (p = 0.05).

Ethical consideration

The research protocol and ethical issue
were obtained and approved by the Human
Research Ethics Committees, University of
Phayao (Ref. No. 2/003/58) The permission
and invitation letters with full research
proposal were sent to each community
pharmacy. Before the initial data collection,
the eligible pharmacies were asked to sign an
informed consent. The simulated patients
randomly visited the community pharmacies
for gathering the service assessment after one

month of the informed consent was perform.

Results

Taking the necessary information from
the patient

The assessment of pharmaceutical
services of 57 community pharmacies showed
that the simulated patient received the
services from 33 pharmacist-pharmacies
(57.89%) and 24 non-pharmacist pharmacies
(42.11%). Table 1 showed the results of taking
the necessary patient’s information. For the

questions that the pharmacists statistically
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significant asked the patient more than the
others were patient’s identification (p = 0.030),
inquiring for headache differential diagnosis

(p = 0.005), patient’s underlying diseases

(p = 0.020), prior medications used for headache
(p = 0.050), drug allergy history (p <0.001), and
making a summary of patient’s disease and

symptoms to the patient (p <0.001).

Table 1 Patient’s necessary information that were asked and taken in the pharmacies: n (%)

Overall Pharmacists Non-Pharmacists

(n =57) (n =33) (n =24)
Accuracy of patient’s identification 32 (56.14) 23 (69.70)* 9 (37.50)
Patient’s age 1(1.75) 1(3.03) 0(0.00)
Chief complaint 55(96.49)  33(100.00) 22 (91.67)
Inquiring for different diagnosis 38 (66.67) 27 (81.82)* 11 (45.83)
Alarm signs and symptoms for referring 3 (5.26) 3(9.09) 0(0.00)
Duration of headache attack 7(29.82) 16 (48.48)** 1(4.17)
Severity of headache 6(10.52) 5(15.15) 1(4.17)
Patient’s underlying diseases 0(17.54) 9 (27.27)* 1(4.17)
Prior medications used for headache 8 (31.57) 14 (42.42)* 4(16.67)
Drug allergy history 1 (54.39) 26 (78.79)** 5(20.83)
Pregnancy and breastfeeding history 1(1.75) 1(3.03) 0 (0.00)
Factors associated with headache 6(10.52) 5(15.15) 1(4.17)
Making a summary for patient 31 (54.39) 25 (75.76)** 6 (25.00)

Note: *p-value <0.05, **p-value <0.001

Medication dispensed for patient’s
headache

Table 2 showed the medications were
dispensed to the simulated patient with
severe migraine headache. The most
frequently dispensed was monotherapy of
pain relievers (n = 30, 52.63%). Pain relievers
frequently dispensed by both pharmacists
and non-pharmacists were non-steroidal anti-
inflammatory drug (NSIADs) (n = 14, 24.56%),
ergotamine (n = 8, 14.04%) and paracetamol
(n = 8, 14.04%). The dispensed NSAIDs were

ibuprofen (n = 18, 54.55%), mefenamic acid

(n =9, 27.27%), naproxen (n = 3, 9.09%) and
diclofenac (n = 3, 3.03%). Double therapies
of analgesics were dispensed (n = 11, 19.30%).
Ergotamine and NSAIDs combination (n = 8;
14.04%) were frequently offered for the
patient. Triple therapy of analgesics was found
in two pharmacies.

Combination therapy between analgesics
and other medications was found in 13
pharmacies: 8 (14.04%) with antinausea drugs,
and 5 (8.77%) with migraine prophylactic
medications. Antinausea drug dispensed to

the simulated patient were domperidone

Health Sci J Thai 2022 April - June 4(2): 13-22.
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(n = 8, 100.00%). The pharmacy personnel

dispensed flunarizine (n = 3, 50.00%),

cinnarizine (n = 2, 33.33%) and amitriptyline

(n =1, 16.67%) for migraine prophylaxis.

Table 2 Medication dispensed for the simulated patient with migraine: n (%)

Dispensed Medication Overall Pharmacists Non-Pharmacist
(n =57) (n = 33) (n = 24)

NSAIDs 14 (24.56) 4(12.12) 10 (41.67)
Ergotamine 8 (14.04) 6 (18.18) 2(8.33)
Paracetamol 8(14.04) 0 (0.00) 8(33.33)
Ergotamine and NSAIDs 8 (14.04) 5(15.15) 3 (12.50)
Ergotamine and Paracetamol 2 (3.51) 1 (3.03) 1(4.17)
NSAIDs and Paracetamol 1(1.75) 1 (3.03) 0 (0.00)
NSAIDs, Ergotamine and Paracetamol 2(3.51) 2 (6.06) 0 (0.00)
NSAIDs and Domperidone 3 (5.26) 2 (6.06) 1(4.17)
Ergotamine and Domperidone 3 (5.26) 3(9.09) 0 (0.00)
Paracetamol and Domperidone 1(1.75) 1(3.03) 0 (0.00)
NSAIDs, Ergotamine and Domperidone 1(1.75) 1(3.03) 0 (0.00)
NSAIDs and Prophylactic medications 1(1.75) 1(3.03) 0 (0.00)
Ergotamine and Prophylactic medications 1(1.75) 1(3.03) 0 (0.00)
NSAIDs, Ergotamine and Prophylactic 3 (5.26) 3(9.09) 0 (0.00)
medications

Prophylactic medications 1(1.75) 1(3.00) 0 (0.00)

Note: NSAIDs = Non-steroidal anti-inflammatory drugs

Discussion

This study aimed to investigate
community pharmacy practice on severe
migraine headache. The results of this study
expressed that most pharmacy personnel in
community pharmacies had inappropriate
practice regarding the management of severe
migraine.

Most pharmacy personnel inadequately
missed some crucial questions for migraine
diagnosis especially in severity of headache.

A previous study in southern of Thailand®

18
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showed the main results of pharmacy practice
in mild and moderate migraine patients similar
to our study. The findings from prior studies
on various diseases such as diarrhea®,
common cold(1) and upper respiratory tract
infection(9) were consistent to our study.
Key to the management of migraine is
accurate diagnosis. While thirty-eight
pharmacies (66.7%) of participants in this
study asked questions for differential diagnosis,
only six pharmacies (10.53%) asked for a

severity of pain. This may be misclassification
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of severity of migraine, resulting in choosing
inappropriate medication dispensing
performance. A question about pregnancy or
breastfeeding was rarely asked (only once in
57 pharmacies), similar to previous studies™”.
Thus, providers may dispense medicines that
are harmful to the patients. For example,
ergotamine is contraindicated in pregnant
women. A drug - disease interaction should
be concern. Few of pharmacy personnel
inquired to determine underlying disease.
Incomplete patient information obtained from
history taking makes it difficult to appropriately
recommend the treatment. A study in UK""
demonstrated that pharmacists insufficiently
asked questions among headache patients;
however, the most frequent questions were
asked were duration of headache (79%),
character of pain (57%), other related
symptoms (57%), and prior medication (57%).
On the contrary, in the current study was
performed by less than 50%, excepted for
character of pain. A study in Ethiopia"?
demonstrated 73.3 % of them asked for
duration of headache and others issues were
less than 25%.

