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ABSTRACT 

This cross sectional descriptive study was conducted to study the diarrhea 
preventive behavior, and its related factors of Myanmar immigrant caregivers with 
children under five years in Muang district, Samut Sakhon province, Thailand.         
294 respondents were interviewed by trained interviewers during January, 2010.  
Descriptive statistics used were the Chi square test and Fisher exact test which were 
used to identify the relationship between diarrhea preventive behavior and related 
factors. 

The results showed that 67.35 percent of respondents had a poor level of 
knowledge about diarrhea, 25.51 percent had a moderate level of perception, and    
59.52 percent had been exposed to a health brochure. 54.42 percent of respondents 
practiced a good level of diarrhea preventive behavior. There was a relationship 
between diarrhea preventive behavior and the following factors: type of caregiver      
(P - value = 0.005), family income per month (P - value = 0.000), ability to speak the 
Thai language (P - value = 0.000), listening to the Thai language (P - value = 0.000), 
the level knowledge of diarrhea (P - value = 0.003), the level of perceptions                
(P - value = 0.000), media (P - value = 0.000), and advice from persons                       
(P - value = 0.009)

Government provided primary health care services should be strengthened 
to provide additional health education, more control of communicable disease, better 
environmental sanitation, and better nutrition within Myanmar immigrant 
communities.  

KEY WORDS: DIARRHEA/MYANMAR IMMIGRANT/CAREGIVER/ 
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CHAPTER I 

INTRODUCTION 
 

 

This chapter explains the rationale and justification of this research. It also 

sets forth the research questions, conceptual framework, research objectives, 

operational definitions and the limitation of this study.  

 

 
1.1 Rationale and Justification of the Study 

Diarrhea is a global killer and is one of the five leading causes of 

childhood deaths. About 1.7 million children under five years old die because of 

diarrhea each year worldwide. (1) 

Diarrhea is the second – leading cause of death among children under five 

years old. Each year, there are approximately 4 billion of diarrhea cases worldwide.   

In 1998, it is estimated that 2.2 million people died from the consequences of diarrhea; 

most were children under five years old. (1)  

In developing countries, diarrhea is a major problem. Children under five 

years old have approximately 2.2 episodes of diarrhea annually. Each episode causes a 

deficiency of nutrition required for the growth of the child. Therefore, diarrhea is also 

an important cause of malnutrition in children. Although the mortality rate of 

childhood diarrhea has been decreasing worldwide, it is still high in developing 

countries. (1, 2, 3, 4) 

Diarrhea is serious. It causes both mortality and morbidity among children. 

It causes malnutrition which leads to permanent mental impairment and impaired 

development. It also imposes a financial burden on families and health care systems. 

Families incur expenses, particularly medical expenses and lose time and opportunities 

though caring for their children with diarrhea. (6, 29) 

 In developing countries, diarrhea causes about 90 percent of the total 

deaths of children under five years old. From 2002 to 2003, over 760,000 and 680,000 
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children under five died in sub – Saharan Africa and in south Asia respectively. The 

common cause of diarrhea is rotavirus infection in both developing countries and 

developed countries. The burden of diarrheal diseases can be reduced by proper 

sanitation, drinking safe water, proper storage of drinking water and the improving the 

water supply. (14, 29) 

 The World Health Organization (WHO) has responded to diarrhea by 

working with member states and other partners. These organizations now work 

together in promoting policies, to manage diarrhea, conduct research, and develop new 

health care delivery strategies in developing countries. The development of rotavirus 

immunization and training for health care workers is also being undertaken by WHO 

and its partners. (2) WHO aims that the number of childhood diarrhea deaths in 2000 

will be reduced by half by 2010. It also aims to reduce the 1990 mortality rate of 

children under five by two thirds by 2015. (4, 7) 

 For the reduction of diarrhea mortality, the use of health services, access to 

clean water and sanitation improvement, better family knowledge and preventive 

behavior are necessary. Moreover, deaths from diarrhea can be prevented mostly by 

the use of oral rehydration salts which prevent the loss of body water. Dehydration is 

more severe in children, especially in children under five. (1, 7) 

 Diarrhea is preventable. It can be prevented by exclusive breast feeding, 

immunization against measles, using a latrine, eating safe food, drinking safe water, 

and by good mother and child nutrition. Basic hygiene practices such as drinking safe 

water, safely disposing of feces, washing hands with soap, and protecting food can 

prevent diarrhea. (5, 6) 

 In 2009, in a report on diarrhea, WHO stated that diarrhea disease 

transmission can be prevented by rotavirus and measles vaccination, hand washing 

with soap, improved drinking water supply and community wide sanitation. These are 

the primary measures in the prevention of diarrhea. In addition, the disease severity 

can be reduced by promotion of breast feeding, and vitamin A and Zinc 

supplementation. These are the secondary measures in disease prevention. (18) 

 It also stated that the majority of deaths (88%) was due to unsafe water, 

inadequate sanitation and poor hygiene. Over 40 percent of the incidence of diarrhea 

can be reduced by hand washing with soap. In developing countries, open defecation is 
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still common. Children’s stools are often unsafely disposed of. Therefore, safe 

disposal of feces plays an important role in reducing the incidence of diarrhea. (18) 

In Thailand, diarrhea is one of the public health problems. Its incidence 

among children under five was 4,285.8 and 10,140.23 per 100, 000 population 

respectively in 1987 and in 2005. The mortality rates from diarrhea were 4.59 and 0.40 

per 100, 000 population of children under five in 1987 and in 2005 respectively. The 

mortality rate for diarrhea is decreasing whilst its incidence is increasing. (10)  

 

Table 1.1  Ranking of Disease by Cases among Foreigners, Thailand,   

                   JAN 1 - AUG 11, 2009 

 
Rank Diseases Cases Percent (%) Deaths 

1 Acute Diarrhea  10646  44.04  0  

2 Malaria  4090  16.92  3  

3 Pyrexia  2740  11.33  0  

4 Pneumonia  854  3.53  4  

5 H. conjunctivitis  851  3.52  0  

 
 

Table 1.1 shows that diarrhea is the first ranked disease among foreigners 

in Thailand. The figure is for the period from 1 January 2009 to 11 August 2009.  

There was no case of acute diarrhea leading to death among foreigners in Thailand 

during that period. However, it is obvious that acute diarrhea is the highest number of 

cases (44.4%) during that period. Therefore, diarrhea is one of causes of the burden to 

foreigners in Thailand. (60) 
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Table 1.2  Ranking of Morbidity Rate of Diseases under Surveillance, Thailand, 2004 

 

Rank Diseases Cases Deaths Morbidity Rate 
(Per 100,000 Pop.) 

1 Acute diarrhea 1161877 93 1858.21 

2 Pyrexia of unknown origin 184066 18 294.38 

3 Food Poisoning 154678 12 247.38 

 

Source: ANNUAL EPIDEMIOLOGICAL SURVEILLANCE REPORT 2004 

It is also obvious from Table 1.2 that acute diarrhea is the first ranked 

disease with a morbidity rate of 1858.21 per 100, 000 population. There were 1161877 

in number of cases with 93 deaths in 2004. (58) 

 

Table 1.3 Ranking of Mortality Rate of Diseases under Surveillance,  

                    Thailand, 2004 

 

Rank Diseases Cases Deaths Mortality Rate 
(Per 100,000 Pop.) 

1 Pneumonia 136323 1038 1.66 

2 Tuberculosis -Total 37284 212 0.34 

3 Suicide 4740 153 0.24 

4 Acute diarrhea 1161877 93 0.15 
 

Source: ANNUAL EPIDEMIOLOGICAL SURVEILLANCE REPORT 2004 

Consideration on mortality rate of diarrhea, acute diarrhea is ranked as the 

fourth in 2004 showing 0.15 mortality rates per 100, 000 populations in Table 3. (59) 

Samut Sakhon Province is situated in the central region of Thailand and 

comprises 3 districts, 40 communes, and 288 villages. It is surrounded by Samut 

Songkhram, Ratchaburi, Nakhon Pathom, and Bangkok. The names of the three 

districts are Muang Samut Sakhon, Krathum Baen, and Ban Phaeo. (11) 
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 The total population in Samut Sakhon Province was about 466, 000 in 

years 2000. Approximately twenty two percent of the population had migrated there 

within the previous 5 years and 0.6 percent of population spoke Burmese and Peguans 

languages. 6.1 percent of the total population comprised children under the age of five 

years old. (10) 

 In Muang district, the total population was about 218,000. Children under 

five years comprised 5.8 percent and numbered about 12,500 (10). In 2006, there were 

488 immigrants’ children under five years old according to the Samut Sakhon 

provincial health office data. This represented 2.82 percent of the total immigrant 

population, of 17,329.  This total population covered only Myanmar Immigrants living 

in the Maha Chai, Tha Chalom and Krokkrak subdistricts in Muang district of, Samut 

Sakhon Province. 

  98.5 percent of the total immigrant population in these subdistricts was 

from Myanmar. Therefore, the total Myanmar immigrant population in Maha Chai, 

Tha Chalom and Krokkrak subdistricts of Muang district, Samut Sakhon Province, 

Thailand was 17,070 in 2006.  

 With regard to diarrhea preventive behavior, qualitative research was done 

by Kwanchit Sasiwongsaroj in 1998. Her study was entitled “Health Behavior of 

Burmese Mothers when children under five years have diarrheal disease: A Case 

Study in a Congested Burmese Area, Ranong Province”. In this study, “It was also 

found that Burmese mothers had inappropriate behavior concerning diarrheal disease 

prevention; improper disposal of garbage and feces, poor hygienic practices in hand 

washing and preparation of food and failure to separate contaminated items to protect 

family members against diarrhea”. (49) 

 Similarly, a study by Tomoko Hiruta in 2007 entitled “Diarrhea preventive 

behavior of caregivers with children under five years in rural Ratchaburi province, 

Thailand” shows that 105 out of 277 caregivers were practicing good diarrhea 

preventive behavior. Therefore, according to this study, only 37.91 percent of the 

caregivers practiced good diarrhea preventive behavior. (33) 

 Moreover, according to the morbidity data of all hospital outpatient 

departments in Samut Sakhon province, disease of the digestive system including 

diarrhea is ranked as the second leading cause of morbidity. The hospital reports show 
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that there were 142,844 cases of digestive system disease in 2006 and its morbidity 

rate was 31,601.47 per 100, 000 population. (55) 

 The distribution of causes of death among children under 5 years of age in 

Thailand between 2000 and 2003 showed that diarrheal diseases are the third leading 

cause of death, including diarrhea during the neonatal period. The figure represented 

16 percent of the total number of deaths of children under 5 years of age. (56) 

 According to the reported cases of acute diarrhea per 100,000 population, 

by age-group in, Thailand in 2006, children in the 0 – 4 age group had the highest 

figure of all other age groups representing 10610.49 per 100, 000 population. (57) 

For this reasons, this research is intended to investigate and more about 

how Myanmar immigrant caregivers living in the Muang district of Samut Sakhon 

province behave regarding diarrhea in young children.  

Understanding the diarrhea preventive behavior and its related factors of 

Myanmar immigrant caregivers, it is expected to be helpful in designing current and 

future health promotion programs and projects regarding diarrhea prevention among 

immigrants especially within Myanmar immigrant communities.   

Moreover, this study will also generate background data about diarrhea 

preventive behavior of Myanmar immigrant caregivers in Muang district, Samut 

Sakhon province which may assist the future research and other researchers, and act as 

a reference for health education programs.  

It also assists, therefore, in reducing the mortality and morbidity of 

childhood diarrhea. It also helps in reducing the high incidence of the diarrhea which 

imposes the chronic economic burden on the families and to the national health 

system. Therefore, it is expected that this study will support and be useful in solving 

major public health problems on the present day in Thailand.  
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1.2  Research Questions 

 
1. What is the existing preventive behavior of Myanmar immigrant caregivers with 

children under 5 years old? 

 

2. What factors are related to diarrhea preventive behavior of Myanmar immigrant 

caregivers in Muang district, Samut Sakhon province, Thailand? 

 

1.3  Research Objectives 

 
1.3.1 General objective 

 To study the diarrhea preventive behavior of Myanmar immigrant 

caregivers with children under five years in Muang district, Samut Sakhon province, 

Thailand.  

1.3.2 Specific objectives 

 

1. To describe the diarrhea preventive behavior of Myanmar immigrant 

caregivers in Muang district, Samut Sakhon province, Thailand 

 

2. To describe the socio - demographic characteristics, and psycho – 

social factors  and cues to action of Myanmar immigrant caregivers in 

Muang district, Samut Sakhon province, Thailand 

 
3. To identify the relationship between the socio - demographic 

characteristics, psycho – social factors and cues to action of the 

respondents, and the diarrhea preventive behavior of Myanmar 

immigrant caregivers in Muang district, Samut Sakhon province, 

Thailand. 
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1.4  Conceptual Framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual Framework 

Socio - Demographic Characteristics 

 Age 

 Sex 

 Marital Status 

 Type of caregiver 

 Education 

 Employment Status 

 Family income per month 

 Thai Language fluency 

- Reading 

- Writing 

- Listening 

- Speaking 

Psycho – Social Factors 

 Knowledge of diarrhea 

 Perceptions of diarrhea Cues to Action 

 Media 

- TV 

- Brochure  

 Advice from Persons 

- Thai Health Professionals 

- Myanmar volunteers 

- Relatives 

- Neighbors 

- Friends 

Diarrhea Preventive Behavior 

 Providing safe drinking 

water to the child 

 Safely disposing of feces 

 Washing hands with soap  

 Protecting food 

 Cleaning food containers 
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1.5  Operational Definition 
 

1.5.1 Caregiver 

A caregiver refers to a person who takes care of a child and who spends 

most of his or her time in taking care of that child.  

