
CHAPTER V
DISCUSSION AND CONCLUSIONS

5.1 Discussion

In this chapter, the survey findings will be discussed in the context of research 

questions and objectives.

Most of the respondents in this study were Myanmar house wives who had lived in Mae 

Sot for more than 3 years. It was found that majorities of the respondents had received 

information on Dengue Fever up to some extent. The main source of information was 

from family, friends or neighbors. This differs from a previous ‘KAP’ study conducted 

in Mae Sot with Thai people in which the main source of Dengue information was from 

health personnel (Swaddiwudhipong et ah, 1992).

Overall, the respondents had a moderate level of knowledge on Dengue Fever. Health 

education programs are, therefore, necessary to help them improving their knowledge. 
Nearly half of them did not know the biting time of dengue mosquitoes. To know the 

biting time of dengue mosquitoes is quite important because most people tend to protect 
from mosquito bites only at night and fail to protect them during day time, which can 

cause greater risk of getting dengue infection. Around one third of the respondents 

answered that dengue mosquitoes prefer living in the forests; therefore they might not 
worry about the biting of ‘dengue mosquitoes’ living in and around their houses. More 

than one third of the respondents did not know that dengue mosquitoes usually lay eggs



4 1

in clean and clear water stored in water containers in the house; therefore they might 
not take action against the mosquito breeding in water containers in their houses. Future 

health education programs for Myanmar migrants in Mae Sot should emphasize on 

those points.

Regarding beliefs on susceptibility of Dengue Fever, nearly 85 % of the respondents 

believed that a strong and healthy child is less likely to suffer from DHF than a weak 

and low immune child. This implies that they may not worry about their child getting 

Dengue Fever if he/she is healthy. More than 40% of the respondents believed that after 

a dengue patient had recovered from his/her illness, he/she would not get Dengue Fever 

again. It is quite worrisome to see such perception, because in spite of taking more care 

to children after recovering from Dengue Fever, the respondents may take less care of 

the children and there is a greater chance of getting the severe form of the disease, i.e. 
DHF/DSS.

With regards to the preventive practices of Dengue Fever, only 41% of the respondents 

protected themselves from mosquito bite during day time although nearly 57% of them 

knew the biting habit of Dengue mosquitoes. This result indicates that knowledge is not 
totally followed-up by preventive behaviors. In addition to health education programs, 
some other methods to change the behaviors will be necessary.

No significant association was found between demographic characteristics and attitude 

of the respondents. A similar result was found in a ‘KAP’ study conducted in Malaysia
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in which no significant association was found between demographic characteristics and 

attitude regarding Dengue Fever (Hairi et al,2003).

There was a significant association between knowledge and attitude towards Dengue 

Fever. This result is consistent with the result of a ‘KAP’ study on Dengue in Malaysia 

by Hairi et al. (2003). However, it is contrary to the findings in Brazil by Donalisio
(2001) in which there was no association between knowledge and attitude. A possible 

explanation about this contradiction is that different questions are used in different 
studies to determine the same beliefs; consequently, it is difficult both to design 

appropriate tests of the Health Belief Model and to compare results across studies 

(Brown, 1999).

There was also a significant association between attitude and practices regarding 

Dengue Fever prevention. This result is consistent with the findings of the studies in 

Vietnam in which a significant association was found between attitude and preventive 

practices on Dengue Fever (Huu, 1998; Quan, 2001). However, it is contradictory to the 

results of a KAP study in Malaysia in which no association was found between attitude 

and preventive practices of Dengue Fever. According to Brown, 1999, the reason why 

research does not always support the Health Belief Model is that factors other than 

health beliefs also heavily influence health behavior practices. These factors may 

include: special influences, cultural factors, socioeconomic status, and previous
experiences.
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A  s ig n if ic a n t  a s so c ia t io n  w a s  fo u n d  b e tw e e n  d u ration  o f  s ta y  o f  re sp o n d e n ts  in M a e  S o t  

an d  th eir  k n o w le d g e  o n  D e n g u e  F ev er . T h o s e  w h o  liv e d  in  M a e  S o t  fo r  m o re  than 3  

