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reproductive age. ’

\\ lds (54.8 percent)
'| \ nf persons in the

The surve 3 ( Table 15) with the

married women of

had 5 - 9 personsy

L]

households was 6.10. # head of the households

was 45.66 years old. rcentl had no education

and the other 14.3 percept S comp L ed primary school, Only

Jnearly half of them
A

(45.2 percentl) uev. -ffl 0.6 percent of the
] - i
head of the households were able to speak Thai

villagers tﬁ uﬁﬁm w %’ﬂtﬂq ﬂ‘i majority were

agriculturists? (94.4 percent) and rice Hu the major crup which is
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was sqi‘fﬂcient for 10.25 months in last year. Red bean, coffee and

Most of the

taro were also grown for their living., The support of agriculture
was from the Thai-Norway Project which had been set up in Mae Kha
Poo Nuer 2 years ago. More than half of the household (66.5
percent) had more than one occupation and &§7.9 percent of the
households were hired as labourer as the sources of extra income.

Some of the villagers were hired by the Hmong to work in their farm
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and some were hired to work in the tin mine at Boa Kaew Subdistrict,
belonging to the Thai people. They also raised animals such as
chicken, pig, cattle and buffalos. The average annual household
income is 13,425,.98 baht. About two-third of the households

(69.0 percent) had the annual income lower than 15,000 baht. About

and some were in debt 222 percen }.@Md socio-demographic

characteristics of thas ars| are she n Table 16. There was
no electricity and the village. In Mae
Kha Poo Nuer Villag as "x v Mae Kha Poo School
which offered six ye : I 5 ~‘-- level. The other
hamlels, except Huai Tanhg -, B - 1 teibal educational center
for adult learning. L9 ':, teibal educational center

built the mountain pipe _- ng, em for the village. The

Table 15 ’iﬁﬁiﬁfi o and perceiibage of household
e B
::iﬁ“ﬁfx:éﬁﬁ - NNy

Total 129 126 ' 97.7




Table 16 Demographic and socioeconomic characteristic of

the sample population.

Demographic and sociceconomic characteristic Percent

Age of the head of the household
20 - 24 4.8 (6)
25 - 29 14.3 (18)
30 - 34 11.9 (15)
35 - 39 9.5 (12)
40 - 44 11.1 (14)
45 - 49 2.4 (3)
50 - 54 13.6 (17)
55 - 59 7.9 (10)
60 and over 24.6 (31)
Total 100.0 (126)
Average 45.66 + 15.88

Sex of the head of

Male
Female
Total

Marital Status of t

Cohabiting
Widow
Total

Religion of Lhe huuuehnld

Animist
Buddhist
Chrislian
Tolal

Education of the h
Never attended stcheo

ﬁﬁﬂ?ﬂﬂﬂiﬂﬂﬂﬂil
"“‘maqnim URIAIN Y s

100.0

Primary
Total

Literacy in Thai

Literacy in Karen

Total

No
Yes
Tolal

No
Yes
Total

Eﬂ of tlte huusebld

89.7
10.3

100.0

H4.9
15.1

100.0

EEGT
14.3
00.0

80.9
lgll

100.0

54.8
45.2

100.0

(113)
(13)
(126)

(107)
(19)
(126)

(102)
(21)
(3)
(126)

(108)
(18)
(126)

(37)
(89)
(126)

(102)
(24)
(126)

(69)
(57)
(126)
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Table 16 Demographic and socioeconomic characteristic of
the sample population. (continued)

Demographic and socioceconomic characteristic Percent
Occupation of household
Agricul turist 27.8 (35)
Agriculturist (+ Labour) 57.9 (73)
Labour 5.6 (7)
Agriculturist (+ Other) 8.7 (11)

Total 100.0 (126)

Number of months that rice pre
sufficient for annug I

l - 3 5-6 [?]
41 -6 6.3 (8)
7-9 11.9 (15)
10 - 12 76.2 (96)
Total 100.0 (126)
Average 10.25 + 2,91

Income of house

less than 10, 35.7 (45)
10,000 - 14 33.3 (42)
15,000 - 1 s ; 1 15.1 (19)
20,000 - 24,99 S0 Ay 7.1 (9)
25,000 and over = 8.7 (11)
Total (4" 100.0 (126)
Averange 13,425.98 + 7472.67

Total number of'y : £
2 -1 " —— — 34.1 (43)

5-9 A 54.8 (69)

10 and over , e lm 11.1 (14)

Average + SD. 6.10 + 2.65
Number of

ZAREIWUTIRENT 2

2 addicts 0.8 (1)

@W‘T'ﬂﬁﬂim UANINYIQ B (B

2. Mass media exposure

Mass media exposure is one way to develop the

modernization of the people, Among the hill tribes in remote area,
radio is the most common mass media to reach tLhese people which

they can get the information including health education. The radio
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broadcast in both Thai and Karen. The result of this study shows
that about half of the villagers (46.8 percent) had radio in the
household (Table 17). This means that the other 53.2 percent have
lower chance to receive mass communication through the radio. For
the household which has radio, most of the people listen to the

radio everyday both in Thai and _.

Table 17 MaSs.media ﬂ@- radio.

Mass / ¢ rcent

(e
Radio in \ .
No 53.2 (67)
Yes 8 (59)
Total 30 .ﬂ (126)

Iz,
3. Health seryfce ays

In 1984, t .a"' 0 1ity health station was
settled at Mae Kha Poo : Lo serve those five hamlet
mentioned above. “Fh rst comminity: ; er was the female

Chinese Haw. The “cidr .5'1."' by the villagers
but only the affieﬂmur was available for tnmvillager. After 2

Y wfm T N e
T TR Ty

year, the male Karen came. He was the local villager and his home
was at Mae Kha Poo Nuer. Therefore, the villager could receive the
health services more frequently than the former two. Most of the
villager accepted and were satisfied with his curative services.
However, the wuse of spirit rite and herbal medicine were still

practiced for some illness (eg. spirit rite for fever, herbal
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medicine for diarrhoen).

The majority of the villagers used the traditional birth
attendants and their relatives for child birth. The umbilical cord
was still cut with sharpen bamboo, so that they were at risk for

tetanus. llowever, no cases of

tetanus had occurred in the village
yvet. f

The villager res .izﬁunimtiun can prevent

some diseases even tho dil not object to child immunization.

