
CHAPTER V

CONCLUSIONS, DISCUSSIONS AND RECCOMMENDATIONS

There are three parts included in this chapter
1. Conclusions
2. Discussions
3. Recommendations

1. Conclusions
The prevalence of DHF still high among primary school children, the disease 

can be detrimental effects to them. The prevention and control this disease related to 
behaviors, it was needed to study about behaviors and related factors that used for 
planning to solve this problem. This cross-sectional survey research, aimed to study the 
level of prevention and control behaviors against DHF among primary school children 
in Chulapom District, Nakhon Si Thammarat Province and the relationship between 
predisposing factors, enabling factors, and reinforcing factors

The study population was the 4-6 grade children in the schools of the 
Department of Primary Schools, Chulapom District, Nakhon Si Thammarat Province in 
2003, and academic year. The sample consisted of 407 children that were selected by 
using cluster-sampling technique. Self-administered questionnaires were applied to
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collect the data. The data were described in frequency, percentage, mean, and standard 
deviation, and t - test, One-way ANOVA, and Pearson product-moment correlation 
coefficient were applied to test for the relationship between predisposing factor (grade 
level, gender, knowledge, attitude) enabling factors (parent's income, the sufficiency of 
the resource for prevention and control DHF), reinforcing factors (social support from 
teachers, parents) and preventive and control behaviors against DHF.

1.1 Socio - demographic factors of samples and of their parent and 
relationship with preventive and control behaviors against DHF.

More than half of the samples in this study were female (55.0%), 33.2%, 35.9% 
and 31.0% of them were the 4th , 5th and 6th respectively. The average age of the 
samples was 11.07 years. The majority was 11 years old (66.6%). The majority was 
living with both parents (82.1%).

Nearly three-quarters of their fathers' were agriculture (74.9%). The majority of 
them were educated at primary school children level (60.9%). More than three-quarters 
of their mothers' were agriculture (76.7%). The majority of them were educated at 
primary school children level (68.6%).

The significantly difference between the mean score of preventive and control 
behaviors against DHF and grade level (p<0.05), this meant preventive and control 
behaviors against DHF would be difference in the each level of grade., Grade 6 has 
mean score higher than grade 5 and 4. Gender showed no significant difference 
between the mean score of preventive and control DHF (p = 0.07). Therefore,
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prevention and control of DHF in female and male are not difference. Age showed a 
significant positive relationship with prevention and control behavior (r = 0.160, p =
0.001). The relationship between occupation of the children’s father and preventive and 
control behaviors against DHF showed no relationship (p>0.05).

1.2 The association between Predisposing, Enabling, Reinforcing factor,
and preventive and control behaviors against DHF.
1.2.1 Predisposing factors

1.2.1.1 Knowledge concerning DHF and prevention and 
control of it..

The average score on knowledge in relation to the DHF and prevention 
control was 12.5 (from a total of 17 scores). Nearly half of the sample had moderate 
(44.7%) knowledge level. This followed by a high level of knowledge (37.8%), and a 
low level of knowledge (17.4%). When considering an association; knowledge and 
preventive and control behaviors against DHF also showed significant positive 
relationships (R=0.231, p=0.001). This result indicates that children had more high 
level of knowledge about DHF would have more appropriate preventive and control 
behaviors against DHF than those who had low level of knowledge about DHF.

1.2.1.2 Attitude towards DHF in prevention and control of 
DHF.

The average score was 44.4 (from a total of 54 score). Nearly half of the 
sample had a fair attitude level (45.7%). Association of attitude towards DHF and 
preventive and control behaviors against DHF showed a significant positive
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relationship (R=0.231, p < 0.001) and it meant that the primary school children had 
more good attitudes, they would have more appropriate preventive and control 
behaviors against DHF.

1.2.2 Enabling factors
1.2.2.1 Parent's income

Parent's income average income was 6,635.38 Baht per month. The 
highest number of parent’s income was less than 5,000 Baht, and that comprised 58.2% 
of all income ranges, followed by 5,001-15,000 Baht, at 36.6%, and finally those 
parents with income of 15,000 Baht per month or more was, at 5.2%. Relationship 
between income and prevention and control of DHF showed no relationship (R=0.031, 
p=0.532), accordingly, even though the parent had different income, the samples 
preventive and control behaviors against DHF would not dissimilar.

1.2.2.2 Sufficiency of resources for prevention and control of 
DHF.

Most respondents had received insufficient resources for prevention and 
control of DHF at home and school (insufficiency of mosquito nets, covered objects, 
and abate sand). The percentage of respondents that received sufficient information was 
29.0%. There was significant difference (p<0.05), means, primary school children who 
had sufficiency of resources would better mean scores on preventive and control 
behaviors against DHF than the insufficient group.

1.2.3 Reinforcing factors
1.2.3.1 Social support from teachers.
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The greatest number of respondents replied that they had received social 
support from their teachers, high level (50.6%), followed by a low level (26.5%), and a 
low moderate at level lowest 22.9%.

Social support in emotional, or praise from teachers related to prevention 
and control DHF, found 77.9% had received more than or equal 1 time in the previous 
semester and 21.1% said they never received.

