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ABSTRACT 

A cross-sectional study was conducted to investigate the health services utilization 
among mothers of children under 5 years old in the Muang district, Sakaeo province, 
Thailand. Socio-demographic characteristics, attitude toward public health service, 
knowledge toward general health services, accessibility of health services and the illness 
levels of the studied mother’s children were all investigated. 
 Data were obtained from 272 mothers of children under 5 years old by interview 
and questionnaire. The mothers who lived at least one year in the village and whose 
children had had on illness in the past year were included in this study.  
 Approximately forty three percent of mothers were between 20-29 years of age. 
The main occupation (35.3 percent) was housewife. The education level of the majority of 
the respondents was primary school level (51.2 percent). Fifty five percent of the family 
had sufficient income for day to day living but not enough savings. Approximately 
seventy one percent of mothers had moderate attitude toward public health services. Sixty 
percent of respondents had a fair knowledge toward general health services. When the 
child’s illness was mild, the majority of mothers who had a high attitude toward public 
health services went to government hospitals (37.8 percent) and those with low attitude 
bought drugs in drug stores (26.19 percent). The mothers with sufficient income for day 
to day living and having savings went to government hospitals (28.72 percent) as 
compared to those who were not sufficient income for day to day living who did self-
treatment (37.04 percent). For mothers with poor knowledge toward general health 
services the percentage of those not using the public health service was higher than those 
who had fair or good knowledge, 23.81%, 6.71%, 7.58% respectively. 
 There were significant associations between the type of health services used and 
each of the following variables; main occupation, education, family composition, income 
of mother’s family, distance from mother’s house to health services, transportation and 
traveling time in case of child mild illness. In severe illness cases, two factors; distance 
from mother’s house to health services and traveling time were associated with the kind 
of health services used. The mothers who were laborers tended to use public health 
service, 3.47 times as much as those who worked in agriculture. 
 It is suggested that there should be improvement in the information and 
management about public health services and also in the mother’s attitudes and 
knowledge. 
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CHAPTER 1 

INTRODUCTION 

 

1.1 Rationale and justification of the study 

 

The Alma-Ata Declaration aiming at health for all by the year 2000 proposes 

that basic preventive and curative health services should be made available to all the 

people of the world by the beginning of the next century. At present, many developing 

countries are far from achieving this goal because of a variety of constraints – such as 

severely limited budgets, shortages of supplies, unmet training needs, and lack of 

transportation – which limit the effective delivery of health services even to those 

who live in the immediate vicinity of health facilities. In many instances, a large 

proportion of the rural population in the developing world has no access to modern 

health services. (1) 

 

In many country has found so many solutions to reform their health system in 

order to meet the goal of better health for all, increase efficiency, reduce health 

inequalities, protect individuals, families, communities from financial loss, and 

enhance fairness in the financing and delivery of health care to be consistent to the 

rapid changes in the society. 

 

For decades, policymakers have promoted the integration of mental health 

services into primary care as a means to improve access, quality, and cost of care. 

These efforts have occurred in the context of a broader intellectual movement that 

regards service integration as a key to solve the problems of fragmentation, 

inaccessibility, discontinuity, and inefficiency that seem to plague the health and 

human services delivery systems in many American communities (2). Service 

provider interest in integration has waxed and waned over the years, in part 

responding to cycles of government and foundation support for projects featuring a 

service integration component. Despite this history, the concept of service integration 



Phung Quang Vinh                                                                                                             Introduction / 2 

has never been well-defined. Furthermore, empirical studies examining the structural 

factors shaping integration, the organizational characteristics of integrated service 

providers, and the effects of integration on access, quality, and cost remain limited in 

number, scope, and generalizability. For these reasons, we regard service integration 

as a “policy ideal”. An ill-defined concept which enjoys widespread acceptance and 

face validity in the absence of consistent evidence that it can fulfill many of the 

expectations attributed to it. (2) 

 

 Organizational theorists have developed a considerable body of literature 

relevant to the concept of service integration (3). This literature regards integration as 

encompassing a range of inter- and intra-organizational strategies aimed at increasing 

functional coordination with the intent of improving performance measures such as 

access, comprehensiveness, continuity, and/or cost-effectiveness. This study considers 

this to be a reasonable working definition, with the recognition that it provides 

considerable latitude regarding the actual characteristics of integration. Since 

integration can occur within, as well as between, organizations, the concept is 

applicable to a broader spectrum of arrangements than those discussed in the 

emerging health services networks literature (4). Integration can be viewed from the 

consumer level, focusing on continuity of care as an individual uses multiple services, 

or from the organizational level, focusing on efforts to bring different agencies or 

programs together (2). In this paper, we follow the second approach. 