According to necessary information
retrieving process, the pharmacist providers
asked more questions than non-pharmacist
providers. Statistically significant differences
were presented in patient’s identification
(p < 0.05), differential diagnosis (p < 0.05), duration
of migraine attack (p < 0.001), underlying diseases
(p < 0.05), prior migraine treatment (p < 0.05),
history of drug allergy (p < 0.001), and disease

summarization (p < 0.001). A previous study"’
showed statistically significant in asking about
associated signs and symptoms (p = 0.002),
underlying diseases (p = 0.007), and drug
allergy (p = 0.001). There is a need to improve
relevant question asking to confirm and clarify
the illness for appropriate decision making in
migraine management.

The American Academy of Neurology
(AAN), the American Headache Society (AHS)
and five other organizations formed the US
Headache Consortium and released the first
guideline for acute migraine treatment and
prevention in 2000"?. The protocol were
updated in 2015"“. Triptans, serotonin1B/1D
receptor agonists e.g., sumatriptan, naratriptan,
etc., was recommended as the first-line
antimigraine agents for moderate-to-severe
pain since 2000. Ergot alkaloids and derivatives
such as dihydroergotamine, ergotamine, were
considered as alternative choices for selected
patients with moderate-to-severe migraine.
NSAIDs was preferred in mild-to-moderate
migraine™ ¥ Our finding showed that severe
migraine patients received single medicine
(52.63%). NSAIDs were the most frequent
dispensed (n = 33, 57.89%), the second was
ergotamine tartrate plus caffeine combination
tablets (n = 25, 43.86%). Most important, no
pharmacy staff treated migraine with triptans.
Patterns of specific antimigraine drug use in
Netherlands above 95% of patients were
prescribed with a drug in triptans group and
4.6% were received ergotamine™”. Triptans

account for almost 80% of antimigraine

Health Sci J Thai 2022 April - June 4(2): 13-22.
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analgesic prescribed in the US"®. Findings from
South Africa showed that migraine patients
were prescribed with rizatriptan (28.0%) and
ergotamine (26.0%)"". In Thailand, triptans
were more expensive than ergotamine, this
may be the reason why ergotamine was often
dispensed in community pharmacies.

It was found that around 10.53% pharmacy
personnel dispensed prophylactic therapy
although the simulated patient in this study
had no history that required prophylactic
therapy. AHS recommended the migraine
patients should be considered for preventive
medications in any of the following situation:
(1) attacks significantly interfere with daily life
activity; (2) frequent attacks (>4 monthly
headache days); (3) contraindication to, failure,
or overuse of treatment of acute treatment;
(4) adverse events of acute treatment; and (5)

18 The earlier studies

patient preference
demonstrated that neurologists in US® and
Taiwan revealed that 45% and 69.9%
prescribed prophylactic medications in cases
not recommended by the guidelines. The
preventive medications dispensed in this study
were flunarizine, cinnarizine and amitriptyline.
Amitriptyline was recommend in the US
Headache Consortium guidelines"”. Flunarizine
and cinnarizine were recommend in various
countries in Europe”®. The most commonly
prophylactic drug prescribes in Taiwan were
flunarizine (87.0%) and tricyclic antidepressants
(80.5%)“. This suggests the important of a
continuing pharmacy education training to

achieve the appropriate migraine management.
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The present study had several limitations.
First, this study was conducted on community
pharmacies in only one province in Thailand.
Generalization of this study findings to other
regions and population should be done with
caution. Second, the simulated patients were
only female. Pharmacy personnel may
provide services differently for male patients.
Patient gender has been reported to affect
practice patterns of physicians in migraine

20)

therapy™. Third, variations among simulated
patients during pharmacy visited may occurred,
although simulated patients had been trained
intensively and showed high accuracy of
simulated performance and data form
completion. Finally, because only a specific
case scenario was employed, it may not
comprehensively assess the professionals’

competency towards migraine management.

Conclusion

Most pharmacy personnel performed
inappropriate practice on patient’s history
taking and drug dispensing for severe migraine.
No pharmacy staff treated severe migraine
headache with triptans. About 43.9% of
pharmacy personnel treated severe migraine
with ergotamine. Additionally, many pharmacy
personnel irrationally dispensed prophylactic
therapy. Further educational interventions
should be developed and implemented to
improve knowledge and practice in the

migraine management.
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Abstract

This correlational predictive research aimed to determine the prevalence and predictive
factors of cognitive impairment among older adults with hypertension in chronic disease clinic,
secondary hospital Nakhon Si Thammarat Province. Data were collected from 273 participants
by the questionnaire on factors predicting cognitive impairment and the Mini Mental State
Examination Thai version. The data were analyzed by frequency, percentage, mean, standard
deviation, multiple logistic regression. The results revealed that the prevalence of cognitive
impairment in the sample group was 12.09%. The predicting factors of cognitive impairment
were depression (OR_ = 5.07, 95%Cl: 1.23-21.01) and history of traumatic brain injury (OR_ = 6.10,
95%Cl: 1.26-29.58). The healthcare provider should monitor the incidence of cognitive

impairment in the older adults with hypertension to prevent cognitive impairment and reduce

the risk of dementia.