The relationship between social support from teachers and preventive and 
control behaviors against DHF was positive significant (R=0.285, p<0.001), that the 
children receiving more social support concerning the prevention of DHF would more 
appropriate preventive and control behaviors against DHF.

1.2.3.2 Social support from parents.
The greatest of the respondents, 39.3%, rated a low level of social support 

from their parents for the prevention and control of DHF, followed by high level 
(38.8%), and a moderate level of social support (21.9%). The average score of social 
support was 13.03 (total 20 scores).

Social support in emotional, or praise from parents related to prevention 
and control of DHF, found 75.7% had received more than or equal 1 time in the 
previous semester and 24.3% said they never received.
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S o c ia l  su p p o rt fr o m  p aren ts s h o w e d  p o s it iv e  s ig n if ic a n t  w ith  p r e v e n t iv e  

an d  c o n tr o l b e h a v io r s  a g a in st  D H F  (R =  0 .2 6 0 ,  p  <  0 .0 1 ) .  T h a t m e a n t th e  c h ild r e n  

r e c e iv in g  m o r e  s o c ia l  su p p ort c o n c e r n in g  th e  p r e v en tio n  o f  D H F  fr o m  p aren ts  w o u ld  

h a v e  m o r e  a p p ro p ria te  p r e v e n t iv e  an d  c o n tro l b e h a v io r s  a g a in st  D H F .

1.2.3.3 Accessibility to information from various mass media 
sources on the prevention and control of DHF.

T h e  p rim ary  s c h o o l ch ild ren  rated  th e  m o s t  fr e q u e n tly  r e c e iv e d  

In fo r m a tio n  o n  D H F  w a s  fr o m  te le v is io n  (9 3 .9 % ), f o l lo w e d  b y  te a c h e r s  and  

n e w sp a p e r s  (9 2 .2 %  an d  8 9 .9 % ). T h e  le a st  rec e ip t  o f  in fo r m a tio n  w a s  b y  p o ste r s  

(4 1 .8 % ), f o l lo w e d  b y  e x h ib it io n  b oa rd s (5 7 .2 % ), an d  b ro a d ca st (6 1 .9 % ).

1.3 Preventive and control behaviors against DHF.
T h e  stu d y  r e v e a le d  a fa ir  le v e l  o f  p r e v e n tiv e  an d  c o n tr o ls  b e h a v io r s  a g a in s t  

D H F  (3 6 .9 % ), f o l lo w e d  b y  p o o r  an d  g o o d  le v e l  at 3 3 .2 %  an d  3 0 .0 % , r e s p e c t iv e ly . T h e  

a v e r a g e  s c o r e  w a s  7 5 .0 7  (to ta l 1 0 0  sc o r e s ) . W h en  c o n s id e r in g  e a c h  ite m , th e  m o s t  

c o r r e c tly  o n  p r e v e n t iv e  an d  co n tr o l b e h a v io r s  a g a in st  D H F  w a s  c le a n in g  areas aro u n d  

th e  h o u s e  at 8 4 .3 % , o b se r v in g  an d  e lim in a te d  la rv a e  in  w a te r  c o n ta in e r  in  th e  b a th r o o m  

at h o m e , an d  o b s e r v e d  and  e lim in a te d  m o sq u ito  la rva e  in  d r in k in g  an d  u tility  ja r  at 

h o m e  at 8 2 .0 %  an d  8 0 .3 % , r e s p e c t iv e ly . T h e  le a st  p ra c tic e  w a s  s le e p in g  u n d er  

m o s q u ito  n e ts  at 3 0 .7  %, u s in g  m o sq u ito  r e p e lle n t  crea m  4 9 .4 %  a n d  a lw a y s  c o v e r in g  

c o n ta in e r s  at h o m e  a fter  u se , at 5 3 .1 % .
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2. Discussions
2.1 Socio-demographic Characteristics of sample group and their parents
G rad e le v e l  s h o w e d  s ig n if ic a n t  d if fe r e n c e  (p  <  0 .0 5 )  w ith  p r e v e n t iv e  an d  c o n tr o l  

b e h a v io r s  a g a in s t  D H F . T h e  r e la tio n sh ip  b e tw e e n  g e n d e r  an d  p r e v e n t iv e  an d  c o n tr o l  

b e h a v io r s  a g a in s t  D H F  s h o w e d  n o  s ig n if ic a n t  a s so c ia t io n  (p  >  0 .0 5 ) .  T h e  resu lt  h ad  

a g r e e d  w ith  th e  s tu d y  o f  C h o o a n o n g  A rsarat (1 9 9 4 )  in  h ea lth  b e h a v io r  o n  D H F  a m o n g  

th e  p r im a ry  s c h o o l  c h ild r e n . T h e  resu lt  r e v e a le d  that th e  p r a c tic e  b e tw e e n  th e se  g ro u p s  

w a s  n o t d iffe r e n t. T h e  s im ila r  resu lt w a s  fo u n d  in  th e  s tu d y  o f  S u jitra  P o o k a o lu a n