 

Although the framework this study describe is relevant to primary care and 

mental health services integration as a whole, our association with a rural health 

research center directs our principal interest toward the integration of mental health 

services with primary care in rural communities. In this context, policymakers regard 

integration as a solution to persistent problems of limited availability and accessibility 

(5). The prevalence of mental health problems in rural areas is roughly equal to that in 

urban and suburban communities, yet specialty mental health services are 

considerably more limited in rural counties, with many lacking them altogether (6). 

Physical distance, adverse weather conditions, and limited transportation options 

present considerable barriers to care even when resources are available (2). Some 
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rural residents are unwilling to use available mental health services because of the 

stigma associated with mental illness and concerns about confidentiality (5). Rural 

and urban alike, a significant proportion of people with mental health problems seek 

and obtain care for those problems from primary care practitioners (7). The fact that 

these same people also experience higher rates of morbidity and tend to use health 

care services more intensively than the general population lends further justification 

to the need for integrating primary care and mental health services (8). 

 

The health service system in Thailand has evolved from self-reliance in the 

past, i.e. using local wisdom for curative care and health promotion, to the systems 

depending largely on modern medical and health services approaches. Under the new 

systems, various levels of health services were arranged, basically from self care at 

family level to advanced health services provided by health specialists. The 

“providers” and “recipients” were designated. The government sector is the main 

service provider, with increasing participatory roles of the private sector. 

 

The increasing cost of health care in most of the nations in the world, 

including Thailand, make health-care services inaccessible to people, especially the 

poor. Thus, in Thailand, the government health-care policy has set forth for health-

care reform that will provide universal coverage for all people of the country. In order 

to achieve this goal, primary care should be strengthened (9). 

 

The 8th Plan (1997-2001) has identified major strategies addressing issues 

related to health behaviour, disease prevention and control, and health promotion. 

However, the MOPH is short of personnel with expertise in health education and 

public relations (10). 

 

Table 1  Health Facilities in Thailand 2001 

 
Types of health facilities Bangkok Provincial Distric

t 

Sub-

district 

Village Total 

Medical school hospitals 5 4 - - - 9 
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Table 1  Health Facilities in Thailand 2001.(cont.) 

 
Types of health facilities Bangkok Provincial District Sub-

district 

Village Total 

Medical school hospitals 5 4 - - - 9 

Specialized hospitals 19 41 - - - 60 

Regional hospitals - 25 - - - 25 

General hospitals 

- Public 

- Private 

 

29 

117 

 

67 

319 

 

- 

- 

 

- 

- 

 

- 

- 

 

96 

436 

Community hospitals/ 

extended hospitals 

2 - 720 - - 722 

Health centers/ branches 

(BMA’s) 

143 - 214 - - 357 

Private clinics 3,081 11,322 - - - 14,403 

Health centers - - - 9,738 - 9,738 

Community primary health 

care centers 

- - - - 72,192 72,192 

All types of modern 

pharmacies 

3,667 7,653 - - - 11,320 

Traditional medicines 

pharmacies 

409 1,581 - - - 1,990 

(Source: Thailand Health profile 1999-2000 _ A summary Ministry of Public Health) 
 

Since 2001, the new government has implemented the policy of universal 

health insurance or “30 baht inclusive health care”. The budgetary system and 

administrative system are revised, followed by the overall structural reform of 

Ministry of Public Health. The new system focuses on the efficiency, quality, and 

equity of health services, including the decentralization of various types of health 

agencies to become self administered, while reducing central command and 

facilitating rapid service provision. 

