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CHAPTER

INTRODUCTION
1.1 Background and \\l'[//
In the Late y April reak of Influenza A (HIN1)

many countries including

as raised its pandemic

alert level to th 2009).

was detected in Mpgbsequgt ca
the United sta‘yﬂ/ rga
ighest leve o " seas
Influenza any irida avirus A) is currently
the greatest pandemi¢” di o} hilmian a for this title (HIV-1,
ality,if untreated, but either
lack influenza’s rapid i : ANSinis -I)or its widespread seasonal
distribution (Eb .._.. slague). Infl a A is unique among the
] fect 30% of the world’s
population within a ma ) _Eve : .\-‘ ative overall mortality rate of
2%, it would result 1 dd35.1 ] i vorldwide within the first year of a

new pandemic outbreak. Thisis abou e total mortality attributed to HIV-1

in the last 30, year 1t, Pandemic i Kgn spreading rapidly

<
aﬁ\Jt difficult to give a
name to the virus that is bo ct and useﬂin general parlance. In

July 2009, the WHéD announced that it would be referring to the virus responsible for

U OIS .

repr e. Infected cells produce large amounts of specific chemicals that stimulate

body’s immune response which i turn causes manﬂ the sy toms comon

W AR
population with significant morbidity and mortali elicited widespread panic,

increased disease burden incidence and societal fear which undoubtedly rendered it

not only a public fear but a potential public catastrophe.



In Thailand, there have been many reported cases of the pandemic among
children, students and working-age people in Bangkok and its vicinity as well as more

hailand May,2009) The increase in the

than 60 provinces ( Ministry of’

Figurel: Number o
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fl M}J SNANANWENA...

Admmlstranon (BMA) closed its 4? public schools fc&week to organize a ¢ -up

A WA T AT TIN MGL

Following the increase, it is important to assess the knowledge and preventive
behaviors among international students at Chulalongkorn University. The institution is

among the biggest and has a good number of International students. The researcher



considered the ease to communicate with the international students in English
language and for the following reasons other reasons:

e The barriers they experience in re ding and understanding several information

on the media and materials w a1 that are posted on notice board and
at other conspicuous laces.r ction.
” d lps its spread if there are

e They study i condi oned ro

infected Ij:r(w“ﬁfﬁm un rote
e To prevent the impairmentthed mlght cause them if they

s'in Thailand and possibly

get it.
Again, some i
they or their

y a1 \: during the peak period of
HINI. : N

r International students at
Chulalongkorn Univer illbetiséful t iversity i preventing spread of the

infection.

1.3 Resear 0 5

o What g ihe-devel ol kiowledge-ofHINl amongJdafernational students at

Chulatdreko A

|

e What are the preventive behaviors of the Internationaﬂgtudents toward HIN1?
e What are t]f %rs determining their entlve behaviors toward HIN1?

ﬂﬂﬁl?ﬂﬁlﬂiwmﬂﬁ
qmmnmumwmaﬂ



1.4 Research Hypotheses (Null)

e There is no association between the level of knowledge of International

students and HINT.

¥
J 7//6 preventive behaviors and their
@ng their preventive behaviors

——a’

e To assess le edge of In 1) among international

students at

AULINENTNEINT
RIAINTUNRIINYIAL



1.6 Conceptual Framework

Independent Variable

Social Demographic Factors

Age
Sex
Income
Education
A —
- Unde
- Graduate .
Nationality

Faculty

Environmental Surrounding

study

In campus

Out campus

Knowledge regarding HIN1 P

Dependent Variable

Washing Hands’

Mask

Avoid Public gather! . .
& f Preventive Behaviors

Health Services/Information

Accesstohealt

Access 10 ‘health Information

relatett fi
ol

. Radl‘

TANYNINYINT

Health

RSN INEIA Y

Figure 2: Conceptual Framework



1.7 Operational Definitions

Knowledge: The understanding of cause, spread, prevention and control of Influenza

HINI.
Cause: origin, nature and factors omsible for HIN1
Prevention: persondl.pt Ve i%/such as masks, respirators, hand
washing and N3 -__’_/__;-
Spread: Tﬁpﬁ‘ 104 ansngsion I@lNlimmding coughing,
sneeziny( | \\
Control; ctign’o | Of HLNL
Personal Protecti p 12 \ 1.0 to protect oneself from
getting HINT. \‘ o
Preventive Be Cal appig adopte students to avoid getting
Influenza A (HINI . earing mask, avoiding contact
with infected p N hygiene, visiting health

J
International Students:' All foreig niversity that study in English
language from acade oar 2005 ¢ _: )¢ clude Thai students.

Environmental Surroundig gst The class nd other places students stay during

and after classes. #“‘"
a L

3—the-classrooms-and-surroundimes-atthenmicisity.

In ."' f!h—-n—nrn.vnln-llln"-lll--u-----u-n--u-m ----------- "
Out “sampu anivessity classrooms and
— el

Healthy: Not haviag a disease or not showing signs and symptoms of a disease.

WUEINBRINE TN
ARIAINIAUNNIINYAE

surroundings.



CHAPTER 11

LITERATURE REVIEW

This chapter looks int es spread and of HIN1, public health
concerns, risk groups, sc hav10rs and preparedness plans.

2.1 Hlstory 0

The previ cent aree atidemi rst (Spanish flu) caused
by influenza A
of around 16 perccat. i 57 and, 196 elatlvely milder but still

In April wing fluenza AW(HIN1) virus (S-OIV)

WAS identified in i ined . ogically unlinked patients
in the united states. intof the'vi vas 1dentified in Mexico, Canada and
elsewhere.642 confi T hu ﬁ- on, identified from the rapidly

evolving U.S outbreak Influenza wirus by nati ¢ hly unpredictable and unstable.
They have the uniqu distingét ented genome which permits them

resortment in their genetic :-.I- i in_evolution of new subtypes. This

genetic restrugturing sTegularly in n es proyides the virus unusual

capability IL equseyvidespread Sdiseasemammunoioeicath@ndive population and
swiftly move~atro graphical borders to cause
O Regional OfILh for South East Asia,

2009)Preliminary fsts conducted in April 2009 indicated that the outbreak of

o)1) mﬂwﬁfwm > T

and an beings.

QW']@\‘lﬂﬁﬁUﬁJ‘W]’JﬂEJ’]ﬂEI

pandemics or global scale epid



Fig 3: How Novel Influenza Strains Evolve

How Ntwel influenza Strains Evolve

9
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2.2 The Spread of Influenza A (HIN1) in 2009

According to the WHO (2009), current evidence suggests that the main route
of human-to-human transmission of the new Influenza A (HIN1) virus is via
/ peaking, sneezing or coughing. Any
}f/ meter) with someone who has

1ng nose, chills, muscle ache

@om droplets.
2 by inhaling or touching

with the flu coughs or

etc) is at risk of be y
The flu 1i
the virus (Ameri

sneezes near you ected air .If you shake

hands with a person IS i ay pass the ge y. A person can also
give you the flu i €Zil 3] ack ing their infected hands
on a surface (e.g. d 1 5P . oards, money).The virus can
be picked up o ot touching your contaminated
hand or fingers to y& noSE¢—Or \ \ your hands are such an

impertant to wash your hands well
and often.
Signs and Sympto

QChi

‘vu e Throal

M
o i!bily or muscle aches

° Rula!y

ﬂUH‘WTEWﬁWEI"Iﬂ?

e Headache

qmammumwmaﬂ

Others such as stomach ache, nausea, vomiting and diarrhea may be

complained by children (WHO, 2009).
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Table2.1: Cases of Pandemic (HIN1) 2009 worldwide between April-June

First case reported to Total Deaths
Case
America 24 April 20 ‘! ' ! ? 7965 707
Europe 24 Apr1 \x / 4
Western Pacific 30
South East Asia

(%)

Eastern une
Mediterranean
Africa

Total -

Source: WHO 2009

In the Unifed Sfates, as o_d 124, 2009, 0over, 43,000 confirmed cases had

been reported from 85 st tes”and fe 9'6-: ,/but reporting of case counts has since
: : .. Y .
been discontinued.” The n aJorgmi S ¢ US have'been mild, although some

patients have required’hospitalization and cathis have occurred. As of August
20, 2009. 7983 patients in the US have required-hospitalization and 522 patients have

-f
B

died.