 

1.5.2 Socio - demographic characteristics 

The socio - demographic characteristics are the social life and 

demographic factors of the caregivers. The factors for this study are age, sex, marital 

status, education, employment status, family income per month, and Thai language 

fluency. 

Age: refers to the age of the caregivers on the day of interview. It has been 

divided into three categories: 20 – 29, 30 - 39, and 40 – 49. 

Marital Status: refers to the current marital status of the caregiver. It is 

divided into four groups: married, widowed, divorced/separated and never married. 

Type of caregiver: Caregivers were classified according to their 

relationship with the respective children as father, mother, grandparents, relatives, and 

others. 

Education: refers to the highest level of Myanmar immigrant caregivers’ 

formal educational achievement and was categorized as no formal education, lower 

than high school, high school, university, graduate and above. 

Employment status: refers to the working status of the Myanmar 

immigrant caregivers. There are two groups: employment and unemployment. 

Thai Language fluency: refers to the assessment of a respondent’s Thai 

language skills. The assessment was done by the respective respondents subjectively. 

The assessments were based on reading skill, writing skill, listening skill and speaking 

skills of Thai Language. Each skill was graded as four levels such as none, weak, fair, 

or fluent. 

Family income per month: refers to the total amount of money per month 

received by the respective respondent’s family. It is divided into three groups such as 

below 5,000 baht, 5,000 – 10,000 baht and above 10,000 baht. 
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1.5.3 Psycho - social factors 

Knowledge of diarrhea refers to the respondents’ knowledge of the 

etiology, mode of transmission, prevention, management and the consequences of 

diarrhea. 

Perceptions of diarrhea are the opinions or beliefs of the respondents’ 

toward diarrhea and  includes perceived susceptibility of diarrhea, perceived severity 

of diarrhea and perceived benefits of diarrhea preventive programs and perceived 

barrier of diarrhea preventive programs.  

 

1.5.4 Cues to action 

Cues to action are the factors that refer to the person and source of 

information which will stimulate respondent to practice diarrhea preventive behavior. 

In this study, there are two factors: media, and advice from persons.  

Media such as television and brochures exposure to Myanmar immigrant 

caregivers were studied. Advice from Thai health professionals, Myanmar volunteers, 

relatives, friends, and neighbors to Myanmar immigrant caregivers were also studied 

in this research.  

 

1.5.5 Diarrhea preventive behavior   

In this study, diarrhea preventive behavior comprises the following four 

components: providing safe water to the children, safely disposing of feces, washing 

hands with soap, and protecting food.  

Safe drinking water refers to the water which is boiled or chlorinated, and 

covered against flies and dust. Safe drinking water should be given to children. 

Moreover, all feces should be disposed of in a latrine or toilet, or buried. This behavior 

is referred as the safely disposing of feces in this study.  

In addition, to prevent diarrhea, both hands of Myanmar immigrant 

caregivers should be washed with soap after defecating, after cleaning babies’ 

bottoms, and immediately before feeding children, handling food or eating.  

Similarly, food should also be protected from flies by using a cover. Clean 

food containers should be used to prevent diarrhea. For the reasons, these mentioned 
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practices were considered as the recommended diarrhea preventive behavior in this 

study. (6, 12, 16, 18) 

 

 

1.6 Limitation of the Study 

 
1. The first limitation is interviewer’ bias although interviewers were trained. 

However, bias may have occurred while conducting the face to face interview with 

the respondents because of diverse ethnic groups of the respondents. 

 

2. Another limitation is that Myanmar immigrant caregivers do not live in the 

sequential household numbers. Therefore, it was limited to randomize sampling of 

the households.     
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CHAPTER II 

LITERATURE REVIEW 
 

 

There are four sections in this chapter. This chapter covers the basic 

concept of diarrhea, theoretical approach and related studies. The first part of the 

chapter will review the background of diarrhea, how to prevent diarrhea, how it is 

transmitted and the importance of diarrhea preventive behavior. Health belief model 

will also be reviewed for its history, concept and the knowledge of its applications in 

an individual section. In the same way, the related studies concerning with dependent 

variable: diarrhea preventive behavior and independent variables: socio - demographic 

characteristics, psycho - social factors and cues to action are reviewed in two different 

sections.  
 

 

2.1 Diarrhea 

 Diarrhea is the passage of three or more loose or liquid stools per day, or 

more frequently than is normal for a particular individual. The loose or watery stools 

may contain blood, pus or mucus. It can lead to dehydration, shock and even death. 

(17, 19) 

 There are four clinical types of diarrhea: acute diarrhea, acute bloody 

diarrhea, persistent diarrhea, and diarrhea with severe malnutrition. Acute watery 

diarrhea, for example cholera, usually lasts for several hours or even days. 

Dehydration is the main danger of acute water diarrhea. Acute bloody diarrhea is also 

called dysentery. It can cause intestinal damage, sepsis and malnutrition. Persistent 

diarrhea can cause malnutrition and serious intestinal infection. It lasts for 14 days or 

longer in some cases. Severe systemic infection, dehydration, heart failure, vitamin 

and mineral deficiency are the important consequences of diarrhea with severe 

malnutrition. (5) 
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  Children and adults can become infected with diarrhea by fecal-oral 

transmission. According to Figure 2, it can be spread by contaminated food, 

unhygienic drinking water, contaminated surfaces, and hands. Moreover, it is also 

transmitted by flies via food to the susceptible host. 

 

Figure 2: The F – Diagram: Major Transmission Routes of Fecal – Oral Diseases 

 

Source Wagner and Lanois, 1958 

 

In addition, poor hygiene, lack of the clean drinking water, overcrowding, 

and lack of breastfeeding are also important contributing factors to diarrhea outbreaks. 

(1)   

Diarrhea is usually caused by a variety of viruses, bacteria, and parasites. 

These are rotavirus, E. coli O157:H7, Salmonella, certain respiratory infections. 

Serious acute diarrhea in children and infants is caused by viruses especially by 

rotavirus.  Rotavirus is the most common cause of childhood diarrhea as well as a 

major cause of childhood deaths. Rotavirus is easily transmissible. The virus is usually 

transmitted by contaminated hands or objects.  Therefore, it is helpful to reduce the 

spread of rotavirus by washing with soap or cleansers. (52) 

Feces 

Fields 

Fluids 

Flies 

Fingers 

Foods New Host 
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In infants, the most common cause is gastroenteritis. The infants are 

infected with a virus, which lead to the gastroenteritis. In such cases, rotavirus is the 

most common virus. Viral gastroenteritis can damage the lining of the small intestine. 

For that reason, the capacity of the small intestine becomes impaired. It then resulted 

in the reduction of nutrient absorption in the small intestine. Moreover, it can lead to a 

deficiency of the lactase enzyme for a short period of time.  The lack of lactase 

enzyme can cause lactose intolerance. The effect of lactose intolerance can cause the 

secondary diarrhea in the infants. (44) 

The clinical danger signs are high fever (temperature over 101.5 F, 

measured orally), blood in stools, and prolonged vomiting. It is much serious if the 

child is under 6 months.  Moreover, decrease in urination, sunken eyes, and no tears 

when child cries, extreme thirst, unusual drowsiness or fussiness, and a dry, sticky 

mouth are the important signs of dehydrations. (52) 

Oral rehydration solution (ORS) is the best fluid to give children with 

diarrhea. At the same time, the breastfeeding children should be continued and older 

children should follow their usual daily diet. Dehydration is a major cause of death 

among children with diarrhea. Therefore, it is important to replace fluids properly. (52) 

Diarrhea can be prevented by the exclusive breast feeding, and frequent 

careful hand washing. Childhood diarrhea can also be prevented by immunization 

against measles and with good mother and child nutrition.  In addition, using latrines, 

eating safe food, drinking safe water, safely disposing of feces, and protecting food 

can prevent the spread of diarrhea. (5, 6) Moreover it is good to disinfect toys, 

bathrooms, and food preparation surfaces to prevent diarrhea spread. (52) 

In short, diarrhea is preventable. The lives of many of children can easily 

be saved by providing ORS. Therefore, it is an important public health problem which 

but one which can be solved by means of timely, effective and efficient interventions. 
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2.2 Theoretical Model  

In this study, the health belief model (HBM) is applied.  It was first 

developed by social psychologists Hochbaum Rosenstock and Kegel from the United 

States of America. (42) 

The HBM is a psychological model. It is a theoretical model to explain and 

predict health behavior based on the concept that health behavior is determined by 

personal beliefs or perceptions about a disease.  (41, 42) 

The HBM was developed in the 1950s. During early 1950s, there were two 

major theories: the Stimulus Response Theory (Thorndike, 1898; Watson, 1925, Hull, 

1943) and the Cognitive Theory (Tolman 1932; Lewis 1935, 1951; Lewin, Dembo, 

Festinger and Sears, 1944). Stimulus Response theorists believed that “learning results 

from events, or in other word, reinforcement”. Skinner (1938) said that “the frequency 

of a behavior is determined by its consequences or reinforcements”. Cognitive 

theorists believed that behavior is a function of value or expectation. (41, 42) 

In 1974, Becker described the HBM’s history and its wide - ranging 

applications.  In 1977, Maimen et al. reviewed the HBM for measuring its several 

dimensions.  The evolution of the model was continued by Marshall Becker from 

Johns Hopkins University and later at the University of Michigan. The HBM is greatly 

related to the cognitive predisposing factors.  

The HBM has three major components. These are individual perceptions, 

modifying behaviors, and likelihood of action (see Figure 3). 

Individual perceptions are perceived susceptibility and perceived severity 

that affect the individual perception of a disease. Modifying factors include 

demographic variables, perceived threats, and cues to action. The likelihood of action 

is the likelihood of taking the recommended preventive health action. 
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Figure 3: Health Belief Model Components and Linkages 

 

  Perceived Susceptibility - Those individuals at the high extreme of 

susceptibility feel there is real danger that they will experience an adverse condition 

or contract a given disease.  

 

Perceived Seriousness - refers to the beliefs that the effects created by a 

disease would present difficulties to the individual. Emotional and financial burdens 

should also be taken into account when considering the seriousness of a disease. 

 

Perceived Benefits of Taking Action - a person believes that the 

recommended action is beneficial and better than his or her current practice. 

 

Barriers to Taking Action - Barriers are related to the characteristics of a 

treatment or preventive measures. For example, the recommended measures are 

inconvenient, expensive, unpleasant, painful or upsetting 

Individual Perceptions 

Perceived susceptibility 

to, severity of disease 

Modifying factors Likelihood of Action 

Perceived threat of 

disease 
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Knowledge 
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Cues to Action – Cue suggest that it is necessary for the desired behavior 

to occur. These cues may be internal or external.  

Overall the HBM is still the most frequently applied model. It is useful for 

programs and studies of health education and health behavior. It is still a valuable 

guide to practitioners in planning health education programs.  

 

Perceived susceptibility: is a caregivers’ assessment of the chances of 

their children getting diarrhea to their children. 

 

Perceived seriousness: is a caregiver’s judgment regarding to the severity 

of the diarrhea. 

 

Perceived benefit is a caregiver’s belief that a particular action is 

beneficial. 

 

Perceived barrier is a caregiver’s belief that a particular action is bad for 

them. 

In this research, the concept of HBM has been used. Some modifying 

factors are considered as the social demographic characteristics which are composed 

of eight elements namely: age, sex, marital status, type of caregiver, education, 

employment status, family income per month, and Thai language fluency. Similarly, 

knowledge is included under the psychological factors as a modifying factor which is 

also made up with individual perceptions toward the disease. For cues to action, only 

mass media, such as TV, brochures and advice from such sources as Thai health 

professional, Myanmar volunteer, relative, neighbor, friend and others are considered 

in this research.  

 

 

 

 

 

 

Copyright by Mahidol University



 
 
 
Wei Yan Aung Htay                                                                                                  Literature Review / 18 

2.3 Studies Regarding the Dependent Variable  

 There are three types of health behavior: preventive health behavior, 

illness behavior, and sick-role behavior. These three different types were classified by 

S.V. Kasl and S. Cobb. According to them (Kasl and Cobb 1966, p.246), preventive 

health behavior is "any activity undertaken by an individual who believes himself to 

be healthy for the purpose of preventing or detecting illness in an asymptomatic state". 

Although preventive health behavior cannot eliminate acquiring a particular disease, it 

can reduce the chances of being infected or being ill. (13) 

In 2007, a study of the diarrhea preventive behavior of caregivers was 

conducted in a rural area of Ratchaburi province, Thailand. It found that “more than 

half of the caregivers had need of improvement of their preventive behavior of 

diarrhea diseases; washing hands, safe food, clean water, washing utensils. The cross 

tabulation of caregivers’ perceived severity (P - value = 0.007), source of information 

from caregivers’ friends (P - value = 000) and caregivers’ family members                 

(P - value = 0.000) on the caregivers’ diarrhea preventive behavior had significant 

association”. (33) Therefore it is obvious that some of the factors such as caregivers’ 

perceived severity, and information from caregivers’ friend and family members are 

associated with the diarrhea preventive behavior of caregivers. It also found that 

majority of caregiver did not practice the recommended diarrhea preventive behavior.  