( 1 9 9 7 )  that f e m a le  an d  m a le  o f  p rim ary s c h o o l ch ild ren  s h o w e d  n o  r e la tio n sh ip  w ith  

p r e v e n tio n  an d  c o n tr o l o f  Io d in e  in s u f f ic ie n c y  d is e a se , in  K rab i P r o v in c e . In a sp e c t  o f  

o c c u p a tio n  o f  p aren ts; th e  s tu d y  s h o w e d  n o  r e la tio n sh ip  w ith  p r e v e n tio n  an d  c o n tr o l o f  

D H F  (p  =  0 .1 7 1 )  th is  r e v e a ls  th e  real in f lu e n c in g  fa c to r  m ig h t  b e  th e  s o c ia l  su p p o rts , 

in fo r m a tio n  r e c e iv in g , k n o w le d g e , an d  p r e v en tio n  and  co n tr o l o f  D H F .

2.2 Knowledge about DHF and prevention and control
N e a r ly  h a lf  o f  r e sp o n d e n ts  o f  k n o w le d g e  le v e l  a b o u t D H F  w e r e  in  th e  m o d e r a te  

le v e l  (4 4 .7 % ). T h is  w a s  a g r e e d  w ith  th e s tu d y  o f  C h o o a n o n g  A rsa ra t ( 1 9 9 4 )  an d  

N u a n la o r  W iw a tw o r a p u n  w h ic h  fo u n d  that th e  p r im ary  s c h o o l ch ild r e n 's  p r a c t ic e  o n  

p r e v e n t iv e  an d  c o n tr o l o f  D H F  w e r e  at th e  m o d era te  le v e l. T h e  r e a so n  m ig h t  b e  b e c a u s e  

th e  c h ild r e n  h ad  a c c e s s e d  in fo r m a tio n  o f  D H F  fro m  tea ch ers  (9 2 .2 % ) (T a b le  1 3 ). an d  

a ls o  h e a lth  e d u c a t io n  c a m p a ig n  o f  ea ch  s c h o o l w er e  p ro m o te d  to  p r e v e n t  an d  c o n tr o l on

D H F .
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W h e n  c o n s id e r in g  e a c h  ite m  o f  k n o w le d g e  reg a rd in g  D H F  an d  p r e v e n tio n  

c o n tr o l, w h ic h  h a d  17  ite m s , th e  s tu d y  r e v e a le d  that a lm o s t  a ll o f  th e  s tu d e n ts  (9 8 .8 % )  

k n e w  th at th e  A e d e s  a e g y p ti m o s q u ito  w a s  th e  v e c to r  fo r  D H F , 9 4 .6 %  o f  th e m  k n e w  

that s tu d en t w e r e  at h ig h  r isk  gro u p  to b e  in fe c te d  b y  th is  d is e a se . T h e  s tu d y  fo u n d  

9 1 .9 %  o f  th e  s tu d e n ts  k n e w  that th e  D H F  w a s  c a u se d  b y  an in fe c te d  m o s q u ito  b ite; 

9 0 .9 %  k n e w  th e  l i f e  c y c le  o f  th e  m o sq u ito . O n ly  2 1 .4 %  c o r r e c tly  a n sw e r e d  th e  q u e s tio n  

c o n c e r n in g  th e  le n g th  o f  e f f e c t iv e  t im e  o f  ab a te  san d  to  e lim in a t in g  la rv a e  b u t 4 7 .4 %  

k n e w  th e  im p o r ta n c e  o f  c le a n in g  co n ta in e r s  or  f lo w e r p o ts  e v e r y  7  d a y s  i f  th e  la rv a e  

w e r e  fo u n d . T h e  ch ild r e n  o f  th is  s tu d y  h ad  m o d era te  s h o w e d  la c k in g  o f  k n o w le d g e  on  

p r e v e n tio n  and  c o n tr o l o f  D H F , it m ig h t b e  d u e  to  the stu d en t h ad  s e ld o m  r e c e iv e d  the  

co r r e c t  k n o w le d g e  an d  m ig h t  b e  th e  p e r so n s  w h o  h ad  r e s p o n s ib le  to  a d v is e  h as  

a m b ig u o u s  k n o w le d g e .

K n o w le d g e  a b o u t D H F  an d  p r e v e n tiv e  and  co n tr o l b e h a v io r s  a g a in s t  D H F  

s h o w e d  p o s it iv e  s ig n if ic a n t  r e la t i o n s h ip ^  0 .2 3 1 ,  p <  0 .0 0 1 ) .  T h is  a g r e e d  w ith  th e  s tu d y  

o f  C h a lu s  K lin u b o n  ( 1 9 9 8 )  that k n o w le d g e  o f  D H F  o f  gra d e  6  s tu d e n ts  in  P etch a b u ri  

p r o v in c e  h ad  p o s it iv e  r e la t io n sh ip  w ith  b e h a v io r s  o f  p r e v e n tio n  an d  co n tr o l. T h is  ca n  b e  

e x p la in e d  that k n o w le d g e  is  th e  p r in c ip a l fa c to r  fo r  an y  a c tio n s .

