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Table 1 Demographic p ro file

Demographic data ท %

Age (y rs .)
< 20 8 6 .8

20-29 78 6 6 .1
30-39 31 26.3
>= 40 1 0 .8

Total 118 1 0 0 .0
Range 18-43

Mean+SD 26.9+5.0
Status

Single 62 52.5
Married 56 47.5

Total 42 1 0 0 .0
Number of Children

1 26 61.9
2 13 31.0
3 3 7.1

Total 42 1 0 0 .0
Range 1-3

Mean^SD 1.45+0.63
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Table 1 Demographic p ro f i le  (continued)

Demographic data ท %

Education level
Primary 22 18.6
Secondary 71 60.2
Technical 15 1 2 .7
Bachalor degree 10 8 .5

Total 118 1 0 0 .0
Province a t b ir th

Central 74 62.7
N orth-eastern 20 16.9
North 17 14.4
South 7 5.9

Total 118 1 0 0 .0
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T a b le  2 D i s t r i b u t a t i o n  o f  in c o m e  p e r  m o n th  b y  t y p e  o f  w o r k

Income Total In d irec t Labour D irect Labour
(Baht) ท % ท % ท %

< 3,000 2 1.7 - - 2 1 .8
3,001 - 4,000 20 16.9 - - 20 17.7
4,001 - 5,000 48 40.7 - - 48 42.5
5,001 - 6000 28 23.7 1 2 0 .0 27 23.9
6,001 - 7,000 6 5.1 - - 6 5.3
7,001 - 8,000 - - - - - -
8 ,001 - 9,000 - - - - - -
9,000 - 10,000 4 3.4 2 40.0 2 1 .8
> 10,000 2 1.7 1 2 0 .0 1 0.9

Unknown 8 6 .8 1 2 0 .0 7 6 .2
Total 118 1 0 0 .0 5 1 0 0 .0 113 1 0 0 .0

Range 2,338-15,000 5,500-15,000 2,338-15,000
Mean+SD 41838+1,770 9,700+3,932 4,655 + 1,371



T a b le  3 Experience ๐ท iron  ta b le t  consumption and weekly iron 
ta b le t  consumption compliance during the in terven tion

Iron Tablet consumption ท %
Experience of iron ta b le t  consumption

Never 74 62.7
Unsure 39 34.0
Ever 5 4.2

Total 118 1 0 0 .0
Compliance during in terven tion

Regularly 106 89.8
Irreg u la rly 12 1 0 .2

Total 118 1 0 0 .0
Number of iron  ta b le ts  th a t were not taken

1 5 41.7
2 1 8.3
3 1 8.3
12 1 8.3
16 1 8 .3
Unknown 3 25.0

Total 12 1 0 0 .0
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Table 4 H istory of re sp ira to ry  t r a c t  and g a s tro in te s tin a l t r a c t
in fec tio n s in previous 2 months pre and post 
the in terven tion

H istory of i l ln e s s Pre Post
(episode) ท % ท %

Respiratory t r a c t  in fec tion
0 31 26.3 66 55.9
1 20 16.9 33 28.0
2 21 17.8 15 12.7
3 23 19.5 2 1.7
4 9 7.6 2 1.7
5 5 4.2 - -
>5 9 7.6 - -

Total 118 1 0 0 .0 118 1 0 0 .0
Range 0 - 15 0 -4

Mean+SD 2 .4+2.7 0 .6  + 0.9
G astro in te s tin a l t r a c t  in fec tion
0 47 39.8 87 73.7
1 14 1 1 .9 17 14.4
2 22 18.6 5 4.2
3 15 1 2 .7 4 3.4
4 3 2.5 - “
5 12 1 0 .2 1 0 .8
> 5 5 4.3 2 1.7

Total 118 1 0 0 .0 118 1 0 0 .0
Range 0 -20 0 - 10

Mean+SD 2 .0+2.8 0.6 + 0.9



In terven tion  and h is to ry  of abortion
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T a b le  5 H i s t o r y  o f  m e n s t r u a t i o n  b l o o d  l o s s  p r e  a n d  a f t e r  p o s t  t h e

