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Abstract

This cross-sectional study aimed to describe the situation of sufficiency and demand for public health
personnel. Including identifying factors associated with recruitment corresponded with educational qualification
and policy recommendations on production and demand for quality development were later identified.
A total of 511 local administrative organization (LAO) administrators were multi-stage random sampling.
The questionnaire was used to collect data and was analyzed by descriptive statistics to describe the situation
and logistic regression analysis was used to identify the associations. The study result found that the
administrators of the LAO still needed personnel who were public health professionals. 47.94 % of LAO had
insufficient public health technical officers and 50.29% of public health officers according to the human resources
framework. The factors associated with recruitment corresponded with the educational qualification of a public
health professionals at LAO were: has had scholarships for public health students (AOR = 4.22, 95%Cl: 1.82— 9.82),
has a plan for new public health technical officer positions (AOR = 3.26, 95%Cl: 2.08-5.13), has needs for
accounting, financial and supplies competencies (AOR = 3.17, 95%Cl: 2.00-5.04), needs for research
competency (AOR = 2.27, 95%Cl: 1.46-3.55), needs for information technology competency (AOR = 2.15, 95%Cl:
1.37-3.37) and needs communicable disease control and disaster management competencies (AOR = 2.09,
95%Cl: 1.26-3.48). LAO should have strategic workforce planning, especially for public health professionals to
solve and prevent manpower shortage problems.

Keywords: Local Administrative Organization, Public health professionals, Working corresponded with

educational qualification
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Table 2 The sufficiency and needs of public health professionals in local government organizations (511 Places)

Sufficiency and needs of public health professionals, n (%)

Public Health
Professional

Enough according to the Not enough according Has planned to Does not have plan

workforce plan to the workforce plan recruit to recruit
Public Health
Academician 266 (52.06) 245 (47.94) 346 (67.71) 165 (32.29)
Public Health
Officer 254 (49.71) 257 (50.29) 250 (48.92) 261 (51.08)
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Table 3 Factors related to working according to educational qualifications of public health personnel in local

administrative organizations (n=511)

Factors n % Crude OR AOR 95%Cl p-value
The organizations have the workforce
plan for the position of public health
academician <0.001
Does not have 245 48.16 1 1 1
Have 266 78.20 3.86 3.26 2.08-5.13
The scholarship for students in public
health program to work in the organization
after graduation <0.001
Do not have 449 60.58 1 1 1
Have 62 87.10 4.39 4.22 1.82-9.82
Competencies in finance and supplies
competency <0.001
Low/Moderate 175 42.29 1 1 1
High 336 75.00 4.09 3.17  2.00-5.04
Competencies in research competency is
required <0.001
Low/Moderate 261 53.64 1 1 1
High 250 74.40 2.51 2.27 1.46-3.55
Competencies in communicable disease
control and disaster management are
required <0.001
Low/Moderate 131 50.38 1 1 1
High 380 68.42 2.13 2.09 1.26-3.48
Competence in the use of information
technology <0.001
Low/Moderate 233 54.08 1 1 1
High 278 7194 2.18 2.15 1.37-3.37

Note: N = Number, % of working according to educational qualifications, OR = odds ratio, AOR = adjusted odds

ratio, 95%C| = 94% Percent confidence interval
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Association between Health Motivation, Influence of Person and
Perception of COVID-19 with Illness of COVID-19 in Surveillance Areas
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Abstract

This cross-sectional survey aimed to investigate the level of health motivation, the influence on person,
and perception of COVID-19; and to determine the association between health motivation, the influence on
the person and perception of COVID-19 in surveillance areas. Of these, 2,378 samples were people aged >18 years
were selected with multi-stage sampling methods. The data were collected using questionnaires with a reliability
was 0.90. The data were analyzed using descriptive statistics and multinomial logistic regression. The findings
revealed that the level of health motivation, the influence on the person, and perception were rated at
moderate levels (50.63, 51.81, and 70.02%). The factors associated with the illness of COVID-19 in surveillance
areas were as follows; the influence of persons in high and moderate levels (AOR = 0.31, 95%Cl: 0.16-0.61; 0.20,
0.10-0.40, perception of susceptibility in COVID-19 in moderate and high levels (2.00, 1.44-2.77; 2.62, 1.79-3.84),
perception of barriers at a moderate level (1.46, 1.10-1.95) in restricting controlled districts. Factors such as
the influence of persons at high and moderate levels (0.39, 0.20-0.76; 0.28, 0.14-0.58), and perception of barriers
at a moderate level (1.34, 1.02-1.77) in controlled districts. Therefore, public relation should be performed

among people that focus on the awareness and risk of disease, support of materials and equipment by local

administrative governments, and the participation of the community in the measures of prevention.

Keywords: Health Factor Motivation, Factor Influence of Person, Perception, COVID-19
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= a a v = LY 1% a v 1%
fuszansam azdediladesing o WnAedeeaae
wAMuAnnssiunguinaudeny (Social categories
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Table 1 Levels of health motivation, influence of person and perception of COVID-19

Total Restrict control Control Surveillance
Factors (n = 2,378) (n =817) (n = 800) (n = 761)
Motivation
Low level 31 (1.30) 16 (1.96) 11(1.38) 4 (0.53)
Moderate level 1,204 (50.63) 427 (52.26) 388 (48.50) 389 (51.12)
High level 1,143 (48.07) 374 (45.78) 401 (50.12) 368 (48.35)
Influence
Low level 91 (3.83) 43 (5.26) 35(4.38) 13(1.71)
Moderate level 1,232 (51.81) 445 (54.47) 412 (51.50) 375 (49.28)
High level 1,055 (44.36) 329 (40.27) 353 (44.12) 373 (49.01)
Perceived susceptibility
Low level 421 (17.70) 90 (11.02) 153 (19.13) 178 (23.39)
Moderate level 1,203 (50.59) 417 (51.04) 408 (51.00) 378 (49.67)
High level 754 (31.71) 310 (37.94) 239 (29.87) 205 (26.94)
Perceived severity
Low level 22(0.93) 6 (0.73) 11 (1.38) 5(0.66)
Moderate level 1,018 (42.81) 309 (37.82) 359 (44.88) 350 (45.99)
High level 1,338 (56.26) 502 (61.45) 430 (53.74) 406 (53.35)
Perceived benefits
Low level 19 (0.80) 6 (0.73) 6 (0.75) 7 (0.85)
Moderate level 1,144 (48.11) 367 (44.92) 395 (49.38) 382 (50.20)
High level 1,215 (51.09) 444 (54.35) 399 (49.87) 372 (48.95)
Perceived barriers
Low level 485 (20.40) 124 (15.18) 163 (20.38) 198 (26.02)
Moderate level 1,561 (65.64) 576 (70.50) 529 (66.13) 456 (59.92)
High level 332 (13.96) 117 (14.32) 108 (13.49) 107 (14.06)

nsiAsEANuduius seniItatadeusegela
megunmn Jadedninavesyana wagmssuilsalain-19
funistheselselain-19 dmiuideltmunnduéneds
YDINIUUIHAANS (Reference group) fd NgudLNaLENTE s
WiiinansAs N Bivariate logistic analysis lungugne
AruANnen wui Yadeussalavmsguamseaulunan
wazes (OR = 0.27, 95%Cl: 0.09-0.83; OR = 0.25, 95%Cl:
0.08-0.77) uazUadedvinavesyanasyaul unasuasgs
flomatheselsaladn-19 anas 64.0% uaz 73.0% il
Wiguiungugnatiiseds (OR = 0.36, 95%Cl: 0.19-0.68;
OR = 0.27, 95%Cl: 0.14-0.51) dhunsiuslenadvsves
nsinlsaszauUiunalakazgs (OR = 2.18, 95%Cl:
1.63-2.91; OR = 2.99, 95%Cl: 2.20-4.08 LLa%ﬂ’]‘i%JUi
guassalunsdesiulsaszAuuunansuazgs lonadae
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delsalein-19 st 2.02 uaz 1.75 wh dlaifieuifundu
guneuszds (OR = 2.02, 95%Cl: 1.56-2.61; OR = 1.75,
95%Cl: 1.24-2.47) dmsunquenaeniuay wui {uly
Tufimmafisrfunguéinenuguidunn duie Jade
ansnavesuanasEaulIuNaIarge dlaniadleniy
TselAdn-19 amas 59% uag 65% Leifisufungusne
1i15¥ 34 (OR = 0.1, 95%Cl: 0.14-0.51; OR = 0.35, 95%Cl:
0.18-0.68) dunsiuslemaidssvesnisifnlsasziugs
(OR = 1.36, 95%Cl: 1.02-1.80) wagn15¥uiguassalunis
Hostulsnsesutiunans flemathedelseleio-19 ity
LﬁaLﬁ‘&JUﬁUﬂa;ué’wmaLﬁﬁzi’q 1.41 w1 (OR = 1.41, 95%Cl:
1.11-1.80) Lﬁamw’]uﬁmﬂi (Multivariate logistic analysis)
lunqudnneauaudumn wuil Jadedvinavesunna
seAuliunananazgs Tlenmadhesielsaladn-19 anas
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69% uay 80% Wlalfivuiungusinoiinsz¥a (AOR = 031,
95%Cl: 0.16-0.61; AOR = 0.20, 95%Cl: 0.10-0.40) @un13
Suslomaidswesmaifslsassiuuunanauazgs flematie
drelsalein-19 ifiartiu 2.00 uag 2.62 wh Waieuifundu
8oL (AOR = 2.00, 95%Cl: 1.44-2.77; AOR = 2.62,
95%Cl: 1.79-3.84) uazn1siuiguassalunisdesiulsn
sefuUunans Semathednelsalaia-19 Wiudu 1.46 wih
eisuiungusineihss 31 (AR = 1.46, 95%Ct: 1.10-195)

dungusnemuey wu ulUlufiemadieatiungusne
muniusIn dufe adudvinavesyanasziutunany
uazgs fematheselsalenn-19 anas 61.0% uaz 72% e
Wiguiunaugwnaiiseda (AOR = 0.39, 95%Cl: 0.20-0.76;
AOR = 0.28, 95%Cl: 0.14-0.58) dwun1ssuiguassalunis
Hostulaszutunans flomathedelseleio-19 sty
130 Wi \flewfisutungudnneiiszis (AOR = 1.34,
95%Cl: 1.02-1.77) fa3797 (Table) 2

Table 2 Association between health motivation, influence of person and perception COVID-19; and illness of

COVID-19 in surveillance areas

Strict control

Control

Factors
OR (95%Cl)

AOCR (95%Cl)

OR (95%CI) AOR (95%CI)

Health Motivation

Low level 1
3.70(0.09-0.83)*
0.25(0.08-0.77)*

Moderate level
High level

Influence of Person

Low level
Moderate level

High level

Perceived susceptibility

Low level
Moderate level
High level

Perceived barriers
Low level

Moderate level

1
0.36(0.19-0.68)**
0.27(0.14-0.51)**

1
2.18(1.63-2.91)**
2.99(2.20-4.08)**

1
2.02(1.56-2.61)**

1
0.31(0.16-0.61)**
0.20(0.10-0.40)**

1
2.00(1.44-2.77)**
2.62(1.79-3.84)**

1
1.46(1.10-1.95)**

1
0.41(0.14-0.51)**
0.35(0.18-0.68)**

1

1.36(1.02-1.80)*

1
1.41(1.11-1.80)**

1
0.39(0.20-0.76)**
0.28(0.14-0.58)**

1
1.34(1.02-1.77)**

High level 1.75(1.24-2.47)*

Note: OR = Odds ratio, AOR = Adjusted Odds ratio, CI = Confidence interval, 1 = Reference group, *p-value <0.05,

**p-value <0.01
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seauladeusegalanieguainvesusevrvudanin
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+ 1.11) aglusgiiuUunand [Wuienfiudnsnig D-M-H-T-T
A lAUsenvudadn (3.29 + 1.22) dealianumnidiu
a o o ! ) W
WeatuladeusegadasgluseiuUunanaguiu
izﬁuﬂa%’aﬁwﬁwaﬁuamﬂﬂaaﬁmzé’umuﬂaw N9
Wenud1 Ussrwuldsumuuinnnd iniiasn e
lunsujiadilagndesuninnitnissuiandelulnsiiad
faaglusedud (1.74 + 0.79) dufinAnuinadisluiiug
dewaglisumuugihanndminiieansisaeg (3.69 + 1.11)
vee 1 | A Al ) a a = X
wasdnilideselusuuinisi sw.an. viie snilndtnu
agluszAuUIunane (3.72 £ 1.02) wansliliiudn nsseunn
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Effects of Interactive e-Games on the Health of Students Attending Online Learning Classes...

