
C H A P T E R  I

INTRODUCTION

1. Background and Rationale
A ccord in g  to the health con d ition s in  Thailand, it is  o b v io u s that the cau ses o f  

the current health problem s rem ain the sam e as those in  the past. T he d evelop m en t o f  

tech n o lo g y  and the environm ent that have b een  changed  rapidly h ave led  to the changes  

o f  liv in g  w a ys and health  behaviors. A s a result, several n on in fectiou s d isea ses in  the  

past such  as hypertension, heart d isease, and d iabetes h ave in creasin g ly  b eco m e serious  

problem s. D iab etes m ellitu s is on e o f  chronic n on -con tag iou s d isea ses resu lting from  

the abnorm ality o f  pancreas in  producing insu lin , even tu ally  lead in g to the ex ce ss iv e  

lev e ls  o f  b lo od  g lu cose . The im portant causes o f  d iabetes in c lu d e inheritance, ob esity  

and lack o f  exercises. T he elders aging over 40  years o ld  are m ore lik e ly  to be  

diabetics. D iab etes m ellitus has b een  w id e ly  considered  as a great con cern  due to its 

adverse sid e effects, for exam ple, heart d isease  and arteriosclerosis, w h ich  can  

contribute to the lam en ess or even  death. In other w ords, it leads to the im pact on  

health, econ o m ics and socia l aspects (Surakiat A rchanupab, 1994).

A ccord in g  to the 1994 W H O  Annual Report, there w ere  m ore than 100 m illio n  

diabetics w orld w id e (W H O , 1990 & Z im m et, 1992). In Thailand, the num ber o f  

diabetics in 1998 w as about 2 m illion s and there is a tend en cy to increase steadily . It is 

estim ated  that the current m ortality rate o f  d iabetics w as 13 .2  to 10 0 ,0 00  p eop le
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(docum ent distributed in  M eetin g  on  Potential Im provem ent o f  N on -In fectiou s D isea ses  

Project, D iv is io n  o f  N o n -co n tag io u s D isea ses  C ontrol, N ak h on  S i Tham m arat P rovince, 

2 0 0 3 .)  In N akhon  S i Tham m arat P rovince, the num ber o f  d iabetics obta in ing  public  

health  serv ices h ave been  increased continuously; from  7 ,280 ; 7 ,589 ; and 7 ,9 0 0  to

1 0 0 ,0 00  p eop le  in 1999 , 2 0 0 0  and 2 0 0 1 , respectively . M ost o f  th ese  d iabetics w ere non

in su lin  dependent (N ID D M ) and am ong these, there w ere  m ore num ber o f  fem ales  

(P rovincial O ffice  o f  P u blic  H ealth, N akhon  Si Thammarat, 2 0 0 1 .)

From  the o ffic ia l figures o f  Thung S on g H osp ital, the proportion o f  d iabetics to 

Thung S on g  population  b etw een  1999 -  2001 w ere 2 ,117 ; 2 ,123 ; 2 ,7 7 2  to 10 0 ,0 00  

p eop le , resp ective ly  (T hung S on g H osp ital, 2 0 0 2 .)  B ased  on  the p o lic y  in  the 9 th S ocia l 

and E co n om ics N ation al Plan, B an K haoro P ublic H ealth  Center, K haoro subdistrict, 

Thung S o n g  D istrict, N akhon  S i Thammarat P rovin ce, has carried out a project to 

id en tify  the diabetics. T he urinal exam inations had b een  applied  am on g the p eop le  

aging over 4 0  years o ld  liv in g  in  the responsib le areas o f  B an  K haoro H ealth  Center 

during 2 0 0 0  - 20 0 2 . It w as found that the num ber o f  the d iabetics in  2 0 0 0  w as  

increasing; the total num ber w as 53 peop le. A m o n g  these, 45  p eop le  w ere o ld  patients 

w h ile  8 p eop le  w ere n ew  patients. In 2001 the total num ber o f  d iabetics w a s 63 people; 

53 old  patients and 10 n ew  patients. In 20 02 , the total num ber o f  d iabetics w as 77  

people; 63 old  patients and 14 n ew  patients (Ban K hoaro H ealth  Center, 2 0 0 2 ).

A ccord in g  to the figures, it w as lik e ly  that the num ber o f  d iabetics w a s stead ily  

increased. T his m ay cause the great im pacts on  p ublic  health in  term s o f  the increasing  

rates o f  d iabetics, d isab les and deaths. A lthough the p ublic  h ealth  system s in  Thailand  

b ecom e m ore advanced and it is easier for p eop le  to a ccess health inform ation and
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serv ices, the p ublic  health serv ice  p rov ision s at the prim ary (prevention  m easures), 

secondary (e ffec tiv e  screen ing and d iagnostic  m easures) and tertiary (continuous  

treatm ent and recovery m easures) lev e ls  rem ain in su ffic ien t and inadequate (Supaw an  

M an osoon th on , 2 0 0 1 )