Keywords: Predicting factors, Cognitive impairment, Hypertension, Older adults
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Figure 1 Conceptual framework for predicting factors of cognitive impairment among older

adults with hypertension
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(Table) 1

Table 1 Predicting factors of cognitive impairment among older adults with hypertension (n = 273)

Normal Cognitive
Factors Cognitive impairment OR 95% CI  p-value
n % n %
Health status factors
Comorbid 0.935
No 28 90.32 3 968 1
Yes 212 8760 30 1240 1.07 0.24 - 4.83
Diabetes 0.066
No 158 90.80 16 920 1
Yes 82 8283 7 1 234 095-578
Hyperlipidemia 0.205
No 87 8131 20 18.69 1
Yes 153 92.17 13 783 0.56 0.23 -1.38
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Table 1 Predicting factors of cognitive impairment among older adults with hypertension (n = 273)

continued
Normal Cognitive
Factors Cognitive  impairment OR 95% Cl  p-value
n % n %
Cardiovascular disease 0.512
No 233 88.26 31 1174 1
Yes 7 7778 2 2222 1834 030-123
Cardiovascular disease 0.425
No 237 88.10 32 1190 1
Yes 3 7500 1 2500 278 023-4.22
Chronic pulmonary disease 0.387
No 234 8797 32 1203 1
Yes 6 8571 1 1429 0.28 0.02 -5.14
Duration of disease 0.902
< 5 year 85 84.16 16 15.84 1
5 - 10 year 85 8948 10 10.52 1.00 0.38 -262 0999
> 10 year 70 9091 7 909 0.80 0.25-255 0709
Blood pressure control 0.022
No 101 8279 21 1721 1
Yes 139 92.06 12 794 241 113-512
Body Mass Index (BMI) 0.557
<18.5 12 80.00 3 20.00 1
>18.5 - 24.9 135 88.82 17 1118 1.88 0.37 - 9.56 o445
>25 93 8174 13 12.26 1.52  0.63 - 3.66 0355
Depression 0.003
Normal 223 8992 25 10.08 1
Mild Depression 17 68 8 3200 420 1.65-10.71
A history of traumatic brain 0.010
injury
No 231 89.19 28 10.81 1
yes 9 64.29 5 3571 458 144 -4.64
Health behavioral factors
Smoking 0.649
No 190 87.56 27 1244 1
yes 50 89.29 6 1071 067 0.12-372
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Table 1 Predicting factors of cognitive impairment among older adults with hypertension (n = 273)

continued
Normal Cognitive
Factors Cognitive  impairment OR 95% Cl  p-value
n % n %
Alcohol drinking 0.865
No 193 86.55 30 1345 1
yes 47 94.00 3 6.00 086 0.16 - 4.74
Excercise 0.153
Yes 168 89.84 19 10.16 1
No 72 8372 14 16.28 172 0.82 -3.62
Duration of exercise 0.7113
> 30 min 27 90.00 3 10.00 1
< 30 min 141  89.81 16 10.19 0.77 0.20 - 3.03
Frequency of exercise 0.187
>3 time/week 121 91.67 11 833 1
< 3 time/week ar 8545 8 14.55 198 0.72-546
Interpersonal factors
Social engagement 0.167
(Participate in social events)
No 88 83.81 17 1619 1
Yes 152 90.48 16 952 1.69 0.80 - 3.55
Having a person to consult 0.021
No 39 78.00 11 22.00 1
Yes 201 90.14 22 986 258 116 - 574

Note: OR = Odds ratio, 95%C| = 95 Percent confidence interval, Blood pressure control refers

to the last 2 consecutive blood pressure values among individuals aged 60-64 the years

blood pressure level defined as 120-130/70-79 mmHg and aged over 65 years the blood
pressure level defined as 130-139/70-79 mmHg*”

nsitasnesilulinanytadenuing 2
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LéﬂﬂIUﬂﬂiﬁﬁu’lﬁJ (OR =5.07,95%Cl: 1.23-21.01)
39137971 (Table) 2
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Table 2 Multifactor model predicting factors of cognitive impairment among older adults

with hypertension

Predicting factors B Wald OR 95% Cl p-value
Depression (Yes/No) 1.624 5018 507 1.23-21.01 0.025
A history of traumatic brain injury (Yes/No) 1.808 5030 6.10 1.26-29.58 0.025
Constant -3.401 29.393 <0.001

Note: OR = Odds ratio, 95%C| = 95 Percent confidence interval, the overall percentage (%)
was 90.40% (p-value = 0.008) with model fit index -2 LL at 105.569; Nagelkerke R* at
0.184; and Chi-square of 8.556 (p-value = 0.286)
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Abstract

This quasi-experimental research aims to study the effects of the self-help group program
on care behaviors for anemia prevention of caregivers and hematocrit of early childhood in
Nakhon Si Thammarat Province. The samples were the primary caregivers who took care of
early childhood children in the child development center aged 3-5 years. They were classified
into experimental and control groups, 30 pairs per group. The duration of the activities was
8 weeks. Data were analyzed using descriptive statistics, Chi-square statistics, Fisher’s exact
test, independent t-test, and paired t-test. The results showed that the experimental group
had mean childcare behavior scores and mean hematocrit in early childhood were higher
than before receiving the program (p < 0.001). In the control group, the mean childcare
behavior scores of primary caregivers and mean hematocrit in early childhood before and after
receiving the program were not different. When compared between groups, the mean
childcare behavior scores of the experimental group were higher than the control group
(p <.001), the mean hematocrit of early childhood in the experimental group and the control
group were not statistically significant. In addition, the self-help group program support to

adjust primary caregiver’s early childhood care behavior can help prevent anemia.

Keywords: Effects of Self-Help Group Program, Anemia, Hematocrit, Childcare behaviors of

primary caregivers, early childhood
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Hod1Agn19ads (p-value <0.001) Aauandlu
AN5147 (Table) 1

Table 1 Comparison of mean in the childcare behavior scores of the primary caregivers before

and after receiving the self-help group program

Care behavior Before After Mean 95% ClI p-value
Mean SD Mean SD difference
Control group (n = 30)
Food consumption 31.70 3.19 30.33 3.01 1.37 -0.18, 2.91 0.081
Iron supplementation  16.33 255 15.80 2.27 0.53 -0.46, 1.52 0.279
Lice and parasite Care  19.80 2.70 20.47 2.39 -0.67 -1.91,0.58  0.283
Overall care behavior  67.83 5.63 66.60 4.77 1.23 -1.13, 3.60 0.295
Experimental group (n = 30)
Food consumption 30.77 3.84 34.43 2.40 -3.67 -4.88,-2.45  0.001
Iron supplementation 1597 2.40 21.10 2.28 -5.13 -6.34,-3.93  <0.001
Lice and parasite Care  19.60 2.66 21.17 1.44 -1.58 -2.29,-0.85  0.001
Overall care Behavior  66.33 6.38 76.70 4.55 -10.37 -8.07,-9.25  0.001
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(p-value = 0.310, 0.569, 0.773, 0.338 AU&1AV)
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Table 2 Comparison of mean the childcare behaviors scores of the primary caregivers before

and after receiving self-help group program between control and experimental groups