~ The birth . 41 : ilabYe, (O ¢the villagers were

pill, injection, and norplant. The

community heallh w eption by giving pill

andl  injection. The Abion were done by the

mediceal mobile Leam of wo years age, norplant

wag inlroduced Lo Lhe mobile team of Maternal

and Child Ilenlt ¥jof the villagers

turned to use Lhis&t ' ungﬁcting contraceptive

S ANEN DS

qmmmmnmma d

Most of the household reported using spirit rite (92.8
percent), herbs (84.9 percent) and community health station (98.4
percenlt) as shown in Table 18. The other treatment alternatives
utilized were opium (9.5 percent), grocery shop (58.7 percent),
village health volunteer or co-operative drug store (64.3 percent)

and subdistrict health station (59.5 percent).
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Table 18 Treatment ever used.

Treatment Percent

Spirit rite

No 7.2 (9)

Yes 92.8 (117)

Total 100.0 (126)
Opium

No 90.5 (114)

Yes 9.5 (12)

Total 100.0 (126)
Herbs

No 15.1 (19)

Yes ‘ il 84.9 (107)

Total A\ 100.0 (126)
Grocery shops

No 41.3 (52)

Yes 58.7 (74)

Total 100.0 (126)

Village health Jrug store
No '35.7 (45)
Yes 64,3 (81)
Total 100.0 (126)

No 1.6 (2)
Yes 208.4 (124)
Total 1400.0 (126)

' | ggjgihﬁiﬂiiﬂn ﬂﬂ 40.5 (51) -
?ﬂu‘c’l’él VIEW]?WEJ'W’ES (120
Hoibid SIATALBEAT RN . o

-ajuritr preferred community health worker (68.2 percent). The

other preferred spirit rite (8.2 percent), village health volunteer
(7.9 percent), subdistrict health station (4.0 percent), opium (0.8
percent) and herb (0.8 percent). ‘The reasons for preferring
community health worker than others were rapid cure (31.8 percent),

low cost (21.5 percent) and easy accessibility (29.0 percent).
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Table 19 The most satisfied treatment that household has
ever use and the reason for prefering that treatment
than others.

The most satisfied Percent Reason #* Percent
treatment

(2)
(15)
(4)

Spirit rite 18.2 (23) Rapid cure 3
5
5
3 (10)
4
0

Low cost 3
No travelling 1
Not time consuming 2
1
0

(7)
(38)

(1)
(1)

(2)
(5)
(14)
(3)
(3)
(27)

Opium

Herb

Village Health Volun

aceessibility
e
.ime consuming

“\ '\\vnllnhle

L=
{b:-i'b—ll-lm-l
.

(61)
(40)
(54)
(8)
(7)
(16)
(186)

3 \\
Community Health Stat - /

[ -]

3y } cessihilitr

ot time consuming

available
rovider

-

- -
Coo@woooe L= o~ - I

=T -5 - ]

—
=
.

Subdistrict Health at 0 0 (5) S (4)
' (2)

¢ a q/Other (3)
wa f1 W E) d Weltk N E TS

more than one answer isfavailable .,

QW’]MﬂiﬂJ UN1INYQ Y

for the most unsatisfactory treatment ever used (Table 20),

the majorily were unsalislied with spirit rite (28.6 percent), herba
(23.8 percent) and subdistrict health station (27.8 percent). Only
2.4 percent were not satisfied with community health worker. The
most common reason given for dissatisfaction with spirit rite and
herbs were that these methods took long time to be cured (42.2

percent and 59.1 percent respectively). Difficulty in travelling
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and the distance from their houses to the subdistrict health station
were the reasons for dissatisfaction with subdistrict health

station.

Table 20 The most unsatisfied treatment that household has
ever use and the unsatisfied reason.

The most unsatisfied Percent
treatment
Spirit rite 42.2 (19)
15.6 (7)
17.8 (8)
24.4 (11)
100.0 (45)
Opium (3)
(2)
(2)
Herb ing time 59.1 (26)
L ‘a,‘ to find out 9.1 (4)
ime 15.9 (7)
> herbs is knownl5.9 (7)
100.0 (44)
Grocery shop ing time (2)
" i (5)
"*"‘i*"j::‘ ailable (4)
rug hazards (6)
o (3)
Village Health "u'oluntge 1.6 (2) e is not available (2)

Community Heaﬂu unﬂoa w&ﬂﬁw :! (2)

ava nhle (1)
Far frem home (2)

Subdiatﬂcweqﬂa&flﬁzﬁuxmﬂﬂ 19187 ﬂ e

4 (3)
fficult to reach 44.6 (25)
Far from home 32.1 (18)
Waste of time 17.9 (10)
Total 100.0 (56)
Total 100.1 (126)

* more than one answer is available.
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2. Morbidity status
Perception of the morbidity status during the recall
period of two weeks were assessed. The study focussed on the acute
illnesses divided into 3 major groups according to the likelihood of

opium use ( respiratory and gastrointestinal symptoms were known to

f
The result the mwost common: illness were the

symptoms of respires / yr~pb;‘ -J ‘e y fever (24.1 percent),

headache (18.7 per ystem (13.4 percent)

#hg in the recall period
=¥ ' v a
E‘E:; —_— J}‘[

'
L2 s fl Y
DLI 2O

Common codé 37.5 (42)
Fever + Eouiqgi Difficult hﬂpathing 0.9 (1)

Tot qwiwﬂqﬂ‘j 38.4 (43)
QUIRIN TN ING 1 6ukE

Other illnesses

gvat ’ I
S—— U

Headache 18.7 (21)
Fever 24,1 (27)
Fatigue 1.8 (2)
Back pain 0.9 (1)
Malaria 1.8 (2)
Abscess 0.9 (1)
Total 48.2 (63)

Total 100.0 (112)
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3. Curative service utilization and its determinants.
3.1 Curative care seeking behavior
The curative care utilized during the two week
recall period were shown in Table 22. Most of them used multiple
treatment either the traditional treatment or the modern treatment.

There were 30.3 percent of ¢ d not utilized the Community

health worker.