M enstruation blood loss Pre Post
ท % ท %

Duration of Menstruation (day)
0 1 0 .8 0 0
1 1 0 .8 0 0
2 4 3.4 5 4.2
3 51 43.2 50 42.4
4 23 19.5 26 2 2 .0
5 23 19.5 22 18.6
>5 15 12.7 15 1 2 .7

Total 118 1 0 0 .0 118 1 0 0 .0
Range 0 -1 0 2-7

Mean+SD 4.0+1.5 4.0+1.3
Duration of heavy blood loss 
menstruation (day)
0 1 0 0 0
1 32 0 46 39.0
2 44 4.2 53 44.9
3 21 42.4 16 13.6
4 4 2 2 .0 2 1 .7
5 11 18.6 1 0 .8
>5 4 12.7 0 0

Total 118 1 0 0 .0 118 1 0 0 .0
Range 0 -1 0 1-5

Mean+SD 2 .5 + 1.6 1 .8+0.8
History of abortion

Never 48 85.7
Ever 8 14.3

Total 56 100
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Table 6 H istory of worm in fe s ta tio n

H istory of worm in fe s ta tio n ท %
Hookworm p o sitiv e 3 2.5
Unknown worm positiv e 14 11.9
Worm negative 18 15.3
Unknown re su lt  (Never checked) 83 70.3

Total 118 1 0 0 .0

Table 7 H istory of deworming

H istory of deworming ท %
Never 89 75.4
Ever 29 24.9

Total 118 1 0 0 .0
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in terven tion
T a b le  8 F o o d  f r e q u e n c y  c o n s u m ip t i o n  p r e  a n d  p o s t  ( * )

Food item Food Frequency Consumption
Everyday 

ท(%)
4-6/week 

ท(%)
1-3/week 

ท (%)
< 1/week 

ท(%)
Never 
ท (%)

Unknown
ท (%)

Total
ท

Meat 75(63.6) 21(17.8) 15(12.7) 4( 3.4) 1 ( 0.8) 2 ( 1.7) 118
★ 74(62.7) 29 (24.6) 15(12.7) ๐๐๐ ๐๐๐ 0 ( 0 .0) 118
Blood 1 ( 0.8) 6 ( 5.1) 30(25.4) 51(43.2) 25(21.2) 5 ( 4.2) 118
★ 1 ( 0.8) 6 ( 5.1) 52(44.1) 42(55.6) 15(12.7) 2 ( 1.7) 118
Liver 0 ( 0.0) 1 2 (10.2) 45(38.1) 43 (36.4) 15(12.7) 3 ( 2.5) 118
■k 1 ( 0.8) 1 2 (10.2) 58(49.2) 37(31.4) 10( 8.5) 0 ( 0 .0) 118
Offal meat 1 ( 0.8) 10( 8.5) 49(41.5) 41(34.7) 14 (11.9) 3 ( 2.5) 118
★ 2( 1.7) 1 2 (10.2) 46(39.0) 47(39.8) 9 ( 7.6) 2 ( 1.7) 118
Green
leafy
vegetable

67(56.8) 34(28.8) 1 2 (10.2) 2( 1.7) 2( 1.7) 1 ( 0 .8) 118

★ 61(51.7) 37(31.4) 16(13.6) 4( 3.4) ๐๐๐ 0 ( 0 .0) 118
Fru it 62(52.5) 29(24.6) 22(18.6) 2( 1.7) 1 ( 0.8) 2 ( 1.7) 118
★ 48(40.7) 43(36.4) 21(17.8) 3( 2.5) 3( 2.5) 0 ( 0 .0) 118
Tea/
Coffee

7( 5.9) 6 ( 5.1) 1 2 (10.2) 34(28.8) 51 (43.2) 8 ( 6 .8) 118

ไ«T 1 2 (10.2) 6 ( 5.1) 10( 8.5) 17(14.4) 71(60.2) 2 ( 1.7) 118
Milk* 5< 4.2) 14(11.9) 22(18.6) 43 (36.4) 31(26.3) 3 ( 2.5) 118