y ea rs had  a b etter  k n o w le d g e  on  D e n g u e  than th o se  w h o  l iv e d  th ere  for  le s s  than 3 

yea rs. T h e  form er , d u e to  th e ir  lo n g e r  d u ration  o f  s ta y , u su a lly  c o u ld  u n d erstan d  T h ai 

b etter  than th e la tter, an d  th e r e fo r e , w e r e  m o re  l ik e ly  to  g e t  e x p o su r e  to  D e n g u e  

in fo rm a tio n  in T h ai la n g u a g e . F or  m ig ran ts  w h o  c o u ld  n o t u n d erstan d  T h a i, the o n ly  

so u r c e  o f  in fo r m a tio n  w o u ld  b e  in M y a n m a r la n g u a g e . H o w e v e r , fo r  th o se  w h o  c o u ld  

u n d erstan d  T h a i, th e y  h ad  a c h a n c e  to g e t  D e n g u e  in fo rm a tio n  b ro a d ca sted  b y  b oth  

M y a n m a r  and  T h ai g o v e r n m e n ts  an d  th erefore  m ig h t h a v e  a b etter  a c c e s s  to  k n o w le d g e  

on  D e n g u e .

B a se d  on  re la ted  f in d in g s , th e  h y p o th e se s  for  th is  stu d y  that th ere  is  an a sso c ia t io n  

b e tw e e n  k n o w le d g e  an d  a ttitu d e  (p = 0 .0 0 2 );  and  a ttitu d e  and p ra c tice  on  D e n g u e  F e v e r  

p r e v e n tio n  ( p < 0 .0 0 1 )  are a c c e p te d .

5.2 Scope and Limitations

In th is  su r v e y , sy s te m a t ic  ran d om  sa m p lin g , a p ro b a b ility  sa m p lin g  m e th o d  w a s  u se d , 

in w h ic h  e v e r y  o n e  in th e  M y a n m a r  c o m m u n ity  in M a e  S o t  S u b -D is tr ic t  had an eq u a l 

c h a n c e  o f  b e in g  s e le c te d  in the sa m p le . T h e  s u ff ic ie n t ly  la rge  sa m p le  s iz e  and the  

p ro b a b ility  sa m p lin g  d e s ig n  can  assu re  th e  r e p r e se n ta tiv e n e ss  o f  the sa m p le s , or  

g e n e r a liz a b ility  o f  sa m p le  f in d in g s . Y et , th is  stu d y  rep resen ts  the M y a n m a r  m igran t  

c o m m u n ity  in M a e  S o t  S u b -D is tr ic t  o n ly  and  d o e s  n ot rep resen t the w h o le  m igran t

p o p u la tio n  in M a e  S o t D is tr ic t .
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N in e  in te r v ie w e r s  ( s e v e n  in te r v ie w e r s  w e r e  from  M a e  S o t G en era l H o sp ita l and  the  

o th er  tw o  w e r e  M P H  stu d e n ts )  h a v e  p a rtic ip a ted  in d ata  c o lle c t io n . T o  m in im iz e  th e  

in te r v ie w e r  b ia s , a stan dard  q u e stio n n a ir e  w a s  u se d  to en su r e  that all r e sp o n d e n ts  w er e  

a sk e d  e x a c t ly  th e  sa m e  q u e s tio n s  in  the sa m e  se q u e n c e s . T h e  e x a c t  w o r d in g  o f  ea ch  

q u e s tio n  w a s  s p e c if ie d  in a d v a n c e , and  th e  in te r v ie w e r  m e r e ly  read  ea c h  q u e stio n  to  the  

re sp o n d e n ts . T h e  tra in in g  o f  th e  in te r v ie w e r s  and  ro le  p la y s  w e r e  a lso  c o n d u c te d  b e fo r e  

th e  actu al data  c o l le c t io n . H o w e v e r , th ere  m ig h t b e  s itu a tio n s  in w h ic h  s o m e  

r e sp o n d e n ts  d id  n ot u n d erstan d  the q u e stio n  that w a s  read , and  the in te r v ie w e r s  had  to  

rep h rase  th e  q u e s tio n  in th e ir  o w n  w o rd s; s o m e  b ia se s  m ig h t b e  crea ted  at that p o in t. 