Abstract

This quasi-experimental research aimed to investigate the effects of interactive e-games on the health of
students and compare the students’ physical fitness before and after participating in the physical activities in
interactive e-games. The population in this study was 27 men of Mechatronics Engineering students, Year 2 of
College of Integrated Science and Technology, Rajamangala University of Technology Lanna. Data analysis
using descriptive statistics, using average and standard deviation, The results of pre and post of training
physical fitness tests were compared using a Paired-sample t-test. The results showed that: Interactive game
activity programs can improve physical performance., The results indicated that at the end of the training the
overall physical fitness had higher mean scores, statistically significant at 0.05. The details showed that the leg
strength performance post-test had higher from pre-test (p-value = 0.026), flexibility performance post-test
had higher from pre-test (p-value < 0.001), lung capacity performance post-test had higher from pre-test
(p-value = 0.005), oxygen consumption performance post-test had higher from pre-test (p-value = 0.024).
However, the body fat performance and grip strength performance (p-value = 0.863) and (p-value = 0.463)

after training were not different from before training.

Keywords: Interactive E-games, Physical fitness, Exercise
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Table 1 Characteristics of population classified by
gender and age (n = 27)

Characteristics n %

Sex

Male 22 81.50

Female 5 18.50
Age (years)

19 17 63.00

20 7 25.90

21 2 7.40

22 1 3.70
Weight (kg.) Mean + SD 73.03 + 23.21
Height (cm.) Mean + SD 167.83 = 7.01
BMI (kg./m?) Mean +SD 2533 + 6.52
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Table 2 Comparison of physical fitness of population before and after participating in physical activity in an

interactive game (n = 27)

Physical fitness Mean = 5D . Mean 95%Cl t p-value
Before After difference

Body fat percentage (%)  21.39 + 595 2151 +6.69 -0.124 -1.591 1.343 -0.174 0.863
Grip strength (kg./weight)  0.67 £ 0.62  0.58 + 0.15 0.091 -0.161 0.344 0.746 0.463
Leg stretch (kg./weight) 2.02 +0.67 2.12 +0.66 -0.093 -0.173  -0.012  -2.365*  0.026
Flexibility (cm.) 7.65+958 10.04 +9.69  -2.389 -3.514 -1.264  -4.366*%  <0.001
Lung capacity (ml/weight) 4839 + 10.18 52.09 + 11.59  -3.703  -6.178  -1.228  -3.076*  0.005
Oxygen consumption
performance (ml/kg/min)  34.57 + 10.03 36.74 + 11.10  -2.170 -4.038  -0.303  -2.389*  0.024
Overall performance 43.26 + 48.96 17.47 + 19.36  -5.704 -9.115 -2.292  -3.437*  0.002

* p-value < 0.05
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Effectiveness of Cannabis-containing Tea on Insomnia
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Abstract

Cannabis is used as a medical herb, for which purpose of public health. Quasi-experimental Research
aims to study the effectiveness of drinking cannabis-containing tea against insomnia in people of Sakon Nakhon
Province. The inclusion criteria of the sample are aged 20-29, insomnia, sleeplessness, being awake in the
middle of the night, or difficulty sleeping for more than 20 minutes and then falling asleep regularly in the
last 1 month. The Thirty volunteers were given cannabis-containing tea of 3 %w/w (group 1), 5 %w/w (group
2), and 7 %w/w (group 3), which collect data with the Pittsburgh Sleep Quality Questionnaire. The statistics
for data analysis used Wilcoxon Signed Ranks Test and Kruskal Wallis H Test. The result shown comparing sleep
quality during pre-trials was statistically no different (p<0.05). After the trial presented statistically significant
differences (p<0.05), which was after drinking cannabis-containing tea 30 minutes before going to bed for a week.
The sleep quality before and after the trial in group 1 was compared, which is no statistically significant difference
(p<0.05). The comparison of sleep quality before and after the trial between group 2 and 3, show a statistically

significant difference (p<0.05). The results show that drinking 5%w/w and 7%w/w of cannabis-containing tea

improves sleep quality, this is a healthcare option for insomnia people.

Keywords: Tea, Cannabis, Sleeping, Insomnia, Sleep Quality
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Table 1 General Characteristic (n = 30)

IeNURENAUAT LABEANANLNUNAINAIUTENIALEITIN
(Declaration of Helsinki) kaguuiujuansideniendin
fif (ICH GCP) d1dufi HE0023/2564 auft: NRFIP-036
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PUYNINTIANTSANG q Aauanslunnsad (Table) 1

Characteristics Group 1” Group 2 Group 3 p-value*
(n =10) (n =10) (n = 10)

Gender 0.668
Male 7(70.00) 5(50.00) 6(60.00)
Female 3(30.00) 5(50.00) 4(40.00)

Age (year) 0.728
20-29 1(10.00) 3(30.00) 2(20.00)
30-39 5(50.00) 3(30.00) 4(40.00)
40-49 2(20.00) 2(20.00) 2(20.00)
50-59 2(20.00) 2(20.00) 2(20.00)

Medical 1.000
No medical condition 7(70.00) 6(60.00) 7(70.00)
Have the medical condition 3(30.00) 4(40.00) 3(30.00)

History of uses the cannabis-containing 0.142

drugs or products

Never used 10(100.00) 9(90.00) 7(70.00)
Ever used 0(0.00) 1(10.00) 3(30.00)

* Between group: Kruskal Wallis H Test; p<0.05, “Get tea with cannabis as a 3% component., “Get tea with

cannabis as a 5% component., “Get tea with cannabis

NNIANYINUIY BT IMUNAMAINAITUBUNGY
Jusiede nguiegdinunimnmsusundunsuwaznds

as a 7% component.

N1IAAILANF1NAUeE 1NN Tsd Ayn19ads (p<0.05)
Aanandlunisnei (Table) 2
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Table 2 Comparison of sleep quality, classification of issues (n = 30)

Before After
PSQI components — — z p-value®
X+SD. X+SD.
Subjective sleep quality
Group 1" 2.00+0.00 1.80+0.79 -0.816 0.414
Group 2° 2.00+£0.47 1.40+0.84 -2.121 0.034°
Group 3° 2.30+0.48 0.20+0.42 -2.913 0.004°
p-value® 0.153 0.001°
Sleep latency
Group 1" 2.50+0.71 2.70+0.48 -1.000 0.317
Group 2° 2.50+0.53 2.00+0.47 -2.236 0.025°
Group 3° 2.30+0.48 0.70+0.48 -2.859 0.004°
p-value® 0.551 0.000°
Sleep duration
Group 1" 2.00+0.47 1.90+0.88 -0.378 0.705
Group 2° 2.00+1.05 1.40+0.97 2121 0.034°
Group 3° 2.00+0.67 0.30+0.48 -2.754 0.006°
p-value® 0.942 0.002"
Habitual sleep efficiency
Group 1 2.20+£0.63 1.90+0.74 -1.732 0.083
Group 2° 2.20+£0.79 1.90+1.19 -1.732 0.083
Group 3¢ 2.20+0.79 0.30+0.48 -2.913 0.004°
p-value® 0.995 0.001°
Sleep disturbances
Group 1* 2.30+£0.67 2.10+0.74 -1.000 0.317
Group 2° 2.10+0.74 1.40+0.52 -2.333 0.020°
Group 3° 1.50+0.85 0.20+0.42 -2.739 0.006°
p-value® 0.084 0.000°
Use of sleeping medication
Group 1 0.40+0.84 0.20+0.42 -1.414 0.157
Group 2° 0.30+0.67 0.20+0.63 -1.000 0.317
Group 3° 0.90+0.99 0.10+0.31 -2.271 0.023°
p-value® 0.156 0.796
Daytime dysfunction
Group 1" 1.70+0.48 1.70+0.48 0.000 1.000
Group 2° 1.30+0.48 0.90+0.32 -2.000 0.046°
Group 3° 1.70+0.67 0.30+0.32 -2.889 0.004°
p-value® 0.186 0.000°

“Within group: Wilcoxon Signed Ranks Test; p<0.05, "between group: Kruskal Wallis H Test; p<0.05
"Get tea with cannabis as a 3% component., *Get tea with cannabis as a 5% component., ‘Get tea

cannabis as a 7% component.
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Table 3 Comparison of sleep quality average scores Before trial and after trial

Sleep Quality — Before — After z p-value®
X+SD. Sleep quality X+SD. Sleep quality
Group 1" 13.10+2.13 Poor 12.30+2.31 Poor -1.63 0.102
Group 2° 12.40+3.24 Poor 9.20+3.05 Poor -2.83 0.005°
Group 3¢ 12.90+2.47 Poor 2.10+1.45 Good -2.81 0.005°
p-value® 0.928 0.009"

* Within group: Wilcoxon Signed Ranks Test; p<0.05, "between group: Kruskal Wallis H Test; p<0.05, * Get tea

with cannabis as a 3% component., *Get tea with cannabis as a 5% component., “Get tea with cannabis as

a 7% component.
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Abstract

Medication non-compliant behavior of persons with schizophrenia leads to relapse and chronic illness.
This study is a pre-posttest quasi-experimental study aiming to examine the effect of motivational interviewing
programs on medication compliance behaviors of persons with schizophrenia in hospitals. The samples included
persons with schizophrenia hospitalized in Prasrimahabhodi Psychiatric Hospital. They were selected by a
simple random sampling by drawing a lottery by specifying even numbers as the experimental group and
odd numbers as the control group, assigned into the experimental (n = 12) and the control (n = 12) group.
Research instruments are a personal information form and medication compliance behavior measurement.
The experimental tool is the motivational interview program that developed the motivational interview
concept of Miller and Rollnick. Descriptive statistics, Independent t-test, and dependent t-test were employed
to analyze the data. The results revealed that after the program, the medication-compliant behaviors of the
experimental group were significantly higher than those in the control group. The medication-compliant
behaviors of the experimental group after the program were statistically significantly higher than before the
program at the statistical level of 0.05. Therefore, it should promote the motivational interviewing program on
medication compliance behaviors of persons with schizophrenia in hospital to prevent the recurrence of
psychotic symptoms in schizophrenia patients. In addition, the researchers should apply this program to other

groups of psychiatric patients for medication compliance.