5( 4.2) 19(16.1) 34(28.8) 30(25.4) 30(25.4) 0 ( 0 .0) 118
Carbonated
drink

9( 7.6) 8 ( 6.8) 30 (25.4) 45(38.1) 25 (21.2) 1 ( 0 .8) 118

★ 6 ( 5.1) 5( 4.2) 23(19.5) 4(36.4%) 36 (30.5) 5 ( 4.2) 118
Soya Milk CDVDCD 10( 8.5) 31(26.3) 43(36.4) 23 (19.5) 3 ( 2.5) 118
★ 5 ( 4.2) 11( 9.3) 30(25.4) 44 (37.3) 27(22.9) 1 ( 0 .8) 118
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iro n -rich  food
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Table

Pre te s t Post te s t Right Answer

Food item Yes No Yes No Pre Post
ท ท ท ท ท ท

(%) <%) (%) (%) (%) (%)
Meat 67 51 96 22 67 96

(56.8) (43.2) (81.4) (18.6) (56.8) (81.4)
Blood 68 50 100 18 68 100

(57.6) (42.4) (84.7) (15.3) (57.6) (84.7)
Liver 95 23 111 7 95 111

(80.5) (19.5) (94.1) ( 5.9) (80.5) (94.1)
Offal meat 71 47 88 30 71 88

(60.2) (39.8) (74.6) (25.4) (60.2) (74.6)
Green leafy 58 59 95 23 58 95
vegetable (49.2) (50.8) (80.5) (19.5) (49.2) (80.5)
Fru it 43 75 83 35 75 35

(36.8) (63.2) (70.3) (29.7) (63.2) (29.7)
Tea 2 116 3 115 116 115

( 1.7) (98.3) ( 2.5) (97.5) (98.3) (97.5)
Milk 67 51 62 56 51 56

( 1.7) (43.2) (52.5) (47.5) (43.2) (47.5)
Carbonated drink 2 116 3 115 116 115

( 1.7) (98.3) ( 2.5) (97.5) (98.3) (97.5)
Soya Milk 52 66 58 60 66 60

(44.1) (55.9) (49.2) (50.8) (55.9) (50.8)
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T a b le  1 0  P r e  a n d  p o s t  t e s t  k n o w e le g e  a n d  p r a c t i c e  ๐ ท i r o n  d e f i c i e n c y -

a n e m ia

Pre te s t Post te s t Right Answer
Knowledge
/P rac tice

True/
Yes

ท
<%)

Unsure

ท
(%)

False/
No
ท

(%)

True/
Yes

ท
(%)

Unsure

ท
(%)

F alse /
No
ท

(%)

Pre
te s t

ท
(%)

Post
te s t

ท
(%)

1 Iron is  an 113 5 0 11 7 0 113 111
important element 
in red blood ce ll

(95.8) ( 4.2) ( 0.0) (94.1) ( 5.9) ( 0.0) (95.8) (94.1)

2 Red blood ce ll 100 15 3 97 20 1 100 97
ca rrie s  oxygen to 
every c e ll  to 
give liv e

(84.7) (12.7) ( 2.5) (82.2) (16.9) ( 0.8) (84.7) (82.2)

3 Prolong iron 108 9 1 117 1 0 108 117
deficiency- 
causes anemia

(91.5) ( 7.6) ( 0.8) (99.2) ( 0.8) ( 0.0) (91.5) (99.2)

4 Iron deficiency 68 41 9 72 42 4 68 72
is  not c l in ic a l ly  
apparent

(57.6) (34.7) ( 7.6) (61.0) (35.6) ( 3.4) (57.6) (61.0)

5 Iron deficiency 96 21 1 95 20 3 96 95
anemia causes 
fatigue

(81.4) (17.8) ( 0.8) (80.5) (16.9) ( 2.5) (81.4) (81.2)

6 Iron deficiency 67 45 6 85 31 2 67 85
anemia increases 
re sp ira to ry  tra c t  
in fec tion

(56.8) (38.1) ( 5.1) (72.0) (26.3) ( 1.7) (56.8) (72.0)

7 Iron deficiency 50 58 10 66 39 13 50 66
anemia increases 
g a s tro in te s tin a l 
tra c t  in fection

(42.4) (49.2) ( 8.5) (55.9) (33.1) (11.0) (42.4) (55.9)