Table 22 Cus

Curative e I}j} ‘:i\& Percent

Non use of J
Self 8.9 (10)
Spirit Fit 3.6 (4)
Spirii 0.5 (1)
Herb 1.8 (2)
Herb + 1.8 (2)
Grocery & 5.3 (6)
VHV B.D (9)
Total J0.3 (34)

Use of Lo
65.2 (73)
2.7 (3)
1.8 (2)
69.7 (78)
g
To -y & 100.0 (112)

Village health volunteer
CHW = Community health work

CLMONIRTY NW']'JWEJ']H B aa

Among the upper respiratory tract illne

percent utilized the curative service from the community health
workers. For the diarrhoea (4 cases), 3 cases went to the

communily health worker and 1 case use the herbal medicine.



71

3.2 Factors influenci curative service utilization.
. Curative service wutilization here means the
utilizntion of community health worker during the recall period of
two week. Factors consideration in relation to the utilization of

curative service were education and the ability of the head of the

household to ‘speak Thai, occupsl / annual household income, mass

# fficulty, age ,sex and

mptoms of illness and

medin  exposure by radio
household ﬂt.nl'.uls of i :
perceived severily ol riate analysis, only the
symptom of headache ey F the perce ved severity of illness

were significant asg sltian of curative

services (p-value =

pectively, Table 23).

From Lhe multiple reggés 3 also found that the

symptom of headache or caived severity of illness

were  associaled Lo Lhe nm gervices (p-value = 0.,0028

and 0.0096 respectiv le 24). \tfo, variables had a

predicting puuer V 1" s of headache or

fever could be expla ned 6.3 percent of the vﬂaﬂce. When adding

ZL‘LJ":"‘ZQH}J”’AMZ,’[?JLEE it
e RN TOA TIE Y
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Table 23 Univariate analysis of the factors affecting
curative service utilization by chi-square and
t-test statistics.

Variables Statistic test I* 11¥* p-value
Education (the head of Chi-square 1.0000
the household)

Never attended school (X) ga.2 B88.5
Primary school (%) 11.8 11.5
Ability to speak Thai 0.3120
(the head of househol
No (%) 32.1
Yes (%) 67.9
Occupation 0.8943
Not agriculturist w 43.6
Agriculturist witd 56.4
Household income 0.120
X §29.56 16,402,50
SEM. 0 54 1,064.66
Travelling difficulty 0.6756
Not convenient (%) 2 32.1
Convenient (%) 8 67.9
Mass media exposure by 0.5408
No (%) 5 ¥ 56.4
Yes (%) e —— 43.6
Type or symptoms of il , :
Respiratory system h1-square 0.1332
No (%) TS 5 56.4

Gaa:::lnquﬂguﬂmlﬂﬂjﬂi 43:: 0.5250
i WARINTU YR ITE D

he or fever i-square 0.0138
(%) 38.2 65.4
Yes (%) 61.8 34.6
Opium addicts in the household Chi-square 0.3991
No (%) B8.2 79.5
Yes (%) 11.8 20.5
Age of illness person t-test 0.504
: 26.22 22.90

SEM. 4.15 2.66
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Table 23 Univariale analysis of the factors affecting
curative service utilization by chi-square and
t-test statistics. (continued)

Variables Statistic test 1* I11%#% p-value

Sex of the illness person Chi-square 0.3372
Femnle (%) 52.9 41.0
Male (%) 47.1 59.0

Household status of the 0.4799

illness person (as a el

of the head of housel _
No (%) ' ’ #52.9 43.6
Yes (%) -

Perceived severitys 0.0442

No (%)

Yes (%)

¥ HNon utilisati'

F v ( ors affecting curative
service ugil m by multiple regression.

Variable p-value R gt 4 ge b beta

RTYPEJ 0.002B = t=25% :—?-?T‘?t—"“'—q 0.2572 -0,2768
SEVERE u.uunﬁ!ﬂa 3460 0.1197  0,0561 m 0.2191 0.2381
Constant 0.7010

it ﬂ‘lJEl’JVIEWﬁWH’]ﬂ@m

* TYPE 3 = headache orf fever
q TR ST T 288 8
*- The follow-up of acute respiratory tract infection and

diarrhoea symptoms.

The result from the follow up period of 7 months showed

that there were only 77 cases ol upper respiratory tract system
(Table 25) and 561 cases of diarrhoea symplom (Table 26). The
incidence rate of upper respiratory infec}ian and the diarrhoea were

10.0 amd 6.6 percenl respeclively. No cases used opium for treating
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the diarrhoea symptoms, even in the households which had the opium
addicts or the opium addicts themselves. However, there was one
opium addict who used multiple treatment included opium for treating
the symptoms of the upper respiratory system.

Table 25 The curative serv
respiratory trac

e utilization in the upper
nesses, (The follow-up cases)

Treatment Percent

Non use of Community-

Spirit rite (1)

Herbs (2)
Herbs + VH (2)
Total 6.5 (5)
Use of Community
CHW (34)
CHW + Spirit (6)
CHW + Spirit N (10)
CHW + Spirit rife L2 M (1)
CHW + Herbs + Broge 4 (2)
CHW + Grocery shgp - —= (2)
CHW + Herbs idie i (12)
CHW + Herbs + VHV _—— (2)
CHW + VHV LN (2)
CHW + Opiumi+ ' =y
+ Spinif-rite—— —d| (1)
Total Y ‘ 93.5 (72)
Total AE 100.0 (77)

AUEINININENS
RIAIATUAMINYIAE
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Table 26 The curative service utilization in the diarrhoea.
{(The follow-up cases)

Treatment Percent
Non use of Community health worker
Herbs (1)
Grocery shop (1)
Herbs + VHV (3)
Total 9.8 (5)
Use of Community hee
CHW L (22)
CHW + Herbs + YUV e — (3)
CHN + Herbswim@rooe: ' (1)
CHW + Herhs arite (1)
CHW + Herbs (2)
CHW + Her (15)
CHW + Grocas (2)
Total 90.2 (46)
Total 100.0 (51)
Maternal and Child Healgh Uty nand Its Determinant.