-

J :

Repoticd—Recently oy CDC —As of Au gust 15, 09, over 182,000

laboratory-cenfit 0 cewsntries and territories

| el

Since early July, the World Hea ation has ceg closely tracking the

number of cases, s ce it has become extremely difficult for countries to continue

S e s

num of confirmed cases. The focus has shifted to following trends of illness rather

than 1nd1v1dual cases in countries vﬁh widespread dise@Se, and to close moth of

A EIRINFRANITREIRH

with 119 deaths. The World Health Organization reported in early June 2009 that the

outbreak likely peaked in Mexico in late April, although cases have continued to be
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detected since then. According to Thailand Ministry of Public Health (2009) currently,
the morbidity rate is 38.6/1000000 and 165 deaths has been reported.

Developed countries are better prepared to mitigate the effect of the pandemic

“ . suggesting few developing countries
K /X% ous influenza pandemics suggest
that developing COLM-‘ proportim@d by influenza pandemics.
Developing coun?gracte-zed anccess to medical care,
undeveloped pu calthet X

population densi

than developing countries, wi

are adequately prepared.

ic conditions, increased

1., 2009).

The rapi ircat o demi ed a lot of anxiety and
activity in most countri v (I While it seemed to cause

only mild disea i of ata mostly in persons with

underlying diseases ; 0 ons. Within,a short period, the World
Health Organization (WHO) - demic alert from 3 to 5; speeding up
plans for dealing with phase -*"‘3:‘ 1de ywever, it’s also wise to think about
other issues that will arise durifig “ public health challenge. Severity in
influenza relaﬁs to ulence of the vir 1. host: the other to the attack
rate or numboss of cases of infection per unit of population ¢Gadllaher, 2009). While

currently, munity is in good state of
preparedness t@ any time ¢ south Easlﬂ'bsia (SEA) region, all
countries have pre?red their national Influenza Pandemic Preparedness Plans and are
AR NeINT
2.4 Risk Groups of HIN1
According to Thorner 20(5 and U.S Dept of*Bducation (2009) risk ‘groups
QARNET R R
q following:
e 5 years of age (particularly those less than 2 years of age)

Individuals 65 years of age or older
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e Individuals younger than 19 years of age who are receiving

long-term aspirin therapy and who therefore might be at risk for

Reye syndrome after influenza virus infection
e Pregna H

g/ﬂca conditions

s with pandem.u‘“ In fluenza HIN1 2009 infection was

es e and the United States. This
S f school-aged children

The medialnagj‘o_gﬂ(-\éﬂﬁf
reported as 20-;?(

has been lowe

as part of the pa

e number of secondary

The survey reported fever

and either cough or sor . 18 4 April 2009 (McCaw et al., 2009).

the US were closed for health

reasons. Schools must be prepaced ﬁ.? eat and hazards and develop plans
e

that addresl arie

2.6 HIN1 a

About 2,000 students at on State Universit)ﬂljpve reported symptoms

of swine flu, umv?srt officials said, in one f e largest reported outbreaks of the

vi equently
among co uni tsiand a ith Substantidl morbidity,

1nclumg impaired school and Work erformance, increased health care use, and lower

illnesses (influenza like illnesses [ILIs]) in adults during influenza seasons. In one

study, about 28% of university students developed ILIs during the influenza season. If

one-third to three-quarters of these ILIs were caused by influenza, then the estimated
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incidence of influenza illness among these college and university students would be
about 9% to 20%. Some reports of influenza outbreaks on college and university

campuses have documented even higher rates of illness among the students.

] ng ¢ llege and university students, and its
[ health and well-being (Nichol et

sic may also be useful in
ge during early stages of any

eption that the incident had been

ike hood of behavior change (Rubin et

al., 2009) some be kﬂ,-.;-.; al es wearing surgical masks, hand

washing and covering nose and mot en sneezing or coughing.
2.7. .....'—..—..TT—..-,— ...... ———— .J‘C)
(M) recommended the

&
Ai;qjowing behavio

o
U
e Maintaining good health

ﬂUEI’J“ﬂEHﬁWEI"Iﬂ?

o Often washm hands; also rub hands with alcohol gel

qmmﬁséﬁwﬂwﬁﬁ

Fostering a habit of not using their fingers or hands to pick their nose,

rub their or even touch their face.
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Infected person is required to wear a surgical mask to prevent the viral
transmission to other people. Infected person is required to stay away from

people and should not share personal effects such as handkerchiefs, towels,

2.7.3 Hand
—

virus may be viable on
contami ually sufficient time for

self-ino a prudent means of

4. Rub for 20 seconds -
5. Rinse ha

nds-wetunder t

6. Use a papér s

V) N\J
— el

2.7.4 M]jécs
Use of respiratory protection has been a topic of ongoing debate. It is

{l
. e/ .
e D, t a y] b € means,
%ontaminated surfaces or other patients is unknown. Theoretical models

sugﬁest increased replacerfent with fresh aif=in ventilation systeris#will
d

which travel upward of 100 meters per second and settle several meters from

their origin. Particles that are smaller than 3 um can remain suspended
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indefinitely. Suspension or resuspension of particles can occur simply by

opening and closing a hinged door, and sliding doors may reduce movement

\‘}ft tion and are divided mainly into surgical
f/ air filtering respirators. Surgical
/ those worn in the operating

W% effective in filtering
and. a ™ variety of occupational

se the accumulation of

of infectious droplets.
Facemasks provide respi

masks and N-95

masks are w

settings.
moisture lock the penetration of

n sneezing may have

Other CDC gui ¢ e of surgical masks in the

event of s offer protection from
larger aeros etls"h'Ir \ the N-95 in protecting the
g ‘hj - ’ p g

ry prosection s must be trained in its proper
maintenance and hygiene, re-use
disposal of v virators. US Department of Health
Z . engral public unless they

o i e i b
are & o TOT Tamily members Known to be i rrompan iC inﬂuenza.
Ateord ays - 0fusing masks:
.

