
CHAPTER II

L IT E R A T U R E  R E V IE W

1. T h e o r y  r e la te d  to  th e  s tu d y

Many factors are related to preventive behavior. This study of preventive 
behaviors against dengue infection among Family Health Leaders draws on the 
PRECEDE-PROCEED behavioral model, as described by Green and Kreuter (1999). 
This concept emphasizes two fundamental propositions: (1) health and health risks 
usually have multiple determinants and (2) to be effective, efforts to effect behavioral, 
environmental, and social change must take these multiple determinants into account. 
A combination of processes and techniques are required to develop a plan and to 
determine strategies for health behavior changes.

The PRECEDE-PROCEED model was developed as a planning framework 
from which health education and health promotion programs could be designed 
(Green, Kreuter, Deeds, and Partridge, 1980; Green & Kreuter, 1999). PRECEDE 
stands for “Predisposing, Reinforcing, and Enabling Factors Constructs in 
Educational Diagnosis and Evaluation.” Predisposing factors include knowledge, 
attitudes, beliefs, personal preferences, existing skills, and self-efficacy toward the 
desired behavior change. Reinforcing factors include factors that reward or reinforce 
the desired behavior change. Enabling factors are psychological/emotional or physical 
factors that facilitate motivation to change behavior. This process is composed of five
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steps o f  analysis starting from current situation o f  health problem s. The problem s are 

then exam ined backw ard to identify the causes o f  the problem s and the obtained data 

are utilized in the p lanning o f  further m anagem ent for behavioral changes. PR O C EED  

stands for “Policy, R egulation, and O rganizational C onstructs in Educational and 

Environm ental developm ent” is the developm ent and im plem entation o f  plan. The 

PR O C EED  com ponent o f  the m odel acknow ledges the im portance o f  environm ental 

factors in determ ining behaviors. This part should be com pleted before the planning 

starts; it, then leads to im plem entation and evaluation in steps 6 to 9. In sum m ary, the 

m odel begins w ith the outcom e o f  interest and the m odel is used to design an 

intervention for achieving the desired outcom e. The details about each step o f  the 

PR E C E D E -PR O C E E D  fram ew ork are show n in Figure 2.
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Figure 2 The PR E C E D E  -  PR O C EED  m odel (G reen & K reuter, 1999)
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Step 1 Social assessm ent is a process o f  considering and analyzing quality  o f  

life. It involves the assessm ent o f  problem s in various population  groups, judg ing  

w hich problem s have im pacts on an individual, group o f  people and their health. The 

assessed problem s indicate levels o f  quality  o f  life o f  the population, for exam ple, 

unem ploym ent, crim e, overpopulation.

Step 2 E pidem iological assessm ent is an analysis o f  health problem s which 

affect the population being studied. The epidem iological diagnosis helps in specifying 

health problem s, understanding the distribution o f  the problem s and the risk factors 

related to the problem s. The data are then utilized in determ ining the priority  o f  the 

problem s so that the m ore im portant ones can be selected for further m anagem ent.

Step 3 Behavioral and environm ental assessm ent is the process o f 

exam ining the environm ental and behavioral com ponents that are related to health 

conditions and health problem s.

Step 4 E ducational and ecological assessm ent is an exam ination o f  factors 

that cause or affect health behavior. The factors are categorized into predisposing, 

enabling, and reinforcing factors.

Step 5 A dm inistrative and policy assessm ent is associated w ith the 

assessm ent o f  capacity  and resources o f  an organization, as well as its policy, w hich 

leads to the m anagem ent plan, and the actions, w hich should be consistent w ith the 

factors influencing health behavior found from step 4.

Step 6 Im plem entation is the utilization o f  the plan.

Step 7-8-9 E valuation involves three aspects as follows:
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Process evaluation is the evaluation o f  problem s arising during the 

im plem entation as w ell as the evaluation o f  the progression o f  the program  in order to 

assess and ensure that the program  is progressed as planned.

