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Factors Predicting the Healthcare Behavior of Adolescence Pregnancy

Sudkanya Pancharern’, Jirajan Kontha', Nitima Supareez*

Abstract

This descriptive research aimed to examine the predictor
variables of the healthcare behavior of pregnant adolescents. The
samples were 200 pregnant adolescents attending the prenatal care
unit at Sawanpracharak Hospital. The research tool was a questionnaire
including personal data, developmental assets, families’ strengths,
attitudes toward pregnancy, health literacy, and healthcare behavior
in pregnant adolescents. The Content Validity Index was 0.89, 0.80,
0.86, 0.91, and 0.90 respectively. The reliability by Cronbach’s Alpha
Coefficient was 0.86, 0.84, 0.82, 0.81, and 0.80 respectively. Pearson’s
correlation and Chi-square were used to test the correlation between
variables. Stepwise multiple regression analysis was employed to
test the predictors. The results indicated statistically significant positive
relationships among economic status, developmental assets,
families’ strengths, attitudes toward pregnancy, health literacy, and
healthcare behavior of pregnant adolescents at p<0.01 (r=0.13, 0.61,
0.47,0.44, and 0.54 respectively). The developmental assets, health
literacy, and attitude toward pregnancy all together predict the
healthcare behavior of pregnant adolescents for 54.30 percent. The
predictive equation was written as The healthcare behavior of
pregnant adolescents = 0.52 + 0.43 developmental assets + 0.02 health
literacy + 0.12 attitudes toward pregnancy. Based on the findings, it
is recommended that healthcare professionals create guidelines
aimed at promoting healthy behaviors among pregnant adolescents.
These guidelines should take into account the adolescents’
developmental assets, health literacy, and attitudes towards pregnancy
in order to be effective. By tailoring interventions to these specific
factors, healthcare professionals can better support adolescent
mothers and promote positive health outcomes for both mother
and child.
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Introduction

According to the teenage pregnancy survey by WHO
in 2010, the global average was 65 pregnancies per
1,000 females while it was 56 in Asia and 70 in Thailand.
@ An increased rate of teenage pregnancy leads to an
increased risk of adverse perinatal outcome. The babies
of pregnant teenagers are more likely to be born
prematurely or the pregnancy results in stillbirth. Infants
born from teenage pregnancy had higher rates of extreme
prematurity and higher rates of the newborn intensive
care unit (NICU) admission than those born to pregnant
adults. Perinatal, neonatal mortality, low birth weight
and congenital anomalies are also common.”’

Most Brazilian pregnant teenagers usually have
their first ANC at more than 12 weeks of gestation and
less than six visits in total. With higher mental health
problems such as anxiety or depressive symptoms,
prior use of tobacco, dropping out of school, suicide
of a social acquaintance, preventive mental health
care is needed to help pregnant teenagers. Furthermore,
the studies in rural areas found that pregnant teenagers
had stress and needs which in turn affected their
health-related behaviors from a public health nursing
perspective.” A study in Turkish mothers® found that
teenage pregnancy had higher risky health behaviors
with lower perception of social support, lower self-esteem,
and more depressive symptoms than adult mothers.
Seemingly, in New Zealand, pregnant teenagers had
been associated with negative health outcomes, health
professionals also employed a motherhood discourse
that attributes certain behaviors to good mothers.”
Studies in developing countries also showed that the
first-born children of pregnant teenagers were the most
vulnerable to infant mortality and poor child health
outcomes. At an institutional level, it was attributed
to the lack of public policies and consequently, of
services addressed to and adequate to health specificities
within rural settlements. Although public health
initiatives had been successful in decreasing rates of
pregnant teenagers, these remain high risk pregnancies
that might benefit from centers capable of ensuring

adequate prenatal care.

In Thailand, pregnant adolescents lived in the
area of Bangkok metropolitan had more instances of
anemia (42.50%) and less body weight gain (40%).
Moreover, data from a province in the North-Eastern
region of Thailand found that the teenage pregnancy
rate was 19.75% and common health problems were
anemia (9.45%), antenatal care later than 12 weeks
(46.63%), less than four antenatal visits (16.68%), perinatal
mortality (3.58%) and low birth weight babies (8.92%).
Evidence suggested that the optimum self-care behaviors
or lifestyle during pregnancy would help the pregnant
teenagers and the fetus to maintain good health. The
most pregnant teenagers were unplanned pregnancy
and unsuitable behaviors during pregnancy. They had
higher risky complications during pregnancy than pregnant
adults. The self-care behaviors were important and
necessary for pregnancy among teenagers. If teenagers
were proper behaviors during pregnancy both they
and their babies would get healthy as well.”

The self-care behaviors of primigravida teenager
means activities and daily life habits that will prevent
complication of pregnancy as well as maintain good
health conditions all through the pregnancy. Previous

8 showed the factors associated with self-care

studies
behaviors of pregnant teenagers include: household
economic status, accessibility to health services, perceived
social support, self-esteem, perceived self-efficacy and
self-care knowledge.

The aim of this study was to identify factors that
predict healthcare behaviors among adolescents who
are pregnant. The factors examined included personal
characteristics, developmental assets, families’ strengths,
attitudes toward pregnancy, and health literacy. The
healthcare behaviors of pregnant adolescents in this
study consisted of self-actualization, health responsibility,
exercise, nutrition, interpersonal support, and stress
management. The findings of this study may be valuable
for healthcare professionals, as they can use this
information to promote appropriate self-care behaviors
among pregnant teenagers. By encouraging healthy
behaviors, healthcare professionals may be able to
reduce the risk of complications and improve the overall

quality of pregnancy and life for these individuals.

Health Sci J Thai 2023 October - December 5(4): 1-8.
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Methods

Pender’s health promotion model focuses on
three areas: individual characteristics and experiences,
behavior-specific cognitions and affect, and behavioral
outcomes. The first two areas are related to and
influence the behavioral outcomes of persons, which
are health-promoting behaviors. The theory notes that
each person has unique personal characteristics and

experiences that affect subsequent actions. The set

Factors

- Personal characteristics

- Developmental assets

- Families’ strengths
-Attitudes toward pregnancy
- Health literacy

—

of variables for behavior specific knowledge and affect
have important motivational significance.”’ Health
promoting behavior is the desired behavioral outcome,
which makes it the end point in the Health Promotion
Model. These health promoting behaviors should result
in improved health, enhanced functional ability and
better quality of life at all stages of development. ***?
Pender’s health promotion model was applied to a

research framework of this study as shown in Figure 1.

Healthcare behaviors

- Self-Actualization

- Health Responsibility
- Exercise

- Nutrition

-Interpersonal Support

-Stress Management

Figure 1 Research Framework

Populations and Participants

Populations in the present study were pregnant
adolescents who attended the antenatal care clinics
(ANC) of Sawanpracharak Hospital.