 WHO says that “improving access to safe drinking water and adequate 

sanitation as well as promoting good hygiene are key components in preventing 

diarrhea”. In many developing countries, children’ feces are often unhygienically 

disposed of. Most people in developing countries still practice open defecation. A high 

load of pathogenic microorganisms is found the children’s feces. It is important and 

necessary to dispose of the feces safely because diarrhea is usually transmitted by the 

fecal oral route. As the result, proper disposal is crucial in reducing the incidence of 

diarrhea. (18)  

In this study, safe disposal of feces was therefore considered as one of the 

components of diarrhea preventive behavior. 

Washing hands with soap can prevent the transmission of microorganisms. 

Hospital studies suggest that “enteric infections can spread via contaminated hands 
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and those hands can be decontaminated by washing with soap and water” (Jaraporn 

Chompikul 1991 page 23 - 37). Therefore, hand washing can significantly reduce 

diarrhea. In fact, it can reduce the incidence of diarrheal incidence by 42 – 47 percent. 

Hand washing with soap can prevent infection from different microorganisms. 

Therefore, it is more effective than a single vaccine and it can be considered as a “do it 

yourself” vaccine. (37) 

David R. Boulware in 2004 also concluded that “lack of hygiene, 

specifically hand washing and cleaning of cookware, should be recognized as a 

significant contributor to wilderness gastrointestinal illness” (38). He also 

recommended that “hands should be thoroughly washed with soap and water or ash 

and water after contact with feces, and before touching food or feeding children” (12).  

Therefore, it is obvious that hand washing with soap is beneficial and cost effective in 

preventing diarrhea. In this study, washing hands with soap is used as one of the 

contributing factors to individual diarrhea preventive behavior. 

“In developing countries, where refrigeration facilities are usually lacking, 

food has to be stored at the ambient temperature, allowing bacterial pathogens to 

proliferate. Since some freshly cooked foods are contaminated, the practice of storing 

foods for consumption later in the day may be particularly unsafe. Furthermore, the 

storage of cooked foods containing pathogens may deposit pathogens in kitchen.” 

(Jaraporn Chompikul 1991 page 23 - 37) (21) The contaminated food and poor 

sanitation to the environment can cause then diarrhea in its consumer.  

Flies carry many diseases including typhoid, cholera and dysentery. Flies 

may carry about 6 million bacteria on their feet. Flies are major vectors in spreading 

many diseases including diarrhea. Many diarrheal diseases occur due to dirty food and 

water which are usually spoilt by flies. Flies and other insects carry microorganism 

from feces rubbish, and contaminated food onto the clean food. For that reason, food 

should be kept safely in clean covered containers which will protect it from flies and 

animals such as rodents. (39, 16)  Therefore, protecting food from the flies is 

considered as part of the dependent variable in this study to identify the behavior of 

protecting food from flies of the respondent.  
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2.4 Studies Regarding the Independent Variables 

 
2.4.1 Socio - demographic characteristics related to diarrhea 

According to previous studies, education level and socio-economic status 

influence the diarrhea preventive behavior of mothers and caregivers. One study noted 

that “several reports have identified socioeconomic, environmental, maternal, 

nutritional, and other characteristics as risk factors for diarrhea morbidity or 

mortality”. (21)  

In 1992, Julia Declerque et al conducted a study which found that “while 

severity of disease and child’s age are the most important predictors of health care, 

several socio - demographic factors are significant in determining likelihood of 

treatment, medical consultation and use of ORT”. (23) 

In 1999, the study of “Maternal knowledge and environmental factors 

associated with risk of diarrhea in Israeli Bedouin children” by Bilenko N, Fraser D, 

and Naggan L suggested that “Maternal age and education were not found to be 

statistically associated with the number of diarrhea episodes experienced during the 

follow up”. 

Anna C Gorter et al found that “better economic position had a positive 

influence on general hygiene behavior” in 1998. (27) It is interesting that social 

demographic characteristics influences individual behavior.  

In 2004, a study mentioned that “statistical significant relationship 

between maternal home practices on management of childhood diarrhea and total 

years of their education, total number of family members, family's income, and total 

number of children under five years old in the family”. (51) 

Similarly, in 2004, a study of “Maternal practice on management of acute 

diarrhea” by Pancharuniti  N,  Shiyalap  K,  Nguyen  M  D,  Wongsawass   S stated 

that  “ By using Kruskal-Wallis test, it was found that occupation was significantly 

associated with the practices”. (31) 

It is also interesting that correlation analysis between the age of mother to 

maternal practice on management of diarrhea by Spearman's rho showed the P - value 

of 0.525 in a study of Pancharuniti  N,  Shiyalap  K,  Nguyen  M  D,  and Wongsawass   
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S entitled “Maternal practice on management of acute diarrhea” by Pancharuniti  N,  

Shiyalap  K,  Nguyen  M  D,  and Wongsawass   S. (31).  

Therefore, in this study, some of the social demographic factors are 

considered as independent variables. 

 

2.4.2 Psycho - Social Factors 

2.4.2.1 Knowledge of diarrhea  

In A.K. Sood and Umesh Kapil investigated “the knowledge 

and practice among rural mothers in Haryana about childhood diarrhea” was done. In 

this study, “the majority of mothers (83.33%) practiced food restriction during 

diarrhea and believed that oral rehydration therapy alone cannot treat diarrhea. 

Mother’s knowledge and practices during an episode of diarrhea are important factors 

which influence the course of disease” was stated. (22) 

   In addition, caregivers’ (e.g. mother) education is a possible 

determinant of caregiver behavior. This is an important influence on the probabilities 

of child survival. (23, 24, 25) Moreover, Lela Rose Bachrach and Julie Meeks 

Gardners highlighted that “a need to enhance educational efforts that will empower 

caregivers to protect their children from diarrhea associated morbidity and mortality” 

in 1978. (26) 

  Similarly, Erwin M. Labay revealed that caretakers with lower 

levels of education were associated with diarrheal occurrences in children under five 

years old. (50) 

Anna C Gorter et al also stated that “schooling had a positive 

influence on general hygiene behavior”. (27) Therefore, caregivers’ knowledge and 

beliefs are related to diarrheal disease. Their attitudes to treatment are also important 

to the preventive program (30, 28). Therefore, individual knowledge of diarrhea and 

level of education are one of the important factors to study in the research.  For that 

reason, knowledge of diarrhea is assessed and measured in this study. 
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2.4.2.2 Perception 

  Isabelle De Zoysa et al. stated in 1984 that “Diarrhea was 

found to be a perceived threat at community and family level and numerous possible 

causes of diarrhea were described which were assigned to two broad classes (1) 

physical causes, such as a polluted environment, diet and teething and (2) social and 

spiritual causes such as those associated with a depressed fontanelle”. (28)  

              She also found that “Only perceived cause was a significant 

predictor for the utilization of the formal health services. Health care activities should 

build upon local perceptions about illness and its control”. (28) In addition, the 

researchers suggested that “health care activities should build upon local perceptions 

about illness and its control” (28).  

   In 2004, Nonglak Pancharunit et al. found that there is a 

statistically significant relationship between maternal home practices on management 

of childhood diarrhea and maternal perception on diarrhea and cues to action for 

coping with diarrhea. (51) 

Perceptions, therefore, are an important factor which should be 

considered; accordingly caregivers’ perceptions of diarrhea are studied in this 

research. 

 

2.4.3 Cues to action 

“Cues to action supporting the mothers for home practice were also 

significantly correlated with their home practice on management of acute diarrhea in 

children. Mothers who received more information about management of acute diarrhea 

in children had higher level of practice”. (31) 

Sood and Kapil’s study revealed the “most common source of knowledge 

about the ORT was workers (47.22%) followed by peer group women (16.51%), 

multipurpose workers (12.96%) and radio/television (7.40%)” (22). The study was 

conducted among rural mothers in Haryana. Therefore, information for diarrhea 

treatment among rural mothers in Haryana was derived from mass media and advice 

from various types of individual.   

Moreover, “Of the caregivers who already knew of ORS, most of them 

(65%) said they had learned about it at a clinic or hospital, 17 percent from a relative, 
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15 percent from a friend” is stated in the study of caregiver knowledge, attitudes, and 

practices regarding childhood diarrhea and dehydration in Kingston, Jamaica. (26) 

This statement revealed that the caregivers had gained the health knowledge from 

health care professionals, relatives and friends.  

 In conclusion, childhood diarrhea is an important disease with substantial 

public health implications. The diarrhea preventive behavior of caregivers is very 

important in controlling the spread of childhood diarrhea, and warrants investigation 

and study using the HBM as a conceptual framework which is a useful theoretical 

model widely used to research public health issues. 
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CHAPTER III 

RESEARCH METHODOLOGY 
 

 

This chapter focuses on the methodology of this research. It discusses the 

study design, study population, sample calculation, and sampling technique. It also 

describes the data collection and analysis and the research instrument used in this 

study.  

 
 
3.1 Study Design 

This research utilized is the cross sectional descriptive study design. The 

aim of the study was to measure the knowledge, the perceptions regarding diarrhea 

and diarrhea preventive behavior. It was also intended to determine the relationship of 

socio - demographic characteristics, psycho – social factors, and cues to action on 

diarrhea preventive behavior. 

 
 
3.2 Study Population 

The study population was Myanmar immigrant caregivers who are living 

in Maha Chai, Tha Chalom and Krokkrak subdistricts in the Muang district of Samut 

Sakhon province, Thailand.  

 
 
3.3 Sample Description 

There are 18 sub districts in Muang district of Samut Sakhon Province, 

Thailand. These are Mahachai, Tha Chalom, Krokkrak, Ban Bo, Bang Tho Rat, 

Kalong, Na Khok, Tha Chin, Na Di, Tha Sai, Khok Krabue, Bang Namchuet, Phan 

Thai Norasing, Khok Kham, Ban Ko, Bang Krachao, Bang Ya Phraek, Chai 

Mongkhon sub districts.  
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 In this study, Myanmar immigrant caregivers who were living in Maha 

Chai, Tha Chalom and Krokkrak subdistricts of the Muang district of Samut Sakhon 

Province were studied.  The three subdistricts were chosen because of their high 

percentage of Myanmar immigrants. The respondents were Myanmar immigrant 

caregivers, who were currently giving care to children. They were selected from 

Myanmar immigrants living in Maha Chai, Tha Chalom and Krokkrak subdistricts of 

the Muang district of Samut Sakhon Province, Thailand.  

 
3.3.1 Inclusion Criteria 

1. The respondent who is currently taking care the child or children under 

five years old. 

2. The respondent who can understand Burmese language 

3. The respondent who was born in Myanmar 

4. The respondent who is currently living in the Maha Chai, Tha Chalom 

and Krokkrak of Muang district, Samut Sakhon province 

5. The respondent who is willing to participate in the research 

6. The respondent must be the age of 20 years and above on the day of 

interview 
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3.4 Sample Size 

 The sample size was based on Cochran’s simple size formula: 

 

n  =  Z2 pq 

                                   d2 

       

 (46, 47, 36) 

Where, 

 

n =    sample size 

Z =    standard normal deviation 

p =    the estimated proportion of caregivers’ good diarrhea preventive  

             behavior = 0.5 

q =    1 – p = 0.5 

d =    allowable error = 0.06 

 

 

Therefore, 

  n = (1.96) 2 (0.5) (0.5)  = 266 

               (0.06)2 

 

 

The minimum sample size was 266. 10 percent of the minimum sample 

size was added to secure the incomplete questionnaires. Therefore, the minimum valid 

sample size was 292.  
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3.5  Sampling Technique 

In this study, Myanmar immigrant caregivers from Maha Chai, Tha 

Chalom and Krokkrak subdistricts of the Muang district in Samut Sakhon province 

were studied.   

There were 20 communities in Maha Chai, 6 in Tha Chalom and 3 in 

Krokkrak subdistricts making a total 29 communities.  Thus, Maha Chai sub district 

comprised 69 percent of the total number of communities; Tha Chalom comprised   21 

percent and Krokkrak comprised 10 percent.  

A study sample was purposively selected these three subdistricts: Maha 

Chai, Tha Chalom and Krokkrak because of the high population of Myanmar 

Immigrants. The composition of the sample group was proportionate to the number of 

communities in these three subdistricts. Thus, 202 respondents were selected from 

Maha Chi sub district, 62 from Tha Chalom sub district, and 30 from the Krokkrak sub 

district are selected. Therefore, 294 respondents were selected.  

 

 

 

 

 

 

 

 

 

Figure 4: Sampling Technique 
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3.6  Research Instruments 

 The research instrument used as the tool for data collection was a 

structured questionnaire. It consisted of five parts: socio - demographic characteristics, 

knowledge of diarrhea, perceptions regarding diarrhea, cues to action and diarrhea 

preventive behavior.  

 

3.6.1  Socio - demographic characteristics 

 The socio - demographic characteristics part was composed of 10 

questions about age, sex, marital status, education, employment status, family income 

per month, and Thai Language fluency. 

 

3.6.2  Knowledge of diarrhea 

 Knowledge of diarrhea was a composite variable. Each items of the 

composite variable was scored: “0” for an incorrect answer and “1” for a correct 

answer. The total score was considered as the level of knowledge of the respondents. 

The level of knowledge was measured by the ordinal scale: good, moderate and poor.  

The levels of knowledge were classified according to Benjamin Bloom’s criteria. (62) 

The respondents, who answered below 60 percent of the correct answers, 

(i.e. 59 to 0) were graded as poor knowledge. Similarly, the respondents, who could 

answer between 60 percent to 80 percent of correct answer, were graded moderate 

knowledge and more than 80 percent of correct answers was considered as good 

knowledge in this study. 

