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Abstract

This comparative analysis, and cross-sectional study aims at determining the risk factors of the high risk
for developing dementia in adults with treated hypertension. Dementia risk was identified based on the CAIDE
risk model. We analyzed secondary data from the complete project, which was performed from May 2017 to
April 2019. The participants were recruited from four Health Promotion Hospitals. This study included 219
cases of adults aged <65 years old. The cut-off CADIE risk scores of >10 were considered high-risk.
Approximately 2 in 3 of the participants were late adults (63.47%), and women (68.95%). Over half (57.53%)
was in the high-risk group. All of the risk factors were statistically significant (p-value <0.001) associated with
the high risk in a univariate test. Increased age (Wald = 35.95), inactivity exercise (Wald = 26.70, and primary
education or never school (Wald = 24.82) were the most powerful attributors of the high risk. Increment Wald
values (p-value <0.001) on high-risk were seen when added health behavior-exercise domain with sociodemographic
(Wald = 40.79), and cardiometabolic risk factor (Wald = 15.53) domains. In conclusion, all of the CAIDE risk

factors, and domains explained the high risk of future dementia in these hypertension participants.

Keywords: Adults, Dementia, Hypertension, Prevention, Risk factors
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ANUFuiuTgeganIuaIfY #ail 91g (Wald = p-value = 0.003) Lwa (Wald = 827, p-value = 0.004)
35.95, p-value <0.001) nse0ni1ain1y (Wald = 26.70, wazn1Izeu (Wald = 6.41, p-value = 0.011) aauanslu
p-value <0.001) n15A nw1 (Wald = 24.82, p-value AN57991 (Table) 1

<0.001) amzlvunaiaaineseags (Wald = 8.58,

Table 1 Univariate analysis of association of individual CAIDE risk factors on the high risk for developing

dementia (n = 219)

CAIDE risk factors Wald (p-value) UOR, 95%ClI
Sex
Women Ref. 1
Men 8.27 (0.004) 2.47, 1.33-4.60
Age®
Young and middle adult, <53 years old Ref. 1

Late adult, >53 years old
Education®

Intermediate and high, >7 years

Primary and never school, 0-6 years
Obese

No, body mass index <30 kg/m?

Yes, body mass index >30 kg/m?
Hypercholesterolemia

No, cholesterol-total <251 me/dl

Yes, cholesterol-total >251 mg/dl
Exercise

Active

Inactive

35.95 (<0.001) 6.43, 3.50-11.82

Ref. 1
24.82 (<0.001) 10.49, 4.16-26.45

Ref. 1

6.41 (0.011) 2.71, 1.25-5.86
Ref. 1

8.58 (0.003) 20.54, 2.72-155.14

Ref. 1
26.70 (<0.001) 4.54, 2.56-8.07

Note: Abbreviation: CAIDE, Cardiovascular Risk Factors, Aging, and Incidence of Dementia; Cl, confidence

interval; Ref, reference group; UOR, unadjusted odds ratio; None or less of the high-risk group was

presented: (A) young adult, aged <47years old (n = 0); and (B) only one case (n = 1) had high education.

Therefore, these variables were combined into 2 categories.

anuduiusvesngutladeidestussiuanudogs
NAITIAsIviladadnlaunanntade wuin u
Tuaadl 1 flemenguiadesudnvasyanatazdany
Wiy Aflanuduiusegradad faneadasuseau
mwm?&mqa (Wald = 35.75, p-value <0.001) ‘1/"1")@‘13? e

winngudadedunginssuguamsudunquiadedes

vaansnau ulanad 2 wut mauinauduiugfsiy
ndia HansTnseisniunguiiadeidssduyana
uazdsay (Wald = 40.79, p-value <0.001) wazngulady
Feslsavlaviaenidonuasiuunuedn (Wald = 15.53, p-

value <0.001) sauanslunisned (Table) 2
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Table 2 Multivariate test the association of the sociodemographic, and cardiometabolic risk domains

(Model 1), and the combination of health behavior into the domains (Model 2) on the high-risk for

developing dementia (n = 219)

Model 1

CAIDE risk domains

Model 2

Wald (p-value)

AOR, 95%Cl Wald (p-value) AOR, 95%(Cl

Sociodemographic + Health
Behavior 35.75 (<0.001)
Late adult (Ref. Young and
middle adult) 33.23 (<0.001)
Primary and never school (Ref.

25.96 (<0.001)

19.02 (<0.001)

Intermediate and high)
Men (Ref. Women)
Inactive exercise (Ref. Active)

Cardiometabolic Risk Factors +

8.78, 4.19-18.38 33.11 (<0.001)

20.78, 6.46-66.75 28.44 (<0.001)
7.70, 3.08-19.29 28.18 (<0.001)

40.79 (<0.001)

50.79, 13.33-193.55

272.59, 34.7-2141.13
55.54, 12.60-244.79

35.90 (<0.001) 68.86, 17.25-274.94

Health Behavior 0.46 (0.519) 15.53 (<0.001)

Obese (Ref. None obese) 8.59 (0.003) 3.22,1.47-7.06 5.46 (0.019) 2.71, 1.17-6.26
Hypercholesterolemia (Ref. No) 9.44 (0.002) 23.99, 3.16-182.16 11.03 (0.001) 33.10, 4.19-261.08
Inactive exercise (Ref. Active) 26.03 (<0.001) 5.04, 2.71-9.39

Note: Abbreviation: ACOR, adjusted odds ratio; CAIDE, Cardiovascular Risk Factors, Aging, and Incidence of

Dementia; Cl, confidence interval; Ref, reference group; Sociodemographic: accounted for 88.9% in

explained high-risk; -2Log likelihood = 206.87; Cox & Snell = 0.34; Chi-square (p-value) = 91.72 (<0.001);

Sociodemographic + health behavior: accounted for 87.7% in explained high-risk; -2Log likelihood =
133.52; Cox & Snell = 0.53; Chi-square (p-value) = 165.00 (<0.001); Cardiometabolic risk factors:
accounted for 41.3% in explained high-risk; -2Log likelihood = 268.44; Cox & Snell = 0.13; Chi-square

(p-value) = 30.15 (<0.001); Cardiometabolic risk factors + health behavior: accounted for 85.7% in
explained high-risk; -2Log likelihood = 240.33; Cox & Snell = 0.23; Chi-square (p-value) = 58.27 (<0.001)
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Abstract

The objectives of this cross-sectional analytical research were to describe the prevalence of pre-
hypertension and assess factors associated with pre-hypertension among Myanmar migrant workers in Surat
Thani province. Data were collected from October 2020-March 2021. Of these, 508 samples were selected
using the multi-stage random sampling method. The data were analyzed using descriptive statistics and
multiple logistic regression. The results show that Myanmar migrant workers had pre-hypertension at 68.30
percent (95%Cl: 64.12-72.72). Factors associated with pre-hypertension were; age over 30 years old (Adjusted
odd ratios [AOR] = 2.77; 95%Cl: 1.77-4.33), overweight or obese (AOR = 2.30; 95%Cl: 1.50-3.53), family
expenditure >5,000 baht/month (AOR = 2.28; 95%Cl: 1.17-4.44), not received health information (AOR = 2.28;
95%Cl: 1.44-3.61), males (AOR = 1.97; 95%Cl: 1.27-3.07), working experience >48 months (AOR = 1.69; 95%Cl:
1.06-2.71), and working period <8 hours/day (AOR = 1.60; 95%Cl: 1.03-2.49), respectively. In summary, it was
found that two-thirds of Myanmar migrant workers had pre-hypertension. In addition, the factors such as

demographic characteristics, socioeconomic, and health information were associated with pre-hypertension.
Keywords: Prevalence, Hypertension, Myanmar migrant workers, Surat Thani Province

Introduction in low-income and middle-income countries (LMICs).