Participants: a simple random sampling technique
was used to equally assign the participants. The potential
participants were pregnant adolescents who attended
the ANC of Sawanpracharak Hospital from July 2020
to March 2021. A sample size was calculated by using
Power Analysis. There were 7 independent variables.
The effect size was medium (0.15) and a total number
of samples should be 153. In order to prevent loss of
samples, 200 participants were recruited.

The inclusion criteria were: pregnant adolescents
who attended the ANC of Sawanpracharak Hospital,
aged under 20 years, and able to read and write the
Thai language.

The exclusion criteria were: pregnant adolescents
who had cognitive impairment or psychiatric illness,
and had complications during the pregnancy such as
anemia, placenta previa, bleeding per vagina, pregnancy
induced hypertension, and diabetes.

Research tool

A questionnaire was used to gather data from 200

participants. This questionnaire compounded of 6 parts:

Part 1- Personal information consisted of age,
education level, marital status, work status, economic
status, current GA, plan for the current pregnancy, plan
for self-child rearing of their babies, number of their
family member, their husbands’ age, education level,
and work status.

Part 2- The questionnaires about developmental

(13)

assets by Suriyadeo Tripathi ™~ compounded of 5 items
and 48 questions. The details of each item were present
as follows:

There were 15 questions for internal asset, 8
questions for family asset, 11 questions for cognitive
asset, 5 questions for friends and activity asset, and 9
questions for community asset.

All questions were 4-Rating Scale. Scoring values
were customizable, but 1.00 to 1.74 would be interpreted
as Poor, 1.75 to 2.49 as Fair, 2.50 to 3.24 as Good, and
3.25 to 4.00 as Very Good.

Part 3-The questionnaires about Families’ strengths

(14

by Maleewan Lertsakornsiri " had 30 questions within
6 strength themes: affection and affiliation, positive
communication, togethemess, valuing each other, religious
and moral beliefs, and problem coping strategies.
All questions were 3-Rating Scale. Scoring values

were customizable, but 1.00 to 1.60 would be interpreted

Health Sci J Thai 2023 October - December 5(4): 1-8.
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as Poor, 1.61 to 2.39 as Fair, and 2.40 to 3.00 as Good.
Part 4- The questionnaires about attitudes toward

% compounded

pregnancy by Maleewan Lertsakornsiri
of 3 items and 25 questions. The details of each item
were present as follows:

There were 7 questions for physical and
psychological changes during pregnancy, 6 questions
for care of the fetus, and 12 questions for self-care
practices during pregnancy.

All questions were 5-Rating Scale. Scoring values
were customizable, but 1.00 to 1.49 would be interpreted
as Poor, 1.50 to 2.49 as Fair, 2.50 to 3.49 as Good, 3.50
to 4.49 as Very Good, and 4.50 to 5.00 as Excellent.

Part 5- The questionnaires about health literacy

adapted from Nutbeam’s health literacy "¢

compounded
of 3 items and 21questions. The details of each item
are present as follows:

There were 7 questions for functional health
literacy, 7 questions for communicative/ Interactive
health literacy, and 7questions for critical health literacy.

All questions were 4-Rating Scale. Scoring values
were customizable, but total score of health literacy
from 0.00 to 21.00 would be interpreted as Poor, 21.01
to 42.00 as Fair, and 42.01 to 63.00 as Good.

Part 6- The questionnaires about healthcare behavior
of pregnant adolescents by Karuna Pramoolsinsup”
compounded of 6 items and 50 questions. The details
of each item were present as follows:

There were 13 questions for nutrition, 6 questions
for exercise, 11 questions for health responsibility, 8
questions for interpersonal support, 6 questions for stress
management, and 6 questions for self-actualization.

All questions were 4-Rating Scale. Scoring values
were customizable, but 1.00 to 1.74 would be interpreted
as Poor, 1.75 to 2.49 as Fair, 2.50 to 3.24 as Good, and
3.25 t0 4.00 as Very Good.

Reliability and validity of the questionnaire

Content validity of the questionnaire was done
by 3 experts. The Content Validity Index (CVI) in the
parts of developmental assets, families’ strengths,
attitudes toward pregnancy, health literacy, and the
healthcare behavior was 0.89, 0.80, 0.86, 0.91 and 0.90

respectively. It was piloted in a group of 30 pregnant

adolescents having similar characteristics to the potential
participants. The questionnaire was revised several
times before data collection taking place. The reliability
by Cronbach’s Alpha Coefficient in the parts of
developmental assets, families’ strengths, attitudes
toward pregnancy, health literacy, and the healthcare
behavior was 0.86, 0.84, 0.82, 0.81 and 0.80 respectively.

Data collection

Potential participants were approached in the ANC
of Sawanpracharak Hospital. They were given information
about the research project, the purposes of the study,
what they would be asked to do, the possible outcomes
of participating in the study, anonymity and confidentiality,
and the right to withdraw at any time without negative
repercussions. All participants were given an opportunity
to ask or discuss unclear points with the researchers.
After that, the researcher left potential participants to
make a decision about participation. Then, they returned
to ask for their decision. Before the participants start
filling the questionnaires, informed consent was obtained
from all of them. In cases where the participant was
younger than 18 years of age, informed consent would
get from their parent. The researchers gave potential
participants 30 minutes to fill their questionnaires. After
that they returned to collect and check a completion
of the questionnaires.

All data were anonymised. Each participant was
assigned a code known only to the researchers. The
personal details were stored separately.

Data analysis

Descriptive statistics were used to analyze the
data of personal characteristics, developmental assets,
families’ strengths, attitudes toward pregnancy, and
health literacy. In addition, Pearson’s product moment
correlation, Chi-square, and stepwise multiple regression
were applied in finding the factors correlating and
predicting the healthcare behavior of adolescence
pregnancy."?

Ethical considerations

The study was approved by the Research Ethics
Committee of Sawanpracharak Hospital (No. 51/2563
on August 19, 2020).

Health Sci J Thai 2023 October - December 5(4): 1-8.
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Results

Findings in the present study demonstrated that:

An average age of the participants was 17 years
(SD = 1.39). The average age of their husbands was
20.39 (SD = 3.49) years old. Approximately 61.70 % of
the participants had an education at secondary school
level. Nearly two-third of the sample (66.90%) resided
in a nuclear family. About two-third (53.80%) was
unemployed and nearly half of the samples reported
that their average family monthly income was less
than 10,000 baht. Approximately, a half of them had
this current pregnancy as the first one and did not plan
on falling pregnant.

The participants’ developmental assets were at
good level (X=2.95, SD=0.40). Their families’ strengths

were at good level (X= 3.11, SD = 0.28) and attitudes
toward pregnancy were at very good level (X= 3.81,
SD=0.43). Health literacy of the participants were at
good level (X= 17.16, SD =0.29).