2 .3  Attitude towards D H F  and prevention and control
A ttitu d e  to w a r d  p r e v e n tio n  an d  co n tro l o f  D H F  r a n g ed  in  th e  fa ir  le v e l  (4 5 .7 % ). 

T h is  is  d if fe r e n c e  fr o m  th e  s tu d y  o f  C h o o -a n o n g  A sa ra th  ( 1 9 9 4 )  that fo u n d  th e  

ch ild ren 's  a ttitu d e  w a s  at th e  g o o d  le v e l .  T h e  attitu d e o f  c h ild r e n  in  th is  s tu d y  ra n g e  

fro m  fa ir  to  g o o d  m a y  b e  o w in g  to  in stru c tio n , m o tiv a t io n , and  in fo r m a tio n  r e c e iv e d
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fr o m  p aren ts , te a c h e r s , an d  m é d ia s  as w e l l  as th e  rea l p r a c tic e  that c o r r e sp o n d  w ith  

K a m o lr a t  L a r su w o n g  w h o  h ad  m e n tio n e d  that a ttitu d e  ca n  b e  c h a n g e  d u e  to  th e  a b o v e  

fa c to rs .

T w o  in c o r r e c t  a ttitu d es to w a rd s  p r e v e n tio n  and  c o n tr o l o f  D H F  o f  th e  ch ild r e n  

w e r e  r e v e a le d . T h e  first w a s  d ie t in g  can  g a in  c o m p le te  p h y s ic a l h ea lth  e n o u g h  to  

p r e v e n t an d  c o n tr o l o f  D H F  an d  th e  la st w a s  th e  e lim in a t io n  o f  m o sq u ito  b r e e d in g  

so u r c e s  o n ly  1 o r  2  t im e s  a y ea r  is  e f f e c t iv e  e n o u g h . T h e r e fo r e , i f  th e  ch ild r e n  d id  n o t  

c le a r ly  u n d e r sta n d in g  in  p r e v e n tio n  and  co n tro l o f  D H F , th e y  m a y  lo s s  or n o t c o o p e r a te  

to era d ic a te  th e  c a u s e  o f  D H F .

A ttitu d e  s h o w e d  s ig n if ic a n t  re la tio n sh ip  w ith  p r e v e n t iv e  an d  co n tr o l b e h a v io r s  

(r =  0 .2 0 1 ,  p  <  0 .0 5 ) ,  th is  can  b e  e x p la in e d  that a ttitu d e  to w a rd s  h ea lth  a r is in g  fro m  

e x p e r ie n c e , in s tr u c t io n s , an d  m o d e  o f  p ra c tice  is  th e  im m e d ia te  s tim u la n t to  a c t io n s .  

K n o w le d g e  an d  in fo r m a tio n  g iv in g  m ig h t c h a n g e  a ttitu d e  as P rap a p en  S u w a n  ( 1 9 8 3 )  

m e n tio n e d  that i f  s o m e  o f  th e se  fa c to rs  c h a n g e d , th e  rest w i l l  a ls o  b e  im p a c te d  and  

in it ia te d  s o m e  a c t iv it ie s  as fo u n d  in  th e  stu d y  o f  N a lin e e  M a k o m s e n  ( 1 9 9 5 ) .

2.4 Parent’s income
T h e  h ig h e s t  n u m b er  o f  p a ren t’s in c o m e  w a s  le s s  than  5 ,0 0 0  B a h t, an d  that 

c o m p r ise d  5 8 .2 %  o f  a ll in c o m e  r a n g es . T h e  stu d y  r e v e a le d  th at p a r e n t’s in c o m e  h ad  n o  

r e la tio n sh ip  w ith  p r e v e n t iv e  an d  co n tro l b e h a v io r s  a g a in st  D H F  (r =  0 .0 3 1 ,  p  = 0 .5 3 2 ) .  

T h is  a g r e e d  w ith  th e  s tu d y  o f  S a w a n g  C h a ik it  ( 1 9 9 6 ) ,  b u t d if fe r e n c e  fr o m  th e  s tu d y  o f  

K a n n ik a  S u w a n n a  ( 1 9 9 8 )  w h ic h  s h o w e d  in c o m e  o f  fa m ily  h ad  a f fe c te d  p r e v e n tio n  an d
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co n tr o l b e h a v io r . T o  d e sc r ib e  th is  resu lt , p e o p le  s till n e e d  to  su p p o rt th e m s e lv e s  for  

s o m e  e q u ip m e n t su c h  as m o sq u ito  n e ts , an d  r e p e lle n t  c rea m  e v e n t  s o m e  r e so u r c e s  w e r e  

su p p o rt b y  th e g o v e r n m e n t fo r  su ch  as ab a te  sand .