Hypertension is an important indicator of global ~ Whereas, it is stable and dramatically decreases in

public health problems. It is known as raising blood ~ high-income countries”. It is reported that approximately

pressure (BP), which is one of the most common 2.17 million migrants are residing in Thailand. Half of

medical disorders among individuals*?. Hypertension is  them are Myanmar migrant workers (1.3 million),

) about 235,000 in the southern region of Thailand.

a greater risk of cardiovascular disease™ and

cerebrovascular diseases and is a leading cause of
death®. More than a half of deaths (60%) are due to
(NCDs)  which

non-communicable diseases are

preventable diseases by reducing cardio metabolic
factors and high blood pressure®®.

Pre-hypertension is defined as an elevation of
BP lower than the standard cutoff point. Hypertension
is diagnosed as systolic blood pressure (SBP) greater
than 140 mm Hg and diastolic blood pressure (DBP)
greater than 90 mm Hg. Several studies indicate that
early detection and controlling high blood pressure
assist to prevent development of advanced disease
and its complicationsm.

Health status among migrants depends on
socio-cultural and health determinant factors® which

are associated with the occurrence of hypertension.

The prevalence of hypertension primarily increases

Almost one-fourth of them is in Surat Thani province
(57,000 populations) mainly working in agriculture
and fishery manufacturing *%.

A little is known about the association between
factors and pre-hypertension. A previous study in the
of Thailand determined the

northern  region

prevalence of pre-hypertension among Myanmar

migrant workers"'V.

However, there is diversity in
economics, living, and working conditions contexts
between the northern and southern regions of
Thailand. Its limitations on socio-economic factors
were found. In addition, the small sample size was
detected to be low potential generalizability to the
Myanmar migrant workers.

Thus, this study focused on the prevalence and
its association with occurrence of pre-hypertension

among Myanmar migrant workers in Surat Thani

Province, which there were large enough sample

Health Sci J Thai 2022 July — September 4(3): 13-22.
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sizes to detect the prevalence of pre-hypertension
and association between factors and occurrence of
pre-hypertension with the appropriate statistical
approaches. Therefore, this study aimed to
determine the prevalence of pre-hypertension and
the factors associated with the occurrence of pre-
hypertension among Myanmar migrant workers in

Surat Thani Province.

Methods

This research is a cross-sectional analytical
study was conducted between September 2020 to
March 2021. The setting of this study was Surat
Thani Province, Thailand where situated in the
central part of southern Thailand. The setting area
was purposively selected due to having the highest
number of Myanmar migrant workers in southern
Thailand. The populations of this study were
Myanmar migrant workers in Surat Thani Province.
The inclusion criteria were a Myanmar nationality;
had working permit certificate; working in Surat Thani
Province for at least 6 months; aged between 18-59
years old; able to verbally communicate whether
Thai or Myanmar; consent to blood pressure (BP);
and agreed to participate in the study with written
informed consent. The participants who had a
critical illness on hypertension were excluded. The
sample size was calculated by using the formula of
Hsieh™® to estimate the sample size for logistic
regression analysis. We yielded 508 estimated
sample sizes in this study. The Myanmar migrant
workers were selected by wusing a multi-stage
random sampling method.

Research instrument

A structural questionnaire was developed
based on the research questions and relevant
literature. The questionnaire consisted of 5 parts as

follow: Part A: Demographic and socioeconomic

characteristics were gender, age, body mass index
(BMI), waist circumference, marital status, education,
occupation, family incomes (Baht/month), family
expenditures (Baht/month), types of migrants, and
health insurance. Part B: Living and working
environments: types of community, number of
person in residence, working experience (month),
workplaces, working period (hour/day), the problem
of living conditions, and the problem of working
conditions. Part C: Health behaviors and health
service factors: exercise during the past one month,
smoking, alcohol consumption, sleeping, health
status, and health information. Part D: the Perceived
Stress Scale (PSS)*® was used to assess the stress.
The scores were categorized into three groups: a)
low (0-13 points), b) moderate (14-26 points) and ¢)
high (27-40 points)'?. Part E: Risk assessment of pre-
hypertension. The level of the systolic blood
pressure (SBP) and diastolic blood pressure (DBP)
were categorized into four groups: a) normal (SBP
less than 120 mmHg and/or DBP less than 80
mmHg), b) moderate risk (SBP 120-139 mmHg and/or
DBP 80-89 mmHg), ¢) high risk (SBP 140-179 mmHg
and/or DBP 90-109 mmHg) and d) severe risk (SBP
greater than or equal to 180-179 mmHg and/or DBP
greater than or equal to 110 mmHg). Blood
pressures were measure by the researchers.
Instrument improvement
The questionnaire was undergone content
validation by 5 experts and was revised to improve
its validity. All questionnaires had an index of item-
objective congruence (I0C) between 0.80-1.00. The
experts who specialized on contents related to
and statistics, and

hypertension, methodology

Myanmar migrant workers were approved the

questionnaires. The Cronbach’s alpha coefficient of

the Perceived Stress Scale (PSS) was 0.78. In

addition, the questionnaires had 2 versions in both

Thai and Myanmar languages which  were

Health Sci J Thai 2022 July — September 4(3): 13-22.
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constructed using back translation from Thai to
English and English to Myanmar. The questionnaire
in Myanmar version was approved by the medical
doctor and being the owner language of Myanmar
language. A structural questionnaire was conducted
by interviewing to collect the data by 3 research
assistants who were trained and standardized for
data collection skills.

Statistical analysis

The data were analyzed using descriptive
statistics. A simple logistic regression was used for
bivariate analysis to identify factors associated with
pre-hypertension. The outcome of this study was
pre-hypertension classified into 2 groups using the
standard cutoff score as a pre-hypertension as the
SBP >120 mmHg and/or DBP >80 mmHg"'’. The
independent factors which had a p-value <0.25 in

)

bivariate analysis™® were considered in the

multivariable analysis of logistic regression. To identify
the magnitude of the effect of the association
factors  and

between pre-hypertension

presented using Adjusted Odd Ratios (AOR) and 95

was

percent confidence interval (95%Cl). The result was
interpreted as having no association if AOR was 1, as
an association if the AOR was >1, and as a protective
effect if AOR was <1.

Ethical consideration

This study was approved by the Suratthani
Rajabhat University Ethics Committee in Human
research as REC-SRU 045/2020. All participants
received a hard copy of the research information
and a verbal explanation. After fully understanding,
the written informed consent was requested and

signed before data collection.

Results
Two-thirds of Myanmar migrant workers were

females (60.34%). Their average age was 35.38

(£9.43) years old. Most of them were married
(79.13%) and two-thirds had graduated in secondary
school (63.00%). Nearly half of them had a normal
body mass index (40.94%). Most of them had normal
waist circumference (78.35%). The highest proportion
of working was in agriculture and animal husbandry
(46.85%) followed by manufacturing, fishery (13.98%),
and housework (5.12%), respectively. An average
family income was 14,253 (£6,961) Baht/month. The
average family expenditure was 6,818 (+4,730)
Baht/month. More than half of them had an
identification certificate (55.71%) and almost all had
health (92.72%). the

insurance However,

characteristic demographic factors among subjects
had been partially published elsewhere™?.