Keywords: Motivation interviewing Program, Medication compliance behaviors, Schizophrenia patients,
Persons with schizophrenia
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ANl (Figure) 1

28n1933

mtendstlifumsideimnass (Quasi-experimental
research) ¥lA@BINGY AD NFUNARDIUATNGUAIUAY
INTLHLNOUNITVIAGDY LATNAINITNAADY (Two group
pre-posttest) lagvinnisnaaetuaziiusiusiudeya
sEnInAufoUNUNIRLS Dellurn w.a. 2564

Uszans A lhednnmeng 20-59 T Alssunsidede
yndswnngindulsednnm lngldinasinAdademunailse
F20.0-F20.9 ausiavaslsalussuuvasasnnisousislan
(World Health Organization) atiufi 10 (The International
Classification of Diseases of Mental and Behavioral

Disorders and Related Health Problem 10™ Revision:

Health Sci J Thai 2023 January - March 5(1): 33-45.

35



36

navaslusunsumsdunealinaistuainusegsladenginssuaduiauialunisldenvesiedanam...

Independent Variable

Dependent Variable

as following;
behaviors of persons with schizophrenia.
Session 2: Activity “Set goal”
persons with schizophrenia.

Session 3: Activity “What is your hesitation?”

of persons with Schizophrenia.
Session 5: Activity “l can do it”
Session 6: Activity “Believe in myself”

Phase 4 Motivation of maintenance.

The effect of motivational interviewing program on medication compliance

Behaviors of persons with schizophrenia in hospital consisting of 1 — 4 Phase

Phase 1 Interpersonal relationships for purpose on medication compliance

Session 1: Activity “Know me, know you. We are friends”

Phase 2 Motivational for change on medication compliance behaviors of

Session 4: Activity “Strongly intend to change for goal”

Phase 3 Continuance of motivational on medication compliance behaviors

Session 7: Activity “Anchoring for maintenance”

Medication-compliance
behaviors of persons with

schizophrenia in hospital

Figure 1 Conceptual framework

ICD-10) ﬁlL%W%Uﬂ’]iﬂ’]ﬁﬂ%ﬂw’lﬁLLNuﬂﬁgﬂ’JEﬂu SNENI i Tah!
wazAIng nsugunmidn Sminguarsd

nausegns Ao flhedmaneny 20-59 U Adrsums
ﬁnﬁm%fﬂmﬁumuﬂﬂ{b&ﬂu vaslsameuanss Asumlng
nsuguamdn Jandinguasivsi uaveglussesiniey
NAUUNU MUNNTINRLVBIUNNE LNEUTINISAALIN (Inclusion
Criteria) fifvun §iatl

1) sreznanvesnsiiuthesmelsadnunmnladiiy 5 U

2) fAzLUNDIN1TN9INTEAUTRY UTeLiuRlgnuy
Useiilu Brief Psychotic Rating Scale [BPRS] Agtuy
UENIMIDWINAU 36 ALY

3) fazuuunginssuanusiuiiolunisdnuvideed
gné]’mﬁzﬁw‘iﬁamuﬂma Uszliumeanuuussiiungfngsy

ANuTNilelunsShwismeen ves Suil evieius”

AZLUY
Wosninuseiniu 42 Azuuu
4) fvussegn1siUdsulUaanginssy (Stage of

change) vaslusuranuazlandiuua’

) ftuduiay
(Pre-contemplation) vietuduala (Contemplation)

5) figuandnudsdviigeanainlssme1una

6) anunsndeansanwingle

nawinsdneanannsilunguiaedis (Exclusion
criteria) Ms3dasall duuansdanguiiedisean fe 4

ATUNIAgaUINNISEHUTeNIeNIe wu 1sAiladuvad

Tsamwdulafingdingn fo1n1sdn arsthuasarsems
TuidonRnund vav

VUNAVDINGUFIDENS AW INENENG (Effect size)
9NgAs d = X_- X/ SD_v84 Glass™® MNeIdoiEesa
voamsdumueiitewiuaausgdauunguseanuiiuiie
TumsShwmeevesiUieTmanluyuy vesduil gvieiug
1¢iAin 2,92 anne Effect size Al frnannniin 0.80 Uszana
AdnBwaTuInlag I9lPA1vUIAYEIBNENE (Effect size)
WinAiu 0.80 uagAmMUAANBIWIINTNABU (Power of test)
71 0.95 Tnefvunssiuteddyneada (Sienificant level)
526U 0.05 udhendsna1uLTanI19uUY One-tailed
test" wudléinguinegnanguay 10 AL 523 20 AU wsilile
Uaatumsgaydeseninanaaed (Drop out) Y8angumegns
FAfeTafindnunguinegia 20% vosiiduaald®
msfnwiddinguitegneiun 24 au Tasudadungs
NARARY 12 AU LALNANAIUAN 12 AU

nslsndangusaogig

1) {Adednidennguinegis {lhedmamiiuniuuing
gty TsmeruansyaiumnIng Sminguassd
$1uau 24 au TaednidennauiiegisunasinaNAT
MuuansAadendInguiieeg1slunIde

2) {IdgveaiusuilenguiiegviuuuUseiiiy
o nsmsdnatunwilng (Brief Psychotic Rating Scale:
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[8PRS]) Tnednidonionamzitheiifiazuuutiosnimie
whiu 36 Avuuy et deinisnednegluseduiies
wazvihuuUssdiunginssuanuudelunissnuimesn
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2. uil 9-10 Fuasitonszyin (Action) lussgslalunsusu
\WasuNgANTIHAN ImaﬁmLﬁamml,aww@ﬂwﬁagsﬁzuﬁ
0-6 (n.— A.) s fusegslalunisuduasungingsy
tonfignialiunans

3) fAdelideyairiumsiny msivindansngu
et Wleflhedufidrsumsise Wamnalludusey
vousEynsfmegravsegidiusulunsfngm

4) fHTevimsduuUnguiieg1eg1aig (Simple
random sampling) MeTBn1sduaanlaefivualy “lavg”
Wungumaaes uas “lavd” Wunguaun nduas 12 Ay
udisdunafununudous ussnaawmuduneud
vuasely

wnesflofldlunsite wiesdlefldlunsiseaded
wiaithy 3 dau il

1. insesiielunisinnsesnguietng

1.1 wuudszdiueinismisdnatuniwilne (Brief
Psychotic Rating Scale: [BPRS]) Duedesilousuifiusesiu
ATIUTULIITBIDINTINEAR Waiunlne Overall and Gorham

wlailunrwilnglagiugunn AnAsaulnyad®”

1ns
ATITABUAMA YDA IR UAITE (Reliability) A1
Fsvavssanvesaseuun (Cronbach’ s alpha coefficient)
Wiy 0.87 TeinuuUssdiuermsmedniiduaiesdied
Bumasgu dedy §Afeddldiinnsussfiuanninees
wsesleludomosmunsseciion (Content Validity)
wazaufissvaaaiasie (Reliability) wuuUssdiud
Uszneusedomanuioiun 18 48 40 1-10 Thazuuu
mmﬁ;ﬁﬂwuaﬂ o 11-18 iazuuuanmsdunagioe lag
SEAUAZILY WUIRLTFUATITULIITB Az NS Fell

(1) 1 Azuuy Lifienn1s (2) 2 Azwuy J81n157uAE0

(3) 3 Azuuu Ternsidniles (4) 4 Azuuu fo1n1suiunans
(5) 5 AvUY T9INTABUTNTULTS (6) 6 AU TB1N13
JULSS Uag (7) 7 Azuuu H01MIuIlsann
AYULLTINTAVAR 18-126 APLLL AxUULTDEN WS
WU 36 Avluu Ao 191N1558AUTRY ATLUUNINAT

1Y

36 ATLUU AB UBIN1TILAUNIN

va o

Tunsanwndail Aideldinauniazuuutiesnimse
Wiy 36 Azuuu aneds Jeinismeidnegluseduliey
fsanAnEeNNENRIRE I TINIY

1.2 wuuUszdiunginssuemnusmdiolunissnwismeen

2. wdodflofldlunmsiiususudeya

2.1 WuudeunudayadInuyAna Usenausie ang e
Msfne 01T svevhaiiduthy Swauaddifonnis
fiFuaudeatIunmsnuTlsmeunainng @mnves
N13U1981 ANAXAINVBINITHITULT Elinsguandn
yauzegiithu uasmsguasunsiuUsEue easuld
a$stues RnmsAneenaskazeudITeiieades
ImEJmumimmaaummmwmLﬁammﬂﬁmmmq@
U 3 iU Usznounie Iaunng 1 vinu 9197158neU7a
Fervgiunisquagtaslsamsguandnuasinig
$1uau 1 vihu nenagidemainunsneiuiagun s
wazIALIY (APN) 911w 1 v Inemasutaunsaniy
dlewldiviniu 0.94

2.2 wuudssiiungAnssumusuielunmssnmeen
vosduil giius Iikunmsnmraeunussudaion
(Content validity) Wiy 0.88 uazipesiiodlariunis
ATEUALTIweLASeile (Reliability) Inelddusyava
daveIAToUUIA (Cronbach’ s alpha coefficient) iy
0.85 Faffideinunlilaglildfimsdandandonusediila
warE el wuuUsziubiulunnaedld (Try out) Aiusun
%TﬂaEfLusuaﬂiqwmmawwm‘%mmﬂwé Fafldnwarlndifes
fungushegns ldlunisinwiadsd $1uau 30 Au wasii
1NIRTINERUANLTisIveaIeile (Reliability) Tag
T¥dudszanssanivesnsouuia (Cronbach’ s alpha
Coefficient) Minauianfivensuls 0.80 FulU® Iden
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ogwsiniilos lungaldenes Mgniesmuinguszasd 19en
aunan llanrdeifivuunenes wavaNaansalunis
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Medication non-compliance behaviors of persons with schizophrenia

The experimental group The control groups

1 week before the experimental 1 week before the experimental
v
Scoring of medication compliant behaviors Scoring of medication compliant behaviors
The experimental period The experimental period

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

The effect of Motivational Interviewing Program on Medication
Routine Nursing care (In Hospital)
Compliance Behaviors of persons with Schizophrenia in Hospital. ‘

1. Assessment '
Consist in 1 - 4 Phase ;
2. Psycho-education |

Week 1 - 3 in Hospital 3. Refer information

Phase 1 Interpersonal relationships for purpose on | |
medication compliance behaviors.
Session 1: Activity “Know me, know you. We are friends”

Session 2: Activity “Set goal”

at home

Phase 2 Motivational for change on medication compliance Community health care:
behaviors. { Community multidisciplinary

Session 4: Activity “Strongly intend to change for goal”

Phase 3 Continuance of motivational on medication 2 weeks after the experimental

compliance behaviors.