Control group Experimental

Care behavior (n = 30) group (n = 30) .Mean 95% Cl p-value
Mean SD Mean SD difference
Before
Food consumption 31.70  3.19 30.77 3.84 0.93 -0.89, 2.77 0.310
Iron supplementation  16.33 255 1597 240 0.37 -0.91, 1.65 0.569
Lice and parasite care  19.80 2.70 19.60 2.66 0.20 -1.18,1.58 0.773
Overall care behavior 67.83 5.63 66.33 6.38 1.50 -1.61,4.61 0.338
After
Food consumption 30.33 301 3443 240 -4.10 -5.51,-2.69 0.001
Iron supplementation  15.80 227 21.10 2.28 -530  -6.47,-4.13 0.001
Lice and parasite care  20.47 239 21.17 144 -0.70 -1.72,0.32 0.175
Overall care behavior 66.60 477 7670 455 -10.10 -12.51, 7.69 0.001

mMaUeuiflsuaedoUinnsidaidonuns  @aUNGUAILANNAIMAABIGNININBUNITNIAGEN

doutuvenguiegrninUguisrenguvaaes  Lantey luwanaaiuegsliddeddynieada
foULAYNAMARBY NUI1 MHINARBIgINIINeY  (p-value = 0.169) Aauandlunis199 (Table) 3

VAa0RENLTYEAYNNEDR (p-value <0.001)

Table 3 Comparison of mean in hematocrit of early childhood before and after receiving

self-help group program in the control group and the experimental group (n = 60)

Before After Mean
Hematocrit . 95% CI  p-value
Mean SD Mean SD difference
Control group (n = 30) 37.53 155 37.70 1.47 -0.17 -0.41,0.08 0.169
Experimental group (n = 30)  37.13 1.93 3837 1.94 -1.23 -1.58,-0.88 0.001
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(p-value = 0.138) Fauandlunsedl (Table) 4
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Table 4 Comparison of mean in hematocrit of early childhood before and after receiving

self-help group program between the control group and the experimental group

Control group  Experimental

Mean
Hematocrit (n = 30) group (n = 30) 95% Cl p-value
difference
Mean SD Mean SD
Before 37.53 1.55 37.13 1.93 0.40 -0.50, 1.30 0.379
After 37.70 1.47 38.37 1.94 -0.67 -1.56, 0.22 0.138
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Abstract

This is a cross-sectional analytical study that aims to study the association between
health literacy and quality of life among elderly. In this study, the multistage stratified
systematic random sampling was used to recruit 516 elderly samples. The data were collected
by health literacy questionnaire and the World Health Organization Quality of Life questionnaire
(WHOQOL-BREF) and multiple logistic regression was used for data analysis. The result revealed
that factors associated with quality of life among elderly in the Upper Northeast of Thailand
were adequate and excellent health literacy level (Adj. OR = 2.13; 95%Cl: 1.38 - 3.28), monthly
household income at 5,000-10,000 Baht (Adj. OR = 2.02; 95%Cl: 1.25 - 3.27), and household
income more than 10,000 Baht (Adjj. OR = 4.87; 95%Cl: 2.53 - 9.36), the occupation of agriculture
(Adj. OR = 2.66; 95%Cl: 1.68 - 4.19), the occupation of business, self-employed, government
pensioner, and state enterprise (Adj. OR = 4.52; 95%Cl: 1.92 - 10.63), living in municipal housing
(Adj. OR = 2.09; 95%Cl: 1.36 - 3.20), non-drinking alcohol (Adj. OR = 7.16; 95%Cl: 4.18 - 12.28),
and non-disability (Adj. OR = 2.24; 95%Cl: 1.03 - 4.89). It can be concluded that the elderly
had adequate and excellent levels of health literacy that were positively associated with
good quality of life among the elderly. Therefore, factors such as household income, stable
occupations, habitation, and drinking alcohol are important to improve the quality of life in

the elderly.

Keyword: Elderly, Health literacy, Quality of life
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Table 1 Association between health literacy and quality of life among elderly (n = 516)

Factors Number % Good QOL Crude OR Adj. OR 95% Cl p-value

Health literacy <0.001

Inadequate/Problematic 265 28.30 1 1

Sufficient/Excellent 251 48.21 2.35 2.13  1.38-3.28
Monthly family incomes <0.001
(Baht/Month)

<5,000 201 26.37 1 1

5,000-10,000 233 39.91 1.85 202 1.25-3.27

210,001 82 60.98 4.36 487 253-9.36
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Table 1 Association between health literacy and quality of life among elderly (n = 516) continued

Factors Number % Good QOL Crude OR Adj. OR 95% Cl p-value

Occupation <0.001

Not-working 247 27.53 1 1

Agriculture 230 45.22 2.17 2,66 1.68-4.19

Business, personal 39 61.54 4.21 452 1.92-10.63

business government

pensioner, state

enterprise
Living <0.001

Subdistrict municipality 287 43.90 1 1

Town municipality 229 30.57 177 2.09 1.36-3.20
Drinking alcohol <0.001

Yes 156 18.59 1 1

No 360 46.39 3.78 7.16 4.18-12.28
Disability 0.041

Yes 58 17.24 1 1

No 458 40.61 3.28 224 1.03-4.89
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Abstract

This objective of this qualitative research was to gather the knowledge about the traditional
massage in postpartum care. Data were collected from 2 groups by 2 midwives and 3
postpartum by using in-depth interviews and non-participation observations. The data was
analyzed by content analysis and validated by triangulation technique from April 1 to June
31, 2020. The results showed that midwives had inherited knowledge from family members
and had not transferred it to anyone. Both of them had massaged the patients during the
postpartum period for at least 1 day for 3 days in a row. The steps of massage consist of 1.
Before the massage, there is a history taking and physical examination, 2. There are 3 types
of massage, 1) body massage, the first massages from the bottom up to the upper part but
the second massages from the top to the bottom. 2) breast massage and 3) uterine lift
massage. And then to practice the advice after the massage, including eating ginger and nutgall
and abstain from bad food, cold, sour, and sweet foods for at least 100 days. From the study,
it found that the massage postures that are at risk of injury, such as stepping on the genitals
should be improved to make it more secureand can be used to integrate with the current

care plan.
Keywords: Traditional Massage, Postpartum Care, Midwifery
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Table 1 Characteristics of massage

1**Midwife

2"Midwife

Step 1 Using the palm of the hand to palpate
and rub the uterus of the patient lying on
his back

Step 2 Treaden on the groin area on both sides

of the patient lying on his back

Step 3 Treaden on the genital area of the patient

lying on his back

Step 4 Treaden on the hip joint of patients lying

on their side

Step 5 Treaden on the bottom of the patient lying

down

Step 6 Treaden on the coccyx of the patient lying

down

Step 7 Treadenon the soles of the feet of the

patient lying prone.

Step 8 Massage the soles of the feet, bending the

ankles of the patient lying prone.

Step 9 Massage both shoulders at the same time

of the patient sitting with legs stretched.

Step 10 Massage with two thumbs on the back of
both at the same time of the patient sitting
with legs stretched.