The healthcare behavior of adolescence pregnancy
were at good level (X= 3.01, SD=0.38). Each component
of healthcare behavior was self-actualization (X = 3.41,
SD=0.50), stress management (X = 3.27, SD = 0.53),
and nutrition (X = 2.62, SD = 0.38) respectively.

The economic status, developmental assets,
families” strengths, attitudes toward pregnancy, and
health literacy were correlated with the healthcare
behaviors of adolescence pregnancy at the significant
level of 0.05and 0.01 (r = 0.13, 0.61, 0.47, 0.44, and 0.54

respectively).

Table 1Pearson’s product moment correlation coefficient among factors and healthcare behavior of

adolescence pregnancy (n = 200)

Factors

Healthcare behavior  Economic Developmental Families’  Attitudes toward Health
status assets strengths pregnancy literacy

Nutrition -0.05 0.28** 0.13 0.08 0.24*
Health responsibility 0.12 0.52%* 0.42** 0.34** 0.51**
Exercise 0.02 0.52%* 0.47** 0.35%* 0.38**
Interpersonal support 0.19% 0.60%** 0.40%* 0.42%* 0.49%**
Stress management 0.17* 0.53** 0.39%* 0.44%* 0.50%*
Self-actualization 0.20** 0.44** 0.39** 0.40** 0.43**
Overall 0.13 0.61** 0.47%* 0.44%* 0.54**

*p <.05, *p < .01

The predictor variables to the healthcare behavior
of adolescence pregnancy were developmental
assets, health literacy, and attitudes toward pregnancy.
These 3 predictor variables explained approximately

54.30% of the variance in the healthcare behavior of

Table 2 The predictor variables

pregnant adolescents. The predictive equation was
written as: the healthcare behavior of pregnant
adolescents = 0.52+0.43 developmental assets + 0.02

health literacy + 0.12 attitudes toward pregnancy.

Variables R®  R’change F change b Beta t p-value
Constant (a) 0.52 2.52% 0.018
Developmental assets 0.35 0.35 90.13 0.43 0.45 7.51%* <0.001
Health literacy 0.53 0.17 60.45 0.02 0.40 7.19%% <0.001
Attitudes toward pregnancy 0.54 0.01 471 0.12 0.13 2.17* 0.034

*p < .05, *p < .01

Health Sci J Thai 2023 October - December 5(4): 1-8.
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Discussion

Findings in the present study revealed that
participants’ economic status was correlated with
their interpersonal support, stress management, and
self-actualization at the significant level of 0.05 and
0.01 (r = 0.19, 0.17, and 0.20 respectively). This might
be due to the fact that family incomes directly affected
adolescence pregnancy’ quality of life. Furthermore,
this sufficient income supported their healthcare behavior
and prevented them from stress. Similarly, previous

(19)

study ™ reported that family incomes was related to
healthcare behavior of pregnancy and also their visits
to an antenatal care clinic.

In addition, developmental assets were correlated
with healthcare behavior of adolescence pregnancy.
One plausible explanation was that the samples married
and stayed with their families. Consequently, social
support from family was positively related to healthcare
behavior of pregnant teenagers. Similarly, previous

@ had reported that love and care from family

study
reduced risk and correlated with healthcare behavior
of adolescence.

Furthermore, families’ strengths were correlated
with healthcare behavior of adolescence pregnancy.
The results were similar to the finding of a previous
study “ demonstrating that pregnant teenagers and
their families well cooperated to prevent risk factors
during pregnancy. Moreover, attitudes toward pregnancy
were correlated with healthcare behaviors of adolescence
pregnancy. This can be explained that attitudes was
very important and directly affected individuals’ behavior.
In order for individuals to successfully practice healthcare
behavior, they need to have positive attitudes toward
that aspect. The results were similar to the finding of
a previous study *” demonstrated that positive attitudes
toward pregnancy promoted positive healthcare
behavior of pregnancy.

In addition, health literacy was correlated with
healthcare behaviors of adolescence pregnancy. Eadie *”
claimed that individuals’ knowledge and experience
contributed to one’ health literacy. The health literacy

directly affected people’ health behavior and quality

of life. ® The predictor variables to the healthcare
behavior of adolescence pregnancy were developmental
assets, health literacy, and attitudes toward pregnancy.
These 3 predictor variables explained approximately
54.30 % of the variance in the healthcare behavior of
pregnant adolescents. Similarly, a previous study “” has
reported that developmental assets, health literacy, and
attitudes toward pregnancy were predicting variables of

adolescence pregnancy’s healthcare behavior.

Recommendations and limitations of the study

Based on the findings of this study, it is recommended
that healthcare professionals create guidelines aimed
at promoting healthy behaviors among adolescents
who are pregnant. These guidelines should take into
account the adolescents’ developmental assets,
health literacy, and attitudes towards pregnancy in
order to be effective. By tailoring interventions to these
specific factors, healthcare professionals can better
support adolescent mothers and promote positive
health outcomes for both mother and child.

In contrast, findings of this study might not be
able to represent all predictor variables to the healthcare
behavior of adolescent pregnancy. Due to the fact that
the majority of participants in this study were ready
for their pregnancies, their developmental assets,
families” strengths, and health literacy were already
at a good level. Again, their attitudes toward pregnancy
were already at a very good level. Further research
should focus on many different predictor variables and

areas with similar characteristics.
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Abstract

This research aimed to test the efficacy of herbal extract sprays in inhibiting bacteria on surfaces in public
toilets. The samples were collected from the surfaces of toilet seats, door knobs or locks, and sink taps in two
public toilets located on Bangsaen Beach, Chonburi province, using swab techniques. Ginger, clove, and a
mixture of ginger and clove extracts were produced through the maceration extraction method in absolute
ethanol for seven days, and their antimicrobial activity was tested using agar diffusion methods. The chosen
herb extract was then tested for its ability to inhibit surface bacteria by spraying it onto a tile that represents
a surface material in the toilet. The results showed that bacteria contamination was found on toilet seats and
door locks in both toilets. The clove extract demonstrated the highest antimicrobial activity against the sampled
bacteria, followed by the mixture of ginger and clove extract, and the ginger extract. When used as a surface
disinfectant spray, the clove extract achieved more than 99% reduction of bacteria on the sample surface
when using 5 ml, which is equivalent to the efficacy of a conventional chemical antibacterial spray. This study

suggests that clove extract could be used as a bioactive substance in antibacterial sprays to inhibit surface

bacteria and improve toilet sanitation.