Session 5: Activity “l can do it”

Session 6: Activity “Believe in myself” Week 7 Follow up in hospital
Scoring of medication compliant

! :
! !
! :
H 1
' |
! !
! :
H 1
' |
! !
H 1
! i
i Session 3: Activity “What is your hesitation?” !
! 1
! !
H 1
' |
! !
! !
H 1
' |
! i
' i
i !
i ! behaviors (Post-test)

Week 5 at home
Phase 4 Motivation of maintenance.

Session 7: Activity “Anchoring for maintenance”

2 weeks after the experimental

Week 7 Follow up in hospital

Scoring of medication compliant behaviors (Post-test)

Figure 2 Research methods
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Table 1 Characteristics of participants (n = 24)

Characteristics

(n=12)

Experimental grou Control grou
Total (n = 24) P srotip sToup

(n=12)

p-value

Age (Years)

20-39 years

40-59 years
Sex

Male

Female
Education

Primary school

Secondary school

Diploma
Occupation

Gardener

No career
Duration of illness (Years)

< 2 years

> 2 years - 5 years
Admission to hospital (Times)
2 times
3 times
4 times
> 5 times
The factor of medication
non-compliance
Poor insight
Get well
Burnout
Get medicine at the hospital
practicable
impractical
Caregiver
Take care yourself
Parents
Married couple
Caregiver of medicine
Take care yourself

Family

17 (70.83%)
7(29.17%)

17 (70.83%)
7(29.17%)

9 (37.50%)
13 (54.17%)
2 (8.33%)

15 (62.50%)
9 (37.50%)

15 (62.50%)
9 (37.50%)

15 (62.50%)
2(8.33%)

4 (16.67%)
3(12.50%)

4 (16.67%)
1(4.17%)
19 (79.16%)

23 (95.83%)
1(4.17%)
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Abstract

This research aim to study model for Performance Development of Local Health Security Committee,
Region 10, Ubon Ratchathani Province. The sample group consisted of people responsible for the work of the
local health security fund at each level 2 localities per province, 2 people per locality a total of 30 people,
2 people in charge of the local health security fund at the provincial level a total of 10 people, 2 mentors per
province a total of 10 people, responsible for the work National Health Security Office Fund 2 people, district
public health 5 people and local district 5 people, total 52 people and the target group used for collecting
the data was the Local Health Security Fund Committee, District 10, Ubon Ratchathani, with 270 people and
implemented between March 2021 and December 2021. The data were analyze using collecting, categorizing,
analyzing content and compared the mean difference of scores before and after using the paied t-test. The
results showed that, model for Performance Development of Local Health Security Committee, Region 10,
Ubon Ratchathani Province is DCFKND Model consists of 1) Data Center 2) Coacher 3) Follow up 4) Knowledge
5) Networking and 6) Development Evaluation. After developing the potential of the fund mentor team the
samples had different mean scores of knowledge, attitude, participation and teamwork higher than before the
experiment was significantly at the 0.05 level. The developed model was able to modify the performance

development of local health security committee, Region 10, Ubon Ratchathani Province achieved the goals set.

Keywords: Form, Local Health Security Fund, Ubon Ratchathani
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Figure 1. Model for Performance Development of
Local Health Security Fund Committee,

Region 10, Ubon Ratchathani Province
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Table 1 Comparison of the mean difference of fund knowledge scores attitude towards fund operations

Participation in Fund Monitoring and Evaluation and teamwork before and after the experiment (N = 270)

Director/ Person X (S.D.) —
d 95%Cl t p-value
Responsible for Fund Before After
Knowledge 14.15(1.93) 16.21(1.66) 2.06 1.92-2.21 28.76.2 <0.001
Attitude 15.27(1.60) 17.45(1.60) 2.18 2.08-2.28  43.6924 <0.001
Participation 13.01(1.59) 15.19(1.69) 2.18 2.07-2.29  39.7282 <0.001
The role of the fund 15.25(1.71) 17.32(2.15) 2.07 1.92-2.23  26.6998 <0.001
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Ya Chud and Polypharmacy Situation of Muang District

in Suphanburi Province

Kunlanat Makboon'*, Wilaiwan Pongpaew!

Abstract

Ya Chud is a type of self-medication that is used to treat various
ailments such as pain and common cold. It’s also considered a form
of polypharmacy that is particularly affiliated with drug-related
problems (DRPs). This cross-sectional study aimed to investigate the
prevalence of Ya Chud use and polypharmacy situation, and assess
the factors that were associated with this situation. In total, 353
people participated in the study. All participants lived in the Muang
district, Suphanburi province. Data collection was performed using
an interview questionnaire. We calculated descriptive statistics for
general demographic information and the prevalence of medication
use. Moreover, we utilized logistic regression to evaluate the factors
related to polypharmacy. The majority of the participants were
female, and about half of them were more than 60 years old. The
prevalence of Ya Chud usage was about 37%. The symptoms or
diseases of Ya Chud use were pain and the common cold. The
prevalence of polypharmacy (using more than 5 medications) among
Ya Chud users was 58.46%, while the prevalence was 32.58% among
all participants. Having cardiovascular disease was associated with
polypharmacy in the age-adjusted model (OR = 3.05, 95% Cl = 1.28-7.59).
Ya Chud use contributed to an increase in polypharmacy. To prevent
and reduce this problem, health care practitioners should set up
more vigorous programs on pharmacy health literacy to increase
people’s awareness, particularly in those who have cardiovascular
diseases. A surveillance system for polypharmacy and Ya Chud use

would also help address this continuing problem in the community.
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Ya Chud and Polypharmacy Situation of Muang District in Suphanburi Province

Introduction

One of problems of inappropriate drug use that
still exists in Thailand particularly in the rural area is
the use of a set of medicine or “Ya Chud.” (81%) The
definition of Ya Chud is a set of several non-prescribed
medicines which can be purchased for self-medication
over the counter and normally available in grocery
stores in Thailand. The type of Ya Chud is varied
depending on the purpose of use for example a set
for pain (such as back pain, and knee pain), fever, and
allergy. Basically, in one set or combination of Ya Chud
contains at least 3 medications.”” Although Ya Chud
is illegal, this kind of medicine can normally be found
at the groceries, drug peddlers, private clinics, and
from doctors performing illegal injections in the villages,
especially in the suburbs.” However, patients
purchasing Ya Chud do not receive supervision from
pharmacists or healthcare personnel providing correct
drug information.”? At the present time, people can
even order Ya Chud via the Internet as well.”

In addition, Ya Chud is a form of polypharmacy
that has been defined as inappropriate drug use of
multiple medications at the same time from one or
more than one source. Other definitions for
polypharmacy that apply to Ya Chud use include: the

use of medications more than clinical indication,¢*”

the use of two or more drugs for the same treatment,” "
and the use of two or more drugs that are in the same
chemical group.” The cut-off value for the minimum
number of medications taken simultaneously used to
define polypharmacy is variable and varies among
experts. However, the number of medications that
normally used to define polypharmacy is the use of

6,12

3 to 5 medications per day.®'? The excessive use of

medications from polypharmacy has been proved to

cause negative health outcomes"”

that may be arise
from the adverse outcomes of drug therapy or drug
related problems (DRPs) such as drug adverse events,
drug-disease interactions and drug-drug interactions."**"
Factors inconsistently associated with polypharmacy
in the previous studies include gender, age, socio-economic
status, having a comorbidity or chronic illness, and

place of living (ie. urban or rural).*®

Although there are restrictions and the threat of
law enforcement against Ya Chud, it’s still not difficult
to find Ya Chud in the community. The outstanding
problems due to the use of Ya Chud arise due to: 1) some
drugs are always added to a set of Ya Chud such as a
steroid entity, 2) having DRPs involving polypharmacy
from the use of Ya Chud itself, or Ya Chud together
with other medications such as prescribed medicines.

Based on the annual community-based survey
conducted by Sirindhorn College of Public Health,
Suphanburi, it was found that Ya Chud, or a non-prescribed
poly-pharmaceutical pack, is commonly available at
the local retail stores around Muang District where
patients can freely buy it whenever they want to. This
study, therefore, aimed to explore the situation of the
excessive use of medications from Ya Chud and
polypharmacy among participants in Muang District,
Suphanburi Province. Moreover, we also assessed the
factors that were associated with polypharmacy among
participants. The information from the study will be
used to establish pharmacy programs that expand
health literacy to reduce polypharmacy, increase
awareness about rational drug use (RDU), prevent the
adverse drug events, and lower health care costs from
the inappropriate use of medications of people in the
community.

Objectives

1) To investigate the prevalence of Ya Chud use
and polypharmacy situation

2) To assess the factors that were associated

with Ya Chud use and polypharmacy situation

Methods

Study design and study population

We conducted a cross-sectional study. Our study
population were people who lived in Muang district,
Suphanburi province, Thailand. We calculated the
sample size using Hair et al. criteria for multivariate
data analysis (with alpha = 0.05, the effect size = 0.2)."?
The optimal sample size should be at least 200 participants.
Then, we conducted multistage random sampling to

select participants into our study. We randomly enrolled
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and proportionately selected participants from 3
subdistricts of the Muang district of Suphanburi
Province, including the Tubteelek, Tarahad and Ruayai
subdistricts. The eligibility criteria for this study included
age of over 20 years old and included on the list of
subdistrict (thambol) health promoting hospital for
each selected subdistrict. People with disabilities or
had mental disorders and communication difficulties
were excluded from this study. In total, 353 villagers
were eligible and interviewed in the study. Data were
collected from May through June 2016. The study
protocol was approved by the Institutional Review
Board (IRB) of Sirindhorn College of Public Health,
Suphanburi. All study participants provided their
informed written consent before participating in the
study interview.

Data Collection

The participants were interviewed by well-trained
pharmacy technician students. The study questionnaire
included demographic, anthropometric, socio-economic
information, as well as illness history and medication
use information. Ya Chud was defined as a set of
medications which normally consists of 3-9 tablets/
capsules in a pack using to treat specific symptoms
such as pain, infection and diarrhea. The examples of
the questions about medication use were: 1) “Have
you ever used Ya Chud since last month?”, 2) “If yes,
for what reason?”, 3) “How many medicines were in
each set?”, 4) “How many medicines do you receive
from the hospital since your last visit?”, and 5) “Have
you ever used Ya Chud together with prescribed
medicines since last month?”. Additionally, polypharmacy
was defined as the concurrent use of either 3 or more
or 5 or more medications. We assessed polypharmacy
by counting all the items of medication use from Ya
Chud and prescribed medications. Then, we categorized
polypharmacy into 2 levels: 1) use of 3 or more
medications, and 2) use of 5 or more medications.

Statistical Analysis

We conducted descriptive statistics to gain of various
lifestyle factors from participants including anthropometric
measurements, socio-economic factors, and

comorbidities. Moreover, we also explored descriptive

statistics for use of prescribed medication and self-
medication from Ya Chud use. Then we applied logistic
regression to evaluate the association of factors such
as age, gender, socio-economic factors, and comorbidities
with medication use. The categorical outcome was
based on the combined number of medications, including
prescribed medication and Ya Chud, that a participant
reported taking. The outcome had 2 categories: 1) less
than 5 medications, or 2) 5 or more medications. First,
we investigated the bivariate associations for the
relationship between each variable and the categorical
medication use. We selected all the variables with
statistically significant associations (p <0.05) with
medication use. To construct the final age-adjusted

model, we added all selected variables into the model.