 

In Thailand, the infant mortality rate (IMR) appears to be significantly 

underreported at 21.5 per 1000 live births (2001). A more realistic estimate would be 



Fac. Of Grad Studies, Mahidol Univ.                                                     M.P.H.M. (PHC Management)/ 5 

around 25. The MMR also appears to be grossly underreported. Of the communicable 

diseases, pneumonia is the leading cause of death in children under five years with 

16.72 deaths per 100,000 in 1994. Overall, acute diarrhoea is an important cause of 

mortality, with 1.56 deaths per 100,000 children under five years (11). In “Study on 

factors affecting the use of oral rehydration therapy by mothers in diarrhoeal disease 

of under five years children in Kanchanaburi provincial hospital, Thailand” of Saieef 

Uddin Yeahia (MPHM 1998) found significant association mothers’ belief on 

diarrhoea and distance of health center (12). 

 

This study describe a survey technique which focuses on health services 

utilization of mothers of children under 5 years old in rural area. This study also 

brings local health workers into direct contact with the community, thereby increasing 

the awareness of community health needs and providing direct motivation to improve 

the services in the local communities. This study focuses on the mothers of children 

aged under 5 years because: 

� Children under 5 years old are the age group who frequently has the illness. 

� Many health programs are applied for this age group. 

� The result of this study influence on health services utilization of two 

groups: mother and children. 

 

1.2   Research Questions 

 

What kinds of health services including public and private health care do 

mothers of children under 5 years old utilize at community and what are the factors 

related to the use of this health service? 

 

1.3   Research Objectives 

 
1.3.1  General objective 

To identify types of health services among mothers of children under 5 years 

old in Muang District of  Sakaeo Province. 
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1.3.2 Specific objectives 

1. To examine the health service utilization among mothers with children 

aging under 5 years old. 

2. To investigate the association between attitude toward public health service 

and types of health service among mothers with children aging under 5 years old at 

community. 

3. To examine the association between the knowledge on health service use 

and the use of health service among mothers with children aging under 5 years old at 

community. 

4. To determine the influence among the selected factors ie, predisposing and 

enabling relate to the types/ kinds of health services at community from mothers 

whose children aging under 5 years with disease. 
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1.4   Conceptual Framework of Study 

 
 
     Independent variables  Dependent variable 

 
Predisposing Factors 

Socio-demographic characteristic: 

- Age 

- Occupation 

- Education 

- Marital status 

- Family composition 

- Duration of residence 

� Attitude toward public health 

services. 

� Knowledge toward general health 

services. 

 
Enabling Factors: 

Accessibility of health services 

(1) Poverty characteristics 

(2) Distance 

(3) Transportation 

 
Need Factors: 

 

- The child’s illness level. 

 
 

Health services utilization 

among mothers of children 

under 5 years old on the first 

visit 
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1.5   Operational Definition 

 
1.5.1  Use of health service  

The use of health care service in this research refers to the curative purposes of 

mothers when the childs get sick where they choose the kind of health service. The 

use also includes a priority of place that mothers choose for first action of the last 

illness episode and the following steps. 

 

1.5.2  Predisposing factors 

Socio-demographic characteristics 

Socio-demographic characteristics refer to age,  occupation, education, marital 

status, family composition and duration of residence who are respondents of this 

study. 

 

Age refers to real age of mothers at time of the interview. 

 

Occupation refers to present occupation or the job of the respondents in the family, 

which is categorized into agriculture, laborer, housewife, private employee and 

government employee, own business and other occupations. 

 

Education refers to the highest level of educational obtainment which includes no 

education, primary school, secondary school/ high school, vocation, diploma, 

bachelor, master and others. 

 

Marital status refers married, windowed or divorced. 

 

Family composition refers a type of extended family unit. 

 

Attitude toward public health services: 

Attitudes of the respondents toward public health services according to beliefs 

and affections about the efficiency of treatment, health personnel, quality of drug, 

opening hours. 
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1.5.3  Enabling factors 

The enabling factors in this study include accessibility of health services. 

Which is measured by poverty characteristics, distance and transportation. 

 

Poverty characteristics refers a composition of three factors, i.e., income earned, 

type of residence and individual perception of one’s economic status to one’s 

neighbor. 

 

Distance refers to the way from house to place for health care. 

 

Transportation refers to the advantage of mothers going from house to place for 

health care. 

 

1.5.4  Need factors 

The child’s illness level refers to the respondent’s perception of the child’s 

overall health (excellent, very good/good, fair/poor). 