Most of them resided in the Myanmar
community (47.25%). Two-thirds of them had the
number of persons in residence >2 people (65.75%)
and had working experience =72 months (61.81%).
More than half of them worked in both indoor and
outdoor (59.45%). Two-thirds of them had a working
period <8 hours/day (69.88%). More than half of
them had problems both of living and working
level (52.95%, 53.74%),

conditions at low

respectively as shown in Table 1.

Table 1 Living and working environments among

Myanmar migrant workers (n = 508)

Living and working environments n %

Types of community

Myanmar community 240  47.25
Semi-urban community 145 28.54
Rural community 87  17.13
Urban community 24 4.72
Other 12 2.36

Health Sci J Thai 2022 July — September 4(3): 13-22.
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Table 1 Living and working environments among

Myanmar migrant workers (n = 508) continued

Table 2 Health behaviors and health service factors

among Myanmar migrant workers (n = 508)

Living and working environments n %

Number of person in residence

Alone 89 17.52

1-2 85 16.73

>2 334 65.75
Experience working (month)

<24 33 6.50

24-47 101 19.88

48-72 60 11.81

>72 314 6181
Workplace

Indoor 206  40.55

Indoor and outdoor 302 59.45
Working period (hour/day)

<8 355 69.88

>8 153 30.12
Problem of living conditions

Low 269 5295

Moderate 235 46.26

Severe 4 0.79
Problem of working conditions

Low 273 53.74

Moderate 231 45.47

Severe 4 0.79

Health behaviors and health

Most of them had exercised during the past
one month (80.31%). were former smoking (82.87%),
non-alcohol drinker (91.15%), and enough sleeping
(94.29%). About one-third had health status at a
very strong level (68.50%), received health
information (86.22%). Nearly all had stress at a

moderate level (93.70%) as shown in Table 2.

n %
service factors

Exercise in past one month

No 100 19.69

Yes 408 80.31
Smoking

Nonsmoker 2 0.40

Former smoker 421 82.87

Smoker 85 16.73
Alcohol consumption

Nondrinker 463 91.15

Former drinker 8 1.57

Drinker 37 7.28
Sleeping

Not enough 29 5.71

Enough 479 94.29
Health status

Unhealthy 8 1.57

Moderately strong 152 29.93

Very strong 348 68.50
Received health information

No 70 17.78

Yes 438 86.22
Perceived Stress Scale (PSS)

Low 14 2.76

Moderate 476 93.70

High 18 3.54

Concerning hypertension, 2.36% of them were
severe risk of pre-hypertension, one- fourth of them
were high risk of pre-hypertension (22.24%). Nearly
half of them were the moderate risk (43.70%), and
one-third of them were normal (31.70%) as shown

in Table 3.

Health Sci J Thai 2022 July — September 4(3): 13-22.
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Table 3 The prevalence of hypertension level among

Myanmar migrant workers (n = 508)

Level n % 95%(Cl
Normal 161 31.70 27.78 - 35.88
moderate 222 43.70  39.43 - 48.06
High 113 22.24  18.83 - 26.07
Severe 12 2.36 1.34 - 4.11

Multivariable analysis of logistic regression
revealed that factors were significantly associated
with pre-hypertension such as; BMI, receiving health
information, family expenditures, age, gender,
working period, and working period as shown in

Table 4.

Table 4 Factors associated with pre-hypertension among Myanmar migrant workers (n = 508).

Factors n % Pre-HT Crude OR AOR 95%Cl p-value
Gender 0.002
Female 305 62.62 1 1 1
male 203 76.85 1.98 1.97 1.27 - 3.07
Age (year) <0.001
< 30 142 48.59 1 1 1
>30 366 75.96 3.34 2.77 1.77-4.33
BMI (kg/m?) <0.001
Underweight /Normal 249 58.63 1 1 1
Overweight/Obese 259 77.61 2.44 2.30 1.50 - 3.53
Family expenditures (Baht/month) 0.015
<5,000 158 54.43 1 1 1
>5,000 350 74.57 2.45 2.28 1.17-4.44
Experience working (month) 0.027
<48 134 51.49 1 1 1
>48 374 74.33 272 1.69 1.06 - 2.71
Working period (hour/day) 0.036
>8 153 58.82 1 1 1
<8 355 72.39 1.83 1.60 1.03 - 2.49
Receiving health information <0.001
Yes 438 66.67 1 1 1
No 70 78.57 1.83 2.28 1.44 - 3.61

Note: OR = Odds ratio, AOR = Adjusted odds ratio, 95%Cl = 95 Percent confidence interval
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Discussion

Our findings of this study indicated that the
majority  of  Myanmar migrant  workers  had
pre-hypertension (68.30%). It is a high proportion of
pre-hypertension. It is possible that they usually
consume too many oily dishes related to
hypertension. In addition, our study indicated that
Myanmar migrant workers suffer from being the
moderate risk (43.70%), and high risk (22.24%), and
severe risk (2.36%). Thus, Myanmar migrant workers
may have a high proportion of pre-hypertension. Our
result of this present study is different from the
study in China by Shen Y et al and the study in
Thailand by Aung TNN et al shows that the lower
prevalence of pre-hypertension among Myanmar
migrant  workers was 41.50%""” and 44.7%"",
respectively.

It found that Myanmar migrant workers who
were males had significantly more severe
pre-hypertension than those who were females. It is
possible that male workers had the chance to take
on alcohol and cigarette more than a female that
the side effect related to hypertension. The finding
of this study is relevant to a study conducted in
Peru which was presented that male workers
(Adjusted relative prevalence ratio = 5.15, 95%Cl:
4.63-5.73)"¢

This study also illustrated that those aged
greater than 30 years old had significantly more
severe pre-hypertension than those who aged less
than or equal to 30 years old. It is possible that the
prevalence of hypertension increases due to
physiological and pathological degeneration resulting
in vascular resistance. It reduces the ability of anti-
inflammation, raises cellular oxidative stress and
endothelial dysfunction. The results of this are
similar to the study conducted in India. It presented

that Myanmar migrant hypertension More than 35

years (OR= 3.60, 95%Cl: 2.11-6.15)%. A study
conducted in the United Arab Emirates shows that
aged 36-45 years old (AOR = 1.82, 95%Cl: 1.17-2.85)%".
Also, a study conducted in China showed that aged
30-39 years old (OR = 1.42, 95%Cl: 1.14-1.78)*".

It found that Myanmar migrant workers who
were overweight/obese had 2 times higher pre-
hypertension, compared to those who were
underweight/normal. It is probably that those groups
were riskier for chronic diseases. This study is
relevant to the cross-sectional analytical study
conducted in China by Shen Y and showed that the
working population who had overweight associated
with pre-hypertension (OR = 2.10, 95%Cl: 1.76-2.51)"".

Our study indicated that those who had family
expenditures greater than or equal to 5,000 Baht per
month had significantly more severe pre-hypertension
than those had family expenditures less than 5,000
Baht per month. The socioeconomic factors may be
linked to the health behaviors and types of food for
intake of them.

Myanmar migrant workers who had working
experience greater than or equal to 48 months had
significantly higher severe pre-hypertension, compared
to those who had work experience less than 48
months. It is possible that those who have
experience more can be self-respond to the need of
food intakes such as junk food or fast food that
linked to the stability of the job.

However, the Myanmar migrant workers who
had a working period less than or equal to 8 hours
had significantly higher severe pre-hypertension than
those who had a working period of more than 8
hours. However, the result of this study is different
from the Canadian study. It found that long working
hours were associated with the prevalence of

hypertension(ZZ).
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Finally, Myanmar migrant workers who had not
received health information had significantly higher
pre-hypertension, compared to those who received
health information. It is possible that about two-
thirds of them had graduated from secondary
school. It may also involve an opportunity to
understand the process of obtaining health
information and problems with language differences.