Results

There were 353 people in this cross-sectional
study. Most participants in this study were female
(77.90%), and about half of them were over 60 years
old (49.57%). A majority of them were married (82.72%),
had 1-3 births (62.32%), and had normal body mass
index (BMI) (51.27%). In addition, a minority of participants
had monthly income of more than 10,000 Thai baht
(13.03%), bachelor’s degree (7.37%), and occupation
in government sector (7.65%). Most of them were
non-smokers (85.84%) and non-drinkers (85.84%).
However, about 53.26% of these participants had

cardiovascular diseases as shown in Table 1.

Table 1 Demographic characteristics among Ya Chud

users and non-users (n = 353)

Characteristics n (%)

Age (years)

< 30 15 (4.25)

30-60 163 (46.18)

> 60 175 (49.57)
Gender

Male 78 (22.10)

Female 275 (77.90)
Marital status

Single 44 (12.46)

Married 292 (82.72)

Divorced 17 (4.82)
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Table 1 Demographic characteristics among Ya Chud

users and non-users (n = 353) (Continued)

Characteristics n (%)

Parity

Nulliparous 67 (18.98)

1-3 births 220 (62.32)

>3 births 66 (18.70)
Body Mass Index (BMI, kg/m2)

<18.5 20 (5.67)

18.5-24.9 181 (51.27)

25.0-29.9 105 (29.75)

>30 47 (13.31)
Income (Thai baht per month)

No income 138 (39.09)

Less than 5,000 107 (30.31)

5,000-10,000 62 (17.57)

More than 10,000 46 (13.03)
Education

High school 304 (86.12)

High vocational 23 (6.51)

Bachelor 26 (7.37)
Occupation

Government 27 (7.65)

Farmer 48 (13.60)

Own business 71(20.11)

Company worker 74 (20.96)

Other or unemployed (no job) 133 (37.68)
Smoking

Non-smoker 303 (85.84)

Former smoker 25 (7.08)

Current smoker 25 (7.08)
Alcohol consumption

Non-drinker 303 (85.84)

3 times per month 15 (4.25)

Less than 3 times per month 35(9.91)
Comorbidities

None 123 (34.84)

Cardiovascular diseases 188 (53.26)

Others 42 (11.90)

The prevalence of Ya Chud use was approximately
37.00% (n = 130). Basically, most participants used Ya
Chud for pain (38.46%) and common cold (35.38%).
Other reasons for using Ya Chud included diarrhea,
migraines, allergies, stress, and gastric ulcers. But about

12.30% of participants did not specify their exact the

reason for Ya Chud use. Thus, we classified the
participants Ya Chud use in the “unidentified” category

as shown in Table 2.

Table 2 Symptoms and diseases for using Ya Chud
reported by study participants (n = 130)

Symptoms or diseases n (%)
Pain 50 (38.46)
Common cold 46 (35.38)
Diarrhea 3(2.31)
Migraine 4 (3.08)
Allergy 5(3.85)
Stress 3(2.31)
Gastric ulcer 3(2.31)

Unidentified* 16 (12.30%)

* “Unidentified” included “use on regular basis,” “use

for health tonic,” and others

We looked at the polypharmacy situation among
only Ya Chud users and among all types of medication
users by using 2 cutoffs for defining polypharmacy,
either more than 3 medications or more than 5 medications
simultaneously. Using these two different cutoffs and
study subgroups, we found distinctly different patterns.
When using 3 medications or more as the cutoff (first
cutoff), everyone in the subgroup of Ya Chud users
would be defined as having the polypharmacy
condition. However, when using 5 or more medications
as the cutoff (second cutoff), nearly 60% of Ya Chud
users had the polypharmacy condition as shown in
Table 3.

Table 3 Polypharmacy situation considering two different

cutoff values among study participants

Number of total medications
n (%)
used for each cutoff

Ya Chud users subgroup (n = 130)
First cutoff
< 3 medications -
> 3 medications 130 (100.00)
Second cutoff
54 (41.54)

76 (58.46)

< 5 medications

> 5 medications
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Table 3 Polypharmacy situation considering two different

cutoff values among study participants (Continued)

Number of total medications

used for each cutoff n (%)

Al participants (n = 353)
First cutoff

< 3 medications 149 (42.21)

> 3 medications 204 (57.79)
Second cutoff

< 5 medications 238 (64.42)

> 5 medications 115 (32.58)

On the contrary, polypharmacy prevalence

calculated for all study participants was not as high as

the prevalence for the Ya Chud users subgroup using
both cutoffs. For the first cutoff, about 58% of all study
participants were in polypharmacy condition. However,
for the second cutoff, only 33% of all study participants
were in polypharmacy condition. Moreover, when
considering the sources of polypharmacy among only
Ya Chud users, the average number of medications used
from only Ya Chud use was about 4 medicines. However,
more than half of Ya chud users (n = 69, about 53.08 %)
used both Ya Chud and prescribed medications from
the hospital at the same time. In addition, among Ya Chud
users who simultaneously used prescribed medications,
the average number of medications used rose to 7.55

(nearly 8) medications per person as shown in Table 4.

Table 4 Source of polypharmacy and the average number of medications used among Ya Chud users (n = 130)

Number of The average number of
Source of medication Min Max
users medication (mean + sd)
Ya Chud 130 4.1+ 1.12 3 10
Ya Chud plus prescribed medication 69 7.55 + 2.68 4 15

In the bivariate model between each variable and
categorical variable for the total number of medications
used (<5 medications; 5+ medications), a statistically
significant association was only found for having
cardiovascular diseases (OR = 3.47,95% Cl = 1.59-7.62).
Finally, in the final age-adjusted model, the association
of cardiovascular diseases and the total number of
medication use was still statistically significant.
However, the magnitude of the association was
attenuated (OR = 3.05, 95% Cl = 1.28-7.59).

Discussion

The prevalence of Ya Chud use in this study was
moderate (~37%). Ya Chud is a form of self-medication
that can also reflect polypharmacy in this community.
This because the number of medicines in each set of
Ya Chud is consistent with the definition of polypharmacy
(3 or more medications taken at one time). The reasons
highlighted for Ya Chud use were pain and common
cold. In addition, more than of half of the participants
used both Ya Chud and prescribed medication at the

same time. Among Ya Chud users, the average total

number of medications used at one time was almost
about 8 medications in each individual. The average
number of drugs used per person in our study was
rather high compared to other studies in developed
countries."* " * The prevalence of polypharmacy in
this study ranged from 33-58% depending on the
cutoffs which were used to define polypharmacy. Our
results were in the same range as average rates of
self-medication among Thais from national surveys.”
Our study was consistent with other studies that found
an increasing trend in the prevalence of polypharmacy.
@) This scenario may ultimately lead to higher risk
of getting negative health outcomes from multiple
drug use. An 11-year cohort study revealed using 5 or
more medications contributed to an increased risk of
adverse drug events.”” Moreover, in past studies, each
additional medicine taken led to an increase in the
risk of falls, fractures, and hospitalization and a rise in

#20 A factor that was associated with

healthcare costs.
polypharmacy in this study was having cardiovascular
diseases in both unadjusted and age-adjusted models.

This finding was parallel with other studies in which
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cardiovascular disease was one of the significant factors
that were associated with polypharmacy" ***

The inappropriate use of medicines from
polypharmacy is a cause of drug related problems
(DRPs) and failure to comply with rational drug use
(RDU). DRPs which are caused by polypharmacy vary
depending on type of drug use, therapeutic index of
each medicine, characteristics of patient. Elderly
patients may be particularly sensitive because drug
absorption and distribution is different in older patients
than younger ones.”" **" |n addition, the more
medications people use, the higher the risks are for
drug- drug interactions, drug-disease interactions and
adverse drug events.”” In this study, the average
number of medication used among participants did
not reach excessive polypharmacy (EPP), which was
defined as the use of nine/ten or more medicines at
the same time.””’ However, the number of medications
used was near this cutoff. We found that some of the
participants in our study were already in this category.
According to Thailand’s health system, people have
many choices to get medications other than prescribed
medications from hospitals they regularly visit for their
health services. Ya Chud is a problem in which
prohibited drugs are still accessible within the country
(Thailand). Moreover, the use of Ya Chud while using
other medications, including those prescribed at a
hospital, is especially a problem among elderly people
with multiple diseases. Elderly with polypharmacy
situation may have increased risk of negative health
outcomes. This situation can lead to a “prescribing
cascade” in which additional medications are
prescribed in order to treat the adverse effects from
current medication use. Therefore, our study focused
on polypharmacy originating from both self-medication
due to Ya Chud use and medications prescribed from
the hospital. In contrast, previous studies examining
polypharmacy normally focused only on prescribed
medications.®”*” Our inclusion of Ya Chud use was a
strength of this study. However, our study limitations
were: 1) We did not explore knowledge and attitude,
or health literacy about the use of multiple drugs

among our participants, and 2) We did not collect

information about the type of medications from the
hospital that participants received. Therefore, we lack
of this information.

Conclusion

In Thailand, inappropriate drug use contributes
to polypharmacy. This issue is difficult and must be
dealt with over a long period of time. Patients often
lack knowledge and awareness about the harm of
multiple drug use. There is easy access to Ya Chud
and other medications even through online shopping
and low prices. In addition, the Thai health system and
law enforcement are not strong, fully effective, nor
intense enough to manage and reduce drug use in the
community. Therefore, people have many both legal
orillegal sources to access the medicines as they need
or want. Many people with a high number of prescribed
medications have chronic diseases. Also, if the patients
use both prescribed medicines and drugs from
self-medication such as Ya Chud concurrently, they
face higher risk of getting adverse effects from multiple
drug use. Therefore, the problem of Ya Chud and
polypharmacy is currently still an unsolved problem.
In conclusion, as health professionals, we should
construct some intensive and continuous programs to
educate people about rational drug use (RDU), and
the negative health outcomes or the adverse events
from the use of many medications at the same time.
Eventually, patients will have more awareness of drug
utilization, resulting in reduced polypharmacy, adverse

events, and negative health outcomes in the future.
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Evaluation of a Development of Employment Policy, Enhancement of Work Ability...

Abstract

The purpose of this research was to analyze the context, inputs, processes and outcomes of the project
by evaluating the CIPP Model. The sample groups of the study consisted of retired nurse (age 60 years and
over), elderly caregivers, leader of Local Administrative Organization and a multidisciplinary team in Nonthaburi
Province Phetchaburi Province and Surat Thani Province. This study had used a questionnaire and focus group
discussion and descriptive statistics were used to analyze data. The results of the research were as follows: 1)
Overview of project context, input factors, development factors, Productivity indicators of project implementation
of the 3 provinces were at a very satisfactory level. 2) Input factors, implementation process, health status
and health behaviors and quality of life of the elderly with dependency in the community had productivity
of the project implementation of all 3 provinces at a high level. The quality of the activities was at a very
excellent level. This program benefits for the elderly, which is very consistent with creating or modifying policies,
promoting the health of the elderly with dependency, community empowerment, skills development of elderly
caregivers, modifying the service model and policy recommendations for organizing the elderly care services
system within the community under the responsibility of the provincial public health office and related agencies
in the community, oreanize a care system with a retired professional nurse as the long-term care system

manager. Academic recommendations will support the potential development of retired nurses who want to

continue working.