 

1.6  Limitation of Study 

 

1. This study is specific only the utilization of health services among mothers 

having children under 5 years old in Muang District, Sakaeo Province. So, those 

results are not generalized whole mothers in Thailand. 

2. The answer of the mothers who were not in house at the interviewer came 

was not included in this study.
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CHAPTER 2 

LITERATURE REVIEW 

 

2.1  General Overview 

 
The Asia and Pacific region is home to 690 million people living on incomes 

of less than $1 per day, more than two thirds of the world’s poor (13). The WHO 

emphasizes the many dimensions of poverty and explicitly recognizes that health 

interventions can reduce poverty. Most poor people live in areas where health services 

are poor or nonexistent. Poverty leads to poor nutrition and inadequate access to 

health care, which cause health to deteriorate, which in turn prevents the poor from 

being productive members of the workforce (14). This is a vicious cycle of 

impoverishment. Health is also a key input to economic development, because good 

health enhances the productivity of the workforce and increases the attractiveness of 

the economy for investors, both domestic and foreign (15). Such diseases as malaria, 

tuberculosis, acquired immunodeficiency disease syndrome; and emerging diseases, 

such as severe acute respiratory syndrome and avian influenza can increase human 

suffering and have significant economic costs. Developing countries continue to 

endure high rates of avoidable illness and premature death. Inequalities in health 

status and access to health care are pervasive and growing, both among and within 

countries (13). While technical interventions to prevent and treat the majority of 

health conditions in these countries are known, the challenge is ensuring access to 

them. 

 

Overall, according to the Thailand Health profile 2001-2004 the illness of 

children under 5 years old is still the public health problem (16) 

 

2.1.1  Mortality Rate of Children 

The child mortality rate (among children aged under 5 years per 1,000 live 

births) has not significantly changed from 12.8 in 1990 to 12.0 in 2003. It is 
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noteworthy that during the first stage of the economic crisis the rate rose to 16.7 in 

1998 and has had a tendency to drop since 1999. It is also noted that the rate reported 

by the civil registration office tends to be lower than reality, whereas the rate of 31.4 

was derived from the 1996 population change survey. 

 

2.1.2  Diarrhea 

Acute diarrhea is still a crucial public health problem with a relatively slight 

change in incidence among both children and adults, particularly among children 

under five years of age whose incidence is higher than that in adults. A recent 

provincial health status survey revealed that the diarrhea incidence in children has 

been declining over the past five years from 6.0 episodes/person/year in 1995 to 3.6 

episodes/person/year in 2001. Nevertheless, the incidence is still higher than the target 

of not exceeding 1 episode/ person/year. However, the mortality rate has been 

declining considerably due to improved health services and extensive coverage as 

well as the success of the campaign on oral rehydration therapy (ORT). 

 

Table 2  Episodes of Illness with Diarrhoea among Children under 5 years of age, 

1995-2001 

 

Illness (episodes/ person/ year) 

Type of areas 1995 1996 2001 Target, 8th Plan 

Municipality 4.9 3.1 3.4  

Non-municipality 5.2 3.4 3.9  

Total 6.0 3.4 3.6 Not exceeding 1 

(Source: Provincial Health Status Surveys, 1995,1996 and 2001) 

 

2.1.3  Acute Respiratory Infection among Children 

Currently acute respiratory infection is still a crucial public health problem in 

Thailand. Pneumonia is the number one cause of death, among all infectious 

diseases, in children under five. The incidence of pneumonia in children has fallen 
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from 5.2% in 1995 to 1.33% in 2003; and its mortality rate (per 100,000 population) 

has steadily dropped from 15.1 in 1990 to 1.77 in 2003. 

 

The health situation in Thailand has fared very well compared to other 

countries at a similar social and economic level (17). This is largely due to the 

application of the former notion of public health which involves sanitation, 

immunization, nutrition supplement and infectious disease control. Over the years, 

Thailand has modified the nature of public health. Many interventions have been 

added to the traditional public health measures, including population control (e.g. 

family planning), greater concern for mother and child health, community medicine, 

the concept of health for all, community participation, primary health care and the 

promotion of self-care. These added measures have continued to improve the public 

health situation throughout the country, since over half of the population still lives in 

areas where traditional and added public health approaches are still very important. 