Step 11 Press the area under both sides of the
groinof the patient sitting with his legs
extended.

Step 12 Bending both arms by the method of
embracing the patient’s arm sitting with
the legs extended.

Step13 Stand and pull both arms together in the
patient’s seat, legs stretched.

Step 14 Use a hand to rub from the temple area
through both ears of the patient sitting
with legs stretched.

Step 15 Use a fist to lightly strike the back of the

patient’s head with legs extended.

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Massage with two thumbs on the
back of the patient sitting with
their legs stretched.

Massage the occipital area using
the thumb of the patient sitting
with their legs stretched.
Massage the temple area on both
sides with 3 fingertips of the
patient sitting with their legs
stretched.

Using the ridge of the hand to
rub from the temples through
the ears to both cheeks of the
patient sitting with their legs
stretched.

Using a fist to hit the back of the
patient sitting with their legs
stretched.

Massage one leg at a time both
sides of the patient lying on his
back
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Figure 1 Show the postpartum massage
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Table 2 Characteristics ofbreast massage
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1*Midwife

2"Midwife

Step 1 Massage from the center of the chest
to the base of the patient sitting with
legs stretched.

Step 2 Press the breast towards the bodyof
the patient sitting with legs stretched.

Step 3 Massage rolling from the lactation area
towards the nipple of the patient sitting
with legs stretched.

Step 1 Massage from under the armpits
towards the lower breast of the
patient sitting with legs stretched.

Step 2 Massage to lift the breast towards the
body of the patient sitting with legs
stretched.

Figure 2 Show milk stimulation massage

Health Sci J Thai 2022 April - June 4(2): 57-66.
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Table 3 Characteristics ofuterine lift massage
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1"*Midwife

2"Midwife

Step 1 Using the fingertipsto find the position
of the uterus of the patient lying on
his back

Step 2 Using the tip of the index finger, middle
finger and ring finger to lift the uterus

up to the lower abdomen

Step 1 Using the both fingertips to find the
position of the uterus of the patient
lying on his back

Step 2 Using the thumb and index finger to
lift the uterus up to the lower abdomen

Step 3 Raise the legs one by one of the

patients on both sides

Figure 3 Show uterine lift massage
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Abstract

The objective of cross-sectional analytical research was to investigate organizational
factors and administrative processes affecting the implementation of the District Health Board
(DHB), Ubon Ratchathani Province. The whole population was research samples 525 people
from 25 districts. The tool used was a questionnaire developed by the researcher. The statistics
used in the data analysis were frequency, percentage, and multiple linear regression analysis.
The results found that organizational factors, administrative process, and performance of the
roles of the DHB overall had a high-level score, 41.9%, 68.0%, and 76.6%, respectively.
Administrative processes such as organizing, organizational leading, planning, supervising, and
material management factors affect the performance of the DHB, which can predict the
performance according to the role of the DHB by 74%. Therefore, administrative processes

should be developed in organizing, leading, planning, supervising, and material management

to positively affect the DHB’s performance.

Keywords: Factor affecting, Implementation, District Health Board
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Table 1 Characteristics of District Health
Boards (n = 525)

Characteristics N %
Sex
Male 341 65.00
Female 184  35.00
Age (Year)
20-30 22 4.19
31-40 62 11.81
41-50 150  28.57
51- 60 247 47.05
>61 a4 8.38

Median % IQR (Min: Max) 52 £ 12 (24: 76)

Education
Primary School 7 1.33
Secondary School 5 0.95
Diploma 22 4.19
Bachelor Degree 252 48.01
Master Degree 236  44.95
Doctoral Degree 3 0.57

Marital Status
Single 26 4.95
Married 473 90.10
Widow 16 3.05
Separate 10 1.90

Average Income (Baht)
<10,000 40 7.62
10,000-15,000 53 10.09
15,001-25,000 65 12.38
25,001-35,000 74 14.10
35,001-45,000 85 16.19
> 45,000 208  39.62
Median £ IQR

(Min: Max) 40,000 % 36,000 (5,000: 87,280)

Table 1 Characteristics of District Health
Boards (n = 525) (continued)

Characteristics N %
Position
President 25 4.76
Secretary 25 4.76
Committee 475 90.48

Period of Operation (Year)
1-2 283 53.9
3-5 242 46.1
Median % IQR (Min: Max) 2.0 = 5 (1: 5)

J9uynungNIIAE LI UTDIANEATINANT
Wawguamdinseaudune wudl Jadenis
UTMITNUVBIAULNTTUNITRAUIAMAINT IR
szaudnnelunmsineglusyivgeiosay 49.14
nszuIumsuIMsiunnsineglusedugedon
68.00 1AUNITTUIUNITUSIITAIUAITINUAY AT
I999AN1T NMIUIBIANIT WATNITAIUANINUII
agluszauas MsuuRnunuunuImvesame
nssumslagsiueglusivgelosas 76.57 lag
suduirdeunarUssiiunanisauiunugaian
Fauanslunsned (Table) 2

Table 2 Percentage of administrative
factors, administrative process and
implementation of District Health
Board

High Moderate Low

Administrative

factors (Total) 49.14  48.38 2.48
Man 71.81 27.81 0.38
Money 36.38 59.05 4.57
Material 42.10 48.95 8.95

Administrative

process (Total) 68.00 30.67 1.33
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Table 2 Percentage of administrative
factors, administrative process and
implementation of district health

board (continued)

High Moderate Low

Administrative

factors (Total) 49.14 4838 248
Planning 70.10  29.52 0.38
Organizing 64.00 34.86 1.14
Leading 6724 2990  2.86
Controlling 62.10 36.38 1.52

Implementation

(Total) 76.57 2210 1.30
Stimulation,
reinforcement,
complement 72,19  26.48 1.33
Aspect of filling
the lack of
resources 68.38 30.10 1.52
Driving and
evaluating
performance 75.05  23.62 1.33
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District Health Board
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Variables coefficient p-value
)
Characteristics
Age -0.04 0.361
Income 0.17 <0.001
Period of operation 0.05 0.213
Administrative factors
Man 0.59 <0.001
Money 0.44 <0.001
Material 0.38 <0.001
Administrative
processes
Planning 0.74 <0.001
Organizing 0.74 <0.001
Leading 0.73 <0.001
Controlling 0.70 <0.001
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Table 4 Regression coefficients of the input variables equations with the role operation District

Health Board

Variables B SE (b) Beta t p-value
Organizing 0.81 0.15 0.23 5.54 <0.001
Leading 0.49 0.08 0.25 6.48 <0.001
Planning 0.53 0.07 0.32 8.07 <0.001
Controlling 0.88 0.12 0.27 7.28 <0.001
Material -0.55 0.08 -0.18 -6.46 <0.001

