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Prevalence of Anemia in General Residence

in Sam Khok District, Pathum Thani Province

Sirin Fongsiripaibul’?, Punnee Butthep

Abstract

Anemia is a global public health concern requiring targeted interventions across
diverse age, sex, and ethnic groups. This study aimed to investigate the prevalence and
associated factors of anemia among residents of Sam Khok District, Pathum Thani Province,
Thailand. Sociodemographic data, anthropometric measurements, body mass index (BMI),
and blood pressure were obtained through questionnaires. Blood and stool samples were
collected from 110 participants, aged 35-74 years. Thalassemia screening was conducted
using commercial GeBioKit-OF and GeBioKit-DCIP reagents. The overall prevalence of anemia
was 30.0% (n=33/110), comprising 3.33% (n=3) in males and 33.33% (n=30) in females. Mean
hemoglobin (Hb), hematocrit (Hct), mean corpuscular volume (MCV), mean corpuscular
hemoglobin  (MCH), and mean corpuscular hemoglobin concentration (MCHC) were
significantly lower in anemic individuals (p<0.05). Positive results for OF+/DCIP-, OF-/DCIP+,
and OF+/DCIP+ were found in 3 (2.73%), 24 (21.82%), and 8 (7.27%) participants, respectively,
with each pattern showing a significant association with anemia (p=0.021, p=0.010, and
p=0.025, respectively). Fecal occult blood testing yielded positive results in 14 of 69
participants (20.29%), of whom 2 (2.90%) had anemia. In conclusion, thalassemia was
identified as a major factor associated with anemia in this population, while additional
contributing factors included nutritional status and socioeconomic conditions. These findings

should inform regional public health strategies for anemia prevention and control.
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Diagnosis Co., Ltd., Thai) Fsflanuly 100% wazausime 69.8% ns3dadelafnansldinasd
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19lUsunsy Excel wag Jamovi 11934U 2.6.44 (The Jamovi project, 2025) F1A51EMv0YA
dalsznsuansdufevar Toyadoidewanududnaie + SD WisuiWisuradedie ttest
AsIATIERAUFuRuS Aun1zlainaneld logistic regression WAL OR Lag 95% Cl

o A

N1sanmuitdedfgiile p<0.05

o

a a

n1sniingansvesenaradas nuideillasunisdesusesmnsideluau anamgnssunis
38555 TITelunLed WnInerdeunusnil 1wl 021/2568 Wetuil 12 nIng1AN 2568

NaN15I8

A15199 1 anwazyluvreslsennsNanw

Age Weight Height BMI Systolic  Diastolic Pulse
n 110 110 110 110 110 110 110
Mean 54.5 62.2 158 25.0 122 79.0 82.1
SD 9.07 12.8 9.07 4.57 16.6 12.1 13.1
95% Cl interval 52.7-56.2 59.7-64.6  156-159  24.1-25.8 119-125 76.8-81.3 79.7-84.6
Minimum 35.0 37.0 140 16.8 89.0 59.0 60.0
Maximum 74.0 107 198 39.6 187 153 152

MUy L9 : SD=Standard deviation; The CI of the mean assumes sample means follow a t-distribution with

N-1 degrees of freedom; @ More than one mode exists, only the first is reported.

o

NA1597 1 wudhinguinegsdulvgiidnuaenisnieninuazameassingtegluinue
Aout1aund tnedanade BMI eglussdvimdniiudnies dsoraduladesiuiidesiansan
Tumslasizinnizguam

a319l 2 dnvaizdeyauszynsmlulaeuenngulainaisuazlidulaiingng

. B Warun mlainane lidulsaladinans
anwauznaly p-value
n=110 (100%) n=33 (30%) n=77 (70.0%)
LNF
W 20 (18.18) 3(3.33) 17 (18.89) 0.861
VN 90 (81.82) 30 (33.33) 60 (66.67)
91g (35-74 V) (X=54.48)
81y <60 Y 74 (67.27) 23 (31.08) 51 (68.92) 0.909
918 >60 U 36 (32.73) 10 (27.78) 26 (72.22)
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A1319i 2 (o) AnwauzdeyaUssmnsimilulneusnngulafinanuazliilulafingig

. . Wavian mazlatinene Lidulsaladinane
anwaznald p-value
n=110 (100%) n=33 (30%) n=77 (70.0%)
fiiuaanie (BMI)
Unf (18.5-24.9) 49 (44.54) 17 (34.69) 32(65.31)
AN NEuT (<18.5) 8 (7.27) 2 (25.00) 6 (75.00) 0.009
ANl (25.0-29.9) 38 (34.55) 9 (23.68) 29 (76.31) 0.087
TsAou (>30) 15 (13.64) 4 (26.67) 11 (73.33) 0.956
muaulaie (W.a.U50M)
(A1 SBP>140 50 DBP>90)
ANUAULATIRES 12 (10.90) 3 (25.00) 9 (75.00)
Ausulainung 98 (89.10) 29 (29.60) 69 (70.40) 0.967