Demographic characteristic factors, socioeconomic
factors were directly related to pre-hypertension and
lack of or limited access to health information could
worsen their conditions. These results could help
Myanmar migrant communities, employers, health
sectors, and local administrations to increase their
understanding of pre-hypertension and to develop
effective interventions or projects for the prevention
and supporting them afar of hypertension.

Limitation of the study

This cross-sectional analytical study was conducted
among Myanmar migrant workers in Surat Thani
Province, Thailand; therefore, it might not represent
other locations or other migrants in Thailand. It is
also important to be aware that a limitation of a
cross-sectional analytic study is that exposure and
outcome are simultaneously assessed; no causal
relationship can be identified. It is an important
suggestion for a further study that could identify the
causal relationship by using other study designs such
as a cohort study.

Conclusion

This present study observed that two-third of
Myanmar migrant workers in Surat Thani Province
had pre-hypertension. In addition, factors associated
with pre-hypertension include gender, age, BMI,
family expenditures, working experience, working
period, and receiving health information.

Suggestion of the further research
should continue

Researchers to develop

research to develop patterns or activities to create

learning processes about hypertension such as to
create learning spaces and expression in physical
health promotion activities to modify in terms of

health behavior.
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Abstract

The objectives of this cross-sectional survey study were to study the prevalence and factors associated with
the problem of irrational drug use among people in Eastern Economic Corridor. Data were collected in August 2021.
Of these, 400 samples were selected using the multi-stage random sampling method. The data were collected
using a questionnaire based on the conceptual framework and related literature review. The Cronbach’s alpha
coefficient of the questionnaire was 0.836. The data were analyzed using descriptive statistics and Chi-square. The
results showed prevalence of the problem of irmational drug use among people in the Eastern Economic Corridor
at 71.00 percent. The problem that was encountered the most was medication that was not taken at the time
indicated on the label or missed a dose (56.50 percent). Factors associated with the problem of irrational drug use
were problem factors such as the problem of the rational drug use literacy and problem of public participation
were associated with the problem of irrational drug use statistically significant (p<0.01). In terms of personal
character factors such as sex, age, marital status, educational levels, occupation, rights to medical treatment, and

illness factors such as having congenital disease and the problem of irrational drug use, were not associated.
Keywords: Prevalence, Irrational drug use, Eastern Economic Corridor
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Famn5197 (Table) 1

Table 1 Problem factors, classify the overview and items (n=400)

Problem factors

Problem level n (%)

High Moderate Low
Problem of the rational drug use literacy 70 (17.50) 157 (39.25) 173 (43.25)
1. Drug and health product information was medical terminology, 102 (25.50) 151 (37.75) 147 (36.75)
making it difficult to understand.
2. Finding information on drugs and health products through various 57 (14.25) 178 (44.50) 165 (41.25)
channels was difficult.
3. Assessment and decision-making on drug and health product 55 (13.75) 186 (46.50) 159 (39.75)
information was difficult
4. Inability to choose drugs or health products on their own 59 (14.75) 168 (42.00) 173 (43.25)
Problem of public participation 46(11.50)  135(33.75) 219(54.75)
1. Failure to participate in meetings to identify or acknowledge the 53 (13.30) 146 (36.50) 201 (50.20)
problems and causes of irrational drug use problems in the
community
2. Failure to participate in recommending and inviting family 39 (9.75) 143 (35.75) 218 (54.50)

members and neighbors about promoting rational drug use

Health Sci J Thai 2022 July — September 4(3): 23-31.
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Table 1 Problem factors, classify the overview and items (n=400) continued

Problem factors

Problem level n (%)

High Moderate Low
3. Failure to participate in the transfer of knowledge and skills 42 (10.50) 155 (38.75) 203 (50.75)
gained from the promotion of rational drug use. in order to
stimulate the behavior of using drugs properly in the family and
neighbors
4. Failure to participate in the evaluation of the promotion of 54 (13.50) 143 (35.75) 203 (50.75)

rational drug use

Han1sAnwANuynveslaymnisldeetndligneias
wingauvessesuluniauiiaeang Jueen (EEC)
Yowaz 71.00 lefin1sansiededinutlymanunnluies
il msldlainssmunaiissyuuaaingmiedufue

(Sosay 56.50) M3dunTeunevesduInlivseny uay

nsldenlulsinaiidesnimseninninfssyuuaaine,
(Seway 47.25 wiriw) nsldenlinsennuisnisldnssyuu
aanen (Fevay 44.25) uaznisldenlaglinsvassnamu

$3999UTV9e1 (5088 43.75) AmM15199 (Table) 2

Table 2 The problem of irrational drug use among people in Eastern Economic Corridor (n = 400)

The problem of irrational drug use

1. Borrowing or taking someone else's drug to use

2. Using drugs without knowing the indications of the drug
3. Using a lower or higher dose than indicated on the label.

4. Medication was not taken at the time indicated on the label or missed a dose

The problem of irrational drug use n %
284  71.00
189 47.25
175 4375
189  47.25
226 56.50
177 44.25

5. The use of the drug was not the same as the method indicated on the label
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Table 3 Factors associated with the problem of irrational drug use among people in Eastern Economic

Corridor (n = 400)

Irrational drug use

Factors Have problem No problem p-value

n % n %

Personal character factors

Sex 0.157
Male 147 74.24 51 25.76
Female 137 67.82 65 32.18
Age (years) 0.349
19 - 29 93 76.86 28 23.14
30 - 39 97 65.99 50 34.01
40 - 49 60 68.97 27 31.03
50 - 59 18 75.00 6 25.00
> 60 16 76.19 5 23.81
Marital status 0.649
Single/ Widowed/ Divorced/Separated 130 69.89 56 30.11
Married 154 71.96 60 28.04
Education levels 0.085
Didn't study/ Elementary education 33 61.11 21 38.89
Secondary education/Vocational certificate/ Diploma 162 70.13 69 29.87
Bachelor's degree and higher 89 77.39 26 22.61
Occupation 0.113
Government officer/ Pensioner 13 100.00 0 0.00
Trading business/ Personal business 18 64.29 10 35.71
General employee/Company employee/ Agriculturist 237 70.54 99 29.46
Student/ Not working 16 69.57 7 30.43
Rights to medical treatment 0.212
Civil servant right 16 88.89 2 11.11
Social security right 204 69.62 89 30.38
Health insurance 30 baht/Self pay 64 71.91 25 28.09
IUness factors
Congenital disease 0.554
Yes 246 70.49 103 29.51
No 38 74.51 13 25.49
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Table 3 Factors associated with the problem of irrational drug use among people in Eastern Economic

Corridor (n = 400) continued

Irrational drug use

Factors Have problem No problem p-value
n % n %
Problem factors
Levels of the rational drug use literacy problem <0.001%**
High 65 92.86 5 7.14
Moderate 134 85.35 23 14.65
Low 85 49.13 88  50.87
Levels of public participation problem <0.001**
High 40 86.96 6 13.04
Moderate 115 85.19 20 1481
Low 129 58.90 90 41.10

** Chi-square, with statistical significance at p-value <0.01
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Municipal Waste Management at the Source of Municipalities in Trang Province

Abstract

The objective of this concurrent parallel design of a mixed - method research was to study the situation of
municipal waste management at the source of municipalities in Trang Province. Ninety key informants from 10
municipalities included municipality workers, health networking leaders, and residents. We used a checklist and a
questionnaire to gather the quantitative data, and the data were analyzed using descriptive statistics. In addition,
qualitative data were collected using in-depth interviews and focus group discussions, and the data were analyzed by
content analysis. The results of the study showed that: 1) the management of municipal waste at the source of the
municipalities reduced the source of waste by using the 3Rs principle (77.33%), while the least management was
product and container design to reduce the amount of waste at the source (5.56%), and 2) inspection of municipal
waste management at the source of the municipalities was by the supervisor/waste collector (70.00%). The most
detected problem was the dumping of waste (boundary area) (90.00%), the management problem found the most

was the waste smear warning sign and taking social measures/community constitution (50.00%).