Keywords: Evaluation research, Medium-term and long-term care in public health, Elderly people, Nurses after

retirement
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Factors Related to Waste Management Behaviors in Households of People in Nakhon Ratchasima Province

Abstract

The purposes of this cross-sectional analytical research were to study factors related to waste management
behaviors in households and analyzed the information about the of solid waste at Takhu Sub-District Pak Thong
Chai District, Nakhon Ratchasima Province. Data were collected from 1,946 households from 21 villages. In
addition, data were analyzed using descriptive statistics and multiple logistic regression. Results illustrated that
70.86% were male, the age more than 60 (41.52%). Most had primary school education 63.00% and the
agricultural workers were 33.35%. the mean of amount solid waste per household was 1-2 kg/day most had
good knowledge about waste management. Factors related to waste management behaviors found that
households who received the Solid Waste Management Guidelines had more likely to manage their waste
according to sanitation 1.48 times more than those who did not (AOR = 1.48; 95%(Cl: 1.14 to 1.56), the participation
in waste management activities had more correct waste management than non-participants 1.62 times (AOR
= 1.62; 95%Cl: 1.62 to 2.09), knowledge of waste management in the household were 1.02 times (AOR = 1.02;
95%Cl: 1.69 to 4.97). Thus, relevant agencies should support activities and knowledge continually for people.

Keywords: Factors, Behaviors, Waste management

UNLn WeRiansunaniuiindnvesyanosnuinesdns

AnunsaiUSinuvsruatosvesUssmelngdidy  UNATEsEItudIuIY 665 Wi Hantuiidaves

¥

= & Y a v N a
aﬂmuLﬂuﬂQjM’]@’]uﬁﬁ LLINaU LLagf‘j‘Tﬂ’]W I@]UNU?@JW@U‘*UEJS

U

103 W9 M99508aY 15.48 ANNSANINVELLUULNNBI/LEN

Qe

avtuegnsdailean® anmenuanunsaiuezyaey 911U 101 U uasliszuun1sIANIsuEE S1UIU 2 Ui

vosdsznelng T 2563 wuiniviinassyadenifnty  TUSIAEzazaN 110U 521,833.63 AU uazUTinaes

FeUsznd 28 Erususiod AaduUSinm 75260 fu/Aut?  Besunie 12,409.28 fu/d ueniludiinavesdedunse

gnihluidneggniedidnsiivduiisadntdes siuds Tuguyu §1wdu 4,041.96 fu/l wiedevar 32.57 uay
Usunauonudnsue wasealdlidnuazdidnnseiind
U 8,367.32 A/ ioSevay 67.42°

29AN1sUIMIsEIUsvanzn ennelnsdy Jmia

ATTUIUNITAALEN TALAU 52U57Y wazsAuvudalyd
Uszansnmuinwe dwaliiintdguivezanAianiuun

° A oa X a o =
‘wﬂﬂ‘i]’m’mﬂiz"li’]ﬂﬁ/lLW%J?JuLLa%GU’lﬂﬁmﬁ’llm"lla\‘i‘dii‘d%’l%u

= <4 ° 'l v
NINAUATEFAY dean Samdansiawiumalulag  HASIIUANN Jushwarunlugiszaudymaums

Tneingadymuezyarlesfiinuinduiasdodlasunns  INIveEyaros Iusinamszyarpainntune sz
wilveghassmu Sgunadsldimunlinisdanisvendu 12 A4 Liflanuinevszuazidn Jaililiinues

NIUiIAlAeL UM lANTENTNUMIAINEYTUINIG yarlogazauiuTunoiudiuiuain ndgwiianad

' = VU a v =3 ! = dy a faa
e R UNTENSTIINENEINS5SSUT B Las T unaey  NNUNITBNIINTRnwdaInIsadiATIERltnTuaY

Fudunsdunuufianig “Ussmalnglivee” aield  NAANISUNNTIANISVEEYRHBETRIUTTYITY ATUAN

wHRIuMsSansvezyeresvetsemelne T we,  Snednoed teduuumedaaaliiuiuisu S

2559-2564%%

) ) a & = o o A

Faninuass1waunTunisluratedamninanuseau
Ugmverauiliowarduuilunusniaags AN usgng
390157 HAd15919N159AN1TVELYAH DB YUYUVDIDIANT
Unasesdruneanu® TuwanunsuRnveuvesddnaIuas

v A a AU ¢ a s o a
WIndNNIAT 11 (UATTIvENT UITUE a5uns wazdegi)
11 2564 NUNTIIAUATIVFLNUUSLUVELLALTUNN
ianduau 2,337 du/du Usunavey Anndelignuen
gu1Aiu1a 31U 1,733.52 fu/3u?

wleungvesiyurasiuisussvrvusyluduindouiliae
fan13Asatinsely®
ngUsTaIn

¥ '
& A

1) Wedmsendeyausuiuvezyadoulu@enug

U
o

muange 81netnsedy Jamdnuassvdun

2) \ilefnuiladeiinasengAnssunisdanisues
YanoguesUssnvu Auanyn olnednsety dJauia
UATIIYELN

Health Sci J Thai 2023 January - March 5(1): 72-80.

73



74

UadeniinadengAnssunsinanisvezyanesluaiaFauvasussvivy dwmdnuassvdun

5n15938
nsfnadidumsiseddnmsiuuuniadnung
(Cross-sectional analytical study) ﬁﬂmﬁﬂ‘lﬂ’nﬁuﬁaga
Tugraiounnsia - wWweu 2564 Ussannsiildlunisnu
fo Uszawulufiufishuanss sunatinsads Tauda
uAsTIWENN Mames Ty 21 vy ShaE 1,946 AY
\3asiianside
mMeideitnaivTunadoyalagliiniesiiody

N vaow v

wuudeunwiigiteaiietuies Tasfiderhnimmuniy
15sunssuiAadesiudadefidauduiussungingsu
M3dnnsvezyaresvesUsyysu uluwuimianisasng
wdoadiolddunuaingusesng wuvaeuniu 1 3 dru
Fornuuszneuse @il 1) deyariiluveangusoeig
Hudemauuuuidenneu $1uu 8 4o dwil 2) mwd
Rerfunsdanisvezyarles udemanuuuuidensey
Fuau 10 To Ineudswaduaruigniewasligndeuas

© wagaui 3) ngAnITUAILUAAAAUNNT

LNEUIUB3 Boom
dansvezyanes Wudemaunuuidenaeu 31w 8 4o
wUskanuuInsInnsUsEaNnAT Rating scale wuseanidu
2 396U Fie weRnsIuARNTSUBEQNABY uaz Lignses
N3ATIRABUAMNINIATENTBNTTTE
wuugeuailumsideluadaifliriunmsnsiaseu
mmmqmmﬁam (Content validity) f\nﬂé’mq@mq@
1w 3 v Aidanuidenvin asevaguludusydeuis
A8 AUEdAVNS INAERSFUAMLASAUNNTIANTVEY
yaroy TngldAranunsiniuidon (index of item-
objective congruence: 10C) nﬂ%’aagjﬁluwwj’]wq\i 0.8
~1.00 wagmpaesi (Reliability) vaswuudaunIy
FreAdulsyanssarvesasoutia amsaudawihi
0.78 dumuausiagngAngsu IAiniu 0.82 uax 0.76
nsAAsIzvidaya
ADAWANTIUUY wazadAeayuIuaelUsiNTY
AOUTIRDTAISY Tneisuduannsiasgidieads
anneeladafinegnaine Wielrsevinnuduiusesiavety
(Crude analysis) Im&ﬁmi’]zﬁﬁaz@: (Bivariate analysis)
Fudunsiesgdimanuduiug seninsinlsay
waziuUssuiazalnglsidnds famansenuvesiuusdu 4
Tneadilédie Crude odds ratio uaz p-value <0.25 e
nsAnidendudsdassidnglumanisiiasieinsnay
naredwUsaivaifonassladadnwydiuds lunns

ATIZRANUFUNUSIZUI NG ANITUVDIATISOULAE

Fulsdasy lngdiangiasnazvateduys tfudsi
shumsdadenlutunounisiinnesioshamenudiglung
wyFuys lumslinsizsinaille Ae Adjusted odds ratio
(AOR) ua p-value Uagvhmslinsizivilanaiindign I
lismsdnfwUseanilassiauls (Backward elimination)

Tnevudnsudsit fien pvalue >0.05 sonftassauys
quniliiansadaduusle 9 senanlumaldiilesan
3iffusiisien pvalue >0.05°

A3YTIIUNNTIAY

nuATeTulFhunsSUsests TN TeluLy s
31NAMLNTIUNITITEFITUNTITeIUIYwgIInd 1Ny
assugviminuAsTwALN laYa3ussIu NRPH 098 Lile

Sudi 25 Sunew 2563

NANIIANEN

Foyamluvosngusiona wuin dlngdumane
Anlufesas 70.86 dulvatery =61 U Aadusewas
41.52 ﬂWiﬁﬂwﬁiuizﬁu%uﬂizﬂuﬁﬂmu’mﬁqmﬁmLﬂu
Fo8az 63.00 AMUNITUTTNOUDITN WUINDITNLN AT/
ymaw/vnls wnflandnduesar 33.35 antunm
dulngausaudn Sovaz 65.83 suaniunwlupsiteu
drulvgdusnidinsounsa Andusesay 52.52 uay
s1elsvesniiFeudiulugiiesnin 5,000 vm Andu
Yoz 30.83 fawandlunsnedl (Table) 1

Table 1 Characteristics of population (n = 1,946)

Characteristics n %

Gender

Male 1,379 70.86

Female 567 29.14
Age (year)

<40 311 15.98

41-50 336 17.27

51-60 491 25.23

> 61 808 41.52

Educational attainment

Uneducated 43 2.21
Primary School 1,226 63.00
Secondary School 473 24.31
High School 33 1.69
High School or 171 8.79

equivalent and higher
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Table 1Characteristics of population (n = 1,946) (Continued)

Characteristics n %

Occupation

No career 351 18.03

Agricultural worker 649 33.35

General worker 486 25.00

Company employee 84 4.31

Personal business 300 15.42

Civil servant 76 391
Marital status

Single 311 15.98

Married 1,281 65.83

Widow 302 15.52

Separated/divorced 52 2.67
Household status

Householder 1,022 52.52

Resident 924 47.48
Income level

<5000 600 30.83

5,001 - 10,000 587 30.16

>15,001 351 18.04

naudegndulngiinnuiiferiunisinnisuey
warlpan nsmeglusedud Beswduaudermaiy loun

v A

Jo7 2 luiSes aulvianeg nsydesensiuuas Wuverdunsie

1%

Yoway 97.08 To7 3 Msfwvsrasviosruretazyild
vierhgasudsaaliAmivild Sovar 96,31 uazdedi 4
msmdnveritlignisyiliAnanslandou Sovar 9589
dudernwiineugnifosiign Ao el 7 ruldorvns
anunsathlusnfisldlagliiAnuafiunaugniosay 36.35
fanandlumsnadl (Table) 2

Table 2 Knowledge of waste management (n = 1,946)