—

e Place mask care

ully to cov outh and .‘ﬂfe and tie securely to

mmd;mze any gaps between the face and the mask

ARE TNYNING IS

with soap and water or using an alcohol based hand rub

9 W'] A %%M HBIINBIAH

Damp/humid
e Do not re-use, discard masks after each use and dispose of them

immediately.
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2.7.5 Environmental hygiene
The flu virus is easily killed by commonly available cleaning products
and detergents Freshly prepared detergent and warm water should be used for
) ﬂ f eg in workplaces and public areas should
» Damp rather than dry dusting

nmental health practitioners

may be inVOREER %ay be someone who has
flu-like iedtion. T need to demonstrate to
people ite Protective Equipment

(National

e Heating, Ventilating and
Air condifioni syste 1 ant to keep virus and
- filtered as well to prevent
igh off iency gaseous filters control
»nd, 2007).If high concentration of
quired, appropriate oxygen delivery

oxygen and /or post W 3
P

systeny, sho ltered v hy(iﬁphobic filter (Public

Hea i b.‘ulln--l-w nada: 2009

"

2.7.7 Stj‘ﬁis, Exercise and M

Hea professionals as well as the general public remain cognizant of

ﬁwﬁ itV fw llaka

Exercise on a regular basis. Listening to soothing music, talking to

your frlends and famil fkload managem: ealth d1et adequaMeep
he stress ife can rea be a key part of Eoistermg your immune

system, and in turn, for avoiding the HI1Nlinfection.Adequate nutrition

increases body resistance to infections.
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2.8 Pandemic Preparedness Plans
The section looks into various efforts and plans regarding HINI at global,

country and university levels.

WHO utiwé i
Prepare:lx( sate-an ize the effects of the

pandemi

infectious di icuinfluenza) address six issues:

accines and drugs

. = . .
o Sticial ‘distz : plays a role in developing

J'.r--

[

| Eotmitries if ¢ ore of these cannot be addressed.

Individual immuni #_‘;E'. eng ibody are related to frequency and

rece@

influ

L

the formulation of

antigen selection of
the new"l a y,dﬁe to the behavior of the
influenzs 091). Ul

20(? 1 vaccine is associa 1th an acceptable safety profile for

FEUEL ANENINGINT.

any infectious diseases. T e evaluation of vaccination policies before their

QRVRIATE el Tiarans

program are fundamental to this evaluation.

virus (Mancini et al.;

Vaccination has the indirect benefit of decreasing transmission, thereby

reducing the infection risk even for those who have not been vaccinated



18

(Medlock et al., 2009).The vaccines are made just like seasonal flu vaccines.
They are expected to be safe and effective and will not prevent —nfluenza like

illness cause by other viruses. Live attenuated intranasal vaccine (LAIV) is
sprayed into the nose. 1 ll activated vaccine which is given as
shot. The 2009 f} contain thimerosal or other
] for peo ﬁ__@bmugh 49 years of age. The
vaccine virus"s attentate (weﬁcenerﬂ'&@ause illness. People with
the follW/ﬁd 3 vag 1\

preservative

F R .
‘ ﬂ}‘ _n-":.J o

2.8.2 Preparednes NN
= b "r f o
Tha%l
southe

A1l
0
Malaylm’

Padang Begar &eckpoints. The Thai erities also on 24 May decided to

instal 1 a i . e, )it alaysian
au 1t ave.deploye al fficials [to'al der| cros oints with

ql'hailand and Singapore to écreen visitors entering the country. Hon; Kong

ﬂm‘éﬁiﬁﬁéﬁéﬁﬁmﬁﬁ@ﬂﬁﬁ i

Rigks (2009), officials in
£

e country from its

cﬁe of influenza HIN1 in

he frontiers concerned are Yala's Betong and Songhua’s Sadao and

crossing points with Nepal and the latter is implementing screening measures
at all its land border crossings. In Vietnam, the health ministry has introduced

measures to quarantine suspected cases and intensify inspections at the
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country’s 17 land border crossing points. The deputy health minister
announced in September that screening at land borders would continue.

In India, the government deployed a team of doctors to all highways

leading to the northeas ranasi to prevent the spread of the virus
by pilgrims and / authorities have intensified the

screening ofk erlng th states from Bangladesh,
Bhutan, Chng}n authorities in West Bengal
state py/ iyi aharashtra state at the
West B bouder; ins and test passengers
travelling i ver and a cough will be
given red sli fo shave\the tested for influenza HIN1
once the i i inatioms; travele laying these symptoms
will be han i ¢ Nagpt 1Ci orporation in Maharashtra

octroi collection posts
nfluenza HIN1 patients. The
medical worker avel play flu symptoms and sending

them to the ent<Medica and Hospital at once. In Pakistan,

precautionary HIN1 lﬂg‘ﬁ?ﬁi}}?
statloni n

Sln gDETCAN NCAITN TNINISTrv - Nas acc1acato-arScContim ¥e perature Screening

ave been implemented at all railway

f Rawalpindi. The

at borde

—

spread of influenza O

€en local community

ountry, maklnthls measure redundant.
According &) media reports on 19 Au;ust the Bangladeshi authorities have

ﬂﬁ“ETWI"Em i} Mlik)

8 3 University Preparedness

ring the peak o reak time, manyfndividuals presented fordcare
ARSI e E
Icole et a

because little was kno wn abou he illness (
Furthermore, many individuals sought care because of the media attention

about pHINI1. Overall, some individuals presenting to care had an acute
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respiratory illness that did not meet the case definitions for ILI. It is unclear
how many of these individuals had pHINI infection. Following the outbreak
at University of Delaware, Iuliano et al.(2009) suggested that healthcare

facilities should prepa \ } r an increase in visits for febrile illness,
but also for an i \ i % with mild illness. Establish an
emergency clini t in eva —;__-st_@nts seeking care. In future

outbreak:yuld ﬁ repw& for additional health
serviceM N

ed duration of illness,

At
o8s
D

mpto :
.§\§\: should seek care, when

be provide ﬂ € community as early as

possible den ( h ‘- ices, prevent unnecessary
jors Aby" the ' minimally ill,

inima and to reduce

\ cations strategies to boost
compliance n phatmaceutica 'ne tions will be important in
preventing _ an ucing

In Thailand,

the surge in future outbreaks.
sk force developed guidelines for

HINI prevention/gos '; 74 ' dents and general population by
encougaging P N ‘

Cleém' e_campaien—for=pubhc=arcasy S methetmvom iy HIN1  information
dissemthatic 1 _u,.%l» team done through

M crs, radio Mfadcast, website etc.
Providing ?nd washing spot and/or alcohol gel available at all public areas
hotli iAf o actiyitiessthat make
Plrbdheg 13 ERHT S Phihid TG o

uiducation) as a role model school for HINI prevention and control.

posters,| leaflets, brochures;

Guidelines and Plans for tgalllth romotion. Aflsé for basic care and urral
3S.i

q W RkRN 1IN TR E
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2.9 Conclusion of the Literature review
The rapid spread of the HIN1 pandemic has created a lot of anxiety and
activity in most countries all over the world. Influenza virus by nature is highly

unpredictable and unstable. T ' ique distinction of having segmented
genome which permits s // "~ genetic structure resulting in
evolution of new su is genetic res ‘___wlrs regularly in nature and at

times provides tHe™<irus sual apab@widesmead disease in
immunologicall e { iftly u geographical borders to
A\

cause pandemi
adaptive behavior unicators to provide
more effective publi €S, octher,: < ng students’ response

to potential pandemi _ scfulin identifyi 2 s of encouraging behavior

AuEINENINYINg
ARIANTAUUMIINEIAY



CHAPTER III
RESEARCH METHODOLOGY

s 1 v 4 design, population, area, sampling
Lk ‘Z/)ction, ethical consideration, data
---J >

-
—

3.1 Research De(’ .
The stu S i0na

alongkern University.