Decision-making and management authority has been decentralized to the community 

level. The Tambon Administrative Organizations are responsible for disease 

prevention and the basic health services provision (17). 

 

2.2  The health services utilization in Thailand 

 

Since 1970, the utilization of public health facilities is increasing from 11.1% 

up to more than 30% in 2001 respectively. Utilization of private hospitals or clinics 

are much higher in urban than rural. Semsri explained that government health care is 

only one of the resources available for treatment among the rural population (18). 

 

Table 3  Percentage of health care utilization in Thailand, classified by urban and 

rural areas 

 

 1970 1991 2001 

Sources of health care Both Urban Rural Urban Rural 

Do nothing 2.7 17.9 15.6 4.4 5.8 
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Table 3  Percentage of health care utilization in Thailand, classified by urban and 

rural areas (cont.) 

 

 1970 1991 2001 

Sources of health care Both Urban Rural Urban Rural 

Traditional care or others 7.7 4.7 5.8 2.1 2.6 

Self-medication 51.4 36.9 38.6 29.4 22.1 

Health centers 4.4 2.7 17.0 5.5 22.3 

Public hospitals 11.1 13.1 12.8 33.9 35.2 

Private clinics/hospitals 22.7 24.7 10.2 24.0 11.4 

(Source: Thailand health profile 1999-2001) 

 

Thais can switch health care services until they are satisfied with the result of 

treatment. If those source where they chose does not give expected outcome within 

one or two days, it is usual for patients to seek health care from another. In choosing 

the best source of medical care, people will consider how much money and time free 

they have (22). 

 

2.3  Utilization of health service in rural area 

 
Bernan (1986) reviewed documents about Service Use and Asian Rural Health 

System Performance pointed out that the average per capita annual contact with 

medical care is often less than two in Asia and below one in some countries. This is 

well below rates reported in other parts of the world (19). 

 

In Thailand, the utilization of various health services changes over time and 

place (21). Semsri, S. and Riley’s study (1974) found that monetary cost was an 

important barrier in choosing a source of care, that is the cost of treatment using 

western drugs is much more than traditional drugs such as herbs (20). The data source 

of the Thai Ministry of Health (1976) showed that the factors which influenced health 

services utilization were distance, reputation of health service units and competition 
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of source services and the attitudes of health personnel. The population size and 

density also have affected the pattern of health service utilization. 

 

Surveys of the MOPH and Institute for Population and Social Research, 

Mahidol University from 1970-1985 show the increasing trend of health center 

utilization from 4.4% 1970 to 16.8% in 1979 and 14.7% in 1985 (23).  

 

In 1980, A Psychosocial Aspect of Rural Health Service in the North East 

Region of Thailand survey showed that 60% of the villages have used midwife 

service in the past 12 months and more than 40% have never such services. The latter 

category is also divided into 2 groups, those who have never used before 28.5% and 

those who have use more than 12 months ago 11.9%. In 1995, A study of Pham Le 

Tuan of Patterns of health service utilization of villagers in rural areas in Chantaburi 

Province found great numbers of people coming to commune health center to seek 

health care when they get sick (24). In 2005, A study of Daovilay Banchongphanith of 

Utilization of health center service among the villagers in rural area in Khonkaen 

Province found 32.3% villagers who never used health center services; 94.9% 

villagers can afford for their illness at the private clinic or hospital (25).  

 

2.4  Health care service infrastructure in Thailand 

 

Number and coverage of health facilities  

At village level, in 1998, of all 68,881 villages around the country, 97.8 

percent has community primary health care centers, which can be broken down into 

415 community health posts, 67,376 rural community primary health care centers and 

1,732 urban community primary health care centers (28). 

At district level, there are 712 community hospitals, covering 89.6 percent of 

all district, one extended outpatient departments, and 212 municipal health centers.  