Constant = 1007,R2:072,R2m:071,F: 262.86
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Abstract

This group pretest and posttest study design aimed to 1) compare knowledge and attitude
of people towards medicinal cannabis between before and after participating the activities
and 2) examine satisfaction of the educational model. The samples size were 345 people at
Khao Than Sub-district, Tha Chang District, Surat Thani Province selected by multi-stage random
sampling method. The samples received the knowledge about medical cannabis through the
educational model, including quick guides, brochures, newsletters, foam board, and three-
month video clips. The research instrument used to measure knowledge and attitude towards
medicinal cannabis was a questionnaire. The data was analyzed using descriptive statistics
and inferential statistics. The results showed that after participating the activities, the
samples’mean score of the knowledge and attitude towards medicinal cannabis was
significantly increased at p <0.001. In addition, the results showed that the samples had high
level of satisfaction of the educational model through various media. Foam board was satisfied
at the highest level, followed by newsletters because they were short, concise, easy-to-understand

and could answer questions instantly.

Keywords: Knowledge, Attitude, Medicinal Cannabis
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WaEIYISAFU M1gRT KR-20 levinfiu 0.89 dau
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MTATIERdeLarIadR NI NIl
Hoyauasiulaiinmsuanuasauid (Frequency)
Yova (Percentage) nsdldoyanioldosldana
Aads (Mean) druldoaiuusnnsgiu (Standard
deviation) Angegin (Maximum) ﬂ'ﬁﬁ?j(ﬂ (Minimum)
WATADATIBYNUMEEDNR Paired t-test

NAN15738

NANAIBENTUIUY 345 Au florgoglugae
51-60 U anndigadiuiu 113 au (Fevaz 32.75)
sesaanilongunnnd1 60 U 91w 89 au (Fouay
25.80) uazengeglurig 41-50 U d1uiu 81 Ay
(Foway 23.48) fanruniuniedinudiulng
\Huszvuiinly 280 au (Fevas 80.85) s0sas
WA YAAININIINITUNmNE 28 Au (Foeaz 8.09)
waZAMZNIIUNIYNTY 12 Au (Fosaz 2.98) lny
Pswilsvesnguiegndlaiuauifeatunsld
HAMAIN YTV N TUNVEUNDU 31U 186 AL
(fovay 54.04) anndeseulavinlluniign
(land wlin uageyu) Sruau 108 au (oway 51.92)
sesaanAslasuAMuIAINeal. I 72 AU
(Fovaz 34.62) fauandlumsnedl (Table) 1

Table 1 Characteristics of People at Khao
Than Sub-district (n = 345)

Characteristics Number Percent
Community board 12 3.40
Personnel in local
administration
organization a4 1.28
Medical personnel 28 8.09
Student 7 2.13
Other 280 80.85

Acquire knowledge about the use of
medical cannabis products before

No 159
186

45.96

Yes 54.04

Source of knowledge about the use of

medicinal cannabis products (n = 186),

Choose more than 1 answer
Government

agencies Organize

training 16 7.69
Online media 108 51.92
Village health

volunteers 72 34.62
Other 12 5.77
Total number of

selected answers 208  100.00

Characteristics Number Percent

Age (Years)

18-30 22 6.38

31-40 40 11.59

41-50 81 23.48

51-60 113 32.75

>60 89 25.80
Social Status

Sage 10 2.98

Village headman 4 1.28

iuﬁmmmilﬁimﬁumiﬁﬂﬁzgﬁmmi%
Uszlegunanisunndegslaoniunaunisii
mSinudesULUUNe wuinguseensiany
Soglusvivasdnuiu 134 au (Seway 38.84) 504
AR SEAURTINIY 119 AU (Favay 34.49)
wazseAUUIUNANTIWIU 92 AU (Souaz 26.67)
waziflonguinegnslasumnudinudeguiuusing
wudnguiegstianuslunimsineglusyiugs
Wiudusiuau 261 au (Gevay 69.85) Rauanslu
An3197 (Table) 2
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Table 2 Knowledge levels of medical cannabis use (n = 345)

Knowledge levels Before After
Low (0-8 points), n (%) 119 (34.49) 28 (8.12)
Moderate (9-11 points), n (%) 92 (26.67) 76 (22.03)
High (12-14 points), n (%) 134 (38.84) 241 (69.85)
Mean + SD (Min : Max) 9.43 + 3,60 (0: 14) 11.89 + 2.05 (6 : 14)

druriruadiifisenisldtywnianisunmd mﬂlé’f%’um’mi’mjuﬁaasmﬁﬁﬂuﬂaﬁﬁsiami
Aouldsumnuiudesuuuusineg amswegly  19dgvImianisunmg arwsndlungegly
sedugesiuau 189 au (Sovay 54.78) sedadun  sedugafistusiuau 242 $ovar 70.10) Fauang
seulunasdiua 153 $eway 44.35) uazvds  lums1eil (Table) 3

Table 3 Attitude levels of medical cannabis use (n = 345)

Attitude levels Before After
Low (1.00-2.33 points), n (%) 3(0.87) 0 (0.00)
Moderate (2.34-3.66 points), n (%) 153 (44.35) 103 (29.86)
High (3.67-5.00 points), n (%) 189 (54.78) 242 (70.14)
Mean = SD (Min : Max) 3.68 + 0.43(2.29 : 4.65)  3.85 + 0.34 (3.00 : 4.47)

wasnmadnsufanssulianuinsld  Suasiauaflunisuindnduedyvilula
fyrinamsunndegravasndesiudesuuuy  UslevunnanisunndasduegraitudrAgynig
#1199 Y0INGUAIBEY wuddianadeluEery @i p-value <0.001 fauanslumsned (Table) 4

Table 4 Compare the mean score of the knowledge and attitude towards medicinal cannabis

of the samples before and after (n = 345)

Before (Mean + SD)  After (Mean % SD) p-value
Knowledge 9.43 + 3.60 11.89 + 2.05 <0.001
Attitude 62.52 + 7.33 65.47 + 5.77 <0.001

LﬁaLU'%EJ‘ULﬁwﬁ%aﬁammiuazﬁﬁuﬂa (p-value = 0.869) usiriadeiruARvaIdes
vosnguiiegreiiaglisunuiuasliineldiu  nquuansetusnaiiddidmisadia (p-value
riautfi’hi'wﬁa]ﬂiimwuiwmLaﬁaﬂaﬂmiué’aﬂ'ﬁ <0.001) fauanslumsnadi (Table) 5
Frsauanssuvesieaningulaunnsiady
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Table 5 Compare the mean score of knowledge and attitude of the samples who had received

knowledge and did not get it before participating in the activities (n = 345)