Im pact evaluation is the evaluation o f  unexpected im pacts, both in positive 

and negative ways. O utcom e evaluation is the evaluation o f  the outcom es directly 

resulted from the program . This evaluation includes three issues: effectiveness, 

adequacy and efficiency.

M y study focuses m ainly on steps 3 and 4 o f  the PR E C E D E -PR O C E E D  

fram ew ork. It was exam ination o f  factors associated to preventive behaviors against 

dengue infection. T hese factors are categorized into predisposing, enabling, and 

reinforcing factors, as discussed above.

2. Policy o f Fam ily Health Leader D evelopm ent Project

2.1 C oncept and Policy o f Fam ily Health Leader

The policy o f  fundam ental public health developm ent according to the 8lh 

Edition o f  Public Health D evelopm ent has paid im portance to the personal 

developm ent, that is, to individual, fam ily and com m unity  to have appropriate health 

in term s o f  health prom otion, disease prevention and self-health care, w hich can be 

conducted according to the follow ing strategies: (M oPH , 1999).

(1) To encourage people to utilize the bonding relationship o f  fam ily and 

com m unity  as the fundam ental o f  health care to fam ily m em bers and 

com m unity  perm anently  and continuously.
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(2) To encourage and develop people to gain know ledge and necessary  skills 

appropriate to self-health care and to participate in the prevention and 

solution o f  public health  problem s o f  com m unity.

A ccording to the previous perform ance o f  fundam ental public health, public 

health volunteers (PH V ) have significant role in the village. Each volunteer is 

responsib le for 8-15 households in order to build a netw ork o f  cooperation w ith the 

com m unity  in each fam ily. H ow ever, there is still a lack o f  distinct operation  at the 

personal level. In each fam ily, there should be m em bers w ho cooperate closely  w ith 

the PH V s and officers. Based on the nature o f  Thai family, there are generally  one or 

m ore persons acting as leaders, who will take care o f  o ther m em bers’ health care. 

Such persons responsible for health care are recognized as “ Fam ily H ealth Leaders” . 

D eveloping correct health care for these persons w ill provide a potential o f  im proving 

their ow n fam ily’s health care. M oreover, this should prom ote the continuous 

developm ent o f  health  care, w hich is an additional factor for fam ily health.

2.2 O bjective: Every fam ily has at least one person , who:

(1) Has know ledge and ability to take care o f  his/her health  and fam ily 

m em bers’ health so that all m em bers can have proper and correct health 

behavior.

(2) Can take care o f  a patient at the first stage and prom ptly  take such patient 

to a public health  institute w hen a sickness is occurred.

(3) Is the local resource to participate in com m unity  developm ent in term s o f

public health  and other issues.
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2.3 M eaning / D efinition

Fam ily H ealth L eader is a fam ily m em ber acting as a leader and takes care o f  

health for o ther fam ily m em bers in order to m ake all m em bers healthy  both physical 

and m ental. Thus, all fam ilies already have a fam ily health  leader, w ho can be father, 

m other, uncle, aunt, brother, sister, etc. based on the appropriateness, readiness and 

w illingness o f  m em ber w ho will becom e fam ily health leader. A s the fam ily health 

leaders gain health  know ledge from various sources such as prints, electronic or 

personal m edia, and public health officers, public health volunteers, and o ther persons, 

there can be a m istake or m isunderstanding resulted from giver and receiver. 

A ccordingly, there should be know ledge developm ent and skills provided sufficiently  

to the fam ily health leaders for suitable health care o f  fam ily m em bers. If the fam ily 

health leaders are literate and have sufficient tim e to perform  a duty, such leaders will 

be able to learn m ore efficiently  than self-learning from print m edia.

2.4 Role: The Fam ily H ealth Leaders have the responsibility:

(1 ) To be a m ajor leader o f  fam ily to take care o f  fam ily m em bers’ health.

(2) To be a good exam ple o f  practicing good health care to fam ily m em bers.

