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ABSTRACT

Objectives: The main objective of this study is to identify key factors that affect the 
severity of ARI and to describe the existing level of knowledge and care practice of 
caretakers related to ARI cases among children under five years of age at the National 
Pediatric Hospital, Phnom Penh, Cambodia.

Methods: A hospital based cross sectional study will be conducted at National 
Pediatric Hospital, Phnom Penh, Cambodia by using structured questionnaires 
containing both closed and open ended questions for data collection. Three hundreds 
and eighty five caretakers who have children under five years of age attacked with 
acute respiratory infection will be interviewed. Sample size will be taken from both In 
Patient and Out Patient Departments by using systematic sampling technique.

Data exercise: A quantitative approach was done by using structured questionnaires in 
data exercise in order to exploring the feasibility of my proposal study. Thirty 
caretakers were interviewed for data collection.

Results: It was revealed that the overall knowledge of caretakers were at 
unsatisfactory level accounts for (66.7%) in Mild ARI group and (83.3%) in Moderate 
and severe group especially on cause and route of transmission of ARI. It also showed 
that the overall care practice of caretakers were at satisfactory level only (55.5%) in 
Mild ARI group and (58.3%) in Moderate and severe group and there were no
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statistically significant association between (socio-demographic of caretaker factors, 
environmental factors, caretakers knowledge factors, caretakers care practice factors 
and children’s factors) and the severity of ARI (mild, moderate and severe) among 
children under five yeas of age at the National Pediatric Hospital, Phnom Penh, 
Cambodia.

Recommendations: From the results of this data exercise, some suggestions were 
made:

1. Community health education program should be introduced to improve the 
caretakers knowledge.

(

2. Health providers at the hospital should provide counseling to the caretakers by 
emphasizing on appropriate care practice.

3. The ARI control program should be rapidly expended to all care providers and 
training for health providers at all level should be ensured.



V

ACKNOWLEDGEMENTS

First and foremost, I would like to thank God, the giver of life for His love and 
care of me everyday and everywhere.

Up to this point of time, I wish to express my deep appreciation and sincere 
gratitude to those who had been involved in the process of this thesis. This thesis 
would not have been possible without the help and support of many people.

I would like to take this opportunity to give my grateful thank to professor 
Samlee Plianbangchang , Dean of CPH, Chulalongkom University for his kindness 
and encouragement during the entire course.

From my heart, I do not have enough words to express my deepest gratitude to 
my thesis adviser Dr. Jumroon Mikhanom for his precious guidance, valuable advice, 
inspiration, and recommendation.

I would like to express my special thanks to Professor Edgar J. Love and ajam 
Marc Van de Putten for his active support and kind attention.

My grateful appreciation is extended to all ajarns and staff of CPH, 
Chulalongkom University for their useful lecture and their effort during my study 
period.



VI

I am deeply indebted to Dr. Sok Touch, Director of CDC department, Ministry 
of Health, Cambodia for providing me the opportunity to attend this course.

I also would like to acknowledge for honest support of Thai and International 
classmates for their friendship during my stay in Thailand.

Last but not least, I would like to express my profound gratitude to my family, 
especially to my beloved wife He Sokkanha and my lovely daughter Lay Mardiliza for 
their endless providing financial and spiritual supports to accomplish through this 
course.

HAY LAIN



TABLE OF CONTENTS

Page

ABSTRACT.................................................................................. -............................. iii
ACKNOWLEDGEMENTS V

TABLE OF CONTENTS vii
LIST OF TABLES xi
LIST OF FIGURES xiii

CHAPTER I
Introduction .................................................................. ........ ...................................  1
References.... ............................  ....................................  .................. 5

CHAPTER II ESSAY
2.1 Introduction.........................................  6

2.2 Definition of ARI...................................... ...........................................,..........  7
2.3 Classification of ARI..........................     8

2.3.1 Classify the illness of the children
aged from 2 months up to 5 years.....................................  ......  9

2.3.2 Classify the illness of the children
aged less than 2 months...........................  ............ .....  10

2.4 Etiological agents of ARI     12



V lll

2.5 Risk factors associated with ARI______________  12
2.6 WHO guideline for prevention and control of ARI  __________  15

2.6.1 Immunization ..... .....  .... ..... .... 16
2.6.2 Standard case management ...... .....................  ....  16
2.6.3 Health education ....... ....... .......................................................  12

2.7 Conclusion ........       19
References................... ....................  ...............  ...................................  21