 

Good: the true score > 80%  

Moderate: the true score = 60% - 80%  

Poor: the true score < 60%  
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3.6.3  Perceptions of diarrhea  

 The possible answers for this part were three types: “Agree”, “Neutral”, or 

“Disagree”.  The Likert ranking scale was used to measure the perceptions regarding 

diarrhea. For the positive question, the respondent who answered “Agree” received 3 

points, “Neutral” 2 points and “Disagree” 1 point. For the negative question, the 

respondents who answered “Agree”, “Neutral”, or “Disagree” received 1, 2, or 3 

points respectively. The total score were then calculated. 

It is divided into three levels of perceptions such as high perception, 

moderate perception and low perception, according to the cut out points using best’s 

group rating criteria (61). The following formula is used for the cut out points of three 

levels of perceptions towards diarrhea. 

 

Class Interval (CI)  =         Maximum score – Minimum score 

                         Levels of perceptions 

High perception  =         Minimum score + CI + CI to Maximum score 

Moderate perception  =         (Minimum score + CI) to (Minimum score + CI + CI) 

Low perception =         Minimum score to Minimum score + CI 

 

3.6.4 Cues to action 

 This part was intended to identify the extent to which the respondents were 

exposed to various forms of mass media and to the information from individuals. It 

therefore indicated how Myanmar immigrant caregivers in Muang district, Samut 

Sakhon province, Thailand received information about diarrhea. 

 
 3.6.5 Diarrhea preventive behavior 

 There were three possible answers for each question in this part: 

“Usually”, “Sometimes” or “Never”. For positive questions, the answer “Usually” was 

given 3 points, “Sometimes” 2 points and “Never” 1 point. Conversely, for the 

negative statement, “Usually”, “Sometimes”, and “Never” were given 1, 2, or 3 points 

respectively. The total scores and median were calculated. Respondents were then 
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considered to have good or bad preventive behavior according to whether they scored 

at, above or below the median.    

Good: the true score ≥ median 

      Poor: the true score < median 

 

 

3.7 Validity and Reliability 
 The questionnaire questions were based on references and experts’ 

opinions. The created questionnaire was revised by experts. After the revision process, 

the questionnaire was translated into the Burmese language and reviewed by the 

language experts from the Institute of language and culture, Mahidol University, 

Thailand. The translated questionnaire was pretested for reliability.  

A trial test was done only after receiving the approval from Mahidol 

University Institutional Review Board (MU – IRB) regarding ethics in human 

research. The trial test sample was selected of 30 caregivers Myanmar immigrant 

caregivers living in Muang district, Samut Sakhon province.  

The Kuder Richardson Formula 20 (KR20) was used to determine the 

knowledge part of the questionnaire.  Cronbach’s Alpha was used to determine the 

perception part of the questionnaire.  

The result of KR 20 for the knowledge part of the questionnaire was 0.89 

and of Cronbach’s Alpha for perception part of the questionnaire was 0.96. The 

questionnaire was then properly improved before the data collection.  

 
 
 3.8 Data Collection 

The study was done by face to face interviews with each of the 

respondents using the Burmese version of the structured questionnaire. Interviewers 

used this questionnaire.   

The interviewers were Myanmar immigrants then living in Samut Sakhon 

province. They could all speak, read and write Burmese language and had been 
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properly trained for this study. Only eligible respondents were interviewed by the 

trained interviewers. 

The trial test and the data collection were done only after receiving the 

approval from Mahidol University Institutional Review Board (MU – IRB) regarding 

ethics in human research. 

 

 

3.9 Data Analysis 

The collected data was analyzed using Minitab software. The distribution 

of preventive behavior, socio - demographic characteristics, the level of knowledge, 

perceptions and cues to action of the respondents were summarized by using 

descriptive statistics.  

Chi square test and Fisher exact test were used for the analysis of the 

relationship between preventive behavior of Myanmar immigrant caregivers and their 

socio - demographic characteristics, knowledge, perceptions and cues to action.  

It was considered that the results of Chi square and Fisher exact tests were 

statically significant where the P-value was equal to or less than 0.05. 
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CHAPTER IV 

RESULTS 

 

 
The research is a cross sectional study of the diarrhea preventive behavior 

of 294 Myanmar immigrant caregivers with children under five years old in Muang 

district, Samut Sakhon province, Thailand. Pre testing of the questionnaire, the 

principal data gathering tool, was completed before the data collection for reliability 

and validity. The data collection was undertaken from 1st to 30th January 2010. The 

data were collected by the researcher and trained interviewers.  

In this chapter, the results of the study are described in five sections 

namely: social demographic characteristics, psychosocial factors, cues to action and 

diarrhea preventive behaviors, and relationship between diarrhea preventive behavior 

and social demographic characteristics, psychosocial factors, cues to action. The data 

are presented using descriptive statistics in the early part of this chapter. The result of 

the relationship between social demographic characteristics, psychosocial factors, cues 

to action towards diarrhea preventive behavior is presented in the later part of the 

chapter. 

 

 

4.1 Social Demographic Characteristics 
 The social demographic characteristics of 294 respondents, who were over 

20 year of age at the time of interview, with children under five years old are presented 

in Table 4.1. The respondents were 20-29 years old (54.08 %) and 30-39 years old 

(41.84 %). The 77.21 percent of respondents were female (227 caregivers). Most of 

the respondents, 276 caregivers, were married while 1.02 percent of 294 caregivers 

were divorced or separated. 3.74 percent were ‘widowed’ and 1.36 percent ‘never 

married’. 

 Table 4.1 shows that mothers are the major caregivers. One sixth of the 

respondents confirmed the father as the second major type of caregiver.71.77 percent 

of the respondents had lower than high school education. 12.59 percent and 15.31 

Copyright by Mahidol University



Fac. of Grad. Studies, Mahidol Univ.                                                                                    M.P.H.M. / 33 

percent had high school education and no formal education respectively. Only one 

respondent (0.34 %) had university education.  

 The vast majority of the respondents (85%) were employed and 15 percent 

of the total respondents were unemployed. 65.99 percent of the respondents had a 

family income of 5000 to 10000 baht per month. 65 respondents had the income of 

more than 10000 baht per month and 35 respondents (11.90 %) had a family income of 

below 5000 baht per month.  

 With regard to Thai language fluency, 84.69 percent and 85.71 percent of 

the total respondents could not read Thai and write Thai respectively. More than half 

the respondents (53.74 %) understood spoken Thai poorly and 56.8 percent spoke Thai 

language poorly. In contrast, only one respondent could write Thai fluently and only 

one respondent could read Thai fluently. 4.42 percent were the fluent listeners and 

7.48 percent were the fluent speakers of Thai language.  
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Table 4.1 Number and Percentage of Respondents by Socio – Demographic  

                Characteristics  

 

Socio – demographic characteristics (N = 294) Number Percentage

 

Age 

   20 – 29 

   30 – 39 

   40 – 49 

X = 29.7789,   S.D = 5.56581,  Min = 20,  Max = 49 

 

 

159 

123 

12 

 

 

54.08 

41.84 

4.08 

Sex 

   Male   

   Female 

 

67  

227 

 

22.79 

77.21 

Marital Status 

   Married 

   Widowed 

   Divorced/Separated 

   Never Married 

 

276 

11 

3 

4    

 

93.88 

3.74 

1.02 

1.36 

Type of Caregivers 

   Mother  

   Father 

   Grandparents 

   Relatives 

   Others 

 

200 

49 

15 

11 

19 

 

68.03 

16.67 

5.10 

3.74 

6.46 

Education 

   No formal education 

   Lower than high School  

   High School  

   University 

   Graduate and above 

 

45 

211 

37 

1 

0 

 

15.31 

71.77 

12.59 

0.33 

0.00 
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Table 4.1  Number and Percentage Respondents by Socio – Demographic  

                 Characteristics  (cont.) 

Socio – demographic characteristics (N = 294) Number Percentage

Employment Status 

Employed 

Unemployed 

 

250 

44 

 

85.0 

15.0 

Family income per month 

below 5,000 baht 

5,000 – 10,000 baht 

above 10,000 baht 

 

35 

194 

65 

 

11.90 

65.99 

22.11 

Thai Language fluency 

Reading  

None 

Weak 

Fair 

Fluent 

Writing 

None 

Weak 

Fair 

Fluent 

Listening 

None 

Weak 

Fair 

Fluent 

Speaking 

None 

Weak 

Fair 

Fluent 

 

 

249 

38 

6 

1 

 

252 

36 

6 

0 

 

40 

158 

83 

13 

 

19 

167 

86 

22 

 

 

84.69 

12.93 

2.04 

0.34 

 

85.71 

12.24 

2.04 

0 

 

13.61 

53.74 

28.23 

4.42 

 

6.46 

56.80 

29.25 

7.48 
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4.2  Psychosocial Factors  

In this research, the psychosocial factors of the respondents were of two 

types namely: knowledge of diarrhea and perceptions of diarrhea. The number and 

percentage distribution of caregivers’ knowledge of diarrhea and perceptions of 

diarrhea are presented in this section.  

 
4.2.1 Knowledge of diarrhea 

 The distribution of Myanmar immigrant caregivers by level of knowledge 

of diarrhea is shown in the Table 4.2. Table 4.2 shows that the knowledge of most of 

the Myanmar immigrant caregiver respondents (67.35 %) was poor. 25.51 percent had 

a moderate level of knowledge of diarrhea whilst only 7.14 percent had a good level of 

knowledge of diarrhea. 

 

Table 4.2  Number and Percentage of Respondents by the Level of Knowledge about  

                 Diarrhea 

 

Measurement** Number Percentage 

Good  21 7.14 

Moderate 75 25.51 

Poor 198 67.35 

** Score: Good (> 16), Moderate (12 - 16), Poor (< 12) 
 

Table 4.3 shows the number and percentage distribution of respondents by 

each item of knowledge about diarrhea followed by the comment describing the level 

of knowledge of each item. There are 20 items in this table.  

Table 4.3 clearly shown that half of all items i.e. five items are commented 

the level of knowledge of Myanmar immigrant caregivers as “Poor”.  Similarly, other 

two five items are graded as “Moderate” and “Good”. For the level of poor 

knowledge, only 13 respondents (4.4 %) and 61 respondents (20.7 %) could have 

answered the correct answer of the item “What is the cause of acute diarrhea diseases” 

and “What kind of food can sometime cause diarrhea to the child” respectively.  
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In contrast, 95.9 percent of the respondents correctly answered the item 

“How diarrhea can be transmitted” denoting the good level of knowledge of diarrhea. 

Similarly, it is interesting that 71.4 percent of respondents correctly answered the item 

“Which of the following cannot transmit diarrhea?” and 71.1 percent of the 

respondents correctly answered the item “What is the right way to wash your 

children’s hands?” showing nearly touching to the lowest percentage of defining good 

knowledge (i.e. 80 %).  

 

Table 4.3  Number and Percentage Respondents Related to Knowledge about Diarrhea  

      by Item Analysis 

 

Items ( N = 294) 
Correct Answer 

Comment* 
Number Percentage 

1. What is the cause of acute diarrhea 

diseases? 
13 4.4 Poor 

2. What kind of food can sometime 

cause diarrhea to the child 
61 20.7 Poor 

3. What kind of drinking water can 

cause diarrhea 
279 94.9 

 

Good 

 

4. How diarrhea can be spread 274 93.3 Good 

5. How diarrhea can be transmitted? 282 95.9 Good 

 

6. What is diarrhea? 

 
 

 

151 

 

51.4 

 

Poor 
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Table 4.3  Number and Percentage Respondents Related to Knowledge about   

                 Diarrhea by Item Analysis (cont.) 

 

Items ( N = 294) 
Correct Answer 

Comment* 
Number Percentage 

 

7. What is the most serious 

consequence of childhood diarrhea?

90 30.6 Poor 

8. What can happen to a child because 

of dehydration? 
139 47.3 

 

Poor 

 

9. What should you do if the child 

does not want to drink or is 

extremely thirsty? 

113 38.4 Poor 

10. When the life of child with diarrhea 

is in danger? 
173 58.8 Poor 

11. What should you do to prevent 

diarrhea? 
185 62.9 Moderate 

12 What is the right way to wash your  

      children’s hands? 
209 71.1 Moderate 

13. Which one is corrected about 

preparing the food before providing 

the food to the child? 

202 68.7 Moderate 

14. How should all feces be disposed 

of to prevent diarrhea? 
251 85.4 Good 

15. Which of the following cannot 

transmit diarrhea? 
210 71.4 Moderate 

16. Which of the following is true for 

diarrhea prevention? 
256 87.1  Good 

Copyright by Mahidol University



Fac. of Grad. Studies, Mahidol Univ.                                                                                    M.P.H.M. / 39 

Table 4.3  Number and Percentage Respondents Related to Knowledge about   

                 Diarrhea by Item Analysis (cont.) 

 

Items ( N = 294) 
Correct Answer 

Comment* 
Number Percentage 

17. How should Oral rehydration salts 

be made? 
184 62.6 Moderate 

18. How frequently should Mother 

provide breastfeed to her child if 

the child is with diarrhea? 

114 38.8 Poor 

19. When the caregiver of a child with 

diarrhea should immediately go to a 

health worker? 

104 35.4 Poor 

20. How much should a child with 

diarrhea be given oral rehydration 

salt solution? 