(3) To be a coordinator o f  fam ily in participating  in problem  solving and 

public health developm ent o f  fam ily and com m unity.

3. R eview  o f research related to dengue prevention behavior

M ost research on dengue fever is about surveys or studies concerning 

know ledge, attitude, and practices in various groups o f  people, the study o f  the health 

education program s, the effectiveness o f  education program  to practicing  disease 

control, the participation  o f  sharing o f  various organizations in the com m unity , and
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the com parison am ong other prevention and disease control program s in the 

com m unity . M ost o f  the studies concern the relationship am ong each variable in 

preventive behaviors that w ere found in the study o f  health behavior or self-care. 

R elevant study findings are sum m arized below.

3.1 P redisposing factors

Sex

B.H.B. van Benthem  et al. (2002) conducted a study in know ledge and use o f 

prevention  m easures related to dengue in northern Thailand. T hey conducted an 

epidem iological survey am ong 1650 persons by using a structured questionnaire. 

Logistic regression was used to identify determ inants o f  know ledge and found that in 

m ultivariate  analyses, after adjustm ent for the other factors, sex appeared significantly  

related to know ledge o f  dengue. W om en had better know ledge o f  dengue than m en 

(OR: 1.31, 95%  confidence interval (Cl): 1.03-1.67).

R atchanee Putkum tod and Tanin Suteeprasert (2002) conducted a study o f  

factors affecting  dengue fever control and preventive behaviors o f  people in M uang 

Suphanburi M unicipality , Suphanburi Province. Interview ing 430 fam ily leaders by 

constructed  interview  o f  researchers and analyzed by descrip tive statistics. F inding 

factors relative and predictive ability to dengue fever control and prevention 

behaviors o f  people by p earson ’s product m om ent correlation  coefficien t and found 

that sex w as not related in the preventive behavior on acute dengue fever (p >  0.05). 

(Note: Fam ily  leaders and fam ily health leaders are not necessarily  the sam e people. 

The fam ily leader is the head o f  household, and the fam ily health  leader is as 

described above in section 1.8 (operational definitions.)
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Som chai Teetipsatit (2005) studied factors associated to preventive behavior 

on dengue fever am ong fam ily leaders in Ban C hang-lo, B angkok-N oi, Bangkok. The 

sam ple w as com prised  o f  414 fam ily leaders w ho w ere interview ed by  the public 

health  officers. D ata w ere collected with questionnaires. C hi-square test was 

calculated  and found that there w as not significant association betw een gender and 

preventive behavior on dengue (p = 0.263).

Social econom ic status

B.H.B. van Benthem  et al. (2002) conducted a study in know ledge and use o f  

prevention m easures related to dengue in northern Thailand found that younger 

people knew  m ore about dengue than older people: adjusted odds ratio (O R) o f  6.75 

[95%  confidence interval (C l): 4.32 -  10.6] for the 15 -2 9  age group com pared with 

people aged 60 and older (p <0.0001).

R atchanee Putkum tod and Tanin Suteeprasert (2002) conducted a study o f  

factors affecting  dengue fever control and preventive behaviors o f  people in M uang 

Suphanburi M unicipality, Suphanburi Province. A nalyzed by P earson ’s product 

m om ent correlation coefficient found that age and education level w ere related in the 

preventive behavior on acute dengue fever (r= 0.098, p < 0.05 and r= 0.103, p<0.05, 

respectively) and analyzed by stepw ise m ultiple regression found that adequate 

incom e w as related in preventive behavior on acute dengue fever.

Phiraphol C husongsang (2005) studied factors affecting dengue fever 

prevention  and control behaviors o f  household leaders and p rim ary  school teachers in 

K huankhanun D istrict, Phatthalung Province. D ata collection  w as done by  using a 

structured questionnaire to interview  350 household  leaders random ly  sam pled from 

the population  census from  February  to M arch 2004. Logistic regression analysis w as



21

used. The results show ed that household  leaders w ho received incom e higher than 

5,000 baht/m onth  had better prevention and control behaviors on D H F than those who 

received low er incom e (O R =2.00, 95%  C l = 1.1.-3.65).