At provincial and regional levels, there are 67 general hospitals 25 regional 

hospitals, 38 specialized hospitals, 56 military hospitals and 4 medical school 

hospitals. In Bangkok, there are 5 medical school hospitals, 29 general hospitals, 19 

specialized institution, 3 ten-bed community hospitals and 60 public health centers.  
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Overall, the total number of hospitals around the country in 1997 was 943 

units with 102,460 beds. Bangkok had 40 hospitals with 17,485 beds. The central 

region had 246 hospitals with 28,361 beds. The northern region had 202 hospitals 

with 20,321 beds. The southern region had 160 hospitals with 13,565 beds. The 

northeastern region had 295 hospitals with 22,728 beds. In addition, there are health 

facilities in the private sector, which include drugstores (5,351 units), clinics (12,206 

units) and hospitals (473 units)  

 

Distribution of health facilities  

- Hospitals: - The bed to population ratio had risen in the past decade from 

1:752 in 1979 to 1:457 in 1997. The northeastern region had the ratio of 1:813, 

which was almost twice lower than those of the other regions and 4 times 

lower than Bangkok’s. Although most of the hospital beds are clustered in 

Bangkok (1:205) and the central region (1:374), the Bangkok-regional 

disparities have markedly lessened. As the numbers of hospitals and beds have 

been increasing since 1993 and the number of doctors has increased slightly, 

the doctor to bed ratio dropped from 1:7.5 in 1991 to 1:14.6 in 1999.  

- Health centers: - The trends of health center to population ratio have been 

rising in all regions nationwide. The ratio has been increasing from 1:10,064 

in 1979 to 1:4,172 in 1998. The numbers of health centers in each region were 

2508 units for the Central, 2,203 units for the North, 1,505 units for the South, 

and 3,398 units for the Northeast. However, based on the ratio of center to 

population, which was 1:3,554 for the Central, 1:4070 for the North, 1:3,657 

for the South and 1:4923 for the Northeast, regional disparities were not 

markedly differences (26). 

 

The Thai health care system is pluralistic and dominated by the public sector, 

particularly in the rural areas, where more than two third of the people live. In 2003, 

there were 9,765 rural health centers cover all sub-districts; 725 community hospitals 

(10-120 beds) cover 91.2% of  districts; 74 general hospitals; 25 regional hospitals; 57 

military hospitals; 60 specialized hospitals; and 10 medical school hospitals. Totally, 

these public facilities provide 99,590 beds. For the private sector, there were 346 
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private hospitals providing 34,863 beds, accounted for 25.9% of total beds in the 

country. In addition, there are 14,935 private clinics, mainly in the urban cities (29). 

The health service systems have evolved from self-reliance using local 

wisdom for curative care and health promotion to the systems that depend on modern 

medical and health service approaches. The public sector is the main service providers. 

The health care service infrastructure in Thailand is classified into 5 levels in 

corresponding to the level of care provided (Figure 1). 

 

2.4.1  Self-Care Level 

Services at this level include the enhancement of Care Level-Self. Thai .care 

and make decisions about health-s capacity to provide self people alcohol ,people 

trend to realize more about their health such as reducing smoking care approach is- 

self. However physical activity and perform, consumption lessening due to greater 

utilization of public and private health facilities. This effort is to supplement the 

primary health care services. 

 

2.4.2  Primary Health Care level 

The primary health care services include those organized by the community in 

providing services related to health promotion, disease prevention curative care and 

rehabilitative care, using  medical  and  health  technologies  that  are  appropriate  to  

community ’ s  need  and  culture. The medical and health technologies applied at this 

level are generally in response to the community’s needs and culture. Service 

providers are those people in the area, VHVs or other non-government volunteers. 

Clearly, the services provided are closes to self care and primary care service 

provision. 

 

2.4.3  Primary Care level 

This level of care provided by health personnel and general practitioner. The 

feature of Thai primary care system, in addition to provided in health centers and 

community hospitals is not identified exactly responsible areas as well as is not 

holistic care services for family level. 
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The universal coverage of health care policy of the present government aims 

to develop a holistic primary care system for all families across the country. In the 

near future, the entire holistic primary care system will be more effective and stronger. 

The components of the primary care system are as follows: 

 

2.4.3.1  Community health Post  A community health post is a village level health 

service unit established in remote areas, covering a population of 500 to 1,000 and 

staffed by just one community health worker (a MOPH permanent employee).  

 

Figure 1  Levels of Health Services in Thailand 

 

 Services provided at this level include health promotion, disease prevention 

and simple curative care. 