2.5 Resources for the prevention and control DHF
T h e  r e su lts  o f  th is  s tu d y  s h o w e d  a s ig n if ic a n t  d if fe r e n c e  (p =  0 .0 2 9 )  w ith  

p r e v e n t iv e  an d  c o n tr o l b e h a v io r s  a g a in st  D H F , in d ic a tin g  that c h ild r e n  w h o  had  

s u ff ic ie n t  r e so u r c e s  in c lu d in g  m o sq u ito  n e ts  w h ic h  are in  g o o d  c o n d it io n , lid s  fo r  all 

w a te r  c o n ta in e r s , an d  ab ate  sa n d  su p p ly  fo r  th e  w h o le  yea r  w o u ld  h a v e  d if fe r e n c e  

ap p ro p ria te  p r e v e n t iv e  an d  co n tr o l b e h a v io r s  a g a in st  D H F  than ch ild r e n  w h o  d id  n o t  

h a v e  s u ff ic ie n t  r e so u r c e . M o s t  o f  th e  sa m p le  (7 1 % ), h ad  in s u f f ic ie n c y  r e so u r c e s  fo r  th e  

p r e v e n tio n  an d  c o n tr o l D H F . T h is  f in d in g  is  c o n s is te n t  w ith  th e  f in d in g  fro m  M a k m o g ,  

ร . ,ร s tu d y  ( 1 9 9 9 ,1 2 6  - 1 2 7 )  that th e  s u f f ic ie n c y  o f  r e so u r c e s  fo r  th e  p r e v e n tio n  and  

c o n tr o l o f  D H F  h a s a r e la tio n sh ip  w ith  b e h a v io r s  in  p r e v e n tin g  an d  c o n tr o llin g  D H F  o f  

s c h o o l - a g e  c h ild r e n . T h e r e fo r e , th e  r e so u r c e s  fo r  p r e v e n tio n  an d  c o n tr o l D H F  h a v e  

im p o rta n t an d  n e c e s s a r y  fo r  ch ild ren  to  p rev en t an d  co n tro l D H F  i f  th e y  h ad  

in s u f f ic ie n c y  o f  r e so u r c e , it  m a y  b e  barrier to  co n tro l th e  d ise a se .

2.6 Social support from teachers in the prevention and control of DHF.
S o c ia l  su p p o rt fr o m  tea c h e r s  reg a rd in g  p r e v e n tio n  an d  co n tr o l D H F , s h o w e d  a 

p o s it iv e  s ig n if ic a n t  r e la t io n s h ip ^  =  0 .2 8 5 ,  p <  0 .0 0 1 )  an d  p r e v e n t iv e  an d  c o n tr o l  

b e h a v io r s  a g a in s t  D H F . T h is  re su lt  in d ic a te s  that ch ild ren  r e c e iv in g  m o r e  s o c ia l  su p p o rt  

c o n c e r n in g  th e p r e v e n tio n  o f  D H F  w o u ld  h a v e  m o r e  ap p rop ria te  p r e v e n t iv e  an d  co n tr o l  

b e h a v io r s  a g a in s t  D H F  than  th o se  w h o  r e c e iv e d  le s s  s o c ia l  su p p o rt. T h is  f in d in g  is
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c o n s is te n t  w ith  th e  s tu d y  c o n d u c te d  b y  S a e u n k , p . ( 1 9 9 2 :8 9 )  w h ic h  fo u n d  th at so c ia l  

su p p o rt fro m  tea c h e r s  an d  p aren ts h as a re la tio n sh ip  w ith  th e  p e r fo r m a n c e  o f  a c t iv it ie s  

fo r  th e  p r e v e n tio n  o f  D H F  in  p rath om  6  stu d en t in  M u a n g  D is tr ic t , N o n th a b u r i. P e o p le  

r e c e iv in g  h e lp s  an d  se r v ic e s  w i l l  f in d  th e p e r fo rm a n ce  o f  h ea lth  b e h a v io r  p o s s ib le  and  

e a s ie r  (D h ilo n &  P h ilip , 1 9 9 4 :9 5  -9 8 ) . S o c ia l su p p ort m a y  a lso  e n c o u r a g e  in d iv id u a ls  to  

c o n d u c t  h ea lth  b e h a v io r  b a se  o n  su g g e s t io n  fro m  o th er  p e o p le  (D a n ie ls o n , e t  ah , 

1 9 9 3 :2 1 7 ) .  S o c ia l  su p p o rt in  th e  p r e v e n tio n  and  co n tr o l D H F  fr o m  tea c h e r s  w i l l  m a k e  

c h ild r e n  f e e l  that th e y  are sy m p a th iz e d  an d  are m en ta l an d  e m o t io n a l su p p o rted .

2.7 Social support from parents in prevention and control of DHF.
S o c ia l  su p p o rt fro m  p aren ts reg a rd in g  p r e v e n tio n  an d  c o n tr o l D H F , s h o w e d  a 

p o s it iv e  s ig n if ic a n t  r e la t io n s h ip s  =  0 .2 8 5 ,  p <  0 .0 0 1 )  an d  p r e v e n t iv e  an d  c o n tr o l 

b e h a v io r s  a g a in s t  D H F . T h is  re su lt  in d ic a te s  that ch ild ren  r e c e iv in g  m o r e  s o c ia l su p p o rt  

c o n c e r n in g  th e  p r e v e n tio n  o f  D H F  w o u ld  h a v e  m o re  ap p rop ria te  p r e v e n t iv e  an d  co n tr o l  