Keywords: Herb extract, Clove, Ginger, Public toilet, Antibacterial spray
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Figure 1Inhibition zone of bacteria sampled from
toilet seat (A) and door lock (B) caused by (a)
commercial antiseptic Liquid (b) ethanol
(absolute) (c) ginger extract (d) clove extract
(e) clove extract mixed ginger extract and (f)

blank paper disc.

Table 1 Inhibition zone of ginger extract, clove extract

and clove mixed ginger extract.

Position /Sample Inhibition zone

Door lock (toilet 1)

Ginger extract 8.30 + 0.50
Clove extract 17.80 = 1.00
Clove-mixed ginger extract 16.30 + 1.30
Commercial antiseptic Liquid 26.50 + 1.30
Ethanol (absolute) 7.50 + 0.60
Blank paper disc 7.50 + 0.60
Door lock (toilet 2)
Ginger extract 8.80 + 0.40
Clove extract 19.80 + 0.80
Clove-mixed ginger extract 17.50 + 1.40
Commercial antiseptic Liquid 23.20 + 1.60
Ethanol (absolute) 7.30 £ 0.80
Blank paper disc 7.50 + 1.00
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Table 1 Inhibition zone of ginger extract, clove extract

and clove mixed ginger extract. (continued)

Position /Sample Inhibition zone

Toilet seat (toilet 1)

Ginger extract 7.80 + 0.80
Clove extract 15.70 + 0.80
Clove-mixed ginger extract 12.00 + 0.90
Commercial antiseptic Liquid 2520 + 1.20
Ethanol (absolute) 7.50 + 0.50
Blank paper disc 7.20 + 0.40
Toilet seat (toilet 2)
Ginger extract 7.50 + 0.60
Clove extract 16.00 + 0.80
Clove-mixed ginger extract 13.00 + 0.80
Commercial antiseptic Liquid 27.00 + 1.40
Ethanol (absolute) 7.50 + 1.00
Blank paper disc 7.80 £ 0.50

Note: Unit of inhibition zone was mm + SD
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Table 2 Compare antibacterial activity of clove extract spray and commercial antibacterial spray.

Number of remaining microbial cells (CFU/ml)

Sample Testing
Minimum Maximum average SD
Control - 9.00x10° 9.00x10° -
Clove extract spray  Before spray 4.80x10* 8.80x10* 6.80x10° 2.80x10*
After spray - 2.00x10° 2.00x10 -
Control 2.00x10° 3.00x10° 2.50x10° 7.10x 10
Commercial . . . .
) ) Before spray 2.70x10 4.60x10 3.65x10 1.30x10
antibacterial spray
After spray 2.00x10° 6.00x10° 4.00x10° 2.80x10°

Table 3 Percent reduction of bacteria

on the surface after spray.

After spray % Reduction

Sample Before spray
Clove extract spray 6.80x10"
Commercial antibacterial spray 3.65x10°

2.00x10?
4.00x10°

99.71
99.89
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Chronic Kidney Disease Stage 3-4
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Abstract

This research and development aimed to create a MEMR model and investigate effectiveness of MEMR
model development for encouraging medication adherence among diabetic patients with CKD 3-4 in order to
slow the progression of chronic kidney disease. The samples consisted of 6 multidisciplinary team members
and 68 diabetic patients with CKD 3-4. The data were collected through focus group discussion and medication
adherence assessment records. The research was carried out in 3 stages: analyzing stage, model development
stage, and evaluation stage. Descriptive statistics, paired t-test, and the McNemar test were used to analyze
the data. The findings showed that in the analyzing stage, 80.40% of patients were medication nonadherence
and that only 46.09% were slow CKD progression. The MEMR model was developed, which consisted of Meal
dose, Education, Monitoring, and Referral. In the evaluation stage, the results revealed that the proportion of the
patients with medication adherence and those with slow CKD progression were significantly higher than before
the development (p-value<0.001). Increased medication adherence and slowed CKD progression are benefits

of the MEMR model. Consequently, it should be used for diabetic patients and other chronic diseases.

Keywords: MEMR Model, Medication Adherence, Slow progression, Diabetes, CKD Stage 3-4
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ayulng n1sUuRfuazn1seenmanielaefitanividn
$1u7u 1 ads 14303ATe nmwdn ukufy uazmsande

- AinenuUssuranuunmen warlviUleansinen
eGFR flosaufumanvmniethdeiivhliden eGFR flu
vioanad tienszdulvitheUiuasungingsy

2) fivfeyanansv eGFR wuudszdiunsdne Meal
dose Uaguuuin MAST 1a9N1NARDS

nsAsideya

fidehdeyatilsuniinszilagldlusunsy R doya
vhlUAenesiseadAidenssann WWun i Jevay Fuade
wazdudoauunnsgu nsgviiladeiinadeny
lasdlelunisldenseadd Multiple logistic regression
VAFDURILUANGVBIALRALEARR Paired sample t-test
WAENARBUANULANAYBIIREIUMEERR McNemar test
fvunaudesiunsaiatisziu 0.05

nsAvingAnanguieE1

maedldhumssuseniesTaunmiteluiyedues
dinaasisagy Smdadnnnd v 012/65 Fuil 10
fugney 2565

NaN15338
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d139aluleutseann 2565 Tundusiiegne 230 au Useiiu
anuuilelunisldemdeangUienuwnndlaglvgiae
a1 wuenIsnNsidenlindunsusedmatnuiminu

Table 1 Comparison of pre-and post-development

Fadugfideils wuin e mudulng fevas 80.40
Tallimusaudielunislden
NMTIATIERTeYARI8aid Multiple logistic
regression 7 p-value< 0.05 Wu31 Jadediinasieniny
Tusqudialunislden laun n1sfuuszmueisienuLes
(aOR 1.12, 95% C1 0.02, 0.79) M3 finanszautima
Tuidon 2 ¥iaTulU (20R 2.45, 95% C10.01, 0.16) N5l
fuay 2 1 @OR 5.46, 95% CI 1.05, 28.42) msldnTuay
3 %1 (2OR 8.7, 95% C1 1.2, 63.13) upednudingvioTu
(a0R 2.28,95% Cl 1.16, 4.51) dhudnmunsainsveas nidou
wugthewnuiiiu CKD 3-6 dnilvaj¥esas 57.36 0y
CKD 3A 5098931 Soway 35.29 1{u CKD 3B waviovay 7.35
Hu CKD 4 srudnitu §ithefidien eGFR anasnustat facnan
lsarvnuanasosndn 5 dadans/unil/1.73 wessiel
WuSaeaz 46.09 %w‘fquL‘ﬂmmammﬁ'ﬂssmmmﬁﬁmqm
fvun 1osndfitheilianansonuaulsaiiduiade
dodussgmundmnslifaummuiasanudladings
Ffumsdaasumusadiolunsldeiievaclnden
anmsaumnguiuaindn wollgmd 1) f
N139aU3N1s vansauagUlslusduuuiinanivign
nsusziiiupnusiiolunsldovihmdaingienuimmg
vilstunmdlaimsutymnnsldevesiiae nmsdselsl
e lifiszuunaihssSmsldeidusunnesiels
Wwihilaeudifeafumsususunnentugioe CKD uaz
Lifisvuunsdeiedeya 2) duidie wudn Liidusly
nsddlden fmnudediin vamnwg swumisdentwilne
lioon uazlilléiunsiasuaiiaussgslaiiovzaslaidon
sveedl 2 Wauluna MEMR dwiuduaSunnusiie
Tumsldoilevsasladonvesitheimmuiiiu ckp 3-4
Bunairan1sifeanseesii 1 iieseiuasmiuamg
uhladlmiiintu suandlumsed (Table) 1

Problem Pre-development

Post-developmentw

- Measuring medication - No meal dose prepared

adherence (Meal before seeing the doctor.
dose and medication
adherence scale: M)

the doctor.