Questionnaires yes no
1. The garbage means waste 1,228 717
material or scraps that are (63.11)  (36.89)
discarded, have no value and
cannot be reused in any way.
2. Battery operated, insecticide 1,889 56
canister hazardous waste. (97.08)  (2.92)

Table 2 Knowledge of waste management (n = 1,946)

(Continued)
Questionnaires yes no
3.Dumping waste down the 1,873 72
drain will cause the water (96.31)  (3.69)
pipes to become clogged.
result in flooding.
4. Improper disposal of waste 1,866 79
causes global warming. (95.89)  (4.11)
5.The smoke produced burning 1,849 96
garbage causes air pollution.  (95.02)  (4.98)
6. The garbage heaps are food 1,849 96
sources and breeding grounds  (95.02)  (4.98)
for insects. and disease-
carrying animals.
7.Food foam can be burned 707 1,238
without causing pollution. (36.35)  (63.65)
8. Organic waste can be used to 1,854 91
compost around the plant. (95.27)  (4.73)
compost pile on the soil.
9. Plastic bags and foam can be 1347 598
disposed of by landfill. (69.21)  (30.79)
10. The principle of recycling 1,832 113
is to bring waste back to (94.16)  (5.84)

processing and can be
used again

wNuiuanswauwaiufisidunIvended Tneld
TUSUNSY ArcGIS Pro 0a5u 2.8 uagiinseiuiinaey
uadosTiAntudonsaFou/fu Tnsunuiiuandliiuing
Usinamezyedesiifntudensaidou dulvguszan 1-2
Alansu se9a3uAe 2-3 Alansu wag 3-4 Alansu muaau
%qmsmle‘LJmmﬁéT’waam‘J"ﬁmm 9 YBeiUANLA §1LND
Insede Swtauassedunanamd (Figure) 1

woAnssuMsIansveE e aunnignFosdiiy
leun Iisudeyaisnisdnnisvesfigndesann e /fin
guw Anndudeway 75.74 s0%maun fie vinuwazaudnly
afZoudauenfouthlufsss $1uau 1,428 Au Anndusas
a2 7338 uay Yofl 5 viuuaraudnluafiSeuisvesiiily
Ay gawanadn gesusndl gevuy asluitmesitily Sovas
69.53 MMUAIAU dIUTDAINIATUNGRANITUNITIANITVLE
warlpniilinzaniian Ao viuuaraundnluaiaFoudis
AeEduUNIS WU Lewens dnuazwaldl Sosay 68.76 B
veyduvidannsathluvhdentnuiedmindanmld &
wandlun1edl (Table) 3

Health Sci J Thai 2023 January - March 5(1): 72-80.

75



76

UadeniinadengAnssunsinanisvezyanesluaiaFauvasussvivy dwmdnuassvdun

Takhu sub district, PakThong Chai district

Nakhon Ratchasima Province
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Figure 1 Map showing scoping study area and demonstrates the amount of solid waste
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Factors Related to Waste Management Behaviors in Households of People in Nakhon Ratchasima Province

Table 3 Household of people behaviors in solid waste  Table 3 Household of people behaviors in solid waste

management (n = 1,946)

management (n = 1,946) (Continued)

Behaviors n % Behaviors n %
1. Household waste disposal 8.If you can’t waste manage
frequency. cloud, you join to cooperate in
Poor 593 30.47 compliance recommendations
Good 1,353 69.53 and regulations of the
2.Did you received waste Subdistrict Administrative
management manuals. Organization to supported get
Poor a72 24.26 rid of the garbage.
Good 1,474 7574 Poor 63 3.24
3.You and your family dispose of Good 1,883  96.76
organic waste. such as st ifinanisdenginssunisinnig
household food scraps, plant o o = .
VYZIANDEVDIUTEVIYUNMNIAUATINYAN WU Usevu
scfaps frufts and vegetables. fildsuienansdoyaviogilouuimenisiansvezyanos
Poor 1,230~ 68.76 flennafiazdanisvezluniizeunuiosgnionnnnin
Good 608 stz Ussmnvunguiillafugileda 1.48 i1 (AOR = 1.48;
4.You and your family dispose of 95%Cl: 1.14 to 1.56) dmduadudunisinfanssuds
recycling waste such as glass, wsaliuruuazUssrsuldinamifeafiudunsdans
paper, plastic, metal. yovyaes N Ussrnuuiiingiufanssudsaniogisie
Poor °l8 2662 \esfinavilvingAinssunisinnisvesldedisgndeaniy
Good 1428 7338 vdnguiivia snnieuilildingnfanssuds 1.62 i
5. You and your family dispose of (AOR = 1.62; 95%Cl: 1.62 to 2.09) uaresdANLZFIUAS
general waste such as sachets/ JamsvezyadosvesaundnlunirSeuiinadenisdnnis
bags of Kyo mashed snacks, yuzyanauiigndes 1.02 wh (AOR = 1.02; 95%Cl: 1.69
sachets of noodles semi-finished to 4.97) wansliidfiuimmienusne @ Aferdesnnsda
food wrapping paper plastic bag. Aanssulimrusuiuszrausunsianseezyadesni
Poor 593 3047 pamdnguiviasgaseliesiauandlumsnei (Table) 4
Good 1,353  69.53
6.Have you ever participated in aAUsema
any activities ﬂ&juﬁaa&i’mﬁﬁﬂmﬂ%ﬂﬁd’;ﬂmgﬂuﬁwﬂm%’aﬁau
Poor 929  47.74 dlvgj¥ieeny 260 U fovay 41.52 nsnwluszauty
Good 1017 5226 Uszaudnwanniign Yevaz 63.00 funsUszneuedn
7.Could you waste managed NUTNDNTWNWAT/YIEIU/H1ILS UINTian 10U 649 Au
self- household. ?aaaz 33.35 wagngAnssun1sdnnisveviarosunnaaniu
Poor 864 44.39 Fegonndesiunsfinyives? Anwiladuanuduiusiu
Good 1082 5561 ngAnssunsianisvezyaresluniSouveaUse v

AUANLLUTY BbNBLIBY fi']’wi“mwmgﬁiﬁ TaeUseynvu
dwlngduihaiaieu dnginssunsianisvezyares
Liunnsiefiuanueny seaun1sfinw et uazeliefiou

MuanaeiuingAnssun1sdnnisvezyadoguaneiaiu
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Table 4 Factors related with behaviors of waste management on multiple logistic regression

Factors number % Behaviors Crude OR Adjusted OR 95% Cl  p-value

Did you received waste
management manuals.

Poor 472 24.26 1 1

Good 1,474 75.74 1.96 1.48 1.14-1.56  0.024
Have you been ever participated
in any activities.

Poor 929 ar.74 1

Good 1,017 52.26 2.09 1.62 1.62-2.09  <0.001
Could you waste managed
self-household.

Poor 864 44.39 1 1

Good 1,082 55.61 1.86 1.02 1.69-4.97  0.021

Note: OR = Odd ratio, AOR = Adjust Odd ratio, 95% Cl = 95 Percent confidence interval
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Fawndoy lidenndesiuaddeved® vhadsuibes
nssanisvegluussmadu Welingud] 3R wuiives
UssLaniiusinaigs 30-60% veseznmunluUsmeay
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nsdvgnauIEldiivTinaies 5% Wwseunang
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Tusunisiinann sos5Ulaiiiene yalylaiasslaliuaste
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Abstract

This retrospective cohort study evaluates the prevalence of malignancy and risk factors related to thyroid
malignancy in patients who have thyroid mass. The study subjects were patients who underwent FNA and
were diagnosed as Bethesda category Il in Phatthalung hospital between November 1, 2016 and December
30, 2020. Data were analyzed using univariate analysis and multiple logistic regression. A total of sixty eight
patients were identified as Bethesda category Ill, of which 39.71% went on to immediate thyroid lobectomy
(39.71%). Pathological finding showed malignancy rate of 48.15% with the most common thyroid cancer being
papillary thyroid carcinoma 92.3% followed by follicular carcinoma 7.69%. Risk factors associated with thyroid
carcinoma was patient age <40 years (OR =11.50, 95%Cl: 1.10-120.60, p-value = 0.042). While site and size of
thyroid nodule were risk factor but statistically not significant. The prevalence of thyroid malignancy in study
was 48.15%. Therefore in patient younger than 40 years with thyroid mass requires early diagnosis and appropriate

treatment can improve prognosis and reduce mortality.

Keywords: The Bethesda system, Thyroid nodule, Thyroid malignancy
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nazhiwadildluingnszuiumsmawadine dsdiunum
Tunsiadelutantu mseihlade sialia uasdade
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SINUNANIIGAR NG NN aNLNTaRR AL 19UHY
mssnwldeganuizan MsitasumuinUnivesioud
soulnsesdmeisniswzioundigameduiniaiuls
Soway 65-98 LazdanudnnizSesay 72-100 agals
ARun1ss1eURanmILTaaInenianuLanatsiululy
wiagan1tu aulud ae. 2007 fdles Bethesda wafy
Maryland @a1Uuuzi5auiag1fvesansgoLusng wse
National Cancer Institute of the United State of America
(NCN) Idmdszyuideufinaifeatunsmonunanis

wadne3inennnsizgaieulvseediieduin uaz
NAIUITTUUTIBNULUWNEAT (The Bethesda System for
Reporting Thyroid Cytopathology: TBSRTC) d115U
FIBIUHAYARIVE1INN5RIEAANBUITREARUNAN
Tnsilgnuszasdiiielsifinissenunaiduainaisuuuy
Wenfulazilanseiuseninamne Bunnd §5enuna way
wnndginw®

NFTBNUHALATINGIWILTEUU Bethesda gniiiun
Togunsvanesislulssne andgeiini Usemamnaglsy
sudssemalunaue @y uarusemealng nN1551eulU

6) A

0n 1Ju 6 ngu fia 1) Nondiagnostic 2) Benign 3) Atypia
of undetermined significance or a follicular lesion of
undetermined significance (AUS/FLUS) 4) Follicular
neoplasm / suspicious follicular neoplasm (FN/SFM)
5) Suspicious for malignancy wag 6) Malignancy Falu
uwaznguiinsussifiumudssioniniinugiSaenld
Imaﬂﬂwﬁ'ﬁmamaéﬁwmmmzw Bethesda ﬂ&juﬁ 34
Snsndvsenisiinuziiederay 5-157 wiognslsfiniy
N159189URARILTYUY Bethesda nguil 3 LHunguiid
ﬂagm”lumﬂﬁﬁ’aLf‘immﬂLeuaa%fwejmfﬁm’mﬁmﬂﬂamaa
sUSuarlassassvaaadualiiiios woflagitaduna
Lﬁuﬂfjm FN/SFM, Suspicious for malignancy %3©
Malignancy 1@ uazdsmaiinansinuniiumnenadiu s
nsAnwfiguinzifauamiaduigiieesn Uszine
anigouinimuin feureulnsosdilaiunisideds
dunauit 3 1 Juuziedesas 38.6%
nauuNeSIng1atin lssmenunanivgs umbenu
wénluidadonawadivenwasne13inen Fawanissedy
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study) Inefifmquszasdilednumanugnuasladevesns
\Rnuzieiifeusenlnsosdveaditaeildiunisidedems
WadIMyINNTTUY Bethesda ngudl 3 Yeyavosndy
fhethafudoundsnnnusedeuseming Juil 1 waadmeu
WA, 2559 Aeudl 30 SuanAy .61 2563

msAtadvmaeadine meSunmdguaduualadi
HUN158eNEME3T Papanicolaou stain KuNdeIRansse
%ﬂﬁﬂﬁﬁﬁaﬁwwmaéﬁw&J'ﬂ,uﬂeju Bethesda Il findnlu
M7Tedy Ao wadfilsnnnnsinzgadie s FNA szdead]
USnnannwemunausiaush fe fesfigadunnni 6 nay
wazwsavnaufeswadlitesndt 10 wad lnewadman
ﬁ?uﬁé“ﬂwmsﬁ@Uﬂaﬁ'hjmmia%magiiuﬂfjuiiﬂmﬁma
(Benign, Bethesda II) M%@ﬂﬁjmﬁadaﬂ (Follicular
neoplasm / suspicious for follicular neoplasm,
Bethesda IV) videnguilasdeinazifungife (Suspicious of
malignancy, Bethesda VI) #3anguuzise (Malignancy,
Bethesda VI) 161

nsidadedudemane dineluguasdiiuns
idnmeulnsossusnlsruziSwoulnsess wazduunyie
Yoeuzi5y nesunmdIdaderundesganssml {Wunisg
Fuilefrunszuiuns Tissue processing wavdaLlu
WAL MasuLtiuElanuiLaIgaNdn 8@ Hematoxylin
and Eosin (H&E stain)