The study wa ictedéat € hulal University Bangkok Thailand

3.4 Samplinﬁ‘
It whe

acensus study 296 stndentsfrom-academicvear2005-2009. In general,

erdegree and 61 in PhD
e

05,26 in 2006, 51 inagh)7,109in2008 and 103

in 2009 according ? their academic years, faculties and study levels.

et 1IN e

xclusion criteria: Those that was not available during the study. They were

QRTAHS AN AInean

there were 527 stuc

programs. There were 7 stude



23

3.5 Sample Size

65% (191 of the 296) of the subjects participated in the survey.

3.6 Measurement Tool D , /

Structured qu 4 ﬂ)ice questions developed on
e,
knowledge and preven?v'e?'ﬁ'éhaﬂ ot d;.Nn W materials and literature review

of reading materia re1 ' s .. paris;.

(a) Socio demographi knov .e oe. ntive behaviors (d) food,
stress, exercise and \\

1di ) \\\ ythe ethical committee in
Feb.2010.The reliabili duc \ a UM - 0 pretest samples drawn

~ amhaeng University all

in Bangkok Subje ecte 1 these uniyersities because of the presence of
international student G ' 1bjects n diff aculties since none of those
universities had all ional: ogtan ‘ longkorn University. Upon
analysis, the Cronbac ph = L. 4 fo owledge part and 0.787 for

preventive behavior and ove Al-Cronbae pha value was 0.783.The result was

satisfactorily confirmed and’ ':t__q'__ \ <) e research.

3.7.1 Der ographic and Socioeconomic backgrouliJ(UJ
Thlg seCtion included gender, Age! nationality, marital status, monthly

AEA RS HEART

3 7.2 Knowledge about HIN1

L ASNIUUNIANA IS

HINI, its spread, severity, prevention and information about HIN1.
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Scoring Criteria:

Yes 2
No 1
Not sure 0 .

For reverse answer, the:s /// kward.
Tlse-nsec by Kim ___‘oﬁAP study in Thailand; Yusuf

ret41.(2009) HIN1 study in the

(2006) i@eciﬁ Sinter :
UK was or C taliscor ledge ranged from 1-30
f NN
W

Categorical

3.7.3. Pregenti jors, \ Q

. uestio ‘l\x ad two sections. The first
section b h st \ ] s and information.
The categori : F \

£L

For this research. ney rer meant none (0), som mes (1-2 times), Often

(3-5 Hhartes g
— s
The second section o preventive behavior whic]ﬂ'Jf the last section of the

questionna'a; was on Food, Stress, Exercise and Environment regarding HIN1

ATEINOMINYINS

R1adispiamIngnan
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The total score for the 2 sections of the preventive behavior ranged from 1-70
Low level : 1-30
Moderate : 31-50

o\

3.8 Data Collection,_-_____‘ ______3,-

The rengﬁgted e @blic Health Sciences
Chulalongkorn EXI‘E/ d 10 he fifteen (15) faculties
. at. 1 | |

that are runnin
efore administering the

questionnaires and ews withithe ' stude ome faculty staffs assisted

sed it before replying to the
questionnaire adminis il$aie c) se or the interview.

h.18, 2010.Generally, a total

3.9 Ethical Consideration

The propo ed by-the Ethical Review

Committee Yo Researchinyotyme HumanResearch-Subrectss Health Science Group
Chulalongkdta” 111&- rom the University
Registry and was kept confidential. Participants were 18 yea.lﬂjmd over. The objective

and purpose of the tudy was explained to the respondents before signing the consent

TR TR A TNk R 2iaa

partl te were not asked to explam reasons. The data would only be for this pI‘O_]eCt

q q ﬁﬂectmgﬁemai 1; was entejedg)ded aﬂ analyz§usmg

mathematical method. Descriptive statistics such as percentage, mean, median range

and standard deviation was used to analyze the general characteristics of the



26

respondents as well as their knowledge and protective behaviors toward HIN1. Chi
square was used to test for association between the variables. SPSS 17 was used for

the analyses.

Their preve were no er time since it was a cross

sectional study-p-w’ COlgtIOH : students had finished their
A <
exams and gon to

Nursing were

international stud ; ailand, s “was. conducted in only one

university.

ﬂUﬂ’JVIﬂﬂiWﬂ']ﬂi
W’]ﬂ\‘lﬂﬁUﬁJW]’JVIH’]ﬂH



CHAPTER IV

RESEARCH RESULTS

on knowledge and preventive

iversity. Total subjects in the

. .
V10TS Y

LRI TN
4.1 General ¢harac = sy

red-m-table—+—+0+-subjectsparticipated-m-th ivey. Those in the
age range 18%25we (&G .1%).26-60 with
82 (42.9%) Males were 10 ate 90 (47.1%)Mfst of them 172

(90.1%) of the sub?cts lived in Bangkok.14 (7.3%) in Nonthaburi and 5 (2.5%) at

othemplaces. 0%mof ubj 4 1 sibly depended
sol n rents ot s . 81(4.29 ;ﬁo eﬂlﬁl 00-10000; 17
(8.9‘m1ad income between 11,000-20,000; 5 (2.6%) had income between 21,000-

30,000; 1 éS%E had income betwgn 31,000-40,000; 6%) had income beMn

of them had no job. There were a total of 191 subjects out 0f 296 of the sample size.

Communication Arts had 8 (4.2%); Commerce and Accountancy 16 (8.4%);
Engineering 41 (21.5%); Economics 32 (16.8%); Science 12 (6.3%); Architecture 5
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(2.6%); Arts 18 (9.4%); Veterinary Science 6 (3.1%); Graduate school 22 (11.5%);
Education 3 (1.6%); Law 2 (1.0%); Pharmacology 5 (2.6%); Political Science 8
(4.2%); public health 13 (6.8%).Majority of the subjects were in the master degree

programs which numbered 10 \ o’ 1 d by Bachelor degree 68 (35.8%) and
PhD 21 (11%) . \ - / .
n iti —

Their natio uped int _‘_Mnd developed countries. The

e and classified all

researcher used W GNX Per
nationalities wit \ \ velo
$11,906 and ab ies) :\ eloped.“The classification is in

accordance with t % al. (2009).0n '\..;\‘ pandemic. Most of the

AR
i \ 5, 173,(90.6%) were single
\

COU1
from developed triés. Brom the dist t' )
while 18 (9.4%) wei maftic van c st J A idow. Over half (56%) of

them were admitted in 2009 'c__md :" half (53:4%).were in the master level
programs. About 94% of e&f‘?*l'.r e t" doc oh re,were 54 (28.3%) of the
' 71.7%) had not. Over 90% of

) traveled or returned from another

subjects that had illness in the

hile 137

!
them had been vaccinated of!

AuEINENINYINg
ARIAINIAUNNIINYAE
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Table 1: Socio Demographic Characteristics Distribution of the Subjects

Socio-demographic Characteristi Number Percent
Age
18-25 57.1
26-60 42.9
Sex
Male 52.9
Female 47.1
Nationa
Developing & 62.3
Develo L -. 37.7
Marital St
Single 90.6
Married 9.4
Residenti

(X
Bangk K 90.1

Nontha@i 11|.!J‘ 7.3

Other place? 2.6

ﬂUﬂ’JVIﬂﬂﬁWﬂ']ﬂi
qmmmmum'mmaﬂ
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Table 1: Contd.