The patients’ non- medication
adherence was unknown to

- Meal dose prepared before seeing the doctor to
help ensure that prescriptions are dispensed
accurately, safely, and cost-effective.

- The validity and reliability of a questionnaire
designed to measure medication adherence

- Lack of validity and reliability - Using the pictorial medication label to alert

in measuring medication

adherence by interview.

patients about drug dosage adjustment.
- Drug counselling was based on the patient’s
lifestyle.
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Table 1 Comparison of pre-and post-development (continued)

Problem Pre-development

Post-developmentw

Education to diabetes
with CKD 3-4
(Education: E)

Monitoring for - Absence monitoring for
drug-induced
- NSAIDs (Non-Steroidal

Anti-Inflammatory Drugs)

nephrotoxicity
(Monitoring: M)
- ACEI (Angiotensin Converting
Enzyme Inhibitor) or ARB
(Angiotensin Receptor
Blocker)
- Metformin

Referral information The referral information was

(Referral: R) unclear.

educated the patients while

drug-induced nephrotoxicity.

The multidisciplinary care team - Using the attractive video in the education of two

languages (Thai and Jawi)

they waited to see a doctor. - Education group

- Motivational Interviewing in multidisciplinary

- Monitoring for drug-induced nephrotoxicity.

1. NSAIDs: NSAIDs use was forbidden by HosXP
program

2. ACEI/ARB: Monitoring ACEI/ARB adverse
drug-related events

3. Metformin: Contraindicated in men and women
with serum creatinine concentrations of 1.5 mg/dL
or higher and 1.4 mg/dL or higher, respectively.

4. Drug dose adjustment according to eGFR

5. Reducing polypharmacy and dosing frequency

6. Collaboration network to monitor drug induced
nephrotoxicity

Identifying the patient on the prescription and
providing referral information to the HosXP
program.

s989i1 3 Uimﬁuma‘ﬁaaﬂaﬁuﬁm WUINGUFIDENS 68 T8
wemideioay 66.18 el 6247 + 8.85 U Uszanasderay
90.00 Wufismawdaay Jegar 97.06 dlsmpnusiulaiings
Fruudeeniisulszmiluvileiueds 8.19 + 250 ia
Soway 60.29 Sruniladaniwinegliesn uavieuay 85.29
liffpualunislion fuandumsed (Table) 2

Table 2 Demographic characteristics
Characteristics n (%)
Gender
Male 23 (33.82)
Female 45 (66.18)
Age
Mean + SD 62.47 + 8.85
Min, Max 45, 87
Religion
Islamic 61(89.71)
Buddhism 7(10.29)
Comorbidity
Hypertension 66 (97.06)
Hyperlipidemia 61 (89.71)

Table 2 Demographic characteristics (continued)

Characteristics n (%)

Number of pills taken in a day

Mean + SD 8.19 £ 2.50

Min, Max 3,14
Thai reading

Can read 27 (39.71)

Can’t read 41 (60.29)
Caregiver

Yes 10 (14.71)

No 58 (85.29)

Anadsazuuunnumilolunisldouazan eGFR
wulh v sianguiegilinzuuuedsanusiuie
lunsldenaandineunisimuieg1elidedAgynieais
7 pvalue<0.001 usirads eGFR luumndnsuoged
Todfoynnseda 7 p-value<0.05 fan13197t (Table) 3
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Table 3 Comparison between average medication
adherence score and eGFR

Score
Item p-value
Pretest Posttest
Medication 19.64 £+ 562 36.2+ 531 <0.001
adherence
eGFR 46.28 + 9.75 46.54 + 10.09  0.86

dndrunnusindielunisldunaznisveasladen
WU rRsRINgUTegiidnduvesiniinu il
Tun1slden wasdndruvesdNvzacladeulinaganin

nauNINAILIBg 1l dEdIAYNISEaR 7 p-value<0.05 §ia
M137197 (Table) 4

Table 4 Proportion of change in medication adherence and eGFR decline

eGFR decline Pretest, n (%) Posttest, n (%) p-value
Medication adherence <0.001
Medication adherence 7(10.29) 55(80.88)
Non medication adherence 61(89.71) 13 (19.12)
eGFR decline 0.003
eGFR decline < 5 ml/min/1.73 m? 37 (54.41) 56 (82.35)
eGFR decline > 5 ml/min/1.73 m? 31 (45.59) 12 (17.65)

Note: The data were analyzed using McNeMar test
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Abstract

This research was conducted bycross-sectional descriptive research.The objectives are tostudy the level
of violence and quality of life, and the predictive quality factor sof life in patients with osteoarthritis,
Chaiyaphum Hospital.The samples consisted of 138 patients. Research tool was questionnaire, is composed
of 2 parts: demographic data and Knee Injury and employed theOsteoarthritis Outcome Score form to
evaluate 5 different aspects, namely joint stiffness, pain, daily movement, movement in exercise other
activities, and quality of life.Cronbach’s alpha coefficient was 0.88, and theMultiple regression analysiswas
performed as a statistic.The study demonstratesthe severity and quality of life of osteoarthritis patients with
mobility in exercise and the other of activities were the most severe,followed by quality of lifeandthe variable

with statistical significance inaffecting the quality of life, themovement in daily life and movement limitations

during exercise and other activities of osteoarthritispatients.