 

2.4.3.2  Health Centers  A health center is a subdistrict (tambon) or village level 

health service unit - a first - line unit, covering a population of about 1,000 - 5,000, 

with health staff including a health worker, a midwife and a technical nurse. The 

MoPH is now in the process of assigning a dental nurse, a professional nurse, and a 

health specialist to each large health centre. Services provided at this level include 

health promotion, disease prevention, and curative care. Health centre staff run health 

programmes according to the standard operational procedures established by the 

MoPH, under the technical supervision and support of the community hospital. 
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 Since 2002, under the universal coverage of health care scheme, Primary Care 

Unit (PCUs) have been established to provide basic or primary care to the people, 

with a linkage in a holistic manner as well as referral system with higher-level of 

health care facilities. At present, 5,946 PCUs have been upgraded from subdistrict 

health centres and another 953 PCUs transformed from other types of health facilities 

such as hospital-initiated community health service centres, municipal health centres 

or newly established PCUs. 

  

2.4.3.3  Health  centers  of  municipalities , outpatient  departments  of  public  

and  private  hospitals  at  all  levels , and  private  clinics At  these  facilities , out  

patient  care  is  provided  by  doctor  and  other  health  professionals. 

 

2.4.3.4  Drug Stores   This is primary care level that provided by pharmacist or 

pharmaceutically-trained personnel. 

 

2.4.4  Secondary Care level 

Health care at this level is provided by medial and health personnel with 

various degrees of specialization. General and specialized facilities include the 

following: 

2.4.4.1  Community Hospitals.  A community hospital is located in a district or sub-

district with 10 to 150 inpatient beds, covering a population of 10,000 or more. There 

are doctors and other health professionals. Generally, services provided are mostly 

curative care, compared to those at primary care facilities. 

 

2.4.4.2  General or Regional Hospitals and Other Large Public Hospitals.  A 

general hospital in this category is equipped with 200 to 500 beds, while a regional 

hospital has over 500 beds and medical specialists in all fields. 

 

2.4.4.3  Private Hospital.  Most hospitals are operated as a business entity with both 

full-time and part-time staff, and clients are required to pay for services. 
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2.4.5  Tertiary Care 

Health services at this level are provided by medical and health professionals, 

mostly with specializing expertise. Tertiary Care facilities include: 

 

2.4.5.1  Regional hospitals 

2.4.5.2  General Hospitals 

2.4.5.3  University Hospitals and public large hospitals belong to Ministry as Local 

Administrative Organization. 

2.4.5.4  Large Private Hospitals have all fields of medical specialists. Most are over 

100 beds private hospitals. 

 
 The classification of health facilities mentioned above is relatively through as 

a matter of fact that the secondary and the tertiary care facilities also provide primary 

care services. Health facilities are distributed to various agencies implementing health 

programs, including those in the public and private sectors. 

 
Table 4  Classification  of  service  supplied  budget  for  health  system (percent)  

 

Activities 5 
th

 Public  Health 

development  

planning 

6 
th

 Public  Health 

development  

planning 

7 
th

 Public  Health 

development  

planning 

Administration 6.65 7.31 5.50 

Care & treatment 58.54 57.91 55.53 

Health promotion 17.25 16.13 19.23 

Prevention 10.12 10.97 11.76 

Rehabilitation 0.24 10.26 0.33 

Narcotic drug control  0.24 0.26 0.33 

Personnel producing 3.62 2.93 2.96 

Training 1.15 1.12 0.54 

Primary health care  0.79 1.70 0.54 

Protective consumer 0.89 0.87 0.95 

Research &development 0.23 0.27 0.33 

Total(million) 44,508.98 74,253.70 223,792.93 

(MSH, Thailand  Health  Financing  and  Management  Study Project : Health  

financing  in  Thailand May 1999,14)  
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 From  this  table , it  was  shown  that  more  budget  was  for  curative  while  

less  one  was  for  prevention  and  promotion. 