Socio-demographic
Characteristics

I r !5 ;Number Percent

i’sfé: 81.2

Monthly Inco
—_—

No Income s

—

1000-10 42
11000 8.9
21000- . 2.6
31000-40 = 0.5
41000-5000 1.6
51000- L W\ " 1.0
Employm

Yes 19.4
No 80.6

Facgly i SiEg [)

Commeﬁ_ﬁ and Iﬂ‘ 8.4

LU L

AHYANINTNYNG

ARIFMIAUUTIING A
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Table 1: Contd.

Socio-demographi Percent
Characteristics

Veterinary S 3.1
Graduat 11.5
Educati 1.6
Law 1.0
Pharm: 2.6
Political 77 A N 42
Public Hea 6.8
Study Level

Bachelor 35.6
Ma@ 53.4
Pth il 11.0

ﬁ%ﬂ?ﬂﬂﬂﬁﬂﬂ']ﬂ%

qwmqnmumwmaﬂ

Iliness Episode

AN

Did not visit a Doctor 179 93.7
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Table 1:Contd.

Socio-demographic Number Percent
Characteristics

Have Experienced w /

past 2 months \ //

Yes % & 28.3
No ' ' 71.7
Fever 10.5
Headache . . 13.6
Pain or Pre I | = . AN W s 3.7
Runny l W\ 13.1
Sore thro I oo \ 8.4
Cough . 11.5
Eye Irritation 2.6
Tiredness 9.4
Vaccinated ag

Yes%) 6.8
No .‘.'l. 93.2
Ever sth and Returned from a 17 11'-!']‘ 8.9

country in tHe past 2 weeks QU

AHEININTNYING
RTRINTUURIINY 1AL
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Table 1: Contd.

é\ocio-demographic Number Percent
Characteristics
Costa Rica 0
UK ‘\} 1.0
———
France - 0
Spain 0
Italy 0
Other ¢ 5.8
\\ ,
As shown ingable 2, 8 "it; \ et \ formatlon regarding
HINI from morg#than oi "r received fi m were 154 (80.6%),
newspapers were lfl 76/4%), posters-i 0 (62.8%), handbills 68 (35.6%), friend 89
(46.6%) and health per
Table 2: Sources of Infor
es) Percent
L)
& 7

80.6

™V _
Newspapijcﬂ ﬂ'J‘ 76.4
120 ‘ 62.8

Posters
35.6

Ao awﬂwiwﬂwnsgg

qmmnmumwmaﬂ
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From the distribution in table 3, most of the subjects 169 (88.5%) responded
that HIN1 is spread by coughing or sneezing. 14 (7.3%) disagreed with that, and 8
(4.2%) were not sure if HIN1 is spread by coughing or sneezing. More than half of
IJ! aring towels, glasses, phones, door
: j&’ of the subjects said that one
@) said yes and 19 (9.9%)
that not only people that travel

them responded that one cann

knobs with infected perso
cannot get HIN1 inf:

were not sure. Mw
can get HINI. T ou
higher and faste H s

H5N1.Nearly j ed 1 L g protects one from

jec id HINT spread was
of the subjects were

from that of

getting HIN1 infecti 4 isagre % %) were not sure.122
(63.9%) said that H as 29 (15.2%) said no
and 40 (20.9%) at inadequate
information can increase gpread Of FI1N & rijc other g no and some were not

S
sure. Most of the subjec '.nm 1C hat air conditioner can help spread of

1
HINI in the classroom, ove u:ﬁc- eating a healthy diet can boost

hem ¢

immune system to resist H1»

D7) an 25% disagreed that Exercise
can boost imﬂine hile 21.5% we
Table 3: Kko ledee of the Subjects about HiN]

I M
Characteristi Yes No Not Sure
d
HINL4s spr o 1 g 14.(7.3 8 (4.2)
-SREHEANENINEINT
Sneezi cte
persomg

ARARNEI AFUN T §Y

q knobs with a d person

Risk of HIN1 from eating 63 (33.0) 109 (57.1) 19 (9.9)
pork




Table 3: Contd.
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Characteristics Yes No Not Sure
Only People that travel ca '. ) 155 (81.2) 10 (5.2)
get HINI % )//

| -
Sick persons with chro 63.4 "// 26 (13.6) 44 (23.0)
diseases have hlgh rh ‘ ---"-;i
HINT1 is more s \%0)
H5N1 : 74 (38.7
Symptoms of HIN .8) 14 (7.3)
similar to that
Washing hands w; 6 (3.1)
regularly wit
Covering a nose 4) 24 (12.6)
coughing or Sneezin
prevents spread
HINI is preventable 9(15.2) 40 (20.9)
Vaccine
Inadequate Information ¢ 20 (10.5) 33 (17.3)
increase sp@
Air conditiohert 7 41 (21.5)
in the classroomna-i jot
suspects are in the room ﬂ'J‘
Sharing Spoons caﬁl 50 (26.2) 103 (53.9) 38 (19.9)

Eﬂudﬂ'mﬂlﬁwmﬂi

help prevent it
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Most of the subjects; 85 (44.5%) rubbed or cleaned their hands with alcohol
sometimes. 49 (25.7%) did often, 13 (6.8%) did always and 44 (23%) did not rub or
clean their hands with alcohol. About 42% of the subjects washed their hands with
. A)) did often, 40 (20.9%) did always
ap for 20 seconds daily during

or disinfected their door

o of them covered their

nose daily with n; somgii did cover often,
16.8% did alwa 314%

of them never cov t

ezing. Less than half
pughing. More than half

hing HIN1, 30.4% of them did

% did'that always. Over two

third of them never yisi i ' .-. \ ¢ the outbreak and 26.7%

experienced flu 609 r experienced flu like
symptoms. Those that'di | t0-s0¢ ‘ c \ \ 1d 37.2% that went
sometimes were much an’those:tl ent often and always. Most of the
subjects, 113 (59.2%)'I ecei JEJ’ yrmat .',:, es, 34 (17.8%) received often, 13
(6.8%) received always while 3116 eived information during
HINloutbr in

iﬁas sh

ﬂUEI'JﬂEIV]?WEI'Iﬂﬁ
ammnmm’mmaﬂ
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Table 4: Preventive Behaviors of the Subjects on Hand Washing, Mask, Health

Status/Services and Information toward HIN1

Characteristics

h..__‘__‘___
-———-‘

&V | ZXX% _Often Always  Mean
9

Rubbed or Cleaned ha
well with alcohol

7) 13(6.8) 2.16

Washed hands well wit
soap daily

40 (20.9) 2.48

Cleaned or disinfecte 1.72

%

5 (13.6)  6(3.1) 174

daily doorknobs 1 8 (4.2)