Keywords: factors predicting, Quality of life, Osteoarthritis patients
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Tupns197t (Table) 1

Tablel Relationship with other symptoms, pain, movement in daily life and movement in exercise and other

activities with the quality of life of patients with osteoarthritis(n=138)

Quiality of life of caregivers of osteoarthritis patients

Variables
Statistical value p-value Relationship level
Other symptoms r=0.886"* <0.001 high
Pain r=0.895%* <0.001 high
Movement in daily routine r=0.914* <0.001 high
Movement in exercise and other activities r=0.882** <0.001 high
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Table 2 Other symptom variables, pain, movement in everyday life and movement in exercise and other

activities that predicted the quality of life of patients with osteoarthritis (n=138)

Variables B SE beta t p-value
Constant 11.423 4.132 2.764 0.007
Other symptoms X1 0.122 0.113 0.134 1.083 0.281
Pain X2 0.123 0.135 0.124 0.914 0.362
Movement in daily routine X3 0.449 0.130 0.428 3.458* 0.001
Movement in exercise and other activities Xa 0.183 0.056 0.266 3.277* 0.001

Note: R = 0.925, R*= 0.856, SEE = 8.989, F = 197.279%, *p-value < 0.05
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Abstract

This cross-sectional study aimed to study the concentration of particulate matter and fungal bioaerosols
of the Lingzhi, Oyster, Fossil, and Hungary mushroom farms, in Rayong province which are in 16 farms of The
Eastern Economic Corridor (EEC). The particulate matter was determined by the Turnkey Dustmate monitor.
Air samples were collected with NIOSH method 0800 BIOAEROSOL SAMPLING (indoor air). The result found
that the average of PM10 within four mushroom-growing homes exceeded the Department of Health rule but
did not surpass ACGIH or OSHA standards. The Hungary mushroom farms had the highest concentration of
fungi 904.03 +143.57 CFU/m’, followed by Lingzhi, Oyster and Fossil farms, respectively. Fungi concentrations
in all the mushroom farms exceed the Department of Health’s guidelines. These fungi were Aspergillus sp.,
Aspergillus niger, Fusarium sp., Penicillium sp. and Curvularia sp. They can cause respiratory tract infectious
diseases in workers exposed to high amounts of airborne fungi or immunocompromised. These findings could

be used as a guideline for improving and monitoring the quality of indoor air, particularly dust and fungi, to

prevent or lessen the risk of sickness caused by workers’ prolonged exposure to the air.

Keywords: Air quality, Mushroom farms, Particulate matter, Fungi, Bioaerosol
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Figure 1 Illustration of the genera of airborne fungi in Lingzhi mushroom farm (A), Oyster mushroom farm (B),

Fossil mushroom farm (C) and Hungary mushroom farm (D)
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Abstract

The objective of this research was to determine the causal relationship factors model for road incidents
of the distributing goods drivers in eastern economic corridor of Thailand the questionnaire was designed and
verified with a reliability of 0.96. Then, this research conducted the data collection by using probability sampling
method and multi — stage random sampling. Cross-sectional analytical research was adopted in the current
research. The data were collected from 362 goods drivers. Structural equation modeling (SEM) was used to
analyze the gathered data. The results showed that the safety management factor, the accident prevention
according to the 3 e principles, and the defensive driving techniques explained the safety behaviors in driving
distribution vehicles of employees at 84.50 percent. The safety management factors, the accident prevention
according to the 3 E principles, and the defensive driving techniques explained the road incidents of the
distributing goods drivers at 83.10 percent. The results of verifying model consistency with empirical data
presented that the model was consistent with the empirical data according to the statistical results (Chi-square
= 2.784, p-value = 0.001, GFI = 0.915, and RMSEA = 0.070) and can be used as a factor in the planning and
development of safety defensive driving management for to prevent road incidents of employees in the

workplace in a concrete manner.

Keywords: Causal Relationship Factors Model, Road Incidents, Distributing Goods Drivers, Eastern Economic

Corridor of Thailand
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4) RMSEA (Root Mean Square Error of <0.08

Approximation)

iAdetuillfihunsiusesaiessanluuyud a1
ARENTIUNITITEFTININE ULV TN RIS
lavoainsal lunssususguiug wuasesssu 002/2566
oYl 27 unsen 2566

NANTANY

Fouavhluvesngusioene wuin daulvgidumane
Anduferay 9751 fiorguinndn 30 TiuluAndusesas
65.03 Tanumnwusisuwdnfnduiosas 55.25 sumsinw
seduisenAnuimeuUaisunniiananiduiesas 43.37
fuszaumsalnmstudsnnseanedudunnian 1 e 5 3
Anuouay 41.44

NaMTIATIEAAAsE AV STl sanvnuay

U A v @

muUswatulliduuseansanduiusyniiidedAgn

o

Health Sci J Thai 2023 October - December 5(4): 41-48.



Causal Relationship Factors Model for Road Incidents of the Distributing Goods Drivers in...

addfiszsu 0.01 Taowuin madanmssunranaonsisly
N19YIUdINanIIgauRangAnssuAulaondelunis
FuTsanszardud wazgUBnisainisauuveaninay
fofnduUsEAnsiisedu 0.151 wag 0.143 muddu
nstesiuglRvnmunan 3 £ dwmanisdousengingsy
audaenislunsiulsnnszatsdudn wazgUfnisal

eauUTBIINOY FemduUsEavaTisEu 0.739 uay
0.700 AU wenand wuin mediansiuTidetlaiu
dsalagnssenninssueuiaendelunmsdulsonszane
AU EIEANEUUSEAVBTISERU 0.989 LAY dINanISoLAD

a L 1Y)

gUAn1sainIsauuvIntnuseAduUTsAnsiseau

0.936 AUAFURIAS19T (Table) 2

Table 2 Influence coefficient between Causal and effect variables

Causal variables

Type of Effects

Effect variable

Behavior in driving Road Incident

Safety Management

Indirect Effects
Total Effects
Direct Effects

Accident prevention according to

the 3 E principles

Defensive driving

Indirect Effects -
Total Effects

Coefficient of determination (R?)

Direct Effects

Indirect Effects
Total Effects
Direct Effects

0.151%* 0.143**
0.739** 0.700**
0.739* 0.700**
0.739** 0.700**
0.989** -
0.936**
0.989** 0.936™*
0.831 0.845

** p-value <0.01
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Chi-Square = 378.649 ; df = 136
Relative Chi-Square =2.784 ; p-value = .000
GFIl=.915 ;RMSEA = .070

Figure 1 Model of Causal Relationship Factors for Road Incidents of The Distributing Goods Drivers in Eastern

Economic Corridor of Thailand (After modify the model)
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Abstract

Ergonomic risk assessment tools such as Rapid Upper Limb Assessment (RULA), Rapid Entire Body Assessment
(REBA), Rapid Office Strain Assessment (ROSA), Revised NIOSH Lifting Equation (RNLE), Ovako Working Posture
Analysis System (OWAS), and Agricultural Lower Limb Assessment (ALLA) have been used for identifying working
posture hazardous to the health of workers. Those assessments focused on the risk of work-related
musculoskeletal disorders (WMSDs), which are primary contributing factor to non-fatal injuries from working.
However, applying the right tools on the right job task would help in identifying the job risk. The purpose of
this study is to review and analyze the ergonomic risk assessment tools and estimate the risk of WMSDs in
research data of Web of Science from 2013 to 2022. The results of this systematic review indicated that each
tool has a better agreement with expert evaluation results for industries or workplaces which can provide a

guideline and decrease the prevalence of musculoskeletal disorders for workers.