Table 10 P r e  a n d  p o s t  t e s t  k n o w e le g e  a n d  p r a c t i c e  ๐ ท i r o n

d e f i c i e n c y  a n e m ia  ( c o n t i n u e d )
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Pre te s t Post te s t Right Answer
Knowledge
/P rac tice

True/
Yes

ท
(%)

Unsure

ท
<%)

False/
No
ท

(%)

True/
Yes

ท
(%)

Unsure

ท
(%)

F alse /
No
ท

<%)

Pre
te s t

ท
(%)

Post
te s t

ท
(%)

8 Iron deficiency 94 24 0 83 27 8 94 83
anemia can lower 
work p roductiv ity

(79.7) (20.3) ( 0.0) (70.3) (22.9) ( 6.8) (79.7) (70.3)

9 Weekly iron 65 53 113 106 10 2 65 106
ta b le t
consumption is  a
preventtive
procurement

(55.1) (44.9) (95.8) (89.8) ( 8.5) ( 1.7) (55.1) (89.8)

10 According to 61 47 10 104 11 3 61 104
your perception, 
you are going to 
take weekly iron 
ta b le t

(51.7) (39.8) ( 8.5) (88.1) ( 9.3) ( 2.5) (51.7) (88.9)

11 Among other 108 10 0 100 11 7 108 100
groups, pregnant 
women is  the 
most important 
group for 
consuming iron 
tab le t

(91.5) (8.5) ( 0.0) (84.7) ( 9.3) ( 5.9) (91.5) (85.5)

12 Pregnant women 86 28 4 84 33 1 86 84
is  the most at 
r isk  group to be 
iron deficiency 
anemia

(72.9) (23.7) ( 3.4) (71.2) (28.0) ( 0.8) (72.9) (71.2)
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T a b le  10  P r e  a n d  p o s t  t e s t  k n o w e le g e  a n d  p r a c t i c e  ๐ท i r o n

d e f i c i e n c y  a n e m ia  ( c o n t i n u e d )

Pre te s t Post te s t Right Answer

Knowledge
/P rac tice

True/
Yes

ท
(%>

Unsure

ท
(%)

False/
No
ท

(%)

True/
Yes

ท
(%)

Unsure

ท
(%)

False/
No
ท

(%)

Pre
te s t

ท
(%)

Post
te s t

ท
(%)

13 Iron 75 39 4 76 40 2 75 76
deficiency anemia 
pregnant women 
are a t r isk  to 
abortion

(63.6) (33.1) ( 3.4) (64.4) (33.9) ( 1.7) (63.6) (64.4)

14 Iron 73 44 1 80 35 3 73 80
deficiency anemia 
pregnant women 
are at riska  to 
deliver low 
birthweight 
newborns (<2,500 
gms. )

(61.9) (37.3) ( 0.8) (67.8) (29.7) ( 2.5) (61.9) (67.8)

15 Low 99 16 3 93 20 5 99 93
birthweight 
newborns are 
prone to be 
unhealthy and 
more
su sc e p tib ility  to 
i lln e s s

(83.9) (13.6) ( 2.5) (78.8) (16.9) ( 4.2) (83.9) (78.8)

16 Infants need 108 10 0 102 16 0 108 102
iron to develop 
th e ir  brains

(91.5) ( 8.5) ( 0.0) (86.4) (13.6) ( 0.0) (91.5) (86.4)



T a b le  10 P r e  a n d  p o s t  t e s t  k n o w e le g e  a n d  p r a c t i c e  ๐ ท i r o n

d e f i c i e n c y  a n e m ia  ( c o n t i n u e d )
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Pre te s t Post te s t Right Answer
Knowledge
/P rac tice

True/
Yes

ท
(%)

Unsure

ท
(%)

False/
No
ท

(%)

True/
Yes

ท
(%)

Unsure

ท
(%)

F alse/
No
ท

(%)

Pre
te s t

ท
(%)

Post
te s t

ท
(%)