Keywords: Municipal Waste Management, Inspection, Municipalities
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Abstract

This study aims to investicate perception of multidisciplinary towards roles of primary care pharmacy
(PCP) and analyze factors associated with them. This is a descriptive study. Data collection was proceeded by
distributing the survey to multidisciplinary in the 10" health region online and by post. Four domains of PCP
with eleven roles were included. The questionnaire includes three key questions: perception towards roles of
PCP; perception towards the benefit of PCP; perception towards how primary care pharmacist perform their
work. Content validity and reliability were tested. Data were analyzed by descriptive statistics and multivariate
regression. Most multidisciplinary perceived all PCP roles (= 90%). About three-quarters of multidisciplinary
perceived PCP roles of high benefit (63-78%). Less than half of multidisciplinary perceived that primary care
pharmacist worked well regarding home pharmaceutical care and managed drug-related problems for the
community (46-49%). Factors associated with the perception towards good performance and benefit of PCP
were financial support (95 9%Cl: 0.64-5.00; 95%Cl: 1.62-5.63) and frequency of pharmacist working at primary
care (95%Cl 0.41-4.17, 0.11-3.44). This study suggests that the pharmacist need to improve their performance,

especially the proactive activity and working in the community.

Keywords: Perception of roles, Primary care pharmacy, Factor affecting perception, Multidisciplinary
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Table 1 General information of respondents (N = 237)

Demographic n %
Gender: female 183 78.22
Age (mean + SD) 37.94 + 10.29
Experience years of work (mean
+ SD) 14.93 + 10.50
Education
Certificate (2 years) 8 3.38
Bachelor 209 88.19
Master 18 7.59
Others 2 0.84
Professions
Public health practitioner 111 46.84
Nurse 76 32.07
Dental assistant 21 8.86
Traditional therapist 12 5.06
Doctor 5 2.11
Pharmacy assistant 5 2.11
Physio therapist 4 1.69
Dentist 3 1.26
Supportive resources for service
delivery
Five-star primary care center
approved 204 86.08
Member of primary care
cluster 155 65.40
Primary care pharmacy is
supported by a policy
announced by district-level
administrators 200 84.39
Primary care pharmacy has a
budget supported by the
local district 164  69.20
Primary care pharmacy has
medical equipment
supported by the local district
to facilitate service 223 94.09
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Table 2 Perception towards primary care pharmacy N = 237)

General aspects n %
Ever heard of “primary care pharmacy” 200  84.39
Provision of primary care pharmacy at your primary care center 197  83.12

Operation of primary care pharmacist
Existence of primary care pharmacist regularly working at your primary care center 65  27.43
Number of primary care pharmacist working at your primary care center (mean+SD) 1.61 +1.25

Frequency of pharmacist working at primary care center

Never 51 2161
Less than once a month 10 4.24
Once a month 129  54.66
Once a week 25 10.59
More than once a week 21 8.90

Roles of primary care pharmacy
Domain | Inventory management
Set up a medicine formulary for primary care center 221 9335
Supervise to design protocols for medicine supply management and inventory
management 219 9241
Domain Il Drug dispensing and advice
Supervise primary care dispenser to adhere to the dispensing standard 222 93.67
Supervise to design protocols for identifying and dealing with drug-related problems 215 90.72
Supervise to design protocols for managing or referring patients affected by medication use 213 89.87
Prepare supportive tools for dispensing special medicine e.g. pediatric, pregnancy 213 89.87
Domain Il Home pharmaceutical care
Provide a home visit with multidisciplinary to follow up medication use in
chronic/palliative patients 212 89.45
Resolve drug related problems for chronic/palliative patients during the home visit 211 89.03
Domain IV Consumer health protection
Identify and deal with problems related to medicine and health products at
community level 222 93.67
Work with relevant stakeholders to strengthen general public and entrepreneur to be
knowledgeable regarding safe use of medicines and health products 222 93.67
Work with relevant stakeholders to visit local shops and to monitor risk regarding

unsafe use of medicines and health products 224 94.51
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Table 3 Factors associated with perception towards performance of primary care pharmacist and benefit of

primary care pharmacy

Coefficient 95%Cl p-value

Perception towards performance of primary care pharmacist (N = 172)
Demographic

Experience years of work -0.052 -0.121 to 0.017 0.139
Profession

Public health practitioner -1.419 -2.848 to 0.010 0.052
Supportive resources for service delivery

Primary care pharmacy has a budget supported by the local

district 2.823 0.640 to 5.007 0.012
Operation of primary care pharmacist

Existence of primary care pharmacist regularly working at

your primary care center 1.849 0.189 to 3.510 0.029

Pharmacist work at primary care center more than once a

week 2.287 0.405 to 4.169 0.018
Perception towards benefit of primary care pharmacy (N = 173)
Profession

Public health practitioner -1.047 -2.324 to0 0.230 0.107
Supportive resources for service delivery

Member of primary care cluster -1.167 -2.675 to 0.341 0.128

Primary care pharmacy has a budget supported by the local

district 3.627 1.623 to 5.631 <0.001
Operation of primary care pharmacist

Existence of primary care pharmacist regularly working at

your primary care center 0.979 -0.480 to 2.438 0.187

Pharmnadist work at prinnary care center more than once a week 1.779 0.114 to 3.444 0.036
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Effects of Health Literacy Promoting Program on Particulate Matters for Secondary School Students...

Abstract

The purpose of this research was to study the effects of a health literacy promoting program on
particulate matters for secondary school students. The samples were 60 secondary schools with health
literacy about particulate matters at a low level. Divided into two groups with 30 students in the experiment
group that received the health literacy promoting program on particulate matters for 8 weeks, 2 days per
week, 1 hour per day and 30 students in the control group not received the health literacy promoting program.
Instruments used were the health literacy promotion program about particulate matters. Data were collected
by the health literacy about particulate matters questionnaire. Statistics used to analyze data were descriptive
statistics; means, frequency, standard deviation, analytical statistics; paired sample t-test and independent
sample t-test at the statistical significance (p < 0.001). After the experiment, it was found that the mean score
of health literacy about particulate matters of the experimental group was significantly higher than the control
group (p < 0.001). This research indicated that the intervention increased health literacy about particulate

matters of secondary school students.

Keywords: Health literacy promoting program, Particulate matters, Phenomenon-based learning, Blended

learning
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Table 1 Comparison of mean score of health literacy about particulate matters before experiment of two groups

Experimental gr. Control gr.