Hard Surfaces 9(4.7) 1.76

)
Telephones 1) 8 (4.2) 1.75

Bags

Covered my nose daily

_ 31(162)  28(14.7) 2.13
with a mask when sneezing = =~

Covered my mgiifhddaily———60(31.4)"—""70(36.6)—"""29°C15" 32 (16.8) 2.17

with a mask w]k

coughing —
| J,]l

Have taken time o 108 (56.5) 58 (30 4) 18 (9. 7@3.7) 1.60

study/work to avoid ‘

B 48] ¢ Ylﬂﬂﬁﬂ&l'lﬂﬁ

monthl cause of HIN1

awzrﬂ»anm AN

Went to Social events 77 (40.3) 71 (37.2) 31(16.2) 12(6.3) 1.88
weekly

[S—

.30
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Table 4:contd.
[n (%0)]
Characteristics Never\ ,77/etimes Often Always  Mean
Went for Sports weekly‘_;'-i—_____‘ ) 68( 16.2) 19 (9.9) 1.98
 —
Met friends weekly 8) 26 (13.6) 2.17
Ate out weekly 25 (13.1) 2.22
Received enough 1(16. 13(6.8) 2.15
Information regardi
HINI1
From the st of t x ents 120 (62.8%) ate
moderate nutritive food. sly . ' pod, 27 (14.1%) ate very
nutritive food; 3 (1.6%) ate ext.rsﬁlw autritive food and 10 (5.2 %) did not eat
nutritive food at all d NI-eutbreak 40% 0f the subjects got tired slightly

during H1N1outbreak. 56 ( “'::I.w.'-,.'-...:. ately tired, 25 (13.1%) got very tired; 2

B T
(1%) were extremely tired-afid 22 | f \' ‘ , ired at all. About half of the

subjects ha i ping o @27.7%) had slight
difficulty with 5 WRiIg 8 (4.2%) and 1
(0.5%) found sszing ectiv}'il. Most of the Subjects,
78 (40.8%) never did aerobic exercise .Some of them, 54 (2. -3%) did moderately, 43

(22.5%) did slightg; 168 than 10% did much &hd’extreme aerobic exercise during
cla ere moderate Clean, (211!0) Sgld S tly ¢clean, 36 (18.8%)

and 6 (3.1%) said it was well and exfremely clean respﬂ'vely. Most of the sul@s

Y WTRNDINJWTINLARE

q (5.2%) said it was not clean at all. Most of the subjects, 85 (44.5%) responded that
their classrooms were slightly ventilated, 60 (31.4%) responded that theirs was

moderately ventilation, 13 (6.8%) and 2 (1%) said it was well and extremely
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ventilated respectively while 31 (16.2%) said there was no ventilation at all, most of
the subjects, 75 (39.3%) responded that their homes were slightly ventilated. 56
(29.3%) responded that moderate, 20 (10.5%) said it was well ventilated and 40

(20.9%) said no ventilation at thei

Table 5: Preventive Behagiors '/ﬁqood, Stress, Exercise and
Environment regarding F :--‘-S“ the pas _;’-;-M—j;

au.

- _I ._ . *
n (Yo)l

Characteristics v 1 \t\\\\h‘: Extremely Mean
Ate a lot of food 17 (8.8 48 £2.5)3 \ ' 3(1.6) 2.75
Had Nutritive 3 (1.6) 291
food
Got tired 2 (1.0) 2.47
Had difficulties 1(0.5) 1.78
with sleeping
Did Aerobic 3(1.6) 2.06
exercise
Did Vigorous | 2 (1.0) 1.81
exercise (53.4)
Other games _'_l 6 (3.1) 2.05
Classroom A6 (8.4) 46(24.1) 87 (45.5) 36 d%lls) 6(3.1) 2.84
Cleaning ¢ =% W
Spacin, “ i I

Home Cleaning 10 (5.2) 47 (2*) 83(43.5) 4&L(21.5) 10(5.2) @297
QPRI INHIQ B
Classroo
9

Ventilation at 40 (20.9) 75(39.3) 56(29.3) 20 (10.5) 0(0) 2.29
home
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4.2 Level of Knowledge regarding H1N1 Distribution of the Subjects
All subjects showed moderate and high level of knowledge. Though there was

a low category during analysis but non level of knowledge. Generally,
owledge and 70 (36.6%) had

Level of Knowledge Percent
Moderate 36.6
High 63.4
Total 100.0

4.3 Level of PrevH tive Behavi

Generally, 157 (82. j’;.al:'..'nf;gl oder of preventive behaviors; 28
(14.7%) and 6 (3.1%) had hig ]

ely as shown in 7.

Percent

! il
Low -“J 6 ll,h 3.1

ﬂﬂﬂ?ﬂﬂﬂiﬂﬂ']ﬂi .

100 0

QW']ﬂQﬂiﬂJﬁJW]’JVIEJ’]ﬁEI
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4.4 Association between Demographic Characteristics and Knowledge regarding

HINI1.
i were no significant association
// 10wledge of the subjects
regarding HIN1. --.___ﬂ
Table 8: Assocmtlwnemo aphlws and Knowledge
regarding HIN

As presented in table 8, exce

between other demographi¢ cha:

Demographic € df P value
Age == 2 0.747
Sex 1 <0.001
Residing Place 1 0.137
Nationality 1 0.095
Marital Status 1 0.759
Employment 1 0.553
Monthly Income 1 0.941
Faculty 1 0.071
Level @ 2 0.110

V] NI
There w|as X@d knowledge of the
subjects regardmé; HINI (p value <0.001) as shown in table

Table 9: Assoclatglﬂween Sex and Knmuge regardlng H1N1

Moderate 49 (70%) 21 (30%) 70 (100%)

Qﬂﬂﬂﬁﬂ?@iﬁiﬁﬂ?ﬂﬂ"fﬁ d
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4.5 Association between Demographic Characteristics and Preventive Behaviors

toward HIN1
‘nossignificant associations between their
% ss toward HIN1

I ristics and Preventive

As shown in table 10, there
demographic characteristies-and

Table 10: Association befween D

Behaviors toward HINT ! e
Demographic Chata m“?‘ Value P value
Age NN T 0.673
Sex 0.250
Residing Place 1.000
Nationality 0.542
Marital Status 0.732
Employment 0.182
Monthly Income 0.154
Faculty 0.413
Level 0.679

AU INENINGINS
RIAINTUNRIINYIAL
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4.6 Association between Preventive Behaviors and Knowledge regarding HIN1

From the Distribution in table 11, there were significant between some
preventive behaviors and knowlec

i IN1 (P value < 0.05).
Table 11: Association bety - rs and Knowledge regarding

HIN1

Characteristics P value
Preventive behavior level (low - 008 0.754
moderate & hig

Received Enough 0.022
Information regardi

Covered nose wi 0.024
when Sneezing

Covered my mou 0.749
when coughing

Classroom Cleaning 1 0.036
Home Cleaning 1 0.175
Classroom Ventilation 1 0.336
Home Ventilation 0.177

: <> J
The .Lubreak was highly

significant (p value =0.022) as .This showeﬂJ!hat the amount of

information they r?elved had something in co on with their knowledge regarding

Hlﬁﬂﬂ?ﬂﬂﬂiwmﬂﬁ
ﬂmmnmum'mmaﬂ
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Table 12: Association between Enough Information with Knowledge regarding

HIN1

Level of Chi df P value
Knowledge Square

Moderate ,

High 1.6%) . 'ﬂ 5274 1 0.022
Total

% \ O] "'-:
\\\
How much th ed had a high association
with their knowledge rggar esented in table 13.
Table 13: Associati \ X sk when sneezing with

Knowledge regarding!