K now ledge

B.H .B. van B enthem  et al. (2002) conducted a study in know ledge and use o f  

prevention  m easures related to dengue in northern Thailand. T hey found that o f  the 

1650 persons, 67%  had know ledge o f  dengue. Persons w ith know ledge o f  dengue 

reported a significantly  higher use o f  prevention m easures than persons w ithout 

know ledge o f  dengue. In m ultivariable analyses, know ledge o f  dengue significantly  

differed by age, sex. occupation and site (p<0.05). The authors did not give the 

d irections o f  the associations.

R atchanee Putkum tod and Tanin Suteeprasert (2002) conducted a study o f  

factors affecting  dengue fever control and preventive behaviors o f  people in M uang 

Suphanburi M unicipality, Suphanburi Province. A nalyzed by P earson ’s product 

m om ent correlation  coefficient and found that know ledge o f  dengue fever w as related 

to the preventive behavior on acute dengue fever (r= 0.178, p < 0.01)

Hairi et al. (2003) conducted a study on know ledge, attitude and practices 

(K A P) on dengue am ong selected rural com m unities in the K uala K angsar district. 

The study population  was 1,511 by sim ple random  sam pling m ethod. The data was 

collected by a face-to-face interview  o f  the head o f  households using a sem i- 

structured questionnaire and found that the know ledge on dengue o f  com m unity  w as 

good. C ross-tabulations w ere done betw een know ledge and practice, know ledge and 

attitude, and attitude and practice. T here w as no significant association seen betw een
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know ledge and practice. H ow ever, there w as a significant association  seen betw een 

know ledge and attitude tow ards A e d e s  control (p =  0.047)

Sanya K ittisoontaropas (2003) studied evaluation o f  dengue fever prevention 

and control program  in N akhonnayok Province. The sam ples consisted o f  640 

household  heads. The data collection took place from 1st - 3 0 th June 2003 using a 

structured questionnaire. C hi-square w as used to describe the relationship betw een 

know ledge and preventive behaviors and found that know ledge o f  DHF and 

preventive behavior w as significantly  related (p=0.004).

Phiraphol C husongsang (2005) studied factors affecting dengue fever 

prevention and control behaviors o f  household leaders and prim ary school teachers in 

K huankhanun D istrict, Phatthalung Province. Logistic regression analysis w as used. 

The results from univariate analysis show ed that household leaders w ith h igher level 

o f  know ledge had 3.73 tim es better prevention and control behaviors on DHF 

(O R =3.73,95% C F=2.10-6.61).

W itaya Sw addiw udhipong, et al. (1992) conducted a study on know ledge, 

attitude and practice o f  the prevention o f  dengue fever in an urban com m unity  in 

T hailand, a survey o f  417 households, selected by a system atic-cluster sam pling 

m ethod w ere interview ed. T hey found that m ore than 90%  o f  them  knew  that the 

disease is transm itted  by A e d e s  m osquitos and indicated w ater ja rs  and w ater retention 

in the house as the com m on breeding places. H ow ever, the o ther tw o com m on 

breeding places, ant-traps and cem ent baths , w ere less frequently  m entioned.

P om pim ol Poungngem  (1994) studied the situation o f  the D H F disease in the 

H uay K w ang Slum , B angkok, in the com m unity  environm ent, the practice in 

prevention  and control o f  the D H F disease in the B angkok staff, including know ledge,
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attitude, and practice o f  the people in this com m unity  on prevention  and control o f  the 

D H F disease. The sam ple population  was the head o f  the fam ily or spouse o f  712 

fam ilies in 629 households. The data w as collected by interview  during the period o f  

Septem ber through D ecem ber 1994. The study revealed that only 50%  o f  the study 

population had the know ledge regarding the prevention and control o f  DHF, m ost o f  

them  had positive attitude (90% ) but poor practice. C hi-square test was calculated and 

found that the relationship betw een know ledge and practice w as significant (p<0.05).