31091579 2 NM5ANINGNAI0813 110 AW WUl dn13elalinang 33 au (30%) wazlud
n1178lafina13 77 Aau (70%) taeTias1ei Jadem ugnud enaui o998 lanuauuane 19

v o o '

pgaliludAnyTeniney wea wazanuiuladiniunLlafing1s (p=0.909, 0.861, 0.967) usnui

Aa 1 v oa

nflaytduranigainiunue (<18.5) 16091011¢1a9n19g9n31NqUA U kazAULANAS

€

o w

Uud1AgN19a@s (p=0.009)

o

Foh e

M19197 3 YeyanunsaiaiieaaviesUjuRnslaininen

Hb Hct MCV MCH MCHC RBC count RDW
n 110 110 110 110 110 110 110
Mean 12.7 40.0 85.3 213 31.9 4.70 14.22
SD 1.36 3.95 8.33 291 0.826 0.492 1.99

95% CI  12.5-13.0 39.3-40.8 83.7-86.8 26.7-27.8 31.8-32.1 4.61-4.8 13.90-14.6

Note: SD=Standard Deviation; The Cl of the mean assumes sample means follow.

1m5eit 3 1 unsiinsginidieng q meadlaedieszideyasiunisngiadon
neiesluanislafininen laun Hb, Het, MCV, MCH, MCHC, RBC count, RDW wu31 AMR%i
dindenunsasnguiiegvdnlvgegludisund InedAnnnuwususiu (SD) lugann asviouds
anmudenlaruileglunusinfivesszenanguil

255



Msansgudeunsled 9 U 20 aduil 1 @nsiAu-wweu 2569)

Regional Health Promotion Center 9 Journal Vol. 20 No. 1 (January-April 2026)

a15197 4 Wisuifsusiidindenuns Tursuazndsiunfuasiinnyladinang

Male (n=20) Female (n=90)

Parameter Anemia Non-Anemic  p-value Anemia Non-Anemic  p-value
(n=3) 2.73% (n=17) 15.45% (<0.05) (n=30) 27.27% (n=60) 54.55% (<0.05)

Hb (g/dL) 12.35+0.07 14.60+0.84 0.008 11.26+1.04 13.06+0.61 <0.001
Hct (%) 35.00+3.25 40.66+2.59 0.009 35.37+2.89 41.12+42.11 <0.001
MCV (fL) 72.6048.28  85.36+7.34 0.065 76.92+6.30 86.36+6.27 <0.001
MCH (pg) 23.90+3.08 28.84+2.25 0.187 25.3543.40 27.72+2.02 <0.001
MCHC (g/dL)  32.95+0.07 32.6840.60 0.354 31.3640.86 31.94+0.74 0.0027
RBC(x10%uL)  3.84+0.78 5.06+0.47 0.011 4.35+0.47 4.71+0.36 <0.001
RDW (%) 15.10+1.05 13.70+1.99 0.009 15.25+0.74 13.05+0.34 <0.050

%azgal,l,am i1 Mean+SD; “Independent-sample t-test.

AN 4 WU AAuanAseeslitudAyneEia (p<0.05) NeluwAmelazuds laun
Hb, Hct, RBC count laggfidaizlafinaneiianaieniniinauinieg1adaiau f1 RDW wudn

naulafinanedainnuuususiuvesvualadanunsgainiinguund a1 MCV uas MCH wu

Anunana g1l dedAyluiwandgs welidaiaulumarie d2ua1 MCHC faulanaig

Tungumdawhiiu (p=0.0027)

o

A15199 5 ANUdUTUSYRIlaTengITRakarduRUSIUN1ILaRn g

General Characteristic Odds Ratio (95%Cl) p-value
LN
VN 0.55(0.17, 1.81) 0.330
VY 1
818
<60 1 1.35 (0.55, 3.33) 0.510
>60 T 1
BMI
fniund (<18.5) 0.63(0.11, 3.45) 0.590
gen21Un# (25.0-29.9) 0.58 (0.23, 1.51) 0.270
dhaniniAuviesau (>30) 0.68 (0.19, 2.48) 0.560
Un# (18.5-24.9) 1
Anusulaie
Auiulaings (>140/90) 0.79 (0.20, 3.15) 0.740

anuaulainund (<140/90)