Level of Did ne df P

Knowledge Cover value
Nose

Moderate 16 (22.9%)

High ’ﬂ (38.8%) T4(612%) 1 0.024

Total (33.0%)  128(67.0%)  191(100%)

V)

T

I

ﬂUEI'JVIEIﬂiWH']ﬂﬁ
QW']MﬂiﬂJNW]’WIEJ’IaEI
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From the distribution in table 14, their classroom cleaning had a significant
association with their knowledge regarding HIN1 (P value = 0.036).
Table 14: Association between Classrooms Cleaning with Knowledge regarding
HIN1

Level of Not Clean

Knowledge value
Moderate

High 1 0.036
Total

ﬂUﬂ’JVIﬂﬂiWﬂ']ﬂi
W’]ﬂ\‘lﬂﬁUﬁJW]’JVIH’]ﬂH



CHAPTER V

DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 Discussion ///

The research of Know entive Behaviors against

Influenza A HIN1 tloné‘,stude
cross sectional s LIt f¢ N
variables) and tiv ' ependen

HINI.

ngkorn University was a
wledge (independent

subjects toward

stionnaire which was

pretested with s LAlpha reliabilityt . The data was

e age range 18-25 (57.1%) and
ales (47.1%).About 90% of the

e from developing countries and

26-45 (42.4%

subjects live in Bangkek:62% of the

.M.

37. 79§am evel high'
91 % of the subjects were single, most them (&1 Oi had no income;

0 baht. Only a
income betwe 0,000-60,000 baht. OV_ﬁ]}KO% of them were

somcrof the
|

percent h

unemploye

RISy fo L2tk o

chool (11.5%); Arts (9. 4%) Commerce and Accountancy (8.4%) and pubhc
health with 6.8%. The rest c e from other 8 faGulti

QW’]@ WN‘iﬁﬂﬁ} 1y M.l
them ad no illness 1n t ast 2 mon Over 90% of the d not receive

HIN1 vaccination. Nearly 90% of them responded that HIN1 is spread by
coughing or sneezing. About 57% responded that there was no risk of HIN1
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from eating raw pork. Communicators should provide more information to
them on the pathogenic nature of HIN1. About 40% of them responded that
HINT is severe than HSN1, some of them (38.7%) were not sure. Over 80%
knew that regular hand \lijo cts one from getting HINT1 infection.
Most of the subje '

Over 70% of% at inadeq __ﬂ'___wion can increase spread of

HlNl.M:Pmmined for rding HINI from more than
one source, from televisi e 80. 6.4%) and Posters were

0
bout ™4 jects wash ith soap for 20

e IN1 is preventable by vaccine.

-

moderate nu *N y-h: id not have difficulty with

s
sleeping. Their classro efem lean tor 45.5% and about 44% of
them had moderate f{-ﬂ 4@5{; had"a slightly ventilated

classroom. Their hom es-Wet *‘ de lyaventilated for 39.3% and about 21%

of them had latéd homes.
5.1. . ...'._:.u.m....:'....-.....mm.m,..._m: HINI.
v A

had low‘l‘uﬁvel of knowledg ad high (63.4%) ﬁl moderate (36.6%)
levels of kl?wledge .For their preventive behavior, over 80% of them had

ﬂ;ﬂﬁﬁ“ mﬂﬁfwﬁﬁﬂf

.1.3 Association between Demographic Characteristics and Knowledge

RS REAAD

e of the subjects

demographic characteristics and kn ge. Only sex had associatio
high significant p value <0.001.The study done in Germany by Alpers et

al.(2009) where mainly females with average age of 23 were infected of



48

HINI1,that possibly heightened their knowledge more than males since
enough information regarding HIN1 was received. Females at 57% had high

level of knowledge than males and male at 70% had moderate level of

knowledge than female w /

5.1.4 Assou Demogr teristics and Preventive

Behaviw
t
with pre e i

signiﬁcant association
ive Behaviors toward

d IN1 was significant (P
value 0.022 ! 38 4, 1ith high knowledge were able
ailythan 75.7% that had
istent with internet survey on
1-' r" by Pandey A, et al. (2010) who stated

that adequate . "Eﬁc '- about HIN1 Influenza can help
decrease the disease i *F;*.".T"“ Fhese results suggest that public health

. nfusigirand in conveying a

conémt nt set-of comprehensive messages which s cenfirmation with study

condtieted by _;_\
—eent

—

They covered their nose 'w asks when anﬁiing was significant
with knowlglge (P value 0.024). Those 77.1%) with moderate knowledge

ANYINTNS ﬁﬂ?ﬁﬂ )3 con

ho stated that emphasis on wearmg mask durmg illness may help to reduce

virus transmission.

ARRSTERNNI AR
knowledge (p value 0.03 e subjects ( ) with high knowledge ha

clean classrooms than 97.1% with moderate. Cleaning using capable cleaning

agents are capable of destroying HINI1 viral genome (Greatorex et al.; 2010).
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5.2 Conclusion

Influenza A (HIN1) which was detected in Mexico is currently the greatest

pandemic disease threat to human resent, pandemic (HIN1) 2009 has been
spreading rapidly. Following number of cases in Thailand, It was
paramount to assess the | entive behaviors of International

ity Bang a oward HINI.

students at Chulalong];m‘_'
i atlogl stu

The meczpﬁn
living in Bangk ha i
sex with fema Vi 1

because most of the "‘ lequiate informati g HINI can increase

ost of them was single,

t HINI differed among

were able to receive

arding H1N1.Possibly,

_ ewspapers and posters.
More than half of it o\ inform ly. Those with moderate

en s u\ \ pst all of them knew that
HINT1 is sprayed by i 'sheez \ \ heir hand with soap for 20
seconds daily sometimes. Handihygicne ohly ¢ ct1 e in reducing Influenza A
virus on human hand. *Those ‘Wit , ' had'clean classrooms.

Many of them had = sbehavior. Their high and moderate

knowledge passibl ‘be based on'the iversity-had made through its
task force, gu eilfance—centre—and -ther—cleanme-campateons public places. This
study will T \Jght result from the
Influenza amon—g. students. Communication cfforts shouldﬁ intensified and there

should be empham&on the preventive behav1ors and risk of the disease.

I RYNINYIDT

outb s as responses to a pandemlc are subject to change in its stages.

Systematic decontaminatio of work surfaces (edts, doorknobs faucet &7

q Fredrtatdkitneia
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Use of inexpensive and readily available active cleaning agents would
minimize cost and still be effective. Efforts should be heightened to promote

preventive behaviors.