Keywords: Ergonomic assessment, Risk assessment tool, Work-related musculoskeletal disorders
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Table 1 The number of studies published in the Web of Science database from 2013 to 2022

Tools 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 Total
RULA 1 6 a4 5 4 7 9 9 8 6 59
REBA 1 0 2 0 3 2 7 5 11 6 37
ROSA 0 0 3 1 0 0 3 2 3 1 13
RNLE 0 1 1 2 1 0 2 0 0 5 12
OWAS 0 0 0 0 0 1 0 3 0 0 4
ALLA 0 0 0 0 0 1 0 0 0 0 1
Total 2 7 10 8 8 11 21 19 22 18 126

100%
50%

I ||
0% IIIIIIIII

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Bl RULA I REBA [ ROSA [ RNLE [ OWAS [ ALLA
Figure 1 Percentage relationship in the frequency
distribution of ergonomic risk assessment

tools in a decade.
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Table 2 Characterization of previous research on the RULA

Sector Process

Results References

Food industry ~ Meat Cutting

working posture problems, such as MSDs and

The butcher is exposed to a higher risk of

Mahmood et al,,
2019(17)

Cumulative trauma disorders (CTDs).

University Laptop using Students presented that their neck, upper and ~ Mohammadbeigi et
lower back, shoulder, and wrist are structured  al., 2019
that influenced by laptops based on body
configuration.

Office Computer using  Computer professionals reported that postural,  Sasikumar &

physiological, and work-related factors contrib-

Binoosh, 2020

ute to the development of musculoskeletal

disorders.

Printing industry Hand block

Complaints were reported in the wrist, neck, and

Kamble et al,,

printing technique lower back region. 2022
Table 3 Characterization of previous research on the REBA
Sector Participants Results References

Automobile Automobile industrial

industry workers

The present study indicates that internal
factors like core strength and flexibility, and 202

Jamdade et al,,
1(22)

work postures do not correlate with

intensity and severity of lower back pain

Construction Workers in industrialized

industry construction

a virtual reality (VR)-based ergonomic
assessment method achieved an accuracy Li, 202

Dias Barkokebas &
1(23)

of approximately 80%, in REBA to assess risk.

Hospital Otolaryngology surgeons

the highest pain level when standing, whereas 201

43.8% of surgeons reported suffering from  Vaisbuch et al,,

24
8( )

only 12.5% experienced pain when sitting.

Importantly, 10% stated that pain impacted

their work.

The REBA was concluded that there is a

significant relationship between work

Textile industry Lipa’Sa’be Mandar

weavers

Mallapiang et al,,
2021(25)

posture and complaints of Musculoskeletal
Disorders (MSDs) in Lipa’ Sa’be Mandar

weavers. The most common complaints

are the elbows, the neck, the hands, and
the buttocks.
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1Y
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Table 4 Characterization of previous research on the ROSA.

Sector Participants

Results References

Hospital

MSDs the past week (76%). The most common MSDs among

Office workers Most participants were female (55.9%) and had experienced

Mianehsaz et al,,
2022(28)

participants were in the neck (67.6%), lower back (59.5%),

and upper back (55%). Moreover, the total mean score of
the ROSA checklist was 4.67 + 1.15.

University ~ Administrative
office workers

The prevalence of musculoskeletal symptoms in any region
during the past 12 months preceding the study was 84.5%,

AlOmar et al.,
2021(29)

and only 30% required medical advice. The most common

area of complaint was the lower back (54.5%). A high risk of

ROSA was significantly associated with increased odds of

disabling musculoskeletal symptoms (Odds ratio=1.77, 95%
Confidence Interval = 1.05-2.96).

University — Office workers

working posture risk.

Bank Bank staffs

was above 5 with high risk. After 9 months of the interven-

A ROSA-Br (the adapted version) final score of 6 to identify
workers with pain and other musculoskeletal symptoms and

The initial mean score of ROSA at workstations of all groups

Rodrigues et al.,
2019

Motamedzadeh
et al., 2021%"

tion, there was a significant decrease in the prevalence of

MSDs in the neck, shoulders, and lumbar regions.

4) n15UTElUANINNITENAIBANATT NIOSH
(Revised NIOSH Lifting Equation, RNLE)
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Table 5. Characterization of previous research on the RNLE.

Posture of
lifting Workers Results References
Two-handed  Automotive This study indicates that personal characteristics can be Barim et al,,
lifts workers successfully and simply factored into ergonomic assessment 2019%?
tools such as the RNLE to improve odds ratios and model
performance. It appears to drive a significant proportion of
manual material handling (MMH) risk and should be considered
when assessing MMH risk.
Multiple Industrial The one-year self-reported low-back pain incidence was 32.1%. Lu et al., 2014°”
lifting tasks workers After controlling by RNLE method, workers with a mean
composite lifting index (CLI) and maximum CLI greater than
2 were significantly more likely to report early.
Two-handed Warehouse The study determines retrieval times for units with different Gajsek et al.,
manual lifting employees characteristics and study required postures by Revised 2022
tasks NIOSH Lifting Equation guidelines. The final goal is to create
a bi-objective assignment model.
Two-handed Airline The results demonstrated that the most coommon MSDs Tafazzol et al.,
manual lifting bageage occurred in the lower back region. The next risky regions 2016
tasks handlers included the knees, neck, and upper back.
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Figure 2 Work-related musculoskeletal disorders by
affected area -Adapted from HSE., 2021
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Abstract

This retrospective study determined the outcomes and associated factors with complications among
very low birth weight preterm infants (VLBW) in the neonatal intensive care unit at Ramathibodi Chakri
Naruebodindra Hospital. A total of 64 newborns with birth weight < 1,500 grams and gestational age < 32 weeks
were included from January 1, 2019 to June 30, 2022. The statistics used for data analysis were percentage,
mean, and standard deviation of mean. The Chi-square and Fisher’s exact test were used for analysis of
relationship between the complications. The results showed that a number of baby survivors were 70.31%.
The complications were found 33 cases (51.56%). The most common complications were respiratory distress
syndrome (92.19%), bronchopulmonary dysplasia (65.63%), and jaundice (81.25%). The related factors with
the complications were birth weight and blood transfusions (p-value= 0.003 and 0.013, respectively). This

research findings indicated that the VLBW group had a high mortality and complication rate.