17 Women of 106 12 0 112 6 0 106 112
reproductive age 
should prepare 
themselves for 
b e tte r  iron 
storage for th e ir  
la te r  pregnancy

(89.8) (10.2) ( 0.0) (94.9) ( 5.1) ( 0.0) (89.8) (94.9)

18 Women of 65 50 3 92 19 7 65 92
reproductive age 
should consume 
weekly iron ta b le t

(55.1) (42.4) ( 2.5) (78.0) (16.1) (5.9) (55.1) (78.0)

19 Iron ta b le t 44 64 10 61 48 9 44 61
does not cause 
d if f ic u l t  
d e liv e rly  due to 
big newborns

(37.3) (54.2) ( 8.5) (51.7) (40.7) ( 7.6) (37.3) (51.7)

20 Have you 14 22 7 30 11 2 14 30
consumed iron 
tab le t during your 
la s t pregnancy ? 
(married women=43)

(32.6) (51.2) (16.3) (69.8) (25.6) ( 4.7) (32.6) (69.8)
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Figure 1 Iron sta tu s a m o n g  th e  target w o m en  
pre an d  p o st intervention.

70
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Other A 22.9 28.8 11.9 17.8

เอ 5.1 0 28 13.6
IDA 8.5 3.4 40.7 14.4

Ü  Normal 
[mother A 
H ID  
m D A

Iron status
* ID&IDA= SF < 30 mcg/dl, ** ID&IDA= SF < 60 mcg/dl
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Figure 2 Distribution of Serum  Ferritin (m cg/dl) 
of the target w om en .

%
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F igure 3  D istribution o f p re a n a d  p o s t  h e m o g lo b in  
o f th e  ta rg e t w o m e n .

๐/๐
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F igu re 4  Distributation  o f pre a n d  p o s t  s c o r e  
of co rre c t p ra c tice  o n  iron-rich fo o d  
c o n su m p tio n  o f th e  ta rg et w o m e n

Number

S c o r e
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Figure 5 Distributation of pre and p ost sco re  
of K now ledge on iron-rich food  

of the target w om en
Num ber

S c o r e



5 5

F igure 6  D istributation o f pre a n d  p o s t  s c o r e  o f co rre c t  
k n o w le d g e  o f th e  ta rg et w o m e n

Num ber

S c o r e
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A p p e n d i x  1

B l o o d  e x a m i n a t i o n

H e m o g l o b i n  D e t e r m i n a t i o n

H e m o g l o b i n  i s  u s e d  t o  a s s e s s  t h e  p r e s e n c e  a n d  
s e v e r i t y  o f  a n e m i a .
T h e  d e g r e e  o f  r e l i a b i l i t y  v a r i e s  w i t h  m e t h o d s .  T h e  m o s t  
r e l i a b l e  m e t h o d  i s  h e m i g l o b i n c y a n i d e  m e t h o d .

S e r u m  F e r r i t i n

M e a s u r e m e n t  o f  s e r u m  f e r r i t i n  i s  w i d e l y  u s e d  a s  a  
t e s t  f o r  i r o n  d e f i c i e n c y  a n e m i a  a n d  i r o n  o v e r l o a d .  A  
m e t h o d  b a s e d  o n  i m m o n o a s s a y  h a s  b e e n  r e c o m m e n d e d  b y  I C S H .

I n  n o r m a l  a d u l t s  t h e  s e r u m  f e r r i t i n  c o n c e n t r a t i o n  i s  
i n  t h e  1 5 - 3 0 0  m c g / L  r a n g e .  I n  a n  a d u l t  a  l e v e l  l e s s  t h a n  
1 5  m c g / L  i n d i c a t e s  a n  a b s e n c e  o f  s t o r a g e  i r o n .