Encourage students to g ! e ere available. Live attenuated vaccine
may have greater potentiald "\ m'z/nfgl symptoms like headache, sore
throat and nausea and. is con 'n edini ‘___J’nised patients those with
asthma, cystic ﬁbrw_ eart&late
5.4 Future Rewz \

eir prevents v

A study to moni be helpful to

understand if their i ANe here anges and factors that

In depth study o i ing C. Vel \ %\ aviors such as why many of
them were unable t : @ bs, hatd su aces, telephones and their
bags daily. A st it facie b1 ; ing them fr \ ing vigorous exercises.
The Effect of Ventil t%ﬁgh 3=-,";'~9:f;-__ 5 Spread 1;\\. IN1 in the classrooms.

b+ F

\
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APPENDIX A
PRETEST SCORE

Reliability Statistics

Cronbach's Alpha
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Mean

88.53

H1Nlisspreadbycoughingorsneezing

cannogeH1N1bysharingtowelsglassestelephones

doorknobs
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Sickpersonswithchronicdiseaseshavehi
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H1NlismoreseverethanHSN 1

Coveringnosemo coughingorsneezingcan

notpreventtheapread
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ExercisecanpreventyougettingHIN1
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'washmyhandswellwithsoapfor20secondsdaily
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APPENDIX B

Hand washing procedures

This figure shows the co %’// ds to avoid getting an infection by
hand to nose or hand nsmi

th

Procedure 1 Procedure 3

Wet hands and

Palm to palm,
fingers interlaced

Procedure 4 Procedure 6

Back finger: oppos 7 “Rotational rub onal rubbing backwards
fingers intefloc d forwards with tops of
rs and thumb of right

in left and vice versa

!
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QW’]ﬂ\iﬂimﬁJ‘W’]’mﬂ’lﬂﬂ



APPENDIX C
Time Schedule

Work plan

5

9

me period (month)

¢ | Jan

Feb

March

April

N\

o —
Literature review/

Proposal writin

subtissi

Proposal exam

D 40
A=
Ethical consideration fi@m the €ollege.
N
Pretest questionnaires -
I
Field preparation and data co
343
Data analysis ; =
‘ _‘t"*u‘

Thesis and report writing W—— 7

Thesis exar&-ﬁl
W)

—i

%

ﬂuﬂ?ﬂﬂﬂﬁwmﬂﬁ
qmmnmummmaﬂ
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APPENDIX D
No Activities Cost
1 Pre-test
Tools Develop — 500
Travel Cost ‘—é 1000
2 Data Collection
Photocopyinig il i ‘\\\\\\ 000
Interviewersiper ill E ‘\\\\\\“ 3000
Transportatio Wl ﬂ u\\\\\\ 2000
Cost. for Co Wﬁ i W l\\\\\ 000
LW /A W \\ N
3 Data Entry and “\\\ 12000
4 Document Prj
Paper + Printing ff;' 4,000
Photocopy (exam+ final submii ?E—_ 2,500
Stationery 7 1000
Bind' _@90
Bindi& 4 })0
Souvemr;iii a'!l 2000
5 Report Widting 413,000
6 Publication @ N

QW']MﬂiﬂJﬁJW]’WIEJ’IaEI
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APPENDIX E

Inf r Consent
5 r Number:
reventl ainst Influenza A (HIN1)
onal Students @mity Bangkok Thailand

I am Me , \ student at the College

of Public Health Sci \Universits mg a research on
Knowledge an: I oo {1) among International
Students at Chula ity.Bang} \

\ . Without compulsion, I
nfor a C ﬁ.. ill provide will help
O

a ept confidential. Your

¢ identified in any report. You

to'ask any questions during

\

[1C

\

personal details will entiohed he will

Place/ .].) ate ..... IE Pl;(.:.e./ ]ﬂ ..................
ﬂUEI'JVIEW]iWﬂ']ﬂ?
QW']MﬂiﬂJﬁJW]’WIEJ'mEI
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APPENDIX F

u stionnaire

9
Assessment of KIM i \ aviorsagai nfluenza A(HIN1)
Among Internati g University™

5. Nationality........cceesseeesssanns

TCI
' A\
male " ess \ \
Marital status [0 Single @\g ) Wido 7 Monthly Income
M NG \ e THB

Current O Student ﬂ.fpf “{lf:

occupation

Faculty......... )

V‘z——__._......“.. e — .
PhD J M

Year

AUEINENINgIns
W‘m\‘inmm‘ﬁm TNy

Did you visit a doctor?

Vaccinated against HINT already O Yes O No
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10. Have you experienced illness in the past 2 months?

ONo OYes 0O Fever O headache [ Pain or pressure in the chest or abdomen [ Runny

nose
O Sore throat O Cough O Eye i ﬁ\ Hf?ness
11. Have you ever stayed or r e follow n the past 2 weeks?
O No O Yes (specifybetow) _:_ -
O Mex/ b mﬁa Rica
Ou 1 St A O Other..............
Section 2: Knowledge
Details
| N  Not sure
0

HINT1 is spread from person to pe

2.1
by people with influenza
25 You cannot get HIN1 by sharinl """"""""
. knobs with the affected person

2.3 There is a risk of HIN1 infectio

2.4  Only people that travel a Al Ol

2.5  Sick persons with chronicd

—

2.6 HINI is more severe than Hlﬁ}ll(AViaﬁ flu

The symptoms of HINT1 are silaﬂao the seasonal flu such, as fever,

2.7
headache and ¢
Washing hands - H ............... r

L | HINIinfection 8

Coverlq a nose or mouth when coughing or sneezing cannot

2.9 | prevent spread of HIN1
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2.10 Influenza A (HIN1) is preventable by vaccination
511 Inadequate Information can increase spread of HIN1
Had received information on how to pre
tick any or all you do) \
a. TV __"--;-.;_.___\;-
b. newspapers —
51 C. posters
d. handbills
e. friend
f. health personnel
Aif conditioner (AG) in the slhssrdben Meipe
213 people suspected of flu are in th
2.14 | Sharing spoons cannot increase spr
2.15 | Eating a healthy diet such vegetab sca prevent HINT
2.16 | Exercise can prevent you from gettinga Wb/ ;

AU INENINGINS
RIAINTUNRIINYIAL



Preventive behaviors regarding HIN1
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Section 3: Hand washing, mask, health status/services and Information

For this section, Never=0, Sometimes= 1-2 times, Often= 3-5 times, Always=6

and above
\ B Nev | Someti | Ofte | Alw
?_"_—__--.___\_‘ ___,_/__}r er mes n ays
—l 1|2 4

3.1 | I rub or clean hands well with.e

catching HIN1
3.2 | 1wash my hands well w W l @ “{k\\\\\
3.3 | I clean or disinfect daily thingsithat I migh

tick any or all you do) :

a. doors knobs

b. hard surfaces

c. telephone

d. bag

1 2 3 4

3.4 | To prevent HIN -’an §

a. cover my nose; With-a-mask-wi

b. cover my mout —
3.5 | I have taken time offMde or work to avoid catc mng HINI mfectigﬂl
3.6 | Ivisit chmc/hospltal bed‘u&f HINI monthly
3.7 | I experie
3.8 | During 1 | 5

a. social e”lts

ma\‘mmumm

eatmg out

3.9

I receive enough information regarding HIN1 weekly




Section 4: Food, Stress, Exercise and

Environment regarding H1N1 in the past 2 months

66

Moderately | Very

4.1

Extremely

4.2

4.3

How easily do you get tired’

44

Do you have difficultie
HIN1?

4.5 | How much exercise do you do? (pleasé tick any
all you do)
a. aerobic exercise ?" =
b. vigorous o A
c. other games specify....... .y ..F. \ 'h_u
J
4.6 | How healthy is your physical e |
(please tick all) ' )
.5"

a. classroom cleaning @ Q

b. classroom spacing & -IJ
c. home cleaning = __:,‘\.

| |

4.7

How poor is the ventilation? (@a tick both)
a. 1in your
b. at your o e

QW']MﬂiﬂJﬁJW]’WIEJ’IaEI
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