In te r v ie w e r s  c o u ld  a lso  in f lu e n c e  the r e sp o n se s  b y  th eir  fa c ia l e x p r e s s io n s , and  e v e n  b y  

th e ir  to n e  o f  v o ic e . In th e  M y a n m a r  cu ltu re , p e o p le  u su a lly  w a n t to p le a se  th e  g u e sts . 

S e e in g  th e e a g e r n e ss  o f  the in te r v ie w e r , re sp o n d e n ts  m ig h t ten d  to g iv e  a n sw ers  that 

w o u ld  p le a s e  that in terv ie w er .

T h e  stu d y  d e s ig n  w a s  a c r o s s -se c t io n a l su rv ey ; th ere fo re  it c o u ld  n o t lo o k  at p r a c tic e s  

reg a rd in g  D e n g u e  F e v e r  p r e v en tio n  o v e r  tim e . N e v e r th e le s s , th e  resu lt o f  th is  stu d y  is  

e x p e c te d  to  b e  u se fu l as a b a se l in e  d ata  in fu tu re h ea lth  p ro m o tio n  in terv en tio n  

p rog ram s in c lu d in g  h ea lth  e d u c a tio n  p rog ram s for  M y a n m a r  m ig ra n ts  in  M a e  S o t S u b -  

D is tr ic t  b y  In tern a tio n a l N o n -G o v e r n m e n ta l O rg a n iz a tio n s .

5.3 Conclusions and Recommendations

T h e  s ig n if ic a n t  a s s o c ia t io n s  b e tw e e n  k n o w le d g e  an d  attitu d e; and attitu d e and  

p r e v e n tiv e  p r a c tic e s  o f  D e n g u e  F e v e r  in th is  stu d y  im p ly  that i f  th e  m ig ran ts are
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su p p lie d  w ith  co rrect k n o w le d g e  th rou gh  ap p rop ria te  c h a n n e ls , there m a y  b e  s o m e  

c h a n g e s  in th eir  a ttitu d es and  u lt im a te ly  p ra c tic e s . H ea lth  e d u c a tio n  p rog ram s fo c u s in g  

on  th e b it in g  t im e  an d  b r e e d in g  h ab its  o f  A e d e s  m o s q u ito e s , as w e ll  as o n  th e  

su s c e p tib ility  and  se v e r ity  o f  D e n g u e  F e v e r , w ill  b e  b e n e fic ia l.

T h e  h ea lth  e d u c a tio n  p rog ram s sh o u ld  b e ta rg eted  o n  w o m e n  w h o  are th e  m ain  

care tak ers o f  th e  h o u se . T h e y  o u g h t to  b e  su p p lie d  w ith  k n o w le d g e  and  p r e v e n tiv e  

m e th o d s  on  D e n g u e  F e v e r  and  a lso  w ith  e n fo r c in g  fa c to rs  su ch  as p eer  su p p ort. K A P  

su r v e y s  a m o n g  M y a n m a r  m igran t w o m e n  in  M a e  S o t  S u b -D is tr ic t  sh o u ld  b e  carr ied  ou t  

o v e r  t im e  to e v a lu a te  th e  e f fe c t iv e n e s s  o f  h ea lth  e d u c a tio n  p rog ram s.

T h e  su r v e y  resu lt  a ls o  s h o w s  that k n o w le d g e  is  n o t th e  o n ly  fa c to r  that w il l  g iv e  r ise  to  

p r e v e n t iv e  p r a c tice s; th ere fo re  furth er stu d y  c o u ld  b e  u se fu l to  e x p lo r e  th o se  fa c to rs  in  

th e  in terp la y  b e tw e e n  k n o w le d g e , a ttitu d e and  p ra c tice , w h ic h  can  m o d ify  the m ig r a n ts ’ 

p r e v e n t iv e  p r a c tic e s  on  D e n g u e  F ev er .
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