135 45.9 Poor 

* Score: Good (> 16), Moderate (12 - 16), Poor (< 12) 
 

4.2.2 Perceptions of Diarrhea 

On consideration to perception of diarrhea of Myanmar immigrant 

caregivers, 219 respondents of the study population, this is 74.49 percent, contributed 

the high level of perceptions regarding diarrhea while 25.51 percent of the study 

sample contributed the moderate level of perceptions regarding diarrhea. The detailed 

figure is shown in Table 4.4. In addition to this, Table 4.5 shows the number and 

percentage distribution of the respondents to perception of diarrhea by item analysis. 
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Table 4.4  Number and Percentage of Respondents by Level of Perceptions of  

                  Diarrhea

 

Measurement ** Number (N=294) Percentage 

 

High 

Moderate 

Low 

 

 

219 

75 

0 

 

74.49 

25.51 

0 

**Score: Low = 15 – 25, Moderate = 25.1 –35.1, High = 35.2 – 45 

 

Table 4.5  Number and Percentage of Respondents Related to Perceptions of Diarrhea  

                by Item Analysis 

 

Items (N = 294) 

Agree Neutral Disagree 

X S.D. Comment n  

(%) 

n  

(%) 

n  

(%) 

 

1. More serious 

diarrhea is 

susceptible to the 

children under five 

years old than an 

adult 

 

280 

(95.24) 

 

9  

(3.06) 

 

5     

(1.70)     

 

2.94 

 

0.31 

 

High 

 

2. Diarrhea is not 

dangerous for the 

children under five 

years. 

 

 

 

29 

(9.86) 

 

7     

(2.38)    

 

258    

(87.76)    

 

2.78 

 

0.61 

 

High 
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Table 4.5  Number and Percentage of Respondents Related to Perceptions of Diarrhea 

                 by Item Analysis (cont.) 

 

Items (N = 294) 

Agree Neutral Disagree 

X S.D. Comment n  

(%) 

n  

(%) 

n  

(%) 

 

3. It is high risk to the 

children under 5 

years old if they 

drink the safe 

drinking water. 

 

43     

(14.63) 

 

13     

(4.42) 

 

238    

(80.95) 

 

2.66 

 

0.72 

 

High 

 

4. Children under five 

years are vulnerable 

to catch the diarrhea 

if they don’t eat 

clean food. 

 

163    

(55.44)   

 

6     

(2.04)     

 

125    

(42.52)    

 

2.13 

 

0.99 

 

Moderate 

 

5. Diarrhea cannot 

cause deaths in the 

children under five 

years old quickly. 

 

58    

(19.73)   

 

12     

(4.08)     

 

224    

(76.19)    

 

2.57 

 

0.80 

 

High 

 

6. Diarrhea cannot 

lead to malnutrition 

in children under 

five years old 

 
 
 

 

34    

(11.56) 

 

 

 

 

 

 

 

44    

(14.97) 

 

216    

(73.47) 

 

2.62 

 

0.69 

 

High 
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Table 4.5  Number and Percentage of Respondents Related to Perceptions of Diarrhea 

                 by Item Analysis (cont.) 

 

Items (N = 294) 

Agree Neutral Disagree 

X S.D. Comment n  

(%) 

n  

(%) 

n  

(%) 

 

7. Diarrhea decreases 

the growth rate of 

children under five 

years old. 

 

108    

(36.73)   

 

22     

(7.48)     

 

164    

(55.78)    

 

1.81 

 

0.94 

 

Moderate 

 

8. A child with 

diarrhea does not 

prone to the other 

diseases. 

 

39    

(13.27)   

 

16     

(5.44)     

 

239    

(81.29)    

 

2.68 

 

0.70 

 

High 

9. Diarrhea cannot be 

curable. 

60    

(20.41) 

12     

(4.08) 

222    

(75.51) 

2.55 0.81 High 

 

10. Diarrhea can be 

prevented. 

 

240    

(81.63)   

 

24     

(8.16)     

 

30    

(10.20)    

 

2.71 

 

0.64 

 

High 

 

11. Washing hands 

with soap, drinking 

safe water, safely 

disposing feces, 

protecting food can 

reduce the 

transmission of 

diarrhea. 

 

 

256    

(87.07)   

 

23     

(7.82)    

 

15     

(5.10)     

 

2.82 

 

0.50 

 

High 
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Table 4.5  Number and Percentage of Respondents Related to Perceptions of Diarrhea 

                 by Item Analysis (cont.) 

 

Items (N = 294) 

Agree Neutral Disagree 

X S.D. Comment n  

(%) 

n  

(%) 

n  

(%) 

 

12. Safely disposing of 

feces, protecting 

food and cleaning 

food containers can 

reduce the 

transmission of 

diarrhea. 

 

275    

(93.54) 

 

6     

(2.04) 

 

13     

(4.42) 

 

2.89 

 

0.43 

 

High 

 

13. Protecting food and 

cleaning food 

containers are 

effective to prevent 

diarrhea. 

 

282    

(95.92)   

 

5     

(1.70)    

 

7     

(2.38)    

 

2.94 

 

0.33 

 

High 

 

14. Washing hands 

with soap, drinking 

safe water, safely 

disposing feces are 

not effective to 

prevent diarrhea. 

 

 

 

 

 

 

133    

(45.24)   

 

8     

(2.72)     

 

153    

(52.04)    

 

2.07 

 

0.99 

 

Moderate 
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Table 4.5  Number and Percentage of Respondents Related to Perceptions of Diarrhea 

                 by Item Analysis (cont.) 

 

Items (N = 294) 

Agree Neutral Disagree 

X S.D. Comment n  

(%) 

n  

(%) 

n  

(%) 

 

15. Diarrhea prevention 

has other side 

effects such as 

wasting of the time 

and money, soap is 

dangerous to the 

skin of the hand 

…etc. 

 

 

68    

(23.13) 

 

12     

(4.08) 

 

214    

(72.79) 

 

2.49 

 

0.85 

 

High 

** Score: High (X 2.34 – 3.00), Moderate (X 1.67 – 2.77), Low (X 1.00 – 1.66) 

       
 
4.3 Cues to Action 

Cues to action in this study have two variables: media and advice from 

persons. Table 4.6 shows the number of respondents were exposed to brochures is the 

largest the numbers (175 respondents). 25.85 percent of the caregivers were exposed 

to TV. In addition, 43 respondents answered that other means of media are as their 

cues to action.  
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Table 4.6  Number and Percentage of Respondents Related to Media Exposure 

 
Items Number Percentage 

TV 

Brochure 

Others 

76 

175 

43 

25.85 

59.52 

14.63 

 

Table 4.7 shows the number and percentage distribution of the various 

sources of advice. The advice from Myanmar volunteers was 29.93 percent and 

relatives were 21.43 percent. Similarly 19.73 percent and 16.33 percent of the 

respondents accepted the advice from Thai health professionals as their cues to action.  

 
Table 4.7  Number and Percentage of Respondents Related to Advice from Persons 

 
Advice from Persons Number Percentage

Thai Healthcare professionals 

Myanmar volunteers 

Relatives 

Neighbors  

Friends 

Others  

58 

88 

63 

48 

18 

19 

19.73 

29.93 

21.43 

16.33 

6.12 

6.46 

 

 

4.4 Diarrhea Preventive Behavior 

The level of diarrhea preventive behavior was measured by the total score 

of diarrhea preventive behavior of each respondent. The distribution of the level of 

diarrhea preventive behavior of Myanmar immigrant caregivers is shown in Table 4.8. 

Of the total respondents (294 respondents), 160 respondents (54.42 %) were classified 

under the good level of diarrhea preventive behavior. Similarly, 134 respondents 

(45.58 percent) were classified as the poor level of diarrhea preventive behavior. The 

figures are shown in Table 4.8. 
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Table 4.8  Number and Percentage of Respondents Related to Diarrhea Preventive  

           Behavior 

Measurement (N = 294)** Number Percentage 

Good 

Poor 

160 

134 

54.42 

45.58 

Median = 37    , Min =  23  , Max = 39    , S.D = 3.47 

** Score: Good (  37), Poor (< 37) 

The table 4.9 shows the distribution of Myanmar immigrant caregivers 

with children under five years old in terms of their diarrhea preventive practices. There 

are 13 items in this table and each item was answered by 294 respondents. In each 

item, there are three classifications: usually (usually do), sometimes (sometime do), 

Never (never do).  

More than half of the respondents answered that they usually follow the 

recommended diarrhea preventive practices. For the answer “Sometime”, the 

minimum number of respondents, that is 13 respondents, answered the statement, “Do 

you use a latrine or toilet”, and whilst the maximum number of respondents              

(115 respondents) answered the statement “do you use the water which is boiled or 

chlorinated for your child drinking”.  On the other hand, it is interesting that no one 

answered “Never” (Never do) to the statement “Do you cover the food to protect from 

flies” while 5.78 percent (17 respondents) answered “ Never” to the statement “Do 

you use the water which is boiled or chlorinated for your child drinking?”. For the 

detailed figure, the number and percentage of diarrhea preventive behavior of 

Myanmar immigrant caregivers by item analysis is shown in Table 4.9.   
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Table 4.9  Number and Percentage of Respondents Related to Diarrhea Preventive     

                 Behavior by Item Analysis 

 

No 

 

Items 

 

Usually Sometime Never 

N % N % N % 

        
1.  

 
Do you use the water which is 

boiled or chlorinated for your 

child drinking? 

 

162   55.10   115     39.12   17      5.78     

2.  Do you cover your child 

drinking water against flies and 

dust? 

 

237   80.61   55     18.71   2      0.68     

3.  Do you use a latrine or toilet? 

 

272   92.52 13      4.42 9      3.06 

4.  Do you dispose your child’s 

feces in a latrine or toilet or 

buried? 

 

224   76.19   45     15.31   25      8.50     

5.  Do you wash your hands with 

soap after defecating? 

 

204   69.39   83     28.23   7      2.38     

6.  Do you wash your hands with 

soap after cleaning the baby’s 

bottom? 

 
 
 
 
 
 
 
 
 

190   64.63 89     30.27 15      5.10 
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Table 4.9 Number and Percentage of Respondents Related to Diarrhea Preventive  

                Behavior by Item Analysis (cont.) 

 

No Items Usually Sometime Never 
N % N % N % 

        
7.  Do you wash your hands with 

soap immediately before feeding 

children? 

 

217   73.81   66     22.45   11      3.74     

8.  Do you wash your hands with 

soap before handling food or 

eating? 

 

193   65.65   59     20.07   42     14.29    

9.  Do you cover the food to protect 

from flies? 

 

265   90.14 29      9.86 0 0.00 

10.  Do you clean the food containers 

after you have used? 

 

271   92.18   19      6.46     4      1.36     

11.  Do you provide the food to the 

child with a clean food 

container? 

266   90.48   21      7.14     7      2.38     

12.  Do you provide the food to the 

child immediately after the food 

preparation? 

 

263   89.46 28      9.52 3      1.02 

13.  Do you prepare the food for the 

child hygienically? 

 

271   92.18 19      6.46 4      1.36 
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4.5  Relationship between Diarrhea Preventive Behavior and Socio -  

  Demographic Characteristics, Psychosocial Factors, Cues to      

  Action 
In this section, there are five sub sections: 4.5.1: relationship between 

socio – demographic characteristics and diarrhea preventive behavior, 4.5.2: 

relationship between the level of knowledge of diarrhea and diarrhea preventive 

behavior respondents, 4.5.3: relationship between the level of perceptions of diarrhea 

and the level of diarrhea preventive behavior of respondents, 4.5.4: relationship 

between media and the level of diarrhea preventive behavior of Myanmar immigrant 

caregivers, 4.5.5 : relationship between advice from the persons and the level of 

diarrhea preventive behavior of respondents. 

 

4.5.1 Relationship between socio – demographic characteristics and 

diarrhea preventive behavior 

The figure, Chisquare and P - value of relationship between socio – 

demographic characteristics and diarrhea preventive behavior is shown in Table 4.10. 

There are three age groups in this study. These groups are 20 – 29 years, 30 – 39 years, 

and 40 – 49 years. Within the younger age group (20 – 29 years), 51.52 percent had 

good levels of diarrhea preventive behavior; 56.91 percent in middle age group        

(30 – 39 years) and 66.67 percent in older middle age group had good levels. 

Regarding on relationship between age and the level of diarrhea preventive behavior, it 

is concluded that there is no relationship at P - value 0.460.  

Moreover, it is also concluded that there is no relationship between sex 

and diarrhea preventive behavior at P - value 0.668 as  = 0.05. 56.72 percent of the 

study male population and 53. 74 percent of the study female population had a good 

level of diarrhea preventive behavior.  

Fisher exact test was done to identify the relationship between marital 

status, education, reading Thai language, writing Thai language respectively and 

diarrhea preventive behavior of respondents. It is concluded that there is no 

relationship between marital status (P - value = 0.131), education (P - value = 0.603), 

reading Thai language (P - value = 0.131), writing Thai language (P - value = 0.333) 
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and diarrhea preventive behavior of Myanmar immigrant caregivers with under five 

year children at  = 0.05. 

It is seen that 154 (53.66 %) married and widow respondents practiced 

good diarrhea preventive behavior. In contrast, 115 (44.92 %) of “no formal education 

and lower than high school” group practiced poor diarrhea preventive behavior. 

According to Table 4.10, it is recognized that 53.47 percent of none (cannot read Thai 

language) and Weak (can read Thai language weakly) practiced good diarrhea 

preventive behavior. In addition, 53.66 percent of none (cannot write Thai language) 

and Weak (can write Thai language weakly) practiced good diarrhea preventive 

behavior.  

With regard to employment status, it is statistically adequate to conclude 

that there is no relationship between employment status and diarrhea preventive 

behavior with P - value 0.005, which is generated by Chi square test, where alpha error 

is equal to 0.05.  