A ttitude

Hairi et al. (2003) conducted a study on know ledge, attitude and practices 

(K A P) on dengue am ong selected rural com m unities in the K uala K angsar district. 

C ross-tabulations w ere done betw een know ledge and practice, know ledge and 

attitude, and attitude and practice. Chi- square test was calculated and found that there 

was no significant association seen betw een attitude and practice. H ow ever, there was 

a significant association seen betw een know ledge and attitude tow ards A e d e s  control 

(p = 0.047)

Som chai T eetipsatit (2005) studied factors associated to preventive behavior 

on dengue fever am ong fam ily leaders in Ban C hang-lo, B angkok-N oi, B angkok. The 

sam ple w as com prised o f  414 fam ily leaders w ho w ere interview ed by  the public 

health  officers. D ata w ere collected w ith questionnaires. C hi-square test was 

calculated  and found that there w ere significant positive association betw een attitude 

and preventive behavior on dengue (p <0.001).

Kyu (2003), studied know ledge, attitude and practices o f  m igrant w om an 

caretakers from  M yanm ar on prevention  o f  dengue fever in M ae sot sub-district Tak 

Province, T hailand. The sam ple population w as 307 households out o f  1014 M yanm ar
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m igrant households w ere selected using the system atic random  sam pling m ethod and 

one w om an caretaker per household w as in terview ed using a structured. C hi- square 

test w as calculated and found that there w as also a very h ighly  significant positive 

association betw een attitude and practices regarding dengue fever prevention  (p 

<0.001).

3.2 E nabling factors

R esources for the prevention on dengue infection

R esources are associated w ith health care and evolved an individual to 

conduct health  behavior. The availability  o f  resources for prevention on dengue 

infection com prising  m osquito  nets or m osquito screens, covers for w ater containers 

and abate sand put in w ater containers, will enable people to prevent dengue infection, 

as well as the capability  o f  fam ily to obtain the resources and supplied from 

concerning organizations. The availability  o f  sufficient o f  resources for the prevention 

on dengue infection, m eans there is an adequate num ber o f  m osquito  nets, covers for 

w ater containers and abate sand to put in w ater containers. Som chai Teetipsatit (2005) 

studied factors associated to preventive behavior on dengue fever am ong fam ily 

leaders in Ban C hang-lo, Bangkok-N oi, B angkok and found that in chi-square test, 

there w as significant associations betw een adequate resources w ith  preventive 

behavior on D H F (p<0.001). A study conducted by  V ipa L im khum suk (1997) 

dem onstrated  that the use o f  dam aged m osquito  nets has positive relationship w ith  the 

illness w ith  acute dengue fever, as the use o f  dam aged m osquito  nets leads to 

increased risk o f  m osquito  bites.
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3.3 Reinforcing factors
R einforcing factors m eans the inform ation, encouragem ent or support from 

surrounding people (health  officer, health  volunteer, m ass m edia) w ho have influence 

on individuals that lead to those individual to perform  behavior w ith  an expectation o f  

som ething in return. It can be positive or negative reinforcem ent. Som chai Teetipsatit 

(2005) studied factors associated to preventive behavior on dengue fever am ong 

fam ily leaders in Ban C hang-lo, Bangkok-N oi, B angkok and found that in correlation 

coefficient test, there w ere significant associations betw een inform ation from m edia, 

and support and supervision from health officers w ith preventive behavior on DHF 

am ong fam ily leaders (r= -0.197, pO .O O l and r= -0.191, pcO.OOl, respectively). 

R atchanee Putkum tod and Tanin Suteeprasert (2002) conducted a study o f  factors 

affecting dengue fever control and preventive behaviors o f  people in M uang 

Suphanburi M unicipality , Suphanburi Province and found that reinforcing factors was 

positively  related to control and prevention behavior o f  dengue fever (r= 0.452,

p<0.01).
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