P e r i p h e r i a l  b l o o d  s m e a r

T h e  e x a m i n a t i o n  o f  t h e  p h e r i p h e r i a l  b l o o d  s m e a r  i s  
o n e  o f  t h e  m o s t  i m p o r t a n t  l a b o r a t o r y  t e s t s  i n  t h e  
e v a l u a t i o n  o f  t h e  a n e m i a .  T h i s  s i m p l e  t e s t  p r o v i d e s  
v a l u a b l e  i n f o r m a t i o n ;
A b n o r m a l  R b c  M o r p h o l o g y  A s s o c i a t e d  C l i n i c a l
C o n d i t i o n s
M a c r o c y t e s  M e g a l o b l a s t i c  a n e m i a  ( f o l a t e  o r

M i c r o c y t e s

H y p o c h r o m i a

V i t a m i n  B 1 2  d e f i c i e n c y ) , l i v e r  
d i s e a s e
I r o n  d e f i c i e n c y ,  t h a l a s s e m i a ,  
s i d e r o b l a s t i c
I r o n  d e f i c i e n c y ,  t h a l a s s e m i a ,  
s i d e r o b l a s t i c
a n e m i a ;  s o m e t i m e s  i n  a n e m i a  o f  
c h r o n i c  i n f l a m m a t i o n
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Q u e s t i o n n a i r e :  P r e - t e s t

An A ction Research to C ontrol and Prevent Iron D eficiency A nem ia  
In W om en o f R eproductive A ge in a Factory in C hachengsao Province

Name o f  Factory C hicony E lectronics (T hailand) Co. LTD. ID
1 Name Ü M r s  n  M is s ........................Family N a m e ..............................................In c o m e ...............................B a h t/m o n th .
2 A d r e ss ........................................................................ 3 P r o v in c e  o f  B i r t h ...................................
4  S tatu s ED 1 S in g le

0  2 M a rr ia g e
1 N o . o f  c h i ld r e n ................................
2  N o . o f  a b o r t io n ................................
3 M e th o d  o f  birth  co n tro l

ED 1 P erm a n e n t b irth  co n tro l

Appendix 2

ED 2 N o  b irth  co n tro l/tem p o ra ry

5 E d u c a tio n  le v e l ED 1 P rim ary ED 2  S eco n d a ry ED 3 T e c h n o lo g y

ED 4  B a c h a lo r  D e g r e e  
6 Iron tab le t c o n su m p tio n  h istory

ED 1 N e v e r

ED 5 H ig h e r  th a n  B a c h a lo r  D e g r e e

ED 2 Y e s  T im e  o f  la st iron  tab le t tak en — d a y (s)  ........... m o n th (s )  ..........y e a r (s )

ED 3 N o t  sure

7 During previous 5 months ED 1 Episode of fever (Catch cold, running nose etc.) .....
[ J  2 Episode o f  diarhoea (>3 tim e/day ) .......

8 Duration o f  M enstruation   Day Duration o f  heavy blood loss m enstruation  D a y(s)
9 Cronic blood loss at this m om ent ED 1 N o ED 2 Y es, caused b y ......................................................
10 W orm infestation history ED 1 Yes, H ookworm  ED 2 Y es, U nknow n worm

ED 3 N o ED 4 N ot sure
11 D ew orm ing history ED 1 N ever

ED 2 Last tim e o f  dew orm ing tablet consum ption . ...d ay(s) ......m onth (ร) ........year(s)

12 Please check V in the block o f food frequency consum ption according to you r practice  
during last m onth and please check V in the block o f  iron rich food according to you r know ledge

F o o d  item F o o d  freq u e n cy  c o n su m p tio n Ir o n -r ich  fo o d

E veryd ay 4 -6 /w e e k 1 -3 /w e ek < l /w e e k N e v e r Y e s N o t su re N o
M ea t
B lo o d
L iv er
O ffa l m eat
G reen  lea fy  v e g e ta b le
Fruit
tea /c o ffe e
F resh  m ilk
C arb on ated  drink
S oya  m ilk

Pre test -  page one Please turn over to pre test -  page two



13 P lease tick  V in the b lock  accord in g  to your know ledge and p ractice
Questionnaire True/Yes Unsure False/No

1 Iron is an important element in red blood cel 
1
2 Red blood cell carries oxygen to every cell to give live
3 Prolong iron deficiency causes anemia

4 Iron deficiency is not clinically apparent

5 Iron deficiency anemia causes fatigue

6 Iron deficiency anemia increases respiratory tract infection

7 Iron deficiency anemia increases gastrointestinal tract 
infection
8 Iron deficiency anemia can lower work productivity