Yes (Mean + SD) No (Mean + SD) p-value
Knowledge 11.91 + 1.929 11.86 = 2.198 0.869
Attitude 67.28 = 5.133 63.34 + 5.77 <0.001

il euszidluanuiianelasiedesuuuy

1% {

A9 loun afleatude WNUNU AanuI917

U

luvesn AdUIAle veengusieg1amaeaIn
fanssulvmnnunudn denlbinanisuszsduly

seAufnndwIunnfigadeliaetn 323 au
($owaz 93.52) T9389U1ABINUNIY 301 AU
($oway 87.37) uavunuwu 287 (5ovay 83.23)
ey fauanslunisnad (Table) 6

Table 6 Satisfaction assessment on the medical cannabis use educational medias (n = 345)

Medias Very good Good Fair Improve
Quick guides, n (%) 174 (50.45) 134 (38.74) 37(10.81) 0 (0.00)
Newsletters, n (%) 301 (87.37) 42 (11.98) 2(0.65) 0 (0.00)
Brochures, n (%) 287 (83.23) 52 (15.03) 6 (1.74) 0 (0.00)
Foam board, n (%) 323 (93.52) 22 (6.48) 0 (0.00) 0 (0.00)
Video clips, n (%) 261 (75.77) 71 (20.88) 11 (3.35) 0 (0.00)

aAUseka
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Aunsihignlvlguselovinanisunmdnaud
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dowhamun uiidleiUFeudisudiaionnuivde
MnmsiismAansslimminudesian wui

v
' = 1% =< '
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Abstract

This research aimed to investigate risk factors of cervical cancer and to compare 2 methods

of the screening tests: conventional pap smear (group 1) and HPV DNA test with liquid-based

cytology (group 2), in 384 women who were screened at SomdejphrajaotaksinMaharaj hospital.

There were 207 and 177 subjects in groups 1 and 2 repectively, based on the subjects’ choice.

Through a Fisher’s exact test, alcohol drinking was associated with the positive result of

cervical cancer screening in both groups. Through a Mantel-Haenszel test, the positive finding

in group 2 was 6.79 times that in group 1 (95%Cl: 1.49-31.07). The screening by HPV DNA test

with LBC is likely to be more sensitive than that by CPS. Women with alcohol drinking should

be prevented for cervical cancer. The replicated studies with larger sample size are suggested.

Keywords: Risk factors, Screening Tests, Cervical Cancer
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Table 1 Risk factors of cervical cancer and comparison of 2 methods for cervical cancer

screening
Rick factors Total Group 1, n (%), (n = 207) Group 2, n (%), (n = 177)
Positive Negative p-value Positive Negative p-value
Oral contraceptive
pills 0.537 0.187
Don’t use 258 (67.19) 1(0.48) 140 (67.64) 5(2.82) 112 (63.28)
Used 126 (32.81) 1(0.48) 65 (31.40) 6(3.39) 54(30.51)
Inflalmatory
disease 0.999 0.999
Not disease 379 (98.70) 2(0.97) 201 (97.10) 11 (6.22) 165 (93.22)
Systemic lupus 5(1.30) 0(0.00)  4(1.93) 0(0.000  1(0.56)
erythematosus,
Rheumatoid
arthritis
Smoking 0.326 0.100
Nonsmoker 338 (88.02) 1(0.48) 169 (81.64) 9 (5.08) 159 (89.83)
Smoker 46 (11.98) 1(0.48) 36 (17.40) 2(1.13) 7(3.96)
Alcohol drinking 0.035 0.040
Nondrinking 288 (75.00) 0 (0.00) 168 (81.16) 4(2.26) 116 (65.54)
Drinker 96 (25.00) 2(0.97) 37(17.87) 7(3.96) 50 (28.24)
Having children 0.501 0.999
Have 1 child 286 (74.48) 2 (0.97) 110 (53.14) 11 (6.22) 163 (92.09)
Have more than 1 98 (25.52) 0 (0.00) 95 (45.89) 0(0.000  3(1.69)

child

Note: Group 1 is CPS, group 2 is HPV DNA test with LBC
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nguil 2 1éFunmInTadansesieds HPY DNA
test 33U LBC samun 177 AU SNan15nsa
HPV waauioeay 93.80 uagkauiniovaz 6.20
Usznousie HPV typelé Soway 3.38 HPV
typel8 3o8ay 0.56 Wway Other high-risk type

Spraz 2.26 Wiewhluanawadinenuseslse
ASC-US $ogay 0.56 LSIL Soeaz 4.52 way AGC
Yovay 0.56 fan15197 (Table) 2 WaSeuiioy
HANTIATIVAANTOWTIUINUAGNTZNINGTT CPS
wazAs HPV DNA test 593U LBC Wu115 HPV
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Table 2 Results of the screening tests by CPS and HPV DNA with LBC methods (n = 384)

Number (%)

Screening tests Group 1 (CPS)°,  Group 2 (HPV DNA test ~ OR (95%ClI)
(n =207) with LBC), (n = 177)
Negative 205 (99.04) 166 (93.80) 6.79 (1.49-31.07)*
Positive 2(0.96) 11 (6.20)
Cytology
Negative 0 (0.00) 1 (0.56)
ASC-US 1(0.48) 1 (0.56)
LSIL 1(0.48) 8(4.52)
AGC 0 (0.00) 1 (0.56)
Result of HPV DNA
HPV 16 positive - 6 (3.38)
HPV 18 positive - 1(0.56)
Other high-risk type - 4(2.26)

Total 207 (100.00)

177 (100.00)

a comparison groups, * 95%Cl = 95 Percent confidence interval, ASC-US: atypical squamous

cells of undetermined significance (Inflamed cells were found, but no cancer cells were

found.), LSIL: low-grade squamous intraepithelial lesion (Abnormal cells were found consisting
of abnormalities at the CIN1 to CIN2 level or Mild to moderate dysplasia.), AGC: Atypical

glandular cells (Inflamed cells were found, but no cancer cells were found.)
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AN51991 (Table) 3

Table 3 Results of cytology and histology (n = 12)

Cytology Histology
Normal  CIN1 CIN2 CIN3  Carcinoma

Group 1 (CPS) (n = 207)

ASC-US - 1 - - -

LSIL - 1 - - -
Group 2 (HPV DNA test with LBC) (n = 177)