Health literacy components t p-value

Mean SD Mean SD
Health Literacy 76.03 4.61 74.67 5.52 1.04 0.302
Cognitive 4.00 1.62 4.40 1.55 -1.23 0.227
Access to health information 12.53 2.56 11.83 2.73 1.18 0.246
Health communication 16.43 1.76 16.23 2.25 0.45 0.653
Self-management 14.73 2.41 14.80 2.55 -0.11 0912
Media literacy 13.07 2.15 12.10 2.85 1.82 0.079
Decision making 15.27 1.41 15.30 1.66 -0.08 0.934
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Table 2 The mean score of health literacy about particulate matters between the experimental group and

the control group, before and after experiment

Experimental group, Mean (SD)

Control group, Mean (SD)

Components
Pretest Post-test t p-value Pretest Post-test t p-value
Cognitive 4.00 (1.62)  9.00(0.45) -16.28 <0.001  4.40(1.55) 3.93(1.53) 1.17 0.245
Access to health information  12.53 (2.56)  19.80 (1.61) -13.18 <0.001 11.83(2.73) 11.77 (3.12) 0.09  0.930
Health communication  16.43 (1.76) 22.23(1.69) -13.01 <0.001 16.23 (2.25) 16.57 (1.57)-0.66  0.509
Self-management 14.73 (2.40) 20.93(1.61) -11.71 <0.001 14.80 (2.55) 14.77 (3.18) 0.05 0.964
Media literacy 13.07 (2.14) 18.50(1.38) -11.64 <0.001 12.10(2.85) 11.37 (3.18) 0.85 0.402
Decision making 15.27 (1.41) 16.80(1.24) -4.46 <0.001 15.30(1.66) 15.37 (1.59)-0.16 0.874
Health Literacy 76.03 (4.60) 107.27 (2.99) -31.15 <0.001 74.67 (5.52) 73.77 (5.14) 0.65 0.516

namsiUSsuifsuAaAsvesazLLALRAA
guammAiuluazesundnvesinFoungunnas
waENaUAIUAN TUTLELNFINITNAGBY NUTT AIAZKUY
lAseLaMANsEUIAEITUUaTBRLALEN YRS
naunnassfilsiunsdalusunsudaaiuniuaaing s

guamgeninngualuaulilasunisdnlusunsudaesy

1

ANHRAIAIINEINTRE sl T A neadia (p < 0.001,
t = 31.07). Inongumaassogluseiugs dAazuuulade
WU 107.27 (SD = 2.99) Azluy wagnquAluaueyly
szaueh fidadsresrsuumyintu 73.77 (SD = 5.14)

ATLUY AILEAILUANS197 (Table) 3

Table 3 The mean score of health literacy about particulate matters between the experimental group and

the control group, after experiment

Experimental group  Control group

Health literacy components p
Mean SD Mean SD
Cognitive 9.00 0.45 3.93 1.53 19.00 <0.001
Access to health information 19.80 1.61 11.77 3.11 12.58 <0.001
Health communication 22.23 1.69 16.57 1.57 16.66 <0.001
Self-management 20.93 1.62 14.77 3.18 10.04  <0.001
Media literacy 18.50 1.38 11.37 3.81 9.61 <0.001
Decision making 16.80 1.24 15.37 1.59 4.08 <0.001
Health literacy (Overall) 107.27 2.99 7377 514  31.07 <0.001
ajﬂlé’dwﬁﬂﬁaunq{mmamﬁmLaﬁasuamw,uumm 30
, o (66.67%)
aannsgua gt uasessvwiman Tusseznds s 20
MMINAADININNTINTLYLNDUNTNAGDY LazaINNINUNLTEY E % % (33‘138%)
nauATUAN UeN9NG vidanNAaes Tndsunduvaaed % € 10
AnuSiugunmAeUuazossadnlusuUILNANg 2 0
(n = 20, 66.67%) LLﬁzE]gJ:ELu38§ﬁJQJ (n =10, 33.33%) Moderate level High level

Fauanslunnd (Figure) 1

Figure 1 Health literacy level of the experimental group
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Factors Associated with Oral Hygiene of Young Children in Southern Province of Thailand

Abstract

The objective of the analytical cross-sectional study was to examine the factors related to the oral
hygiene of young children in 6 southern provinces of Thailand. The participants included 745 young children
aged 6 months to 2 years and their caregivers who attended the hospitals for vaccination and health
examination for their children. Dental plaque was assessed based on Rustogi Modified Navy Plaque Index.
Demographic data, knowledge, and practices in oral health care for children and perceptions of oral health
care based on the Protection-motivation theory of caregivers were interviewed through a structured
questionnaire. Descriptive statistics and multiple logistic regression statistics were used in data analysis. The
study revealed that there were 67 % of young children had high dental plaque levels. From multiple logistic
regression analysis, the frequency of tooth brushing for children and the knowledge scores in oral health
care were influential factors for oral hygiene. Young children who were brushed their teeth at least twice a
day (Adjusted OR = 1.56; 95%C| = 1.06-2.31) and a greater average score on oral health knowledge (Adjusted
OR = 1.12; 95%Cl = 1.00-1.26) had good oral hygiene. These findings emphasize the importance of
toothbrushing at least twice a day for young children and the effects of caregivers’ knowledge on the oral

hygiene of young children.
Keywords: Dental plague, Oral hysiene, Young children, Caregivers
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Table 1 Characteristics of young children and the

caregivers (n=745)

Table 1 Characteristics of young children and the

caregivers (n=745) continued

Characteristics n %

Caregivers’ occupation

Housewife 283 38.00

Government employee 63 8.50

Self-employed job 172 23.10

Company employee 29 3.90

Agriculturist 69 9.30

Business owner 106 14.20

Others 23 3.10
Religion

Buddhism 396 53.20

Istam 349 46.80
Perception on finandial status

Sufficient income and 155 20.80

having savings

Sufficient income 511 68.60

Insufficient income 79 10.60
Number of children in family

Mean +SD 2.00 £ 1.09

Characteristics n %

Children’s gender

Female 359 48.20

Male 386 51.80
Children’s age (Months)

Mean + SD 17.42 + 591
Type of the caregivers

Mother 581 78.00

Others 164 22.00
Caregivers’ age (Years)

Mean + SD 34.14+11.12
Caregivers’ education level

Lower than primary school 41 5.50

Primary school 156 20.90

Lower secondary school 53 7.10

Upper secondary school 274 36.80

Diploma or higher 221 29.70

nulnAnidniltesuinazeiniesas 33 dulng
ouaduduuseiluliiin Soeas 76.50 Inaudssilu vniu
Suaz 2 astuludesas 41.60 Snsldendiludevas
64.70 waziuendilunaugeslsniosas 95.60 lnadiu
Tngunzunes fwUsediludesas 55.10 fauandlunisnad

(Table) 2

Table 2 Oral health practices of caregivers towards

their children

Variables n %

Children’s oral hygiene (n = 745)

Good oral hygiene (Mean PI <0.50) 246 33.00

Poor oral hygiene (Mean PI 220.50) 499 67.00
Children’s oral cleaning (n = 741)

Not yet 28 3.80

Cloth wiping 124 1670
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Table 2 Oral health practices of caregivers towards

their children continued

Variables n %
Tooth brushing by children 22 3.00
Tooth brushing by caregivers 567 76.50
Frequency of tooth brushing (n = 745)
< 2 times a day 435 58.40
> 2 times a day 310 41.60
Brushing with toothpaste (n = 745) 482  64.70
Brushing with fluoridated toothpaste
(n=1482) 461  95.60
Amount of toothpaste use for children
(n = 494)
Smear layer 272 55.10
A half load 211 4270
A full load 11 220
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Table 3 Association between young children’s oral hygiene and the caregivers’ knowledge on oral health

care and perceptions based on Protection-motivation theory (PMT) in bivariate analysis

Children’s oral hygiene

Variables Poor oral hygiene Good oral hygiene p-value
(n = 499) (n = 246)

Caregivers’ knowledge score (Total 9) 587 +1.81 6.16 + 1.88 0.040**
All perceptions based on PMT (Total 24) 15.40 + 4.08 15.89 + 4.17 0.121
Perceived severity score (Total 7) 378 + 1.64 3.80 + 1.68 0.844
Perceived susceptibility score (Total 3) 221 £0.75 2.18 + 0.80 0.671
Response efficacy score (Total 5) 3.27 +1.40 3.47 +1.38 0.064
Self-efficacy score (Total 9) 6.14 + 1.91 6.44 + 1.90 0.045%*