9 Weekly iron tablet consumption is a preventtive 
procurement
10 As your perception, you are going to take weekly iron 
tablet
11 Among other groups, pregnant women is the most 
important group for consuming iron tablet
12 Pregnant women is the most at risk group to be iron 
deficiency anemia
13 Iron deficiency anemia pregnant women are at risk to 
abortion
14 Iron deficiency anemia pregnant wom en are at riska to 
deliver low birthweight newborns (<2,500 gms.)
15 Low  birthweight newborns are prone to be unhealthy and 
more susceptibility to illness
16 Infants need iron to develop their brains

17 Women o f  reproductive age should prepare themselves 
for better iron storage for their later pregnancy
18 Women o f  reproductive age should consume weekly iron 
tablet
19 Iron tablet does not cause difficult deliverly due to big 
newborns
20 Had you consumed iron tablet during your pregnancy ?

Pre test -  page two



Appendix 359
Q uestionnaire Post-test

An A ction R esearch to C ontrol and Prevent Iron D eficiency A nem ia  
In W om en of R eproductive A ge in a Factory in C hachengsao Province

Name o f  Factory. C hicony E lectronics (T hailand) Co. LTD. ID

1 N a m eD  Mrs Ü M i s s ..............................................Family N a m e ..............................................
2 Frequency o f  iron tablet consumption

[_11 Once a week (weekly dose)
D  2 Less than once a week Notify r e a so n ................................................................

3  D u r in g  p r ev io u s  5 m o n th s  i__ I 1 E p iso d e  o f  fe v e r  (C a tch  co ld , ru n n in g  n o se  e tc .)  ........

LU 2 E p iso d e  o f  d ia rh o ea  (> 3  t im e /d a y  ) ........
4  D u ra tio n  o f  M en stru a tio n  .......  D a y  D u ra tio n  o f  h e a v y  b lo o d  lo ss  m e n stru a tio n  ........D a y (ร)
5 C ro n ic  b lo o d  lo s s  at th is  m o m en t Q  1 N o  L J  2 Y e s , c a u se d  b y ..........................................................

6 Please check V in the block o f food frequency consum ption according to you r practice  
during last m onth and please check V in the b lock o f iron rich food according to you r know ledge

F o o d  item F o o d  freq u en cy  c o n su m p tio n Iro n -r ich  fo o d

E v ery d a y 4-6 /vv eek 1 -3 /w e ek < l / \v e e k N e v e r Y e s N o t  su re N o
M eat
B lo o d
L iv er
O ffa l m eat
G reen  le a fy  v eg e ta b le
F ruit
tea /c o ffe e
F resh  m ilk
C arb on ated  d rin k
S o y a  m ilk

Post test -  page one Please turn over to post test -  page two



11 P lease tick  V in the b lock  accord ing  to your know ledge and p ractice
60

Questionnaire True/Yes Unsure False/No
1 Iron is an important element in red blood cell

2 Red blood cell carries oxygen to every cell to give live
3 Prolong iron deficiency causes anemia

4 Iron deficiency is not clinically apparent

5 Iron deficiency anemia causes fatigue

6 Iron deficiency anemia increases respiratory tract infection

7 Iron deficiency anemia increases gastrointestinal tract 
infection
8 Iron deficiency anemia can lower work productivity
9 Weekly iron tablet consumption is a preventtive 
procurement
10 As your perception, you are going to take weekly iron 
tablet
11 Among other groups, pregnant women is the most 
important group for consuming iron tablet
12 Pregnant women is the most at risk group to be iron 
deficiency anemia
13 Iron deficiency anemia pregnant women are at risk to 
abortion
14 Iron deficiency anemia pregnant women are at riska to 
deliver low birthweight newborns (<2,500 gms.)
15 Low  birthweight newborns are prone to be unhealthy and 
more susceptibility to illness
16 Infants need iron to develop their brains

17 Women o f  reproductive age should prepare themselves 
for better iron storage for their later pregnancy

18 Women o f  reproductive age should consume weekly iron 
tablet
19 Iron tablet does not cause difficult deliverly due to big 
newborns
20 Had you consumed iron tablet during your pregnancy ?