The P - value of the relationship between family income per month, 

speaking Thai language, listening Thai language and diarrhea preventive behavior 

were generated by Chi square test. The P - value for family income per month, 

speaking Thai language, listening Thai language suggests that there is a relationship 

between family income per month, speaking Thai language, listening Thai language 

and diarrhea preventive behavior. The detailed number and percentage of good 

diarrhea preventive behavior and poor diarrhea preventive behavior are summarized in 

Table 4.10. 
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Table 4.10  Relationship between Socio – Demographic Characteristics and Diarrhea  

                   Preventive Behavior  

 

      Socio – Demographic 

Characteristics 

Level of Diarrhea 

Preventive Behavior 2 

 (df) 

P - 

value Good Poor 

N % N % 

 

Age 

      20 – 29 

      30 – 39  

      40 – 49 

 

 

82 

70 

8 

 

 

51.57 

56.91 

66.67 

 

 

77 

53 

4 

 

 

48.43 

43.09 

33.33 

 

 

1.553 

(2) 

 

 

0.460 

Sex 

      Male   

      Female 

 

38 

122 

 

56.72 

53.74 

 

29 

105 

 

43.28 

46.26 

 

0.184 

(1) 

0.668 

Marital Status 

     Married and Widowed 

      Divorced/Separated and  

      Never Married 

 

154 

6 

 

 

53.66 

85.71 

 

133 

1 

 

46.34 

14.29 

 

 

2.831 

(1) 

 

 

 0.131f 

 

Type of Caregivers 

      Mother  

      Father 

      Grandparents 

      Relatives 

      Others 

 

115 

32 

4 

3 

6 

 

57.50 

65.31 

26.67 

27.27 

31.58 

 

85 

17 

11 

8 

13 

 

42.50 

34.69 

73.33 

72.73 

68.42 

 

15.028 

(4) 

 

0.005* 

Education 

      No formal education 

      and lower than high school  

      High School and above 

 

114 

 

19 

 

55.08 

 

50.00 

 

115 

 

19 

 

44.92 

 

50.00 

 

0.344 

(1) 

 

 

0.603f 
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Table 4.10  Relationship between Socio – Demographic Characteristics and  

                   Diarrhea Preventive Behavior (cont.) 

 

Socio – Demographic 

Characteristics 

Level of Diarrhea 

Preventive Behavior 
2 

 (df) 

P - 

value Good Poor 

N % N % 
       

Employment Status 

      Employed 

      Unemployed 

 

138 

22 

 

55.20 

50.00 

 

112 

22 

 

44.80 

50.00 

 

0.408 

(1) 

 

0.523 

Family income per month 

      below 5,000 baht 

      5, 000 – 10, 000 baht 

      above 10, 000 baht 

 

17 

113 

30 

 

26.15 

58.25 

85.71 

 

48 

81 

5 

 

73.85 

41.75 

14.29 

 

35.902 

(2) 

 

 

0.000* 

Thai Language fluency 

Reading  

None and weak 

Fair and fluent 

Writing 

None and weak 

Fair and fluent 

Listening 

None 

Weak 

Fair 

Fluent 

 

 

 

154 

6 

 

154 

6 

 

12 

75 

63 

10 

 

 

 

 

53.66 

85.71 

 

53.47 

100 

 

30.00 

47.47 

75.90 

76.92 

 

 

 

 

133 

1 

 

134 

0 

 

28 

83 

20 

3 

 

 

 

 

46.34 

14.29 

 

46.53 

0.00 

 

70.00 

52.53 

24.10 

23.08 

 

 

 

 

2.831 

(1) 

 

5.130 

(1) 

 

30.793 

(3) 

 

 

 

 

 

 

0.131f    

 

 

0.333f 

 

 

0.000* 
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Table 4.10  Relationship between Socio – Demographic Characteristics and  

                   Diarrhea Preventive Behavior (cont.) 

Socio – Demographic 

Characteristics 

Level of Diarrhea 

Preventive Behavior 2 

 (df) 

P - 

value Good Poor 

N % N % 
Thai Language fluency 

Speaking 

None 

Weak 

Fair 

Fluent 

 

 

11 

70 

62 

17 

 

 

57.89 

41.92 

72.09 

77.27 

 

 

8 

97 

24 

5 

 

 

42.11 

58.08 

27.91 

22.73 

 

 

26.080 

(3) 

 

 

0.000* 

* P - value < 0.01 
f  Fisher exact test 

 

4.5.2 Relationship between the Level of Knowledge of Diarrhea and 

Diarrhea Preventive Behavior of Myanmar Immigrant 

Caregivers 

In Table 4.11, the number and percentage of respondents are divided into 

three groups according to the level of knowledge of diarrhea. The result of                

the Chi square test suggests that there is a relationship between the level of knowledge 

of diarrhea of and diarrhea preventive behavior with P - value 0.003 where alpha error 

is 0.05.  
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Table 4.11  Relationship between the Level of Knowledge of Diarrhea and Diarrhea                    

        Preventive Behavior of Respondents 

 

Level of Knowledge of 

Diarrhea**  

Diarrhea Preventive Behavior 
2 

     (df) 
P - value Good Poor 

N % N % 

       
Good 7 33.33 14 66.67 11.417 

(2) 

0.003* 

Moderate 52 69.33 23 30.67 

Poor 101 51.01 97 48.99 

* P - value < 0.01 

 

4.5.3  Relationship between the Level of Knowledge of Diarrhea and   

          Diarrhea Preventive Behavior of Respondents 

The number and percentage of respondents are summarized in three 

groups: high level perception group, moderate level perception group and low level 

perception group. With reference to the P - value 0.000 from the Table 4.12, it is 

sufficient statistically enough to conclude that there is relationship between the level 

of perceptions of the respondents and their diarrhea preventive behavior where alpha 

error is 0.05. The P - value is calculated by the Chi square test. The figure is shown in 

Table 4.12. 
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Table 4.12  Relationship between the Level of Perceptions of Diarrhea and Level of  

                   Diarrhea Preventive Behavior of Respondents  

 

Level of 

Perceptions** 

Diarrhea Preventive Behavior 
2 

 (df) 

P - 

value Good Poor 

N % N % 

       High 

       Moderate 

       Low 

32 

118 

10 

28.32 

26.71 

50.00 

81 

43 

10 

71.68 

26.71 

50.00 

 

54.311 

(2) 

 

0.000* 

* P - value < 0.01 

4.5.4 Relationship between Media and the Level of Diarrhea 

Preventive Behavior of Respondents 

The P - value 0.000 calculated by Chi square test suggests that there is a 

relationship between media and diarrhea preventive behavior where alpha error is 

0.05.  The distribution of respondents from each group of media against good diarrhea 

preventive behavior and poor diarrhea preventive behavior is shown in Table 4.13.  
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Table 4.13  Relationship between Media and the Level of Diarrhea Preventive  

                   Behavior of Respondents 

 

Media 

Diarrhea Preventive 

Behavior 2 

 (df) 
P - 

value Good Poor 
N % N % 

       
                     TV 

    Brochure 

Others 

25 

104 

31 

32.89 

59.43 

72.09 

51 

71 

12 

67.11 

40.57 

27.91 

21.381 

(2) 

0.000* 

* P - value < 0.01 

  

4.5.5 Relationship between Advice from Persons  and the Level of 

Diarrhea Preventive Behavior of Respondents 

Within the group of respondents who received advice from individuals, 

46.55 percent of this group practiced good diarrhea preventive behavior. 47.73 percent 

of respondents who received the advice from Myanmar volunteers also practiced good 

diarrhea preventive behavior. It is also interesting that 58.73 percent of respondents 

who received advice from relatives and 68.75 percent of respondents who received 

advice of neighbors did the good diarrhea preventive behavior where only 33.33 

percent of respondents who received advice from friends practiced good diarrhea 

preventive behavior.  

The P - value 0.009 supports a conclusion that there is a relationship 

between advice from persons and the level of diarrhea preventive behavior of 

respondents where the value of alpha error is 0.05.    
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Table 4.14  Relationship between Advice from Persons and the Level of  

                   Diarrhea Preventive Behavior of Respondents 

 

Advice from Persons 

Diarrhea Preventive 

Behavior 2 

   (df) 
P- 

value Good Poor 

N % N % 

Thai Health Professionals 

Myanmar volunteers 

Relatives 

Neighbors 

Friends 

Others 

 

27 

42 

37 

33 

6 

15 

 

46.55 

47.73 

58.73 

68.75 

33.33 

78.95 

 

31 

46 

26 

15 

12 

4 

 

53.45 

52.27 

41.27 

31.25 

66.67 

21.05 

 

15.317 

(5) 

 

0.009*

* P - value < 0.01 
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CHAPTER V 

DISCUSSION 

 

 
In this chapter, the result of the study is discussed. The aim of the study is 

to describe the diarrhea preventive behavior of Myanmar immigrant caregivers with 

children under five years in Muang district, Samut Sakhon province, Thailand. Its 

specific objectives were to describe diarrhea preventive behavior of Myanmar 

immigrant caregivers in Muang district, Samut Sakhon province, Thailand, to describe 

the socio - demographic characteristics, the knowledge and perception and cues to 

action of Myanmar immigrant caregivers in Muang district, Samut Sakhon province, 

Thailand, and to identify the relationship between socio - demographic characteristics, 

knowledge, perceptions, and cues to action of the respondents, and the diarrhea 

preventive behavior of Myanmar immigrant caregivers in Muang district, Samut 

Sakhon province, Thailand. 

To fulfill this aim, the research tool was carefully created by using 

references and experts’ opinions. The reliability of the research tool was tested by 

using the Kuder Richardson Formula 20 and Cronbach’s Alpha test before conducting 

the actual research. Interviewers were intensively trained so as to provide ethical and 

effective interviews and to reduce the interviewers’ bias. The collected data were 

analyzed by using Minitab software.  

Chi square test and Fisher’s exact test were used to analyze the 

relationship between preventive behavior of Myanmar immigrant caregivers and their 

socio - demographic characteristics, knowledge, perceptions and cues to action.  

 Therefore, this chapter will discuss the findings of this research, which 

was described in Chapter IV.  
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5.1 Diarrhea Preventive Behavior of Myanmar Immigrant Caregivers 

Good diarrhea preventive behavior involves providing safe drinking water 

for the children, of safely disposing of feces, of washing hands with soap, of protecting 

food, of cleaning food containers.  

In 2007, a study of the diarrhea preventive behavior of caregivers in a rural 

area of Ratchaburi province, Thailand, found out that 37.91 percent of caregivers had 

had good diarrhea preventive behavior (33). 

However, this research showed that 54.42 percent of Myanmar immigrant 

caregivers practiced a good level diarrhea preventive behavior whilst 45.58 percent 

practiced a poor level diarrhea preventive behavior. The median is its cut out point 

between good level diarrhea preventive behavior and poor level diarrhea preventive 

behavior. 

WHO stated that “improving access to safe drinking water and adequate 

sanitation as well as promoting good hygiene are key components in preventing 

diarrhea”. (18) 

 This research, suggested 55.1 percent of the respondents used water which 

is boiled or chlorinated for their child drinking. 80.61 percent of the respondents also 

covered their children’s drinking water against flies and dust.  

Therefore, it is suggested that much more effort should be used in 

promoting good hygiene practices within Myanmar immigrant caregivers groups by 

using drinking water which is boiled or chlorinated for their child drinking. 

A high load of pathogenic microorganisms is found in children’s feces. It 

is important and necessary to dispose of feces safely because diarrhea is usually 

transmitted by the fecal oral route. As the result, proper disposal is crucial in reducing 

incidence of diarrhea. (18)  

The figure of this research showed that 92.52 percent of the study 

Myanmar immigrant caregivers usually used a latrine or toilet and 76.19 percent of 

usually disposed their children’s feces in a latrine or toilet, or buried them. Therefore, 

it is indicated that more encouragement should be provided for Myanmar immigrant 

caregivers to dispose their child’s feces in a latrine or toilet or buried. 
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Washing hands with soap can prevent the transmission of microorganisms. 

(Jaraporn Chompikul 1991 pages 23 - 37). Therefore, hand washing can significantly 

reduce diarrhea. Hand washing with soap can prevent infection from many 

microorganisms. 

It is also recommended that “hands should be thoroughly washed with 

soap and water or ash and water after contact with feces, and before touching food or 

feeding children” (12).   

In this research, it was found out that 69.39 percent of the studied 

Myanmar immigrant caregivers usually washed their hand with soap after defecating. 

Similarly, 64.63 percent of the respondents usually washed their hands with soap after 

cleaning a baby’s bottom. Moreover, 73.81 percent and 65.65 percent of the total 

respondents answered that they usually washed their hands with soap immediately 

before feeding children and before handling food or eating respectively.  

Washing hands with soap is an easy way to prevent diarrhea and other 

important diseases. All Myanmar immigrants should be encouraged to practice 

washing their hands with soap.  

Flies carry many diseases including typhoid, cholera and dysentery. Flies 

and other insects carry microorganisms from feces, rubbish and contaminated food 

onto the clean food. For that reason, food should be kept safely and in clean covered 

containers. (39, 16) 

In this research, 90.14 percent and 92.18 percent of the study respondents 

usually practiced covering food to protect from flies and cleaning food containers after 

you have used respectively. Therefore, about 10 percent of the respondents protected 

food sometime, or never. 

David R. Boulware 2004 concluded that “lack of hygiene, specifically 

hand washing and cleaning of cookware, should be recognized as a significant 

contributor to wilderness gastrointestinal illness” (38). 