Protection-motivation theory (PMT) in bivariate analysis ** Significant (p-value < 0.05, t-test)
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Table 4 Logistic regression analysis of factors associated with children’s good oral hygiene

Factors Adjusted Odds Ratio 95% Confidence p-value

Area
Upper Southern Thailand 1.13 0.77 - 1.66 0.532
Lower Southern Thailand 1

Types of the caregivers
Mother 1.206 0.77 -1.88 0.410
Others 1

Caregivers’ age
< 30 years 1.32 0.92-1.88 0.127
2 30 years 1

Caregivers’ education level
Secondary school or higher 0.97 0.67 - 1.41 0.881
Lower than secondary school 1

Caregivers’ occupation
Housewife 1.08 0.77-1.52 0.659
Others 1

Frequency of tooth brushing
> 2 times a day 1.56 1.06 - 2.31 0.026**
< 2 times a day 1

Amount of toothpaste use for children
Smear layer 0.87 0.61-1.25 0.452
Others 1

Religion
Buddhism 1.19 0.84 - 1.67 0.334
Islam 1

Perception on financial status
Sufficient income and having savings 1.18 0.64 - 2.19 0.590
Sufficient income 0.82 0.48 - 1.40 0.468
Insufficient income 1
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Table 4 Logistic regression analysis of factors associated with children’s good oral hygiene continued

Factors Adjusted Odds Ratio 95% Confidence p-value
Caregivers’ knowledge on oral health care 1.12 1.00 - 1.26 0.044**
Perceived severity score 0.99 0.89 - 1.10 0.837
Perceived susceptibility score 0.85 0.67 - 1.08 0.176
Response efficacy score 1.07 0.93-1.23 0.361
Self-efficacy score 1.05 095-1.16 0.361

Nagelkerke R Square = 8.20%, Model significant at p-value <0.001
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Driving Mechanism System and Paradigm of Teenage Pregnancy Prevention

Abstract

Understanding the causes and effects of unwanted pregnancy is an integral step in resolving the
problem of young Thai women. The first step in solving any problem is to understand the root causes and
contributing factors. Next, it is crucial to have a clear perception of the problem and to use creative
dimensions in solving it. As well as setting goals through an open-mild, sharing the ideas, sharing the plans,
integrating people, pooling money, and other resources to extend and implements the provincial original
plans to solve the teenage pregnancy problems. The northeastern area is one of the selected provinces that
received funds from the Thai Health Department to be used to establish a prototype to decrease teenage
pregnancy rates. The implementation of this prototype has led to the reduction of teenage pregnancy rates
in the north-eastern area and is recognized as a model for other areas in Thailand. In conclusion, a
successful teenage pregnancy prevention must include input from all concerned persons and nurses, who

are key in mobilizing and establishing the teenage pregnancy prevention program, and should recognize the

importance of applying integrated work-driven mechanisms and creating positive paradigms.

Keywords: Mechanism, Paradigms, Prevention and correction, Teenage pregnancy prevention
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Figure 1 A conceptual framework of a paradigm or worker perspective and a mechanism that drives work to

prevent and correct teenage pregnancy(
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Abstract

This study aimed to compare the differences in risks for developing MACE one year after hospital discharge
between female and male patients with Acute Coronary Syndrome (ACS). Data for this secondary data analysis
were obtained from 187 patients in a secondary hospital. MACE was measured by the GRACE risk score. Chi-square
tests, Fisher’s exact tests and binary logistic regression were used to examine associations between the variables.
The results showed that women had a higher average GRACE risk score and high-risk level than males (p-value =
0.001, 0.004, respectively). Moreover, the significant factors associated with one year mortality included age (=80
years old) (Adjusted OR = 5.38, 95%Cl: 1.40-20.69) and elevated cardiac enzymes (Adjusted OR = 5.04, 95%Cl:
1.03-24.47). When classified by sex, the significant association between age and one year mortality was found only
in males (Adjusted OR = 8.56, 95%Cl: 1.57-46.56). The results of this study indicated that age play a crucial factor

in developing MACE in patients with ACS. Healthcare providers should focus on providing care to patients with

84

ACS aged =280 years, with elevated cardiac enzymes and/or a history of heart failure.

Keywords: Acute Coronary Syndromes, Sex differences, Major adverse cardiovascular events
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Table 1 1-year MACE and GRACE risk score sorted by sex (n = 187)

Total Women Men
Characteristics X p-value
(n =187) (n = 59) (n = 128)
MACE, n (%)
Death 28 (15.00) 10 (16.95) 18 (14.06) 0.607
Readmission 65 (34.80) 23 (38.98) 42 (32.81) 0.410
GRACE risk score, n (%)
GRACE risk score (Mean + SD) 117.91 + 34.44 129.77 + 32.05 112.45 + 34.24 0.001
GRACE risk score level 10.89° 0.004
Low risk 58 (31.02) 9 (15.25) 49 (38.28)
Moderate risk 91 (48.66) 33 (55.93) 58 (45.31)
High risk 38 (20.32) 17 (28.81) 21 (16.41)

Note: MACE: major adverse cardiovascular events; GRACE risk score: Global Registry of Acute Coronary Events risk

score, low risk<100 point, moderate risk 100-149 point, high risk=150 point; x* = Chi-square

Table 2 Bivariate and multivariate analysis 1-year mortality in ACS patients (n = 187)

Total Mortality, n (%) Crude OR Adjusted OR
Variables p-value
(n =187) No Yes (95%CI) (95%CI)

Sex, female (Ref.)

Male 128 (68.45) 110(85.94) 18(14.06)  0.80 (0.34-1.86) 1.23(0.44-3.38) 0.688
Age, <59 year (Ref.)

60-79 89 (47.59) 79(88.76) 10(11.24) 1.67 (0.50-5.62) 1.52(0.42-5.43) 0.517

> 80 41(21.93) 27 (65.85) 14 (34.15) 6.87 (2.06-22.90) 5.38 (1.40-20.69) 0.014
Serum creatinine (mg/dl),
<0.70 (Ref.)

>0.70 157 (83.96) 133 (84.71) 24(15.29) 1.17(0.37-3.66)  0.79 (0.20-3.09) 0.744
Prior heart failure,
without (Ref.)

Yes 17.(9.09) 11 (64.71) 6(35.29) 3.66(1.23-10.92) 2.90(0.83-10.04) 0.093
Elevated cardiac enzyme,
without (Ref.)

Yes 133 (71.12) 107 (80.45) 26 (19.55) 6.31(1.44-27.64) 5.04(1.03-24.47) 0.045
Admission heart rate, <70
bpm (Ref.)

>70 128 (68.45) 107 (83.59) 21(16.41) 1.45(0.58-3.64)  1.03(0.35-3.06) 0.947
Systolic blood pressure,
<100 mmHg (Ref))

>100 167 (89.30) 143 (85.63) 24(14.37) 0.67(0.20-2.18)  0.34(0.08-1.47) 0.151
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Table 2 Bivariate and multivariate analysis 1-year mortality in ACS patients (n = 187) continued

Total Mortality, n (%) Crude OR Adjusted OR
Variables p-value
(n =187) No Yes (95%CI) (95%CI)

Prior MI, without (Ref.)

Yes 19 (10.16) 17 (89.47) 2(10.53) 0.64(0.14-2.94)  0.75(0.14-3.91) 0.733
ST segment depression,
without (Ref.)