1. So .-_un_
The'a. ge-age—of—t : uctiva age in the
sample village waB 28.45 years old. these women (88.5
percent) never attesided school. The others (11.5 percent) had 6

e ot edide UOARENITHGINT, ot 0r

percent of th-eae women did notfhave any children and 82:3 percent of
them @Wl&ﬂﬂﬁemu ﬂadma ’lﬁ Eilld (Table
27). Hure than half of them (61.1 percent) had between 1 and 3
children (mean = 2.91) and the ratio of male to female children is

0.9:1.
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Table 27 Socio-demographic of women in
reproductive age.

Socio-demographic characteristic Percent

Age
15 - 19 7.1 (B)
20 - 24 31.0 (35)
25 - 29 - 22.1 (25)
30 - 34 15.9 (18)
35 - 39 12.4 (14)
40 - 44 \ 11.5 (13)
Total / 100.0 (113)
Average age + 7.61

Education \ S
Never atten ' H8.5 (100)
Primary s \ b (13)
Total 00, 0 (113)

No child o N 97 (11)

1 - 11 montl ' 23.9 (27)
1 - 2 years o] 40 sl 202 (33)
3 - 5 years o] h ) ' 29.2 (33)

B.0 (9)
100.0 (113)

Number of total ch1ldrﬂ

None 9.7 (11)
1 4,023)

L2024

§ J“ )

4 {lﬁl

5 ¢ (7)

E and over ; 11 1 (16)

ﬁumwmwmﬁiﬁ’
RRUREE NN Y

The history of pregnancies consisted of number of times

they were pregnant, pregnancy wastage including spontaneous abortion
and stillbirth. The study showed that the average number of
pregnancies was 3.05 (Table 28). Up to 48.6 percent of the
mothers had more than 2 pregnancies. Only 8.9 percent of them

experienced abortion or stillbirth.
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Table 28 Percentage of women in reproductive age
by number of pregnancies.

Number of pregnancies percent
0 8.0 (9)
1 21.2 (24)
2 22.2 (25)
3 16.8 (19)

4 and over 31.8 (36)
Total \ 100.0 (113)
Average 3.05 + 2.35

child birth.
fect fertility. The

3. Age at £

The ag

younger the age at-ms productive period.
More than half of e married at the age

lower than 20 yeat ent of them had the

first child birth a jears (Table 30). This

d among them.

resulted in a long ave'.-;f:;;;f_

“Pércent

less the | P = 2.6 (3)

gfiﬁﬁawamwmn%

Mﬂ_‘iﬂﬂlﬁﬂ WPJ'TM

Table 30 Age at first child birth.

Age Percent
15 - 19 40.2 (41)
20 - 24 50.0 (51)
25 - 29 7.8 (B)
a0 - 34 2.0 (2)
Total 100.0 (102)

Average X + 8D. 20.62 + 3.33
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4. Interval between marriage and first pregnancy.

Many of the newly wed couples, especially those from
low economic status might not be ready to have children. They
should have postponed the first pregnancy for 1 - 2 years so they
could have more time to build up their economic status and be ready

The result from this study

rg had their first child

| ﬁim pregnant shortly
f

vy and suggested that

within 1 year afte
after marriage could
these women did not mily planning measure

after marriage.

the interval

st child birth.
‘{\
_

Percent

Table 3

8.8 (9)
66.7 (68)
£)12.7 (13)
%1 6.9 (7)
X 39 (5)
100.0 (102)
.37 + 1.10

Tﬁ;-
Ai-ruga X + 8D,

DU NENIN A
“ QR SIS T

child sp#icing for them was only 2.41 years (Table 32). Compared to

the accepted child spacing of 3 years, it suggested that efforts

should be targeted toward ilprﬁve-Ent of child spacing.
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Table 32 The attitude concerning child spacing.

The opinion about child spacing Percent
Child spacing is necessary
No 11.5 (13)
Yes 69.9 (79)
Not sure / don't know 18.6 (21)
Total 100.0 (113)
The appropriate y . ild spacing
< 2 W }/h/ 3.8 (3)
2 / 67.1 (53)
3 / 20.2 (16)
> 3 -— 9 —"'_ 8.9 (7)
Avera 2.41 + 0.76

ﬁ‘a 1

s

B i
A ENE UENAY 1dJ

7/ VNSNS
776 N\ —

The #e i during pregnancy is very

ANLENS
5.1 I8

important to the health afe of delivery. All

pregnant women should lified health personnel for
antenatal care ad)s . egndncy is know (or within the first
trimester of pr 'uf antenatal care

behavior of the mst

- ::m,u‘eimgmmzﬂ g
AR TN 6 Y

There were number of reasons for not utilizing antenatal

pregnancy showed thntmnl__r 6.3 percent of

care service, The most important reasons was that they did not
see  the necessity of antenatal care (43.4 percent) or thought that
the delivery would be easy (30.3 percent). The other reasons were
the lack of time, the inconvenience in using the services, lack of

money and being shy of doctors.
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Table 33 Antenatal care seeking behavior.

Antenatal care behavior Percent
Use of antenatal care service
Did not use the service 93.7 (89)
Use the service (from CHW) 6.3 (6)
Total 100.0 (95)
Reason for not using antenalal care service
Not necessary, ddi ; 43.4 (43)
Thought that deli 30.3 (30)
me, inc 11.1 (11)
1.0 (4)
11.1 (11)
99.0 (99)
5.2 care service

antenatal care
experience during tl be divided into two
categories : Lhose who did not use the government
health care facilities, 7-¥ erminants of wtilization
considered include age of married women, cduocafion and the ability
V hY ]
of married women Luln | and ﬁ-ilitr of the head of
o 4
the households to Bpaﬂk Thai, occup tion, annual household income,

nusber of xﬁ.%ﬂ’g%ﬂeﬂe?’wnﬂ’}ﬂ;‘}r stillbirths,

perceived Lraw%hling difficult? and mass media expusuqilhr radio.

YEIANDIUANTANENQE, ...

of pregnancies has a stalistically significant association with the
use of antenatal care at p =0.001 (Table 34). However, when the
other variables were Laken into account in multivariate analysis,
no variable was associated with the utilization of antenatal

services.
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Table 34 Univariate analysis of the factors affecting
antenatal care service utilization by chi-square
and t-test statisties.