T o ach ieve  the goal o f  the N ational S ocia l and E co n om ics P lan, the doctors at 

T hung S on g  H osp ital h ave offered  on -site  serv ices for d iabetics at B an  K haoro P ublic  

H ealth  Center w ith  the aim s o f  com fortable serv ice  accessib ility , e ffic ien t com p lication  

diabetes m ellitu s prevention  m easures and exp en se  reduction. T he su ccess o f  d iabetes  

m ellitu s and com p lication  diabetes m ellitus prevention , h ow ever , depends on  several 

factors. T he k ey  factor is  the patien ts’ health practices. T he patients n eed  to change or 

adapt their lifesty les  to suit the treatment plan, for exam p le, tak ing m ed ic in es, k eep in g  

punctual appointm ent w ith  the doctors, controlling their d iets and w eigh ts, having  

appropriate and regular exercises and avoid in g  any risk factors (K a esom  

T aew n on n gew , 1994) M ost d iabetics undertaking the ad v ice  strictly  can e ffec tiv e ly  

control their health  conditions. N everth eless, a sign ifican t num ber o f  d iabetics w h o  

h ave not fo llo w ed  the su ggested  health practices appear to b e  the con siderab le problem . 

T his m ay, partially, b e due to the in v isib le  sign s o f  the d isea ses that cau se the patients  

to b e liev e  that they are healthy and have no sick n ess. O ther factors in clud e the habits o f  

the patients, in flu en ces from their fam ilies and factors associa ted  w ith  health serv ices  

p rov ision . T h ese include socia l and econ o m ics factors, exp erien ces, k n ow led ge  and  

perception  o f  d iabetics on d iseases, as w e ll as, attitudes and satisfaction  on  health  

serv ices prov ision  (Pranee M ahapuntasak, 1995; Sakaorat C haisam ut, 20 00 ; N akhon

M oonnum , 1998).
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In the fisca l year 2 0 0 3 , B an K haoro health center carried out the screen in g  for 

diabetes m ellitu s am ong the p eop le  ag ing over 4 0  years o ld  under its resp on sib le  area. 

It w as found that am ong the target group w ith  the total num ber o f  1,211 p eop le , 1 ,179  

p eop le  (97 .35% ) rejected the d iagn osis for the diabetes m ellitus. A fter  the exam ination  

b y the doctor, 84  p eop le  w ere identified  as n on -in su lin  dependent d iabetics; 7 p eop le  

w ere n ew  patients w h ile  77  p eop le  w ere o ld  patients. A m o n g  th ese  o ld  patients, 51 

p eop le  (64 .00% ) received  the regular treatment at the health  center, 18 p eo p le  (21.42% )  

a ccessed  the treatm ent at other health  centers, 5 (6 .00% ) w ere the patients w h o  m issed  

the appointm ent w ith  the health center and 10 (12 .00% ) rejected  any treatment.

T he prob lem s o f  the diabetes m ellitus treatm ent under the resp on sib le  area o f  

B an  K haoro P u blic  H ealth  Center in clud in g the treatm ent ceasin g , irregular treatment, 

and changes o f  the health centers prom pted m e an interest in  in vestigatin g  the behaviors  

o f  the d iabetics in  accessin g  health services. In addition, the factors associated  w ith  

th ese  behaviors w ou ld  be exam ined. T he understanding m ay  bring about m ore effic ien t  

and e ffec tiv e  health serv ices that can m eet the d ia b etics’ dem ands and satisfaction . 

M oreover, the understanding o f  factors associated  w ith  health  serv ices requirem ent o f  

n on -in su lin  dependent d iabetics under the resp on sib le areas o f  B an  K haoro P ublic  

H ealth  Center, Thung S on g  D istrict, N akhon  Si Tham m arat P rov in ce w o u ld  lead to the 

d evelop m en t o f  the health services p rovision  and the d iabetes p reven tion  m easures.
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2. Research Questions
1. W hich  factors are associated  w ith  n on -in su lin  dependent d iabetics utilization  

in rece iv in g  health serv ices at B an K haoro health  center, T hung S on g  

D istrict, N ak hon  S i Thammarat Province?

2. Is there a different in  term s o f  k n ow led ge health  perception  soc ia l support 

and serv ice  satisfaction

3. Objectives of the Study
3.1 General Objective
T o in vestigate  Factors related to u tiliza tion  behavior o f  n on in su lin  dependent 

diabetes m ellitu s patients A t B an K haoro H ealth  Center, T hung S on g  D istrict, N akhon  

Si Tham m arat P rovince.

3.2 Specific Objectives
1. To investigate  Factors related to u tiliza tion  b eh avior o f  n on insu lin  

dependent d iabetes m ellitus patients A t B an  K haoro H ealth  Center, 

Thung S on g  D istrict, N akhon  - Si -Tham m arat P rovince.

2. To exam in e the reasons for accessin g  and refusing  the health  serv ices o f  

the n on -in su lin  dependent d iabetics at B an K haoro health  center.