Uszanns Ao flhefildumitedeidifeuiiaunid
soulnseedlasunisianzgaieulnsosdnieds FNA uay
dsmramamadingiloutanendungy 6 ngu musyuy
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woednou WA, 2559 feTudl 30 SurAu w.e. 2563 52
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NAUMBEN ARLABNLUUIANILIANEAY (Purposive
sampling) Ag éihaﬁlé’%’umﬁﬁﬁ]ﬁamawaéﬁf‘mmmu
53U Bethesda ngufl 3 912w 68 AU AvuaLnaidn
Wnlunsfinw fia 1) dNan1s9Ieumaeadingway
N3N IveINGUUNE T INeIAFTN Tseneu1aings
2) nysuiluiiteyansuniuy

invesileflilumsideussnaudg

dui 1 Feyavluvesiie T 01g e Tuiivi FNA
Furinda Fuvtazvavesieuiivon Insesdiinnuna

duft 2 namsnTamamadinen 1iud dnvaziead

dwdl 3 namidadoynamane1sinen

msllasgiteya dmiudeyaimluvesngusogis
Anneilagladifideussensliun el Sovay Aade
wazaudeauuansgu uaseTeidiemenuduius
voamstAnuzEdlufieilefunsidedonavadine
lungy Bethesda Il 19afi@ Univariate analysis uag
Multivariate analysis Aae@df Logistic regression analysis

nsRvingAnEnguieE1

AI98995UT89938555UN1TITHAINAULNTIUANT
F3esssunTITelunyudlsmeiviaivgs uaslasunis
oysiAnuenansiuseslassmsifoianil 04/2565 laeifide
IaufURnumannisasesssunHTelunywdnnUsenis ou
Ifuavdnaruarsnluyana ienswludndeianuduay
warsnwndunnudu lneddnuidevnisunledeyaway
fnwarmduresnguinedn lififevesngusosna Using
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nauiegeildFunisidedemaradinginiy
53UV Bethesda lungud 3 aglutiseny 18-91 T engade
4835 U Yengiinuaniian fe 41-60 U Anluiesas
41.18 s09a31 fa 929978 21-60 U uaz 61-80 U Aniu
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Table 1 Characteristics patients with thyroid nodules
with category lll cytological diagnosis according
to TBSRTC (n = 68)

Parameters n %

Age (years)

10-20 2 294

21-40 22 32.35

41-60 28 41.18

61-80 12 17.65

> 80 4 5.88

Mean + SD 48.35 + 16.68

Range (Min : Max) 18: 91
Gender

Women 60 88.20

Men 8 11.80
Site of thyroid nodules

Right aq 64.71

Left 24 35.29
Clinical management

Follow up 37 54.51

Refer out 4 5.88

Surgery (Thyroid lobectomy) 27 39.71

mamiﬁﬂwm%qﬁwum’m‘qﬂsuaamL%Wiamlmaaﬁ
WwinduSesay 48.15 laudesay 92.31 WJuugiSavila
Papillary thyroid carcinoma uavdegay 7.69 Wuugisa
¥ila Follicular carcinoma diungudieg1edn 14 au
Andusevay 51.85 nuikansnIananensisduieuy
L%asljﬁm Benign SLu‘{]’”Iu’JuﬁLfJu Multi nodular goiter Soaay
64.29 sesastTuiln Follicular adenoma Aty Saeay
28.57 wavdnseway 7.14 1y Hashimoto’s thyroiditis
Fauanslunsnedi (Table) 2

Table 2 Post Thyroid lobectomy histopathologic
reports (n = 27)

Diagnosis on resection n %
Benign 14 51.85
Multinodular goiter 9 64.29
Follicular adenoma il 28.57
Hashimoto’s Thyroiditis 1 7.14
Malignancy 13 48.15
Papillary thyroid carcinoma 12 92.31
Follicular carcinoma 1 7.69

FrutadeiifanuduiusfunisiAnueg Sl
seslnsosdlasnsinsgauduiusuuUf LU EuAen
WUl egndsvesnguiugiiuioulnsesduaznaulaiiy
wgiSeflnnuunnaneiuegeldddeddynisain
(p-value = 0.041) nguitiuugiSefionginde 48.87 T
Tuvagiinguitliifuuzidonginds 40.69 U lnglutaieny
<40 U flonavruiduuziSesoulnsosd 5.63 191
(OR = 5.63, 95%Cl: 1.08-29.37) Wlaifiuriueny > 40 T
(p-value = = 0.041) wennifmuiteuisunifiasiany
fisoslnsesdiuemilonaduuzSwionlnsond 0.44 wih
(OR = 0.44, 95%Cl: 0.08-2.38) \iaiflsuiun1snsaanu
feuRnunfiselnsesddudne (pvalue = 0.338) ile
WisuisuruavesieunuinguiiluueSalvuaiou
\de 3.55 wufwns dunguiiliduuzifeivuiadeu
3.50 wufuns Jawanasfusgiedfidodifynieada
(pvalue = 0.004) Tnsnguiiifiouving >4 wudiuas i
Tomaduuzisa 0.63 Wi (OR = 0.63, 95%Cl: 0.04-9.65)
dunguilifounnng 2 wuRmsta 3.99 iwufiuns Tlonia
g 0.09 Wi (OR = 0.09, 95%CK: 0.01-1.08) il
Wisufunguifivunadeu <2 iwufiuns (p-value = 0.058)
Fa397i (Table) 3

Table 3 Univariate analysis of factors association on thyroid malignancy in patients with category Il cytological

diagnosis according to TBSRTC

Malignancy (n = 13)

Benign (n = 14)

Factors OR 95%ClI p-value
n % n %
Age (years) 0.041
<40 9 69.23 4 30.77 5.63 1.08-29.37
> 40 4 28.57 10 71.43 Ref.
Mean + SD 48.57+13.12 40.69+13.75 0.140*
Gender NA
Men 2 100.00 0 0.00
Women 11 44.00 14 56.00 NA NA
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Table 3 Univariate analysis of factors association on thyroid malignancy in patients with category Il cytological

diagnosis according to TBSRTC (Continued)

Malignancy (n = 13)

Benign (n = 14)

Factors OR 95%ClI p-value
n % n %
Site of thyroid nodules
Left 62.50 3 37.50 Ref. 0.338
Right 42.11 11 57.85 0.44 0.08-2.38
Size of thyroid nodules 0.058
<2.00 80.00 1 20.00 Ref.
2.00-3.99 26.67 11 73.33 0.09 0.01-1.08
> 4.00 5 71.43 2 28.57 0.63 0.04-9.65
Mean + SD 3.55+1.029 3.5042.063 0.004*

Note: * The data were analyzed using independent t-test, OR = Odds Ratio, 95%C| = 95 percent confidence

interval, Ref = Reference group

PMNMTInTzRiiaseiadeifinnuduiusiu
uziSaneulnsosddiudfinaosnyladafin (Multiple
logistic regression) SﬁﬁmiwﬂﬂEJmUQmaﬂiwm]mmq
e v uazuunvesiou nsesdiiaund wuin
Fthefifieny <0 U femsidvssonsidunsifesenlnsond
11.50 wihwesftheiiileny >40 U egnsiidfmeada
(95%Cl: 1.10-120.60, p-value = 0.042) dhugieinuiiou
AnunfAfideslnsesdsmuunlenadosieniaiduuy 5

noulnsesn 0.57 whfuaﬂ;gﬂaaﬁwuﬁauﬁmﬂﬁﬁﬁam
Insouaaugng (95%Cl: 0.06-5.61, p-value = 0.630) lag
Qﬂwﬁmwwuﬁauﬁmuﬂﬁﬁ:ﬁﬁumﬂ 2-3.99 \WURLUAT
warfeufidvwnunnit 4 wuRwaes Menadssdonis
HuuziSssenlnsess 0.07 Win way 0.93 wih vesflled
asrnutouRaunATilvuaEnnd 2 wuRwes (95%C:
0.01-1.33, 95%Cl: 0.04-20.26, p-value = 0.085) 39131971
(Table) 4

Table 4 Multiple logistic regression analysis of factors association on thyroid malignancy in patients with category

Il cytological diagnosis according to TBSRTC

Risk factors Crude OR (95%Cl) Adjusted OR (95%(Cl) p-value
Age (years) 0.042
<40 5.63(1.02-9.37) 11.50 (1.10-120.60)
> 40 Ref. Ref.
Site of thyroid nodules 0.630
Right 0.44 (0.08-2.38) 0.57 (0.06 - 5.61)
Left Ref. Ref.
Size of thyroid nodules (cms.) 0.085
< 2.00 cms. Ref. Ref.
2.00 - 3.99 cms. 0.09 (0.01-1.08) 0.07 (0.01 - 1.33)
> 4.00 cms. 0.63 (0.04-9.65) 0.93 (0.04 - 20.26)

Note: OR = Odds Ratio, 95%C| = 95 percent confidence interval, Ref = Reference group

n1saAUTI8Na
mMsAnwSasTIMIRsanULsSwesteuiineulvsous
Alesunsitadeniawadinetly ngu Bethesda i
JEXVTIR IR EITER nansAneane AU eNalaRaE
miﬁﬂmm%ﬁﬁﬂwmﬁ%mﬁﬁaﬁwwwaéﬁwm
Tunqa Bethesda IIl 13w 68 Au Tudtuiull 27 Au

($owag 39.71) 15UNIWIAA Thyroid lobectomy wazls
neg1etuiiolunsianianensine wuinduugiSan
soulnsaus 13 au Anvdudouay 48.15 WawusUsennved
<@ 1 I3 1 1 1 & I3 a .
wziSsaulnsess wuidwlngluugiSeda Papillary
thyroid carcinoma 38eag 92.31 sesasuniovay 7.69 1Ju
12159980 Follicular carcinoma @slnaLAgaiun1s@neI?
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