Yes 100 (53.48) 85 (85.00) 15(15.00) 1.00(0.44-2.24)  0.98 (0.40-2.40) 0.968
PCl intervention, (Ref.)

No 171(91.44) 144 (84.21) 27 (15.79) 2.81(0.35-22.19) 3.47(0.36-32.91) 0.278

Note: Prior MI: prior myocardial infarction, PCl intervention: percutaneous coronary intervention, Adjusted OR:
Adjusted Odd Ration; 95%Cl: 95% Confidence Interval; Adjusted OR: Sex, age, history of heart failure,
history of myocardial infarction, elevated cardiac enzyme, heart rate, serum creatinine, systolic blood

pressure, ST segment depression, No PCl

ad o o

nsnredlunguiiogianase milinsziesns  eulwindudewlageiaunAdteddymisadfsonis
nerukarNITIAsIeilimanndady wuindaduey=800  Ansisiegimenuus lufivedidgnisadalunisinsisi
Juluieddgmnaadfdeniadedin (Crude OR = 8.82, Tuwnanyniads (Crude OR = 8.27, 95%Cl: 1.05-64.61, p-
95%(Cl: 2.03-38.16, p-value = 0.004, adjusted OR = 8.56, value = 0.044; adjusted OR = 9.48, 0.98-91.49, p-value
95%Cl: 1.57-46.56, p-value = 0.013) hazU a7 85aU = 0.052) Aauandlun1s1s (Table) 3

Table 3 Bivariate and multivariate analysis 1- year mortality in men (n = 128)

Total Mortality, n (%) Crude Adjusted
Variables p-value
(n=128) No Yes OR (95%CI) OR (95%Cl)
Age, <59 year (Ref.)
60-79 61 (47.66) 54 (88.52) 7(11.48) 1.85(0.45-7.61)  2.12(0.47-9.52) 0.325
>80 21(16.41) 13(61.90) 8(38.10) 8.82(2.03-38.16) 8.56 (1.57-46.56) 0.013
Serum creatinine, <0.90
mg/dl (Ref.)
> 0.90 88(68.75) 75(85.23) 13(14.77)  1.21(0.40-3.67)  0.45(0.11-1.80) 0.263
Prior HF, without (Ref.)
Yes 8(6.25) 5(62.50) 3(37.50) 4.20(0.90-19.40) 3.43(0.57-20.64) 0.178
Elevated cardiac enzyme,
without (Ref.)
Yes 91 (71.09) 74(81.32) 17(18.68) 8.27 (1.05-64.61) 9.48(0.98-91.49) 0.052
Admission heart rate, <70
bpm (Ref.)
>70 81(63.28) 69(85.19) 12(14.81) 1.18(0.41-3.40)  0.68(0.18-2.52) 0.571
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Table 3 Bivariate and multivariate analysis 1- year mortality in men (n = 128) continued

Total Mortality, n (%) Crude Adjusted
Variables p-value
(n=128) No Yes OR (95%Cl) OR (95%Cl)
Systolic blood pressure,
<100 mmHg (Ref.)
>100 113(88.28) 99 (87.61) 14(12.39) 0.38(0.10-1.39)  0.24 (0.04-1.22) 0.086
Prior MI, without (Ref.)
Yes 13(10.16) 12(92.31) 1(7.69) 0.48(0.59-3.93)  0.35(0.03-3.49) 0.373
ST seegment depression,
without (Ref.)
Yes 65(50.78) 57 (87.69) 8(12.31)  0.74(0.27-2.02)  0.48(0.15-1.55) 0.222
PCl intervention, (Ref.)
No 114 (89.06) 97 (85.09) 17 (14.91) 2.27(0.27-18.57) 4.10(0.34-49.56) 0.267

Note: Prior MI: prior myocardial infarction, PCl intervention: percutaneous coronary intervention, Adjusted OR:

Adjusted Odd Ration; 95%Cl: 95% Confidence Interval; Adjusted OR: age, history of heart failure, history

of myocardial infarction, elevated cardiac enzyme, heart rate, serum creatinine, systolic blood pressure,

ST segment depression, No PCl

nsiasetunquitegamands wiaglidvedAy  Waladuinad (OR = 3.07, 95%CI; 0.62-15.20, p-value =

Meada Nillenaiasnanunangudiegiadianudety  0.169) warszauleulednduilevitlagaiaung (OR = 4.36,

AU sviliunsiulsladanunsainszila wansieset 95%Cl; 0.50-37.48, p-value = 0.984) dllanadvaidsdin

AU MEIUNUTUIABYENAVDIRMUTUNGT 1ueny 280 U Liiugedu Aswandlum1sng (Table) 4

(OR = 4.28, 95%Cl; 0.44-41.36, p-value = 0.208) U5z 1R

Table 4 Bivariate and multivariate analysis 1-year mortality in women (n = 59)

Total Mortality n, (%) Crude OR
Variables p-value
(n =128) No Yes (95%CI)

Age, <59 year (Ref.)

60-79 28 (47.46) 25 (89.29) 3(10.71)  1.20(0.11-12.95) 0.881

>80 20 (33.90) 14 (70.00) 6 (30.00)  4.28 (0.44-41.36) 0.208
Serum creatinine, <0.70 mg/dl (Ref.)

>0.70 41 (69.49) 33(80.49)  8(19.51)  1.93(0.36-10.20) 0.434
Prior HF, without (Ref.)

Yes 9 (15.25) 6(66.67)  3(33.33)  3.07 (0.62-15.20) 0.169
Elevated cardiac enzyme, without
(Ref.)

Yes 42 (71.19) 33(7857) 9(21.43)  4.36(0.50-37.48) 0.179
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Table 4 Bivariate and multivariate analysis 1-year mortality in women (n = 59) continued

Total Mortality n, (%) Crude OR
Variables p-value
(n =128) No Yes (95%CI)

Admission heart rate, <70 bpm (Ref.)

>70 47 (79.66) 38 (80.85) 9(19.15)  2.60 (0.29-22.86) 0.388
Systolic blood pressure, <100
mmHg (Ref.)

>100 54 (91.53) 44 (81.48) 10 (18.52) N/A N/A
Prior MI, without (ref.)

Yes 6 (10.17) 5(83.33) 1(16.67) 0.97 (0.10-9.40) 0.984
ST segment depression, without (Ref.)

Yes 35(59.32) 28 (80.00) 7 (20.00) 1.75(0.40-7.58) 0.454
PCl intervention (Ref.)

No 57 (96.61) 47 (82.46) 10 (17.54) N/A N/A

Note: Prior MI: prior myocardial infarction, PCl intervention: percutaneous coronary intervention, Adjusted OR:

Adjusted Odd Ration; 95%Cl: 95% Confidence Interval; N/A: non-analysis
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Factors Associated with the Respect for Working of the Village Health Volunteer...

Abstract

Village health volunteers are people who are very important in to the public health system of Thailand.

The study of respect for working will be good information used for the village health volunteers’ potential

development. This purpose of study was to study the factors associated with the respect for working of the

village health volunteers. The study used a cross-sectional study. Samples was were 10,321 village health

volunteers in the lower southern, who were analyzed by Multiple Logistic Regression. The results showed that

the respects for working of the village health volunteers were greater than 80.00 percent. Healthcare experian,

inspiration for village health volunteer and resigning plan these were associated with every dimension in

respect for working of the village health volunteers. Therefore, healthcare organizations should be

development special courses for the village health volunteers and that should be accredited by professional

healthcare institutions.

Keyword: The respect for working, Village health volunteer, Southern of Thailand
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