90.48 percent of respondents usually provided their children’s food in 

clean containers. 89.46 percent of the total respondents provided the food to the child 

immediately after the food preparation and 92.18 percent prepared the food for the 

child hygienically. The figure suggested that Myanmar immigrant caregivers had had 
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certain level of good practice in concerning with cleaning food containers and 

providing hygienic food. 

 

 

5.2 Relationship between Socio-Demographic Characteristics and  

      Diarrhea Preventive Behavior of Respondents 

According to previous studies, education level and socioeconomic status 

influence diarrhea preventive behavior of mothers and caregivers. A study found that 

“several reports have identified socioeconomic, environmental, maternal, nutritional, 

and other characteristics as risk factors for diarrhea morbidity or mortality”. (21)  

In 1992, Julia Declerque et al, conducted a study which found that “while 

severity of disease and child’s age are the most important predictors of health care, 

several socio - demographic factors are significant in determining likelihood of 

treatment, medical consultation and use of ORT”. (23)  

The table 4.10 shows that there is no relationship between age, marital 

status, sex, education, employment status, Thai language reading, or Thai language 

writing and diarrhea preventive behavior. Therefore, it seems that some socio - 

demographic characteristics were not associated with diarrhea preventive behavior.  

In 1996, the study of “The Relationship of Psychosocial Factors on Child 

Carer's Behavior Related to Diarrheal Disease Among Children Under 5 years of Age 

in Ratchaburi Province” by Troung  T showed that there was a significant association 

between occupation of caretakers and diarrhea among children under 5 years of age. 

(62)

In 2004, Pancharuniti  N,  Shiyalap  K,  Nguyen  M  D,  and Wongsawass   

S presented that “it was found that occupation was significantly associated with the 

practices”. (31) 

However, the result of chi square test shown in Table 4.10 found out that 

there was no relationship between employment status, and diarrhea preventive 

behavior (P - value = 0.523). 

In 1999, Bilenko N, Fraser D, and Naggan L presented “Maternal age and 

education were not found to be statistically associated with the number of diarrhea 
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episodes experienced during the follow up” in their study of “Maternal knowledge and 

environmental factors associated with risk of diarrhea in Israeli Bedouin children”.(63) 

Similarly, correlation analysis between the age of mother to maternal 

practice on management of diarrhea by Spearman's rho generated P - value of 0.525 in 

the research of “Maternal practice on management of acute diarrhea” by Pancharuniti  

N,  Shiyalap  K,  Nguyen  M  D,  and Wongsawass   S. (31) 

 The result of chi square test shown in Table 4.10 also confirmed that there 

is no relationship between age and level of diarrhea preventive behavior of 

respondents (P - value = 0.460) and between education of respondent and the 

respondent’s behavior regarding diarrhea prevention (P - value = 0.603). 

On the other hand, it is suggested that there is a relationship between 

family income per month, speaking Thai language, and listening to Thai language and 

diarrhea preventive behavior as shown in Table 4.10. Therefore some socio - 

demographic characteristics of Myanmar immigrant caregivers are associated with 

diarrhea preventive behavior.  

Pancharuniti  N,  Shiyalap  K,  Nguyen  M  D,  and Wongsawass   S found 

out that “there were statistical significant associations between maternal practices on 

childhood diarrheal management and some of the socio-demographic characteristics of 

the mothers, such as family income,….” in 2004.(31) 

In 1998, Anna C Gorter et al found out that “better economic position had 

a positive influence on general hygiene behavior”. (27) Likewise, this research 

confirmed that there is relationship between family income per months of Myanmar 

immigrant caregivers and their diarrhea preventive behavior. 

 Therefore, it supports the above statement as we as the  study  in 2004, 

which mentioned that “a statistically significant relationship between maternal home 

practices on management of childhood diarrhea and total years of their education, total 

number of family members, family's income, and total number of children under five 

years old in the family”. (51) 
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5.3 Relationship between Psycho - Social Factors and Diarrhea  

      Preventive Behavior of Respondents 

 
Knowledge of diarrhea  

The study of risk factors relating to the diarrheal disease occurrence 

among under 5 children at Samut Sakhon province, Thailand revealed that 17.1 

percent of the care takers had good knowledge. (50) 

However, in this study, Table 4.2 shows that the knowledge of only 7.14 

percent of respondents has good knowledge. 

In Table 4.11, the result of the Chi square test suggests that there is a 

relationship between the level of knowledge of diarrhea and diarrhea preventive 

behavior with P - value 0.003 where alpha error is 0.05.   

Therefore, it supports the study of “Knowledge and Practice among Rural 

Mothers in Haryana about Childhood Diarrhea” by A.K. Sood and Umesh Kapil. 

(22)In addition, it also supports the statement that “caregivers” (e.g. mother) education 

is a possible determinant to caregiver behavior. This is an important influence on the 

probabilities of child survival”. (23, 24, 25) As well as this, it also supported the 

statement of Anna C Gorter et al that “schooling had a positive influence on general 

hygiene behavior”. (27)  

 

Perceptions of diarrhea 

In 2004, Nonglak Pancharunit, Kitti Shiyalap, Nguyen Manh Dung, 

Somsak Wongsawass studied that  there is statistical significant relationship between 

maternal home practices on management of childhood diarrhea and maternal 

perception on diarrhea and cues to action for practice of diarrhea management. (51) 

The P - value in Table 4.12 suggests that there is a relationship between the level of 

perceptions of the respondents and their diarrhea preventive behavior where alpha 

error is 0.05. Therefore, it is interesting that the result of this research supports the 

previous study of Nonglak Pancharunit, Kitti Shiyalap, Nguyen Manh Dung, Somsak 

Wongsawass. 
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5.4 Relationship between Cues to Action and Diarrhea Preventive  

      Behavior of Respondents 
 

  Media 

A study of A.K. Sood and Umesh Kapil revealed that “the most common 

source of knowledge about the ORT was workers (47.22%) followed by peer group 

women (16.51%), multipurpose worker (12.96%) and radio/television (7.40%)” (22). 

Only 7.4 percent of the respondents used media whilst others received the advice from 

persons for knowledge about ORT.  

In the present study, 175 respondents (59.5 %) had been exposed to the 

brochures, which are a form of media. 76 respondents (25.9 %) were also exposed to 

the television. Unlike the study of A.K. Sood and Umesh Kapil, 25 percent of the 

respondents received information from television. Only 43 respondents (14.6 %) 

received information from other means of media.  

This suggests that brochures are an efficient way to communicate with the 

Myanmar immigrant population. However, television and other means of media 

should be also used in distributing information about health preventive behavior. 

Moreover, the Table 4.13 shows the P - value 0.000 which suggests that there is a 

relationship between media and diarrhea preventive behavior where alpha error is 

0.05.  Therefore, media is one means of effectively information about health related 

issues to Myanmar immigrant caregivers. 

 

Advice from Persons 

A study of caregiver knowledge, attitudes, and practices regarding 

childhood diarrhea and dehydration in Kingston, Jamaica, revealed that “Of the 

caregivers who already knew of ORS, most of them (65%) said they had learned about 

it at a clinic or hospital, 17 percent from a relative, 15 % from a friend” . (26)  This 

result suggested that hospitals or clinics play a major role in distributing of knowledge 

of ORT. 

However, the study showed that 29.9 percent of the respondents received 

the advice from Myanmar volunteers and 21.4 percent from relatives. In addition, 19.7 
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percent and 16.3 percent of the respondents accepted the advice from Thai health 

professionals and from neighbors respectively.  

47.73 percent of the respondents who received the advice from Myanmar 

volunteers practiced good diarrhea preventive behavior. 58.73 percent of respondents 

whose group received advice from relatives practiced good diarrhea preventive 

behavior. 68.75 percent of the respondents who received advice of neighbors practiced 

good diarrhea preventive behavior. 33.33 percent of respondents who received advice 

of friends practiced good diarrhea preventive behavior.  

The P - value 0.009 supports the conclusion that there is a relationship 

between advice from persons and the level of diarrhea preventive behavior of 

Myanmar immigrant caregivers where the value of alpha error is 0.05.  

Therefore, the advice from persons and the level of diarrhea preventive 

behavior of Myanmar immigrant caregivers are associated. It is suggested that 

neighbors and relatives are playing an important role within the Myanmar immigrant 

group concerning their health. However, advice from Thai health professionals and 

from Myanmar volunteers should not be neglected in consideration of the migrants’ 

health because 29.9 percent and 19.7 percent respectively of the Myanmar immigrant 

caregivers were exposed to Myanmar volunteer and Thai health professionals. 
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CHAPTER VI 

CONCLUSION AND RECOMMENDATIONS 

In this chapter, the conclusion of the research will be described and further 

diarrhea preventive measures will be recommended.  

6.1  Conclusion 
The study design is the cross sectional descriptive study design. The study 

was conducted in Muang district of Samut Sakhon province, Thailand. The target 

population was Myanmar immigrant caregivers with children under five years old. The 

aim of the study was to study the diarrhea preventive behavior of Myanmar immigrant 

caregivers with children under five years in Muang district, Samut Sakhon province, 

Thailand. The sample size was 294. A study sample was selected using the cluster 

sampling technique.  

The research instrument was a structured questionnaire. The questionnaire 

was translated into Burmese language from English language. The translated 

questionnaire was pretested for reliability. The result of KR 20 for the knowledge part 

of the questionnaire was 0.89 and of Cronbach’s Alpha for the perception part of the 

questionnaire was 0.96. The face to face interview was done by the trained 

interviewers. The interviewers used this questionnaire. 

  The data collection was done during the month of January 2010. The 

collected data was analyzed by using Minitab software. Chi square test or Fisher exact 

test was used for the analysis of association between preventive behavior of Myanmar 

immigrant caregivers and their socio - demographic characteristics, knowledge, 

perceptions and cues to action.
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1. For the distribution of socio - demographic characteristics, 54.08 

percent was within the age of 20 – 29. 22.79 percent was male and 77.21 percent was 

female. 93.88 percent were married. 68 percent were mothers. 71.8 percent had had 

education lower than high school. 85 percent were employed. 65.99 percent received a 

family income from 5000 to 10, 000 baht per month. 84.7 percent and 85.7 percent 

could not read or write Thai Language respectively. 53.7 percent could listen to Thai 

language weakly and 56. 8 could speak Thai language poorly.

2. For psychosocial factors, 67.35 percent had poor level of knowledge of 

diarrhea and 25.51 percent had moderate level of perception. 

3. For cues to action, 59.5 percent had been exposed to brochure and 29.9 

percent received advice from Myanmar volunteers. 

4. The diarrhea preventive behavior included providing safe drinking water 

to the children, of safely disposing of feces, of washing hands with soap, of protecting 

food, and cleaning food containers.

5. 54.42 percent of the Myanmar immigrant caregivers practiced good 

level diarrhea preventive behavior whilst 45.58 percent practiced poor level diarrhea 

preventive behavior.

6. There is no relationship between age, marital status, sex, education, 

employment status, Thai language reading, or Thai language writing and diarrhea 

preventive behavior. However, there is a relationship between family income per 

month, speaking Thai language, and listening Thai language and diarrhea preventive 

behavior.

7. There is a relationship between the level of knowledge of diarrhea of 

Myanmar immigrant caregivers, the level of perceptions of Myanmar immigrant 

caregivers, media, and advice from persons and Myanmar immigrant caregivers’ 

diarrhea preventive behavior. 
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6.2  Recommendations 

6.2.1 Recommendations for Implementation 

 The followings are recommended to prevent diarrhea among children.  

1. It should have an adequate supply of clean water available in the 

habitant of Myanmar immigrants. Without clean water, it is not possible to promote 

the hygienic behaviors. Without hygienic behavior, it is difficult to prevent diarrhea 

among children under five years old.  

2. Hygienic behavior such as hand washing with soap frequently and 

others should be promoted within Myanmar immigrant groups.  The hygienic behavior 

should be sustainable and should be monitored with appropriate research. All families 

of Myanmar immigrants should have fly proof latrines. The feces of the children 

should be disposed of properly in latrines.

3. Thai language fluency should be promoted within the Myanmar 

immigrant community so that its members can understand and assess health 

information in Thai and Thai health care services. This research also found out that 

there is association between speaking Thai language, listening Thai language and 

diarrhea preventive behavior. 

4. Health education should be provided to Myanmar immigrants from 

media such as brochure and from persons such as Thai health professionals, Myanmar 

volunteers, relatives, neighbors to get the awareness of health.

5. Certain specific strategies of convincing community members to adopt 

and maintain the diarrhea preventive behaviors should be involved in designing 

diarrhea preventive programs. The health care program should start at the individual 

level such as providing knowledge of diarrhea home management by caregivers and 

progress to the community level preventive measures and national level preventive 

measures. The promotion and preventive programs should be specific to Myanmar 

immigrants as most of them may have language barriers.  
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6. Flies should be controlled. Environmental sanitation should be 

promoted near Myanmar immigrants’ communities. Flies breeding places should be 

found and removed.

7. Moreover, it is also recommended to strengthen the primary health care 

health system and primary health care services within Myanmar immigrant 

communities. The primary health care delivery should be at the community level. The 

components of primary health care such as health education, control of communicable 

disease, environmental sanitation, and nutrition are important for diarrheal diseases.

6.2.2 Recommendations for Further Study 

1. For future research, qualitative research should explore the belief, 

culture and social concerns of Myanmar immigrants concerning diarrhea and its 

prevention.