b e h a v io r s  a g a in s t  D H F  than th o se  w h o  r e c e iv e d  le s s  s o c ia l su p p o rt. T h is  f in d in g  is  

c o n s is te n t  w ith  th e  s tu d y  c o n d u c te d  b y  S a e u n k ,p . ( 1 9 9 2 :8 9 )  w h ic h  fo u n d  th at s o c ia l  

su p p o rt fr o m  tea c h e r s  and  p aren ts h as a re la tio n sh ip  w ith  th e  p e r fo r m a n c e  o f  a c t iv it ie s  

fo r  th e  p r e v e n tio n  o f  D H F  in  p ra th om  6  stu d en t in  M u a n g  D is tr ic t , N o n th a b u r i. P e o p le  

r e c e iv in g  h e lp s  an d  se r v ic e s  w il l  f in d  th e  p er fo r m a n c e  o f  h ea lth  b e h a v io r  p o s s ib le  and  

e a s ie r  (D h ilo n &  P h ilip , 1 9 9 4 :9 5  -9 8 ) . S o c ia l su p p o rt m a y  a lso  e n c o u r a g e  in d iv id u a ls  to  

c o n d u c t  h ea lth  b e h a v io r  b a se  o n  su g g e s t io n  fro m  o th er  p e o p le  (D a n ie ls o n , e t  a l., 

1 9 9 3 :2 1 7 ) .  S o c ia l  su p p o rt in  th e  p r e v en tio n  and  co n tr o l D H F  fr o m  p aren ts  w i l l  m a k e  

c h ild r e n  f e e l  that th e y  are s y m p a th iz e d  an d  are m en ta l an d  e m o t io n a l su p p o rted .
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2.8 Accessibility to information regarding Dengue Haemorrhagic Fever 
and prevention and control of it.

T h e  m o s t  fr e q u e n tly  r e c e iv e d  in fo rm a tio n  o n  D H F  w a s  fr o m  te le v is io n ,  

f o l lo w e d  b y  tea c h e r s  an d  n e w sp a p e r s . T h e  le a st  r e c e ip t  o f  in fo r m a tio n  w a s  b y  p o ste r s , 

f o l lo w e d  b y  e x h ib it io n  b oard s. T h is  stu d y  a g r e e s  w ith  w h a t w a s  fo u n d  in  P o m p im o l  

P u a n g n g e o n  ( 1 9 8 3 )  an d  S a w a n g ja i C h a ik it  (1 9 8 5 ) .  T h e  r e a so n  w h y  th e  s tu d en t h ad  

r e c e iv e d  m o r e  in fo r m a tio n  fr o m  th e se  m é d ia s  m a y  b e  d u e  to  th e  M in is tr y  o f  P u b lic  

H e a lth  h a d  p r o m o te d  th e  c a m p a ig n  to  e lim in a te  b r e e d in g  s o u r c e s  th r o u g h o u t ra in y  

se a so n  d u r in g  th e  p r e v io u s  year. T h e  stu d en t ra ted  th e m o s t  p e r so n  w h o  p r o v id e d  th em  

th e  in fo r m a tio n  reg a rd in g  D H F  w e r e  tea ch ers . T h is  can  b e  sa id , th e  c h ild r e n  c a n  b e  

r e c e iv e d  th e  m o s t  a d eq u a te  k n o w le d g e  fro m  tea ch ers  an d  th e y  w o u ld  p r a c tic e  to  

p r e v e n t an d  c o n tr o l D H F  m o re  fre q u e n tly  an d  c o rr ec tly . T h e  o th e r  so u r c e s  that th e  

c h ild r e n  h a d  le s s  a c c e s s e d  to  in fo rm a tio n  b y  p o ste r s , w a s  b y  p o s te r s , e x h ib it io n  b o a rd s, 

le a f le ts , that h a v e  to  read  e v e n t  fro m  so u r c e s  w e r e  a v a ila b le  b y  th e  M in is tr y  o f  P u b lic  

H ea lth . T h e  c h ild r e n , th ere fo re , n o t k e e p  th e ir  m in d  on  rea d in g . S o , it h a s to  p r o v id e  

a n y  s tr a te g y  to  d e v e lo p  g o r g e o u s  so u r c e s  fo r  a ll c h ild ren , fo r  e x a m p le , th e  b ro a d ca st  

th at ca n  m o r e  co n tr ib u te  k n o w le d g e , a ttitu d es and  p r e v e n tiv e  b e h a v io r s  a g a in s t  D H F .