Keywords: Preterm baby, Very low birth weight, Outcomes of patient care, Complications
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Table 1 Patient factors associated with complications in very low birth weight preterm infants in the neonatal

intensive care unit (n = 64)

Complications, n (%)

Factors Ves No p-value
Gender 0.814
Female 15 (50.00) 15 (50.00)
Male 18 (52.94) 16 (47.06)
Type of admission 0.179
Admission in hospital 5(43.75) 9 (34.38)
Refer in hospital 28 (7.81) 22 (14.06)
Gestational age 0.470
<29 week 26 (54.17) 22 (45.83)
>29 week 7 (43.75) 9 (56.25)
Birth weight 0.003"
<1000 gram 25 (67.57) 12 (32.43)
>1000 gram 8(29.63) 19 (70.37)
Blood transfusion 0.013"
Yes 22 (66.67) 11 (33.33)
No 11 (35.48) 20 (64.52)
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Table 1 Patient factors associated with complications in very low birth weight preterm infants in the neonatal
intensive care unit (n = 64) (continued)

Complications, n (%)

Factors Ves No p-value
Intubation 0.942
Yes 21 (51.22) 20 (48.78)
No 12 (52.17) 11 (47.83)
Apgar at 1 minute (32 case) 0.319
<7 score 22 (55.00) 18 (45.00)
>7 score 10 (43.48) 13 (56.52)
Apgar at 5 minute (32 case) 0.319
<7 score 12 (60.00) 8 (40.00)
>7 score 20 (46.51) 23 (53.49)

**p <0.05, a = Fisher’s exact test, b = Chi-squared test

Table 2 Maternal factors associated with the complications in very low birth weight preterm infants in the

neonatal intensive care unit (n = 64)

Complications, n (%)

Factors p-value
Yes No

Maternal age 0.659
>35 years 10 (47.62) 11 (52.38)
<35 years 23 (53.49) 20 (46.51)

Premature rupture of membranes (PROM) 0.885
Yes 8 (50.00) 8 (50.00)
No 25 (52.08) 23(47.92)

Preeclampsia 0.341
Yes 8 (66.67) 4 (33.33)
No 25 (48.08) 27 (51.92)

Antenatal dexamethasone therapy 0.339
Yes 22 (47.83) 24 (52.13)
No 11 (61.11) 7(38.89)

Antenatal care (ANC) 0.607
Yes 32 (52.46) 29 (47.54)
No 1(33.33) 2 (66.67)

Threatened abortion 0.455
Yes 9 (60.00) 6 (40.00)
No 24 (48.98) 25(51.02)

Multifetal pregnancy (Twin) 0.290
Yes 5(38.46) 8 (61.54)
No 28 (54.90) 23 (45.10)

**p <0.05, a = Fisher’s exact test, b = Chi-squared test
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Abstract

The purpose of this study was to study the effects of herbal footbath on foot sensation in patients with
type 2 diabetes mellitus. This was a quasi-experimental research, comprising of pre-test and post-test
assessment, in which two groups of subjects were put in comparison: an experimental group receiving herbal
footbath and a control group receiving warm water footbath. The subjects were diagnosed by modern
physicians as individuals suffering from type 2 diabetes. The instruments in used for data collection were illness
records and diabetes history forms. Pain assessment was performed with a Douleur Neuropathique (DN4)
while sensory assessment was measured with a 10 ¢ monofilament. Results were reported as means,
percentages, standard deviations, and paired-samples t-test statistics, all of which were employed to analyse
the data obtained. The results of the study revealed that, before and after the experiment, the assessment
of foot sensation with DN4 possessed different results. In the experimental group, the difference was found
at 52.63 %, while that of the control group was at 10.52 %. The evaluation of foot sensation using
monofilament exhibited that, for the experimental group, before and after the experiment, patients had
statistically significant differences in foot numbness (P< 0.05); In contrary, the control group found no difference.
The results of this study provide supportive information in the use of herbal footbath to reduce pain and

numbness of the feet in patients with type 2 diabetes.

Keywords: Footbath, Herbs, Diabetes
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Dependent variable

Experimental group

Control group

Foot sensation

in patients with

1.

Foot bathing in herbal water
Sitting on the chair and foot bathing
in herbal water (36-38 °C)

. Foot bathing in herbal water for

4 weeks, twice a week (Tuesday
and Friday, 07.00-07.15 am)

. Foot bathing in herbal water for

15 minutes each time

Foot bathing in warm water
1. Sitting on the chair and foot
bathing in warm water of 36-38°C
2. Foot bathing in warm water for
4 weeks, twice a week (Tuesday

3. Foot bathing in warm water for
15 minutes each time

type 2 diabetes

4. Foot bathing with 7 herbs, including
plai, turmeric, lemongrass, galangal
rhizomes, kaffir lime skin, sompoi
leaves, and rock salt in the form
of tea bags. (15 ¢)

and Friday, 07.00-07.15 am)

Figure 1 Conceptual framework of the study
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Table 1 Compared sensation evaluation by using Douleur Neuropathige (DN4) in each group
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Experiment
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Table 2 Compared sensation evaluation by using Monofilament size 10 grams in the experimental group

Foot sensation test by Monofilament X S.D. t p-value
Before experiment 4.42 2.55 6.946 0.001#
After experiment 1.63 1.98
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Knowledge of Prenatal and Postpartum Care of Women by Southern Border Wisdom in Narathiwat Province

Abstract

This qualitative research aimed to study knowledge of prenatal care and postpartum care of women by
southern border wisdom in Narathiwat province. Key informants were 1 traditional midwife group and 4 service
recipients from traditional midwives’ groups selected by purposive sampling, using surveys and a structured
interview from November 2021 to March 2022. Data were analyzed by content analysis method. The result
findings showed that those who took prenatal care and postpartum care of women were female. There are 3
processes of prenatal care: 1) pre-caring processes, including paying teachers, history taking, abdominal
examination, and diagnosis, 2) baby posture massage, and 3) The process after care is not lifting heavy objects.
After receiving the service, the ones could walk actively, infrequent urination was improved, and in postpartum
women, there were 1) pre-caring processes, including paying teachers, history taking, abdominal examination,
and diagnosis, 2) caring process, body massage, herbal compress, hot stone compress, lactation stimulation
massage, and drinking warm herbal water, 3) post-care process, including giving advice causing the service
recipients to have less aches, and better milk flows. From the study, the knowledge of traditional midwives
should be brought to public health agencies to consider safety and appropriateness, including correcting and

improving until becoming a guideline for further practice.

Keywords: Knowledge, Prenatal care, Postpartum care
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Figure 1 Show the assessment fetal
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Figure 2 Show massage fetal
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Figure 3 Show the thing of observation
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Figure 4 Show the massage of legs and back
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Figure 5 Show the compress of underbelly and back
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Figure 6 Show the hot stone compress
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Figure 7 Show the massage of under armpit and breast
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