Post test - page two



6 1

C u r r i c u l u m  v i t a e

N a m e  ะ

P r e s e n t  a d d r e s s  ะ

D a t e  o f  b i r t h :  

P l a c e  o f  b i r t h :  

C i t i z e n s h i p  : 

R e l i g i o n  :

M a r i t a l  s t a t u s :  

E d u c a t i o n  :

1 9 8 4

1 9 9 0

1 9 9 3

E x p e r i e n c e  :

1 9 9 1

1 9 9 3

1 9 9 4

1 9 9 5

1 9 9 6

u t o o m p o r n  S i t t i s i n g h

N u t r i t i o n  D i v i s i o n ,  D e p a r t m e n t  o f  H e a l t h

M i n i s t r y  o f  P u b l i c  H e a l t h  
2 0  M a r c h  1 9 4 9

B a n g k o k ,  T h a i l a n d

T h a i

B u d d i s t

M a r r i e d

B a c h e l o r  o f  A r t s  ( E n g l i s h )
R a m k a m h a e n g  U n i v e r s i t y ,  B a n g k o k ,  T h a i l a n d  
B a c h e l o r  o f  E d u c a t i o n  ( F o o d  & N u t r i t i o n )  
R a j c h a p a t  U n i v e r s i t y  
( S u a n  D u s i t  T e a c h i n g  C o l l e g e )

B a n g k o k ,  T h a i l a n d
M C N  ( M a s t e r  o f  C o m m u n i t y  N u t r i t i o n )  
U n i v e r s i t y  o f  Q u e e n s l a n d ,  A u s t r a l i a

S u r v e y  f o r  t h e  p r e v a l e n c e  o f  i r o n  
d e f i c i e n c y  a n e m i a  i n  p r e s c h o o l  c h i l d r e n  i n  
T h a i l a n d
S u r v e y  f o r  t h e  p r e v a l e n c e  o f  i r o n  
D e f i c i e n c y  a n e m i a  i n  p r e g n a n t  w o m e n  i n  
T h a i l a n d
S u r v e y  f o r  t h e  p r e v a l e n c e  o f  i r o n  
D e f i c i e n c y  a n e m i a  i n  s c h o o l  c h i l d r e n  i n  
T h a i l a n d
E f f e c t i v e n e s s  a n d  c o m p l i a n c e  o n  i r o n  
t a b l e t  s u p p l e m e n t a t i o n  i n  p r e g n a n t  w o m e n  
I m p r o v e  n u t r i t i o n  e d u c a t i o n  a t  A N C  c l i n i c s
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1 9 9 7

1 9 9 7

1 9 9 8

1 9 9 9

2 0 0 0  

2 0 0 1

I r o n  s u p p l e m e n t a t i o n ,  i r o n - r i c h  f o o d  i n  
s c h o o l  l u n c h  p r o g r a m m e  a n d  n u t r i t i o n  5c 
h e a l t h  e d u c a t i o n  a m o n g  s c h o o l  c h i l d r e n  i n  
a  d i s t r i c t  i n  C h u m p o r n  p r o v i n c e  
E m p o w e r  h e a l t h  w o r k e r s  t o  c o n t r o l  a n d  
P r e v e n t  i r o n  d e f i c i e n c y  a n e m i a  
C r e a t e  a w a r e n e s s  a m o n g  v i l l a g e r s  t o  
C o n t r o l  a n d  p r e v e n t  i r o n  d e f i c i e n c y  a n e m i a  
W e e k l y  i r o n  t a b l e t  s u p p l e m e n t a t i o n  i n  
K a n c h a n a b u r i 1 R a y o n g  a n d  C h a c h e n g s a o  
P r o v i n c e s
W e e k l y  i r o n  t a b l e t  s u p p l e m e n t a t i o n  
i n  a d o l e s c e n t  g i r l s  i n  C h a c h e n g s a o  
p r o v i n c e
W e e k l y  i r o n  t a b l e t  s u p p l e m e n t a t i o n  
A m o n g  v e g e t a r i a n s  i n  B a n g k o k  M e t r o p o l i t a n
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