2.9 Preventive and control behaviors against DHF.
T h e  resu lts  o f  th is  stu d y  in d ic a te  th e  o v e r a ll p r e v e n t iv e  a n d  c o n tr o l b e h a v io r s  

a g a in st  D H F  o f  th e  s a m p le  at a fa ir  le v e l ,  (3 6 .9 % ). It w a s  fo u n d  that th e  p r e v e n t iv e  and  

co n tr o l b e h a v io r s  in  a sp e c ts  o f  p r e v e n tio n  o f  m o sq u ito  b ite s , e r a d ic a t io n  o f  fu l ly  g ro w th  

m o s q u ito e s  an d  e lim in a t io n  o f  b r e e d in g  s ite s  an d  m o s q u ito e s  la rv a e . T h is  f in d in g  is  

c o n s is te n t  w ith  th e  s tu d y  c o n d u c te d  b y  C h a lu s  K lin u b o n  ( 1 9 9 8 )  that r e v e a le d  th e
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m o d era te  le v e l .  T h e  r e a so n  o f  th is  re su lt  m a y  b e  a c c o r d in g  to  th e ir  k n o w le d g e  o f  

p r e v e n tio n  an d  c o n tr o l o f  D H F . S c h w a r tz , (q u o te d  in  C h o o a n o n g  A sa ra t, 1 9 9 4 ) ,  

p r e se n te d  th e  r e la t io n sh ip  b e tw e e n  k n o w le d g e , a ttitu d e , an d  p ra c tic e . A s  le v e l  o f  

k n o w le d g e  ca n  in f lu e n c e  p r a c t ic e s , th u s , an y  in stru ctio n  an d  m o t iv a t io n  fr o m  p aren ts, 

te a c h e r s , an d  h ea lth  c a r e  w o rk ers  or  v a r io u s  rec e ip t  o f  in fo r m a tio n  fr o m  an e d u c a tio n a l  

a id  w o u ld  h e lp  th e  s tu d en t to  p ra c tic e  a ll p r e v en tio n  and  co n tro l m o r e  e f f e c t iv e ly .

W h e n  c o n s id e r in g  e a c h  ite m , th e  stu d en t rated  th ey  fr e q u e n tly  c le a n in g  areas  

arou n d  th e  h o u s e  an d  f o l lo w e d  b y , o b se r v in g  and  e lim in a te d  la rv a e  in  w a ter  c o n ta in e r s  

in  th e  b a th r o o m  at h o m e , an d  c h a n g in g  w a ter  in  v a se  fo r  d e c o r a tiv e  p la n ts  or  f le s h  

f lo w e r  at s c h o o l .  T h is  a c t iv ity  re la ted  to  th e  resu lt  o f  th is  s tu d y  that r e v e a le d  8 9 .4 %  o f  

th e  s tu d en t w a s  r e c e iv e d  a d v is e s  fr o m  th eir  tea ch ers  to  C le a n e d  area  arou n d  th e  h o u s e  

an d  r e m o v e d  d isc a r d e d  o b je c ts . T h e  o th er  fa c to rs  that m a y  in v o lv e  th e ir  b e h a v io r  m ig h t  

b e  d u e  to  th e y  w e r e  a s s ig n e d  to  d o  th e  a c t iv it ie s  fo r  p r e v en tio n  an d  c o n tr o l o f  D H F . T h e  

o th er  a c t iv it ie s  that th e  s tu d en ts  o f  th is  s tu d y  r eg u la r ly  p ra c tic e  w e r e  th e  su r v e y  and  

c le a n  areas arou n d  th e ir  h o u s e h o ld s  an d  e lim in a te  an y  o b je c t  su ch  as c o c o n u t  s h e lls ,  

c a n s , an d  a n y th in g  that ca n  h o ld  w a ter . T h is  a g ree  w ith  p e r c e n ta g e  o f  th e  s tu d en t w h o  

w e r e  r e c e iv e d  th e  m o t iv a t io n  to d o  th e se  a c t iv it ie s , at 7 5 .5 % .

T h e  le a st  p r a c tic e  fo r  p r e v e n tio n  and  co n tro l o f  D H F  w e r e  s le e p in g  u n d er  

m o s q u ito  n e ts , u s in g  o f  rep e lla n t c rea m , c h e m ic a l sp ray , an d  h erb a l p la n ts  to  p rev en t  

g e tt in g  b itte n  b y  m o sq u ito , and  c o v e r in g  w a ter  c o n ta in ers  a fter  u s e  (e v e r y  t im e )  at 

h o m e  T h e  o b s ta c le  o f  th is  p ra c tic e  m ig h t b e  b e c a u se  la c k in g  o f  a n y  r e so u r c e  to  

e lim in a te  m o s q u ito e s  la rv a e  an d  b r e e d in g  so u r c e s . T h e  resu lt  w a s  a g r e e d  w ith  m a n y
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s tu d ie s  that r e v e a le d  th e  su p p o rtin g  b y  p r o v id in g  a ll n e c e s s a r y  e q u ip m e n t  w i l l  p r o m o te  

p r e v e n tio n  an d  c o n tr o l b e h a v io r  o f  th e  stu d en t. O n e  s ig n if ic a n t  fa c to r  fo u n d , as a  

m a jo r ity  p r o b le m  in  th is  stu d y  w a s  m in im iz e s  p r a c ticed  o n  h a b itu a lly  p r e v e n tio n  an d  

c o n tr o l o f  D H F  d is e a se . T h e r e fo r e , th e  e p id e m ic  o f  D H F  ca n  b e  fo u n d  th r o u g h o u t th e  

y ea r  an d  in  a ll o v e r  r e g io n s  o f  T h a ila n d .