Variables Statistic test 1#* [1*#¥ p-value
Age of married women .t—teat 0.114
X 28.74 26.83
SEM. 0.78 0.83
Education of the women 1.0000
Never attended school 87.6 83.3
Primary school 12.4 16.7
Ability of the women 0.3436
speak Thai
No (%) .8 33.3
Yes (%) 2 66.7
Number of pregnanc 0.001
1.83
SEM. 0.31
Household income 0.647
X 342.12 15,646.67
SEM. 33.91 4,897.12
Occurrence of abortions o Eﬂﬁn =& 0.522
stillbirths —
No {x} = . 24 Bgi J luu'ﬂ **%
Yes (%) L -
Education (head o V-' ' 0.1704
Never attended s¢ 50.0
Primary school 50.0

‘l?i.l.itietﬂliﬁﬁ“u'ﬁl “ﬂ’l ﬁ"ff‘j‘ﬂ EJ’]ﬂ‘j o

No {x} £+ 44
Yes (%) F- Ti 2 lﬂﬂiﬂ
ﬂccupﬂt‘alw’] aq ﬂ imﬂuﬂgq V] E.I’] a E.l 1.0000
Not affiriculturist with labour (%) 31.5 33.3
Agriculturist with labour (x) 6B.5 66.7
Travelling difficulty Chi-square 1.0000
Not convenient (%) 28.1 33.3
Convenient (%) 71.9 66.7
Mass media exposure by radio Chi-square 0.3029
No (%) 52.8 B83.3
Yes (%) 47.2 16.7

¥ Non utilization of antenatal care service
** Utilization of antenatal care service *** Non analysable
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6. Delivery service utilization and its determinants.
6.1 Childbirth care seeking behavior
The process of birth can be natural if there is
nothing wrong with the pregnancy. But if the pregnancy is not
normal such as abnormal [oetus position, premature birth, problem

with placenta and weakness of i ars, childbirth should be helped

by qualified health persuii

behavior of the last pregndnci ; @tn account the delivery
persons, place of having delivery done
by qualified health pe -;._./

The result majority of mothers

(78.9 percent) had ghe YR yith relatives and
traditional birth atfe aﬁ‘E whelt sarr been trained to
1

perform the right prac | o éry. There were only 21.1

percenl of moLlhers who . idurivs (17.9 percent),

doctors at hospifa ---*-Z{.n worker (1.1

percent). For the m

home and 2.1 percen* went to the hﬂspitala [Tahle 35). The two

wtbers o Fdd HY W BN TWE ANVG rompitar vere

referred by thé community health worker because of abnormal delivery
rerons QR EY IRSMIBIARINN

The reasons given by most of those who did not have their

eﬁut were delivered at

delivery done by qualified health personnel (trained health
personnel) were expected easy delivery (61.4 percent) and lack of
perception about the necessity to deliver babies with qualified
healtl; personnel (20.5 percent). Lack of time, inconvenience and

lack of money were also Lhe reasons mentioned.



Table 35 Childbirth care seeking behavior.

Childbirth Percent
Delivery personnel

Self delivery #*# 78.9 (75)
Traditional midwives 17.9 (17)
Doctors 2.1 ([2)
Community health worker 1.1 (1)
Total 100.0 (95)

Place of de
At home 87.9 (93)
2.1 (2)
100.0 (95)

Reason f

20.5 (17)
61.4 (51)
7.2 (6)
4.8 (4)
6.0 (5)
99.9 (83)

ilahle.
tional birth attﬂndnnt.

mﬂ;mﬂ;mm
n this analysis was

1&‘

classified ‘?: ‘h non-utilization of
: I

jersonnel ltrﬁined health “personnel). Factors

gqualified health

taken into c«ﬁlﬁ*ﬁid‘i ﬂ Hﬁyw ET’Tﬂ ﬁudjr includes age

of married womgh, education and ability uf the women to speak Thai,
=R RRENTIHN VI B
occupatin, annual household income, number pregnancies,
occurrence of abortion or stillbirth, travelling difficulty, and

mass media exposure by radio.

No variable was signiflicantly associated with the dependent
variable in the univariate analysis (Table 36). When using

multivariate analysis, income and mass media exposure by radioc were
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Table 36 Univariale analysis of Lhe factors affecting
delivery service utiligation by chi-square and

t-test statistics.

Variables Statistic test I* 11*¥* p-value
Age of married women t-test 0.718
28.79 28.00
SEM. 0.77 2.01
Number of pregnancies 0.861
: 3.33 3.45
SEM. . ; 0.25 0.61
Household income £ es% 0.139
X ) +39 16,411.25
SEM. ' _ 579.01 2,395.72
Education of the wo 0.9841
Never attended B6. 7 90.0
Primary school 10.0
Ability of the women 1.0000
to speak Thai
No (%) 60.0
Yes (%) 40.0
Occurrence of abortions o -—:tn 'I‘:* 1.0000
stillbirths T T
No' (%) = U0 90.0
Yes (%) 1, 1] 10.0
Education (head ok 1.0000
No (%) 1[ BO.0D
Yes (%) 20.0
Ability to s 0.8407
(head of hou ’J w E]’] ﬂ
Hﬂ [X]' b3 0.0
?4 7 @B0.0
Wa.,w ’1 AN ﬂiﬂ&ﬂiﬂﬂ’) e ﬁ t) 10000
Not afiriculturist with labour (%) 3z.o 30.0
Agriculturist with labour (%) 68.0 70.0
Travelling difficulty Chi-square 0.9181
Nol convenient (%) 29.3 25.0
Convenient (%) 70.7 75.0
Mass media exposure by radio Chi-square 0.1968
No (%) 50.7 70.0
Yes (%) 49,3 30.0

* Non utilization of trained health personnel for delivery

** |Jtilization of trained health personnel for delivery
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significantly associated with the utilization of health personnel
for delivery. These two factors had an effect or have could
explained 10.8 percent of variation of the utilization of health
personnel for delivery. Income had more influence on  the

utilization than the mass media exposure by radio. Income could

variance, but when it was

“‘i-'ﬂdlﬂ, the explanation of

37). However, the

explained only 4.6 percen N

considered with mass med

variance increased | perten

equation could not be WS dfTor/ nred x»i?:f the relationship between

\\\\\;-rived equation were

Table 37 Multi#arfale anelys P\ astors affecting
delivery/Sefviceiut i iop by multiple regression.

the variables becausé of f’F.-;

not significant.