3. To exp lore the relationship o f  population  characteristics, and facility  

factors in terms o f  con ven ien ce  in transportation b etw een  the sam ple  

group accessin g  the health care serv ices and the on e refusing the health

care services.
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4. T o exam in e the d ifferences in  the fo llo w in g  aspects: k n ow led ge, health  

perception , soc ia l statuร, lev e ls  o f  satisfaction  in  a ccess in g  the health  

serv ices b etw een  the sam ple group receiv in g  and refusing  the health  

serv ices.

4. Operational Definitions
1. P erceived  com p lication  diabetes m ellitus refers to op in ion s o f  the diabetics 

on the p o ssib ility  o f  com p licatin g  diabetes w h ile  b ein g  d iabetics for 

exam p le hypertension,

2. P erceived  severity  o f  d iabetes m ellitus and com p lication  sym p tom s refers 

to op in ion s on  the effect o f  the severity  o f  d iabetes on  their b od y  

con d ition s, w h ich  can subsequently h ave im pact on  their so c ia l status.

3. P erceived  ben efits in  accessin g  health serv ices refers to op in ion s or 

understanding o f  the diabetics on  b en efic ia l e ffec t  o f  a ccess in g  regular 

health  serv ices e.g. con seq u en ces o f  b lood  g lu co se  control and ad v ice  on  

the appropriate health practices

4 . S atisfaction  on serv ices o f  health center s ta ff  refers to op in ion s o f  the  

diabetics on  various types o f  serv ices at the d iabetes c lin ic  e .g . h osp ita lity  

and p o liten ess o f  the staff, treatment quality, and ad v ice  on  health  practices.

5. S ocia l supports refer to supports that the d iab etics rece iv ed  from  their 

fam ilies, friends, relatives, doctors, nurses, etc. and also  strong  

encouragem ent in  terms o f  p ositiv e  reinforcem ent, acceptan ce and 

recognition , socia l participation, labor and financia l supports, and health

inform ation.
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6. G eneral k n ow led ge about self-care refers to the k n ow led ge con cern ing h ow  

to lo ok  after th em selves w h en  b ecom in g  the d iabetics to m aintain  their 

health  at the constant con d ition s, control any risk factors and diabetes  

prevention. T h ese include k n ow led ge about the d iets and exerc ises for the  

diabetics, com p licatin g  d iseases and k n ow led ge about drug taking.

7. T he diabetics receiv in g  health services at the health  center refer to the non

in su lin  dependent d iabetics w h o  access the health  serv ices con tin u ou sly  at 

B an K haoro health center.

8. T he d iabetics refusing health serv ices are n on -in su lin  dependent d iabetics  

w h o  deny m ed ica l treatment, those w h o  m iss  the appointm ent w ith  the 

health center, and those w h o access the health  serv ices at any other health  

centers.

9. H erbal treatment refers to d iabetes treatment b y  traditional w a ys e .g . herbal 

m ed icin es (in  liquid  form ) but these m ed ic in es are not leg a lly  registered  

and are not regarded as Thai traditional m edication .

10. C on sequ en ces o f  b lood  g lu cose  control in the d iabetics rece iv in g  the 

treatment at the health center for three m onths

•  T he diabetics w h o su ccessfu lly  control their b lo od  g lu co se  lev e ls  refer to 

the diabetics w ith  the b lood  g lu cose  lev e ls  w h en  fastin g at le ss  than or 

equivalent to 126 m g/d l but no less than 90  m g/d l for 3 m onths during 

the experim ental period.

•  T he diabetics w h o can occa sio n a lly  control their b lo od  g lu co se  levels  

refer to the d iabetics w ith  the b lood  g lu co se  le v e ls  w h en  fasting at less
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than or equ ivalent to 126 m g/d l but no less  than 90  m g/d l at least 2 out o f  

3 tim es o f  b lood  exam inations during the fo llow -u p  periods.

•  The d iabetics w h o  fa il to control their b lood  g lu co se  lev e ls  refer to the  

diabetics w ith  the b lood  g lu cose  lev e ls  w h en  fasting le ss  than 126 m g/d l 

but no less  than 90  m g/d l le ss  than 2 out o f  3 tim es o f  b lood  

exam inations during the fo llow -u p  periods

11. F acility  factors refer to d istance, tim e and co n v en ien ce  in  travellin g to the 

health center.

12. B eh aviors in  accessin g  the health serv ices o f  the d iabetics refer to the health  

serv ice  access or refusal o f  the d iabetics at the health  center.

5. Expected Outcomes and Benefits
1. B ased  on  the study, appropriate approaches can  b e  d esign ed  to attract n on 

insu lin  dependent d iabetics to access health serv ices at the health  center  

regularly.

2. T he result o f  the study w ill provide inform ation for im p rovin g the health  

serv ice  prov ision  at the health center to m eet the requirem ents o f  the 

patients and it can also b e applied b y  other organ izations under M inistry o f  

P ublic H ealth that confront the sim ilar problem s.



6. Conceptual Framework

Figure 1.1: C onceptual Fram ew ork
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