2. Future research should be concentrated on observation of caregivers’ 

practices regarding diarrhea prevention as this study did not observe the respondents’ 

diarrhea prevention practice.  

3. Future research should be carried out about the impact of language 

difficulties on health.   

4. Specific researches with specific caregivers such as mothers should also 

be conducted so as to draw the specific preventive strategies for diarrhea prevention 

among young children.  
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APPENDIX A 

QUESTIONNAIRE 
 

 

DIARRHEA PREVENTIVE BEHAVIOR OF MYANMAR IMMIGRANT 

CAREGIVERS WITH CHILDREN UNDER FIVE YEARS IN MUANG DISTRICT, 

SAMUT SAKHON PROVINCE, THAILAND 

 
Date of registration ___/___/___   Registration No                                                                

Community reference    Name of Interviewer                            
 
                  
PART I SOCIO - DEMOGRAPHIC CHARACTERISTICS 

Please fill in the blank provided or tick the appropriate block according to the 

respondent’s answer.  

1. How old are you?  ……………………… years 

2. What is your sex? 

□ 1. Male   
□ 2. Female 

3. What is your marital status? 

□ 1. Married 

□ 2. Widowed 

□ 3. Divorced/Separated 

□ 4. Never Married 

4. Which type of caregivers are you? 

□ 1. Mother 

□ 2. Father 

□ 3. Grandparents 

□ 4. Relatives 

□ 5. Others    (please specify) …………………………… 
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5. What is the highest level of education you obtained? 

□ 1. No formal education 

□ 2. Lower than High School  

□ 3. High School  

□ 4. University 

□ 5. Graduate and above 

□ 6. Others (Please specify) ………………………………. 

 

6. What is your employment status? 

□ 1. Employed 

□ 2. Unemployed 

 

7. What is your family income per month? -------------- Baht 

 

8. What do you think of your Thai Language Fluency? 

Please tick appropriate cell according to the respondent’s answer. Please tick one 

cell for one question only. 

 None Weak Fair Fluent 
Reading     
Writing     

Listening     

Speaking     
 

PART II KNOWLEDGE OF DIARRHEA 

Please tick in one appropriate block according to the respondent’s answer.  

9. What is the cause of acute diarrhea diseases? 

□ 1. A virus 

□ 2. A bacteria 

□ 3. A parasite 

□ 4. A variety of viruses, bacteria, and parasites  
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10. What kind of food can sometime cause diarrhea to the child? 

□ 1. The food which is too sweet  

□ 2. The food which is too watery  

□ 3. The food which is too salty  

□ 4. The food which is too spicy  

   

11. What kind of drinking water can cause diarrhea? 

□ 1. Chlorinated Water 

□ 2. Boiled water 

□ 3. Unclean water 

□ 4. Protected clean water 

 
12. How diarrhea can be spread? 

□ 1. by Flies 

□ 2. by Ants 

□ 3. by Mouse 

□ 4. by Mosquitoes 

 

13. How diarrhea can be transmitted? 

□ 1. by the clean hands 

□ 2. by drinking clean water 

□ 3. by using clean food containers 

□ 4. by the unhygienic hands 

 

14. What is diarrhea? 

□ 1. Diarrhea is a sudden decrease in the number and looseness of stools 

□ 2. Diarrhea is a sudden increase in the number and looseness of stools 

□ 3. Diarrhea is a sudden increase in the number and with very hard stools 

□ 4. Diarrhea is no change in the number and the consistency of stools 
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15. What is the most serious consequence of childhood diarrhea? 

□ 1. Crying aloud 

□ 2. Not eating well 

□ 3. Loosing water from the body 

□ 4. More playful than usual 

 

16. What can happen to a child because of dehydration? 

□ 1. It can lead a child to cry 

□ 2. It can lead a child to the death 

□ 3. It can lead a child to eat more 

□ 4. It can lead a child to play more   

 

17. What should you do if the child does not want to drink or is extremely thirsty? 

□ 1. Immediately seek help from a relative 

□ 2. Immediately provide a cup of coffee 

□ 3. Immediately seek help from a trained health worker 

□ 4. Immediately provide food 

 

18. When the life of child with diarrhea is in danger? 

□ 1. If the child stop defecation immediately 

□ 2. If there is blood in the feces 

□ 3. If the child is playing  

□ 4. If the child is alert 

       

19. What should you do to prevent diarrhea? 

□ 1. Both of your hands should be washed with soap and water after defecation 

and before providing food to a child 

□ 2. Both of your hands should not be washed with water after defecation and 

before providing food to a child 

□ 3. Both of your hands be washed only after handling with dirty things 

□ 4. Both of your hands should be washed only after defecation 
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20. What is the right way to wash your children’s hands? 

□ 1. Using water and wash sometimes 

□ 2. Using soap and water and wash frequently 

□ 3. Using soap and water and wash sometimes 

□ 4. Using water and wash frequently 

21. Which one is corrected about preparing the food before providing the food to the 

child? 

□ 1. The food should be thoroughly cooked 

□ 2. The food should be kept for sometime without cover 

□ 3. The food should be kept for a long time 

□ 4. The food should be cooked very quickly  

       

22. How should all feces be disposed of to prevent diarrhea? 

□ 1. All feces should be disposed of in a latrine or toilet or buried 

□ 2. All feces should be disposed of on the surface of  ground 

□ 3. All feces should be disposed of in the open drainage 

□ 4. All feces should be disposed of unhygienically  

 

23. Which of the following cannot transmit diarrhea? 

□ 1. The dirty household’s drinking water 

□ 2. The dirty food preparing surface 

□ 3. The children’s unwashed hand 

□ 4. The clean utensils  

 

24. Which of the following is true for diarrhea prevention? 

□ 1. It is acceptable to provide dirty food to the children 

□ 2. Food and drinking water for children should be covered to protect flies 

□ 3. Drinking water for children should not be boiled. 

□ 4. Food for children should not be fully cooked. 
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25. How should Oral rehydration salts be made? 

□ 1. Oral rehydration salts be mixed with little amount of clean water 

□ 2. Oral rehydration salts should use without mixing any water 

□ 3. Oral rehydration salts be mixed with tap water 

□ 4. Oral rehydration salts be mixed with the proper amount of clean water 

 

26. How frequently should Mother provide breastfeed to her child if the child is with 

diarrhea? 

□ 1. More often than usual 

□ 2. As usual 

□ 3. Less than usual 

□ 4. No breastfeeding 

 

27. When the caregiver of a child with diarrhea should immediately go to a health 

worker? 

□ 1. if the child is alert 

□ 2. if the child is crying sometimes 

□ 3. if the child does not want to drink or is extremely thirsty 

□ 4. if the frequency of child defecation is decreasing 

 

28. How much should a child with diarrhea be given oral rehydration salt solution? 

□ 1. Only one liter of oral rehydration salt solution per day 

□ 2. Half litter of oral rehydration salt solution per day 

□ 3. As much as possible per day 

□ 4. Not more than one cup of oral rehydration salt solution per day 
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PART III PERCEPTIONS ABOUT DIARRHEA 

Please tick only one in the appropriate cell according to the respondent’s answer.  

Statements Agree Neutral Disagree 
29. More serious diarrhea is susceptible to the children 

under five years old than an adult. 
 

   

30. Diarrhea is not dangerous for the children under five 
years. 

 
   

31. It is high risk to the children under 5 years old if 
they drink the safe drinking water. 

 
   

32. Children under five years are vulnerable to catch the 
diarrhea if they don’t eat clean food. 

 
   

33. Diarrhea cannot cause deaths in the children under 
five years old quickly. 

 
   

34. Diarrhea cannot lead to malnutrition in children 
under five years old 

 
   

35. Diarrhea decreases the growth rate of children under 
five years old. 

 
   

36. A child with diarrhea does not prone to the other 
diseases. 

 
   

37. Diarrhea cannot be curable. 
    

38. Diarrhea can be prevented. 
    

39. Washing hands with soap, drinking safe water, 
safely disposing feces, protecting food can reduce 
the transmission of diarrhea. 

 

   

40. Safely disposing of feces, protecting food and 
cleaning food containers can reduce the 
transmission of diarrhea. 
 

   

41. Protecting food and cleaning food containers are 
effective to prevent diarrhea.    
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PART III PERCEPTIONS ABOUT DIARRHEA (Cont.) 
Please tick only one in the appropriate cell according to the respondent’s answer.  

 
Statements Agree Neutral Disagree 

42. Washing hands with soap, drinking safe water, 
safely disposing feces are not effective to prevent 
diarrhea. 
 

   

43. Diarrhea prevention has other side effects such as 
wasting of the time and money, soap is dangerous to 
the skin of the hand …etc. 
 

   

 

PART IV CUES TO ACTION 

Please tick in one block for one question only. 

44. If you would like to get the last and updated information of diarrhea, which media 

do you usually use for your information? 

□ 1. TV 

□ 2. Brochure 

□ 3. Others (Please specify………………………) 

 

45. Do you usually get the information of diarrhea from whom? 

□ 1. Thai Healthcare professionals (e.g. doctor, nurse, midwife, public health 

officer,….etc) 

□ 2. Myanmar volunteers 

□ 3. Relatives 

□ 4. Neighbors  

□ 5. Friends 

□ 6. Others (Please specify……………………..) 
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PART V DIARRHEA PREVENTIVE BEHAVIOR 

Please tick the appropriate cell according to the respondent’s answer. Please tick 

one cell for one question only. 

Questions Usually Sometime Never 
46. Do you use the water which is boiled or 

chlorinated for your child drinking? 
 

   

47. Do you cover your child drinking water against 
flies and dust? 

 
   

48. Do you use a latrine or toilet? 
    

49. Do you dispose your child’s feces in a latrine or 
toilet or buried? 

 
   

50. Do you wash your hands with soap after 
defecating? 

 
   

51. Do you wash your hands with soap after cleaning 
the baby’s bottom? 

 
   

52. Do you wash your hands with soap immediately 
before feeding children? 
 

   

53. Do you wash your hands with soap before 
handling food or eating? 
 

   

54. Do you cover the food to protect from flies? 
    

55. Do you clean the food containers after you have 
used?    

56. Do you provide the food to the child with a clean 
food container?    

57. Do you provide the food to the child immediately 
after the food preparation?    

58. Do you prepare the food for the child 
hygienically?    
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APPENDIX B 

QUESTIONNAIRE 

(BURMESE VERSION) 
  

 

 
     

   
    

 
      //                

           
                      

        

    

1.       
 

2.  

 □ 1.  

 □ 2.  

3.  

 □ 1.  

 □ 2. /  

 □ 3. /  

 □ 4.   
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4.     

□ 1.  

□ 2.  

□ 3. /  

□ 4.  

□ 5.  ( ) …………………………… 
 

5.     

  □ 1.  

  □ 2.   

  □ 3.  

  □ 4.  

  □ 5.  

          □ 6.  ( ) …………………………………. 
 

6.      

  □ 1.  

  □ 2.  

 

7.        
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8.     
              

       

 
          

      

      

      

      

 

       

    
  

9.     

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.     

10.       

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.  
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11.      

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.  

 
12.     

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.  
 
13.    

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.   
 
14.     

□ 1.                    
       

□ 2.    
 

□ 3.        
 

□ 4.    
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15.     

  □ 1.  

  □ 2.  

  □ 3.   

  □ 4.  
 
16.    

  □ 1.  

  □ 2.  

  □ 3.  

  □ 4.  
 
17. ( )  

 

  □ 1.   

  □ 2.    

  □ 3.          

                           

  □ 4.    
 
18.       

  □ 1.   

  □ 2.   

  □ 3.   

  □ 4.   
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19.     

□  1.      
          
□ 2.       
             
□ 3.        
       
□ 4.      
 
20.      

 □ 1.   

 □ 2.   

 □ 3.   

 □ 4.    

21.     

 □ 1.    

 □ 2.      

 □ 3.    

 □ 4.    

22.         
 

□ 1.  ( ) ( )   

         

□ 2.    

□ 3.    

□ 4.     
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23.      

 □ 1.   

 □ 2.    

 □ 3.    

 □ 4.    

 
24.     

 □ 1.     

□ 2.      

        

□ 3.   

□ 4.    

 
25.    

 □ 1.    

 □ 2.     

 □ 3.    

 □ 4.     

 
26.     

 □ 1.   

 □ 2.  

 □ 3.  

 □ 4.   
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27.      
  

 □ 1.    

 □ 2.    

 □ 3.  ( )  

 □ 4.  

 
28.     

 □ 1.    

 □ 2.    

 □ 3.   

 □ 4.     

 

      

 

    
  

 

  
 

:
 

 
 

29.  

 

   

30.  
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          (( ))  

     
 

    
 

:
 

 
 

31.  
 

 

   

32.    

 

   

33.   
  

   

34.  
  

   

35.  
  

   

36.  
 

   

37.       

38.  
 

   

39.   
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          (( ))  

     
 

    
 

:
 

 
 

40.   
 

   
  

   

41.  

    

   

42.   
 

   
 

   

43.    
  -
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44.       

   

□ 1.  

□ 2.  

□ 3. ( )  

 
45.    

□ 1.  ( , , : : ,  
. ,….. ) 

 □ 2.  

 □ 3.  

 □ 4.  

 □ 5.  

 □ 6. ( )  
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46.   
 ( )   

   

   

47.    
 

   

48.   ( )  
 

   

49.   
( )  ( )  

 

   

50.       
 

   

51.   
     

   

52.      
   

   

53.  ( )   
     

   

54.   
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           (( ))  

     
 

     
  

55.  
   

   

56.   
  

   

57.    
   

   

58.   
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