Variable p-value b beta

INCO 0.0044 0.2154- G:0404 1.73E-05 0.3063

lfﬂfﬂfffffszfxz::r-‘*'“f-—- g
RAD 0.01 ’i .2151 0.2638

m 0.0771

ammmmmzm&mm

7.1 Postnatal care seeking behavior.
Postnatal check up is necessary for all mothers
because they can receive physical check up and alsc be checked for
any complication that might occur. In addition, it will be a good

opportunity for mothers to bring in their newborns for immunization.

The result indicated that B5.3 percent of the mothers did
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not go for postnatal service (Table 38). There were only 14.7
percent who went for the service n{ter the last delivery. This

rate was more Lhan the utilization of antenatal care service.

The reasons given by mothers who did not go for postnatal

healthy (48.8 percent) and thought

necessary (34.5 percent).
@d so on. ‘

care service were that they we

that the postnatal che

ULher reasons were 1

Table 38 .. SORET N
7] i\\&\\\

Pos b ”/ﬁ'\\\i Percent

ehavior.

Postnatal ghegkup | = \
Do mbt go / A - B5.3 (81)
Go 14,7 (14)
Tote 100.1 (95)
Reason for
Not nefes 34.5 (29)
Healthy 48.8 (41)
No time 7.1 (6)
No money = = - 1.2 (1)
Other A S 8.3 (7)
, £ 99.9 (84)

b /]
FUBNININGNT —

Factors analysed in smelation todsthe use

mmfﬂ A ASASUR AN AL i v

ability uf the women to speak Thai, education and the ability of the

head of the household to speak Thai, occupation, annual household
income, number of pregnancies, training status of delivery
personnel, travelling difficulty and mass media exposure by radio.
The result of this study showed that only the training status of

delivery personnel had a statistically significant 1nf1pence on the



87

Table 39 Univariate analysis of factors affecting postnatal
care service utilization by chi-square and t-test

statistics.
Variables Statistic test 1* I11**  p-value
Age of married women t-test 0.517
28.81 27.57
SEM. 0.82 1.68
Number of pregnancies 0.798
X 3.38 3.21
SEM. - ' 0.26 0.60
Household income : 0.996
.73 13,383.93
SEM. 01 2,179.49
Education of the w 0.5239
Never attended 78.6
Primary school 21.4
Ability of the women 0.5949
to speak Thai
No (%) 50.0
Yes (%) 50.0
Delivery by trained he 0.0117
personnel
No (%) . 50.0
Yes (%) et 50.0
S A
Education (head o B 0.6125
Never attended s J ool (% 71.4
Primary school (%) 28.6

gt 3 gIng o

No (%) 25.9 14.3
Yes % 74,1 85 %9

Occupab it '] aq ﬂ im}umflq ﬂ El’] a El 0.9608
Not agriculturist with labour (%) 30.9 35.7
Agriculturist with labour (%) 69.1 64.3

Travelling difficulty Chi-square 0,7586
Not convenient (%) 29.6 21.4
Convenient (%) 70.4 78.6

Mass media exposure by radio Chi-square 0.0990
No (%) 50.6 78.6
Yes (%) 49.4 21.4
* Non utilization of postnatal care service

mwon

¥* = Utilization of postnatal care service



use of postnatal care service either in univariate analysis (p-value
= 'ﬂ.ﬂll?. Table 39) or multivariate analysis (p-value = 0.0037,
Table 40). If the delivery for the last child was done by trained
health personnel, the mothers tended to go for postnatal care. The

training status of delivery personnel could explain 8.7 percent of

the variance. ) ',//y

Table 40 Multivasiate analysis®
postnatb are services

gtors affecting
zation.

¥ DEL = Training/s

Variable p-value /ﬂ \\'\)\\‘ : b beta
DEL 0.0037+70,2952 / 0, 08% 1, 0. UF \\M\\ 0.2567  0.2952
Constant = \ 0.0933

p-value L2 id * 0.0203

I pimuon will help to p Bhent serfons disease
BN 12117111 N1k it
AR TRARTING IR Y

There were only 34.7 percent of the mothers who did not

take their babies for vaccination. For those mothers who took their
children for vaccination, 70.9 percent of them kept every

appointment given by the health personnel.

The reasons given by those who did not take there children

for immunization were that did not see the necessity or did not
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know about need for child immunization (47.2 percent), lack of time

and inconvenience (36.1 percent).

Table 41 Child immunization seeking behavior.

Immunization Percent

lomunization for last child

No N / 34.7 Esa)

Yes i Al 65.3 (62)

Total N // 100.0 (95)

Fulfil of appointme e ——

Went Lopwd’ ek 71.0 (44)

Nol go 29.0 (18)

Tota 100.0 (62)
Reason " vaccination

47.2 (17)

36.1 (13)

5.6 (2)

11.1 (4)

100.0 (36)

ola 1n®to the use of child

immunization services swere age ofgmarried women, education and

ability of ﬂeuﬂn’lmﬂknlﬁw Hﬂﬂ ﬁle head of the
household, q:{fu‘atiun annual? household sincome, traiming status of
e RN AT WA LAR LA s s
expuaurla.‘» by radio. The result of this study showed that in
univariate analysis, only education of the head of the household had
a statistically significant influence on the use of immunization
services at p = 0.006 (Table 42). When other factors were taken
into account in multivariate analysis, education of the head of the

household, occupation and perceived travelling difficulty very
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Table 42 Univariate analysis of factors affecting child
immunizalion service utilization by chi-square
and t-test statistics,

Variables Statistic test 1* [I1**  p-value
Age _of married women t-test 0.793
X 28.91 28.47
SEM. 1.45 0.83