CHAPTER m  PROPOSAL
3.1 Rational and justification......................  .............................. ......... —.....  23
3.2 Research questions.....................          27
3.3 Objectives .................          27
3.4 Conceptual framework.............................................       29
3.5 Hypothesis .......................         31
3.6 Operational definitions .......................       32
3.7 Usefulness of the study...........        33
3.8 Research methodology.................       34

3.8.1 Research design................. .................. ................ .....  34
3.8.2 Study site ...................................... ................  ............ 34
3.8.3 Study population ........................ ......  34
3.8.4 Sample size estimation and sampling technique.... ......  34
3.8.5 Research instrument for data collection............................... .............  36
3.8.6 Data collection procedure ........................  36
3.8.7 Data processing and analysis........................................ .........  38



IX

3.8.8 Scoring and classification criteria...........  .... ......  38
3.9 Ethical consideration..................       39
3.10 Activities plan with timetable     40
3.11 Budget estimation ........      42
References.............................     43

CHAPTER rv DATA EXERCISE
4.1 Introduction__            44
4.2 Objectives of data exercise.....           46
4.3 Research methodology............           47

4.3.1 Study design ______  _____ _________ _________ 47
4.3.2 Study site..................................................  .......................  .......... 47
4.3.3 Study population............. ................ .........  .......... ....... 47
4.3.4 Sample size ...................  ................... ............... ......... 47
4.3.5 Study duration................................  ......................... ...........  48
4.3.6 Sampling technique_____   48
4.3.7 Instrument for data collection.........................................  ............. 48
4.3.8 Data analysis.................................. ..... ..................... .....  ....... 48
4.3.9 Scoring and classification..........................  ........ 49

4.4 Results of data exercise...........    50
4.4.1 Socio demographic factors ................ ......  ...... ....... 51
4.4.2 Environmental factors ______  ____ _____________  54
4.4.3 Caretakers knowledge ........................... .......... ...................  56
4.4.4 Caretakers care practice______________    60



X

4.4.5 Children'ร factors      ____  ______  65
4.5 Discussion, Conclusion and Recommendation__ _____  __  80

4.5.1 Discussion ........................ ................ ......  .....  80
4.5.2 Conclusion........ .......  ......  ......  ..... ...... .......  86

4.5.3 Recommendations ......... ...... .....  .............. .....  87
4.6 Lesson learned and limitations___ ___  __  __  __  __ 89
References............................  .......... ........ ......  ........ ......... .......  00

CHAPTER V PRESENTATION 91

CHAPTER VI ANNOTATED BIBLIOGRAPHY 97

APPENDICES.............. ................................................... ..................... ........ ...... . 102
Appendix 1: Structured questionnaires forms...................................  103
Appendix 2: Permission letter of Ministry of health for data collection........110

CURRICULUM VITAE 111



xi

ge

7

53

55

58

61

63

64
66

68

71

LIST OF TABLES

Main causes of death among children under five
in developing countries in 1995......................  ......
Percentage distribution of the caretakers according
to their socio demographic factors...... ..................
Percentage distribution of the caretakers according
to their environmental status ......... ..............
Percentage distribution of the caretakers according
to their knowledge on ARI __ _____
Percentage distribution of the caretakers according
to their care practice on ARI ................. .....  .....
Percentage distribution of the caretakers according
to their knowledge score on ARI..............................
Percentage distribution of the caretakers according 
to their care practice score on ARI
Percentage distribution of the children’s factors......
Association between the socio demographic factors
of the caretakers and the severity of ARI .............
Association between the environmental factors 
and the severity of ARI.....



X ll

Table 4.10 Association between the caretakers knowledge
and the severity of A R I ...... ....... .........  ...............  ......... ....  72

Table 4.11 Association between the caretakers care practice
and the severity of ARI ........ ....... ........ ................ ...... 73

Table 4.12 Association between the children’s factors
and the severity of ARI...... ......................  .......  ....... ........ 75

Table 4.13 Association between the selected socio- demographic variables and
caretakers knowledge........ ......................... ..........  ...... 77

Table 4.14 Association between the selected socio- demographic variables and
Caretakers care practice............................................. ........ ........... .........  79



Xlll

LIST OF FIGURES

Page

Figure 3.1 Conceptual framework 30

Figure 3.2 Activities plan with timetable 40

Figure 3.3 Budget estimation 42


	Cover (English)


	Accepted


	Abstract (English)


	Acknowledgements


	Contents