1
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A15199 5 (59) ANuduRusURalaTe NN ITekarduNUSAUN1IIaRna 19

General Characteristic Odds Ratio (95%Cl) p-value
Blood Hematology
Hemoglobin 1.47 (0.81, 2.68) 0.250
Hematocrit 4.36 (1.52, 12.46) 0.006"
MCV 1.16 (0.59, 2.26) 0.670
MCH 1.28(0.69, 2.38) 0.500
MCHC 0.40 (0.18, 0.86) 0.021"
RBC Count 0.85(0.44, 1.63) 0.060
Thalassemia screening test
OF*/DCIP 1.19(0.12, 6.96) 0.021"
OF/DCIP* 2.69 (1.26, 5.75) 0.010"
OF*/DCIP* 3.23(1.18, 8.81) 0.025"
OF/DCIP 1
Stool examination
FOB positive 0.20 (0.024, 1.64) 0.200
FOB negative 1
" p<0.05

3115797 5 Wunismenuduiusseninetiadeansaiidnen laun twe, 918, BMI,
ANUALLANN TINNINANITNTIINWRIWHTANT Aunsiianglaiiniang lneni1smial Odds ratio
(95%C) uag p-value F391nA1seEINTaTUNINTINYRIaTRNgY AldRANY

dyunan1sIveLazafueNa

UJaTuaunALazIgNUIN LNANEIIAINYNVRINITAALIALATINIININATNNAYTE
(OR=0.55; CI=0.17-1.81; p=0.33) haznaueogwesnii 60 U dlaniaiinn1iglafinaneuinnin
\anties (OR=1.35; C1=0.55-3.33; p=0.51) unliiianuunnasiusesidodrdyniana

J978AIUAYRUIANIYNUIN ﬂduﬁﬁm BMI<18.5, 25.0-29.9 ag >30 tuiAnuunnang
peslbuzdAgyn9ans (p>0.05)

Jaduduanuduladianuin didarnnudiuladngaazdfidanuanuduladnund
laifianuunnansedniitdouzddgnisada (OR=0.79; C1=0.20-3.15; p=0.74)

nInTIamalafininen Hemoglobin, MCV, MCH, RBC count wuin Tenalunisilunng
Talina1s Iuﬁﬁﬁm Hemoglobin, MCV. MCH #i1 qmdwcﬁﬁmﬂﬂﬁimm Hemosglobin Usgzaa
1.47 (C1=0.81-2.68),1.16(0.59-2.26) Lag 1.28 (0.69-2.38) LY 1A1LEIA U Laga 1 RBC count A1
fanuduiuslnaldesiunizlainang (OR=0.85; C1=0.44-1.63)
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n1sdansessdadifielasldiinerdnsogulunisnsan OF uazDCP nafildannisasa
110 Ay (100%) wiaidu 4 nau sl ngu OF/DCP™ aaawy 3 918 (2.73%) danglafinans 1 91
(0.91%) uaglifinnglafinang 2 578 (1.82%) nqu OF /DCIPT as19WY 24 518 (21.82%) {01
1a#ina19 18 918 (16.36%) waz Lifin1aglainang 6 518 (5.46%) nqu OF */DCIP * #539WU 8 578
(7.27 %) fiamlafinansita 8 18 (7.27%) wae lainugilaifinnglafinans ndu OF /DCP™ ATaawy
75 518 (68.98%) Tunq il ladulsalainans 71 510 (64.50%) luvauedifiiios 5910 (4.44%)
Adnnslafinan Mﬂms?mmzﬁmimwﬁ’ﬂﬂiaamé’a%Lﬁawudmduﬁﬁwamimw OF*/DCIP,
OF /DCIP* way OF/DCIP* fuwalduduius fuanudesninzlafinansuinninguund ogaadl
Wad1Agyn19ai i (OR=1.19, C1=0.12-6.96, p=0.021; OR=2.69; Cl=1.26-5.75, p=0.010; OR=3.23;
C1=1.18-8.81; p=0.0002 MUAINY

n13nsTgITELfiodansoenIsind ene13lnensiadtondesganssmi wagn1msne
Annsean1siidonsenlussuuniuaueInislaeds FOB (Fecal Occult Blood Test: FOBT)
ileteliidansesnisiiidensenluszuumauiueims 1wu uziSedldlng Feazsilidvaeiaig
Tafinanald wudn ffidrsauiannn 69 518 (100%) Taonsaalaimune 3lugaatse(100%) wagwu
TifnaLfuuan FOBRamuA 14 118 (20.29%) Tngmudn & 2 918 (2.90%) fnelafinars 910
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