Household income W\ 0.761
X 7 /I),E?T.ET 13,243.05
SEM. . 998.50 1,017,.24
Education of the women ! : 0.0835
Never attended s 7.0 B82.3
Primary school 0 17.7
Ability of the wo 0.7582
speak Thai , e § A\
No (%) | A 3.6 58.1
Yes (%) ' / : 6.4 41.9
Delivery by trained‘he -, AQhi~Sihage 0.4443
personnel =Y/
No (%) ' R VN 84.8 75.8
Yes (%) et <2 15.2 24.2
Education (head of hﬂﬂﬂﬂugﬁ;igé?f‘g; 0.0060
Never attended il 3 97 71.0
Primary schuol d«00 29.0
Ability to speak Thai 0.2066
(head of household).. -
No (%) 33.3 19.4
Yes (%) ﬂ Tn'ﬂ s Ej,fﬁ;‘j 80.6
Occupation u EJ' "] ﬂinjaﬂ 0.1757
Not agriculbirist with laboye () . 21.2 37,1
AN AT ITEN &
Travel]ﬁgd fficulty hi-square ) 0.0490
Not convenient (%) ) 42.4 21.0
Convenienl (%) 57.6 79.0
Mass media exposure by radio Chi-sguare 0.1229
No (%) 42.4 61.3
Yes (%) 57.6 38.7

# =Non utilization of child immunization
**% =Utilization of child immunization
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significantly affected child immunization at p < 0.0001 (Table 43).
All three factors mentioned above could explain 18.1 percent of the
variance associated with child immunization seeking behavior.
Educaiion had the most influence on the utilization, followed by

travelling convenience and occupation respectively. Education of

the head of the household could ined up to 9.5 percent of the

variance. When the tdravelling . and occupation were

(14.3 percent and 18,

Table 43 MultiVar iysis f facters affecting child
immunizdligh Service ytilizabion by multiple
regreds S \

Variable p-value' b beta

EDU 0.0019 0.: 0.3617  0.3038

RVILL 0.0126 0.3791 TR H439 0.2569  0.2434

0cC 0. 0466 +0.1976  -0.1929

¥ 8 oo
"ol ummmm BT

= Qccupation

QWQMQQMMQW w1t

determinants.
9.1 Vaccination against tetanus in the last pregnancies.
During child birth, mothers are at risk of tetanus
since the instrument use for delivery might not be sufficiently
sterile. Therefore, the pregnant women should have vaccination
against tetanus. This study showed that only 6.3 percent of the

mothers had vaccination against tetanus (Table 44).
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The reasons given by those who did not go for vaccination
were that did not see the necessity or did not know about need for
vaccination (69.1 percent), no time and inconvenience {25.5

percent).

Although the tetanus vaccination should be included in the

antenatal care service, n ‘ | es who went for antenatal
care received the Letanus, ' ases in 6 cases of using
———

those 6 cases who

received tetanus d it from antenatal

care service and the glhén2 cases went, fe etanus vaccination

because of the wo regnancy, and not as

Vaccination : :._f W Percent
Go Tor NI o
’(— Y 93.7 (89
Eaﬂ | @ 100.0 (9)
ﬂﬂﬁ mﬁﬂ"ﬁ‘ﬁ IniikEAG
a mney 1- '[11'

q WIRGN IO AR R8s

* more than one answer is available

9.2 Factor influencing tetanus vaccination  service
utilization during last pregnancy.

Factors analysed in relation to vaccination against

tetanus were age of married women, education and ability of women to

speak Thai, educalion and ability of the head of t..he household to
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Table 45 Univariate analysis of the factors affecting
tetanus vaccinalion service utilization by chi-square
and t-test statistics.

Variables Stalistic test I* 11*¥% p-value
Age of married women t-test 0.566
X 28.77 26.33

SEM., 0.75 3.92

0.875
13,365.27 13,820.00
779.37 2,658.19

Hau;ghuld income
SEM.

Education of the wom 0.0270
Never attended s 50.0
Primary school 50.0
Ability of the women 0.0076
speak Thai
No (%) 1.0 - ¥
Yes (%) 0 100.0
Education (head of 0.1704
Never atbended sch 50.0
Primary school 50.0
Abilibty Lo spenk Thai 00,3482
{head of household)
No (%) » = E £ 35
Y X 48 2) 100.0
es (%) 7:Eﬁf
Occupalion ‘ 0.7202
Not agriculturish with e , ﬁ.s 16.7
Agriculturist with labour (%) .4 83.3

. ‘o o/ | .
T NI T s

Convenient q)

s RRARNN IO I N1 Y

Yes 44.9 50.0

ot

. 0000

*  Non utilization of tetanus vaccination service
** Utilization of tetanus vaccination service
#+* Non analysable

speak  Thai, occupation, annual household income, travelling
. difficulty and mass media exposure by radio. The result of this

study shows that only education of the women had a statistically
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significant influence on vaccination against tetanus at p = 0.027 in
univariate analysis (Table 45). This factor also showed up in
multivariate analysis and could explained 8.5 percent of the
variance, but the eguation could not be used for prediction the

relationship between Lhe variables because the p-value of the

derived equation were not sigi ' (Table 46).

S\

Table 46 Hultivllé ‘ﬂa_.j alysi . tors affecting
tetan e ti i 8 ilization

EDUC E- mi 1 - i :

b beta

0.2139 0.2921
Constant

p-value

¥ EDUC = Educati

Family planning and
i

The idedl number of children may gafent the utilization

of uontrmepﬂﬁﬁw Erﬂ i';wnﬂ ‘Tﬂ? contraception

until they ha¥eé reached the daslrahle nunher of chlldren.

WIANDS 0 BN S B

Expeﬂted by the women was 3.99 children (Table 47) and 73.5 percent

of the mothers wanted more than 2 children.
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Table 47 Ideal number of children.

Sex of children Percent

Son

7 (3)
2 (42)
9 (36)
.3 (15)
6 (12)
5 (5)

0
1
2
3
i
5 and over

7 (3)
1 (43)
7 (46)
7 (11)
3 (6)
5 (4)

o WO

5 (30)
2 (33)
9 (18)
2 (7)
8
2

o L3 B2

(10)
(15)

Avernge uhuhur ol &
Average numbe ’
Average nual

il
B 98 s 1 e g e e

strong, it wmlght result in a higher fertility because eventhough

0 L GAVLEL GRS (- ak

children%f their preference sex.

09— =
—-
-

From the investigation of sex preference for children of
mothers under Lhis study, 60.2 percent of mothers said either sex
was all right. Only 39.8 percent said they.'had certain sex
preference for children. More moLhers in this group wanted a son

(26.5 percent) than a daughter (Table 48).
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Table 48 Sex preflerence for children.