ASC-US 1 - - - -

LSIL 1 7 - - -

AGC - - - 1 -

ASC-US: atypical squamous cells of undetermined significance (Inflamed cells were found,

but no cancer cells were found.), LSIL: low-grade squamous intraepithelial lesion (Abnormal

cells were found consisting of abnormalities at the CIN1 to CIN2 level or Mild to moderate

dysplasia.), AGC: Atypical glandular cells (Inflamed cells were found, but no cancer cells were

found.), CIN: cervical intraepithelial lesion
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Abstract

Audiometric test is required by the employers to surveil employees who are at risk of
exposure to loud noise from work every year. Availability of audiometric service providers
leads to accurate measurements and surveillance of occupational hearing loss. The objective
of this survey research was to assess the availability of audiometric service providers in
Thailand. The sample group was 30 practitioners in audiometric service providers. Data were
collected using questionnaires and analyzed by using descriptive statistics. The study found
that the majority of audiometric service providers are located in the central region, with 71.30
percent, and only 24.60 percent of the country’s audiometric service services are available,
and the number of providers is insufficient. Most audiometric service providers have
standardized guidelines for providing accurate audiometric test. The audiometric operators
have been trained and have expertise in audiometric test. The main problem from the
audiometric service was the noise caused by the outside of the room where the measurement
is performed. This requires providing a low-noise auditory examination room to prevent

disturbances in the audiometric test.

Keyword: Availability of audiometric service, Audiometric test, Audiometric service provider
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Table 1 General Characteristics of the samples
(n = 30)

Characteristics n (%)

Sex

Male 18 (60.00)

Female 12 (40.00)
Age (year)

<25 3(10.00)

26 - 35 17 (56.67)

36 - 45 8 (26.67)

>46 2 (6.67)

Mean + SD. 32.40 + 7.64

Min, Max 23,49
Education Level

High Vocational Certificate 15 (50.00)

Bachelor Degree 12 (40.00)

Master Degree 3(10.00)
Job position

Occupational Health Officer 15 (50.00)

Occupational Nurse 12 (40.00)

Occupational Medicine 2 (6.67)

Audiologist 1(3.33)
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Table 2 Data related to audiometry answered
by the audiometric service providers
(n = 30)

Data related to audiometry n (%)
Type of service provider
Hospital 18 (60.00)
Private companies provide
hearing measurement
services 12 (40.00)
Service area of audiometric test
Nationwide 7(23.33)
Central region 14 (46.67)
Northern region 1(3.33)
Eastern region 4 (13.33)
North eastern region 2(6.67)
Western region 1(3.33)
Southern region 1(3.33)
Number of audiometric
machine (Machine)
1-3 16 (53.33)
4-6 14 (46.67)
Mean + SD. 3.50 + 1.00
Min, Max 2,6
Personnel who perform the
hearing measurement
Occupational Medicine 2(6.67)
Occupational Nurse 15 (50.00)
Audiologist 1(3.33)
Personnel who passed the
course on audiometric test 2 (40.00)
Average time for audiometric
test (Minute per employee)
Less than 5 13 (43.33)
6-10 15 (50.00)
More than 10 2 (6.67)
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Table 2 Data related to audiometry answered
by the audiometric service providers
(n = 30) (continued)

Table 2 Data related to audiometry answered
by the audiometric service providers
(n = 30) (continued)

Data related to audiometry n (%) Data related to audiometry n (%)
Mean + SD. 5.60 = 1.67 Meeting room or any other
Min, Max 3,10 quiet room with measuring
Period of audiometric test in the background noise in the
workplace (Days per workplace) room 9 (30.00)
1-3 28 (93.33) The frequency used to test the
a6 2 (6.67) hearing (Hz)
Mean + SD 180+ 1.10 500, 1,000, 2,000 3,000 4,000
Min. Max 15 6,000, and 8,000 30 (100.00)
’ ’ The method when the result
The criteria for selecting the € method when the rest
' . from audiometric test of
sample to annual audiometric test L than 25
sample was more than
Everyone at work exposed to .p
loud nol 9 (30.00) decibels was approached
oud noises .
Only people who work in & Notify the employee for the
.y P p Cof 85 establishment to decide how 15 (50.00)
noisy environment o to proceed
decibels A or more Notifv th l for th
throughout 8 hours of work 16 (53.33) otlg/tthe employee forthe
establishment to re-exam on
Pre-employment examination 5 (16.67) )
audiometry proceed at
The preparation of employees hospital 15 (50.00)
fi kplace t d
ro: vvort p icet © UNAerso Analyst of audiometric test
audiometric tes results
Inf L to st
nrerm emtp Tyezs ? ° opf Occupational Medicine 12 (40.00)
exposure to loud noises o
85pdecibeLs A at least 12 Occupational Nurse 2(6.67)
hours before the hearing test. 30 (100.00) Audiologist 1(3.33)
The establishments were used Personnel who passed the
to set up a place for occupational health/
sudiometric test audiometric test 15 (50.00)
Audiometric Booth 12 (40.00) Duration of attending the
) Occupational Health /
Meeting room or any other
quiet room without audiometric test Course (Days)
measuring the background 55 27 (90.00)
noise in the room 9 (30.00) 6-10 3 (10.00)
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Data related to audiometry n (%)
Mean + SD. 4.50 + 1.10
Min, Max 3,10

Occupational Health Training

Course/ audiometric test Venue
Government agency 18 (60.00)
Private agency 12 (40.00)

Total time to analyze the

results and prepare a report on

the results of audiometric test

sent to workplace (Days)

Less than 5 21 (70.00)
6-15 3(10.00)
16-25 5(16.67)
More than 25 1(3.33)
Mean + SD. 6.67 + 7.67
Min, Max 1, 26
Cost of audiometric test (Baht
per person)
Less than 150 13 (43.33)
150-300 17 (56.67)
Mean + SD. 144 + 51.20
Min, Max 100, 300

Methods for solving problems

and obstacles in audiometric test
Increase the volume of the
measurement sound and cut
off the noise 28 (93.33)
To be examined at the
hospital 2(6.67)
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Ineusugpsratansladudiaiu daunlvgda
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waziidelaualusiin1sInausULNNE81T?
hymandiiniy Govay 3.33) fauandlunsied
(Table) 3

Table 3 Recommendations for improvement
the audiometric service in Thailand
(n = 30)

Recommendations for

improvement of the n (%)
audiometric service
Number of audiometric test
companies in Thailand
Sufficient 1(3.33)
Insufficient 29 (96.67)
Audiometric test company
covering all regions in Thailand
Sufficient 3 (10.00)
Insufficient 27 (90.00)
Personnel to perform
audiometric test
Sufficient 1(3.33)
Insufficient 29 (96.67)
Personnel to analyze and certify
the results of audiometric test
Sufficient 4(13.33)
Insufficient 26 (86.67)
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