3. Recommendations
B a s e  o n  th e  resu lts  o f  th is  s tu d y , th e  resea rch er  r e c o m m e n d s  that p r e v e n tio n  and  

co n tr o l o f  D H F  m e a su r e s  an d  s tr a te g ie s  b e  se t  up  as fo llo w :

1. P r o v is io n  o f  in fo r m a tio n  reg a rd in g  e lim in a t io n  o f  b r e e d in g  so u r c e s;  

m o sq u ito  larvae; an d  n o t b e in g  b itten  b y  A e d e s  m o s q u ito  to  d e c r e a se  

th e  c h a n c e  b e in g  in fe c te d  b y  D F fF  fo r  a ll le v e l  o f  gra d e  o f  c h ild r e n  to  

in c r e a se  n u m b er  o f  o b se r v e r  an d  su r v e y o r  g ro u p , o f  p r im a ry  an d  ju n io r  

se c o n d a r y  s c h o o l ch ild ren . T h e  b e n e f it  o f  th is  p r a c tic e  w i l l  le a d  to  

d e c r e a se  n u m b er  o f  in fe c te d  ch ild r e n  b y  D H F .

2 . P r o m o tio n  o f  a d eq u a te  ab a tes  sa n d  c h e m ic a l fo r  a ll c o m m u n ity  an d  

p r o v id e s  ap p rop ria te  e d u c a tio n  su ch  as fr e q u e n tly  in stru c t a n d  p e r s is t  in  

k n o w le d g e ’s e v a lu a t io n . A v a ila b le  o f  a b a te  sa n d  p r o v id in g  an d  

in stru c tio n  o f  p rop o rtio n  o f  c h e m ic a l an d  w a ter; p e r io d  o f  e f f e c t iv e  

c h e m ic a l actio n ; an d  ap p rop ria te  c o n ta in er , s h o u ld  b e  e d u c a te d .

3 . A l l  m e d ia  so u r c e s  b e  p r o v id e d , b y  th e M in is tr y  o f  P u b lic  H e a lth , to  a ll 

s c h o o ls  an d  c o m m u n it ie s  sh o u ld  b e  a ttra ctiv e  a n d  e y e -  c a tc h in g .

4 . D H F  T r a in in g  p rog ram s fo r  a ll tea c h e r s  sh o u ld  b e  w id e ly  p r o m o te d  to  

g u a ra n tee  th e  ro le  o f  th e  tea ch ers  in  p r o v id in g  a ccu ra te  in s tr u c t io n  o f
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D H F  p r e v e n tio n  an d  co n tro l;  an d  s itu a tio n  o f  th e  d is e a s e  s h o u ld  b e  

p r o m p tly  rep o rted  to  th e  s c h o o l  ad m in istra to rs.

5 . In fo r m a tio n  th ro u gh  v a r io u s  m e d ia  s h o u ld  b e  e v a lu a te d  fo r  th e irs  

e f f e c t iv e  an d  a ll o v e r  d is se m in a te .

6 . T h e r e  sh o u ld  b e  sk ill  im p r o v e m e n t to  p r im a ry  s c h o o l c h ild r e n  o n  

s u r v e y  an d  e lim in a te d  b r e e d in g  s ite  o f  la rv a e  w ith  w o r k sh o p  m e e t in g  in  

ord er to , in c r e a se  k n o w le d g e  an d  sk ill  that ca n  p r e v e n t  an d  c o n tr o l 

D H F .

7 . T h e r e  s h o u ld  b e  c o o p e r a te  p aren ts or gu ard ian  fo r  e n c o u r a g e s  ch ild r e n  

to  p r ev en t an d  c o n tr o l D H F .

Recommendation for further study
1. T h e r e  sh o u ld  b e  a s tu d y  a p p ly in g  o n  f in d in g  o f  th is  s u r v e y  rese a r c h  to  

in te r v e n tio n  h ea lth  e d u c a tio n  p rogram .

2 . T e c h n iq u e  o f  q u a lita t iv e  resea rch  s h o u ld  b e  in te g r a te d  in to  th e  s tu d y  to  

g e t  m o r e  a ccu ra te  a n sw e r s  on  s e n s it iv e  q u e s t io n s  a b o u t k n o w le d g e ,  

a ttitu d e , b e h a v io r s  in  p r e v e n tio n  an d  co n tr o l o f  D H F  an d  s o c ia l  su p p o rt  

fr o m  p aren ts an d  tea ch ers .

3 . T h ere  s h o u ld  b e  s tu d y  a b o u t k n o w le d g e , a ttitu d e , an d  b e h a v io r s  in  

p r e v e n t iv e  an d  co n tr o l a g a in st  D H F  o f  p aren ts b e c a u s e  th e  f in d in g  o f  

th is  s tu d y  fo u n d  that s o c ia l su p p o rt an d  m o t iv a t io n  o f  th e  p aren ts  h ad  

r e la tio n sh ip  w ith  p r e v e n tiv e  an d  co n tr o l b e h a v io r s  a g a in s t  D H F  o f  th e

p rim a ry  s c h o o l ch ild ren .
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