Sex preference of children Percent
Sex of children
Male 26.5 (30)
Female 13.3 (15)
Either sex 60.2 (68)
Total 100.0 (113)
e d
ns can e es an
parents ne K‘\ﬂ‘ "J /ﬂ b them 3z.4 (12)
Sons are eas --L.:' ring © __.. w daughters 13.5 (5)
Sons can dowhard work 37.8 (14)
Sons can y pArents at old agel6.2 (6)
Total / \ 99.9 (37)
Daughter 7arg br g up than sons 16.7 (3)
Daughters od u € j..- SeWor 38.9 (7)
Daughters#tanbe depended upon 'b: arents
at old ag ' ' 27.8 (5)
Daughters Wavg ) ! th parents
than sou \‘\ 11.1 (2)
Daughters a oldier 5.5 (1)
Total 100.0 (18)
The tipg a son was that

’1!,
the sons could © ‘ The second most

frequent response ma that the sons muld tak@ care of themselves

and parents ﬁeﬂﬂt‘jw ?Wﬁi‘fﬁﬁ percent ) . The

other reasonsqgiven were that the sons could ea.sler brought up

= ARIRIMIQ NN oo

upon by parents at old age (16.2 percent).

The most important reason for preferring a daughter was
that a daughter could help with household work (38.9 percent). The
other reasons were that daughters can be depended upon by parents at
old age (27.8percent), daughters could be easier to brought up than

sons (16.7 percent) and so on.
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3. Contraceptive utilization and its determinant.
3.1 Birth control seeking behavior
The result of this study showed that 47.8 percent
of the mothers or their husband were currently using a method of
birth control (Table 49). The majority of them (83.3 percent) use

s suggested that they might

temporary birth control methods

The most common temporary

Qp&rcmt}, pill (3.7

rlanent birth control

still want more childrepin bl
birth control methodow

percent) and injections
methods, male steri n female sterilization.
Among those who were _.B percent utilized

contraceptive method.

Table 49 ) .' e 8t havior.

Birth control bel a.m Percent
= r—)’{iﬁg
u. SEREEE L 52.2 (59)
"’" 47.8 (54)

100.0 (113)

Totia

ﬂmmtﬁﬁmm e il iGen 1825 (11

9iNo tuehncunvamence g g {.H}
Other

Q Wﬂﬁﬂﬂim YRIINYIFG°

9 Current method of birth control 11_.!‘-3!

Pills 3.7 (2)

Injection 48.1 (26)

Female sterilization 5.6 (3)

Male sterilization 11.1 (6)

Norplant 31.5 (17)

Total 100.0 (54)

The reason given by those who did not practice birth control

was that they wanted more children (55.9 percent). Some said that
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Lhey thought that they could not have more child. Lack of time and

inconvenience were also the reasons mentioned.

3.2 Faclors alfecting contraceptive utilization.
Factor taken into consideration as possible

predicltors ol conbraception were age of married women, duration of

ideal number of children,

‘ /ﬁﬂmi. education and the

| —
ability of the hea sehold tow.gpeak Thai, occupation,

‘marriage, number of total

educalion and Lhe abili

annual household ' _ ¥y, and mass media
exposure by radio. }\X\ ‘analysis showed that

age, duration of m ildren and trawelling

difficulty were si the wutilization of

contraception (p-va " # 1, 001, 0.001 and 0.0026
respectively, Table 50). ¢ multivariale analysis,

number of pregnancies a ildrn were found to be

related to the Su=a S CONLEGcon “—*--"': e factors could

explain  21.5 pert nﬁe 51). MNumber of

previous preguanmes‘£d more m!‘lume on the utilization than

ideal number ﬂ hiifiden) Vb hifber of \oFevidis| pregnancies could

explain up tu 10.2  percenl of the vapiance, but gyhen it was

consideia J3ith GYoueT | ek ) WEL’]@ it of the

variance muld be explained.
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Table 50 Univariate analysis of factors affecting contraceptive

utilization by chi-square and t-test statistics.

Variables Statistic test 1% IBE 2 p-value
Age of married women t-test 0.014
i 26.80 30.26
SEM. 1.04 0.92
Duration of marriage 0.001
I 7.07 11.56
SEM. D.Bl 0.91
Number of pragnnncie 0.001
X 2.33  3.83
SEM. ﬂ.EE 0.31
Number of total chil 0.001
X 27 3.61
SEM. 0.29 0.28
Ideal number of chil 0.893
X 4.02 J.96
SEM. 0.28 0.28
Household income 0.226

X
SEM.

Education of the wim
Never attended Sehood
Primary school™

Ability of the Huneg

to speak Thai

tes (% ﬂ‘lJEI’J“fIEWﬁWEJ’ﬁTF‘i

Education (head of household) €hi-square o,

reisatyaenaon| 11 514 V7] VRN 68

92.6
7.4

ﬂhi;squnre

Ability to speak Thai Chi-square
(head of household)
No (%) 27.1 25.9
Yes (%) 72.9 74.1
Occupalion Chi-square
Not Agriculturist with labour (%) 32.2 29.6

Agriculturist with labour (%) 67.8 70.4

12,241.52 13,858.68
726.77 1,108.80

0.3122

0.6842

1.0000

1.0000

0.9268
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Table 50 Univariate analysis of factors affecting contraceptive
utilization by chi-square and t-test statistics.

(continued)
Variables Statistic test 1% I11%¥*  p-value
. Travelling difficulty Chi-square 0.0026
Not convenient (%) 42.4 14.8

Convenient (%) » 57.6 B5,2

Mass media exposure by radig 2. . i 0.4904

No (%) /7 19.2 57.4
Yes (%) . é—; 50.8 42.6
Non utilixa

¥Tt aryice
Utilization f"?’m '\\ -

\

*
*%

Table 51 Multi

contre j /é
A
Variable p-value R / :

ctors affecting
‘;\ iple regression.

b beta

PREGEXP 0.0000 0.: 0.1399 0.6558

1CHI 0.0001 0.468 -0.1131 -0.4766

Constant 0.5020
p-value e —————— | | 1) |
\~F s L)
1CHI = number of children. i

ﬂ‘UEJ’J“fIEW]ﬁWEJ']ﬂ‘i
QW']Q\%ﬂ‘ifHNW]’JV]EJ’]@EJ
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