 

2.5  Concepts and theories which implemented in this study 

 

Andersen's Framework of Health Service Utilization  

Andersen et al.(1983) considered an individual's access to and use of health services 

to be a function of three characteristics; the specific factors are unique for each type 

of service:  

- Predisposing Factors - socio-cultural characteristics of individuals that exist 

prior to their illness. There are three dimensions:  

o Demographics - age, gender, marital status, and family size  

o Social structure - education, occupation, ethnicity, and makeup of 

family  

o Health beliefs - attitudes regarding medical care, medical practitioners, 

illness, or thoughts about one’s state of health  

- Enabling Factors - the logistical aspects of obtaining care, including family 

and community resources. There are two dimensions:  

o Economic ability to pay for care  - measured by income and/or health 

insurance coverage  

o Community factors - geographic location and population density, 

which affect service availability.  

- Need Factors -either a subjective acknowledgement of need (an individual’s 

perception that the situation can benefit from professional help) or an 

objective professional recognition of need for service (i.e. diagnoses of 

functional and health problems). Needs are the most immediate cause of health 

service use.  
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CHAPTER 3 

RESEARCH METHODOLOGY 

 

3.1  Study design 

 

 This study attempts to find out the relationship between influencing factors 

and utilization of health services among mothers of children under 5 years old in 

Muang district, Sakaeo Province, Thailand. A cross-sectional design was used in this 

study. 

 

3.2  Target population 

 
 The target population in this study was mothers having children under 5 years 

old in Muang district, Sakaeo Province, Thailand who lived in an area where 

government hospitals, health centers, private clinics and drug stores were located.  

 

3.3  Sample size 

 
 The size of the studied mothers in this study was based on calculation from 

the following formula: 

 

n = 2

2/
2 )1(

d

PPZ −α

  

 
with: 

- n = sample size 

- Z = standard score at the level of 95% confidence interval of 

estimation, thus Z = 1.96 

- P = anticipate proportion of health services utilization. P = 50% 
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- d = absolute maximum allowance which is considered as importance 

difference. Set up d = 0.06 

So required sample size: 

 

n = 2

2

06.0

)5.01(5.096.1 −
 = 266.7 

 
The required sample size was 267 mothers of children under 5 years old. 

 

3.4  Sample selection 

 

The study used simple random sampling method for data collection. In the 

first step, two Sub-districts which have the government hospital, health center, private 

clinic and drug store was randomly selected. The two selected Sub-district were 

Sakaeo and Ta-Kasem. The number of the sample size for each Sub-district was 

calculated using proportion to size. Proportion of respondents from each Sub-district 

was calculated by using the number of mothers of children under 5 years old of each 

Sub-district selected divided by the total mothers of children under 5 years old of the 

two Sub-districts and multiplied by 100% in order to make the proportion to 

percentage as show in Table 5. 

The percent of the population in Sub-district No.1 was 
 

= 
1223

100710×
 = 58.05 % 

 
 

The percent of population in Sub-district No.1 = 58.05 % . Next we calculated sample 

size for each Sub-district by using 58.05 % multiplied by the sample size (267) 

= 
100

26705.58 ×
 = 155 

 
 

The number of respondents from Sub-district No.1 was 155 mothers. We used the 

similar calculation for the second Sub-district, as show in the table below 
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Table 5  The proportion of the sample size from each Sub-District 

 

No. Sub-district name Total mother Percent of 

respondents 

Number of 

respondents 

1 Sakaeo 710 58.05 156 

2 Ta-Kasem 513 41.95 113 

 

In the second step, the sample size of each Sub-district selected was divided to 

every villages of each Sub-district. The data was collected from January, 15th to 

January, 31st 2006. Inclusion criteria follow as: 

- Mothers of children under 5 years old. 

- Live at least one year in Muang district of Sakeo province. 

- Children had illness in past one year. 

 

3.5  Research instrument 

 
Data were collected with a constructed questionnaire. Most of the questions in 

the questionnaire consisted of closed-ended questions but some were open-ended. 

English questionnaire was translated into Thai language. The structured questionnaire 

consisted of 5 parts as follows: 

 

Part 1: Socio-demographic characteristics 

The questions of this part were included socio-demographic characteristics of 

the respondents. It consisted of age, main occupation, education, marital status, family 

composition. Most of the questions were closed-ended. 

 

Part 2: Attitudes towards public health services. 

The questions were concerned about attitudes towards public health services. 

The questions asked the opinion of the mothers and measure by giving degree of 

agreement. It has 5 choices, that were strongly agree, agree, don’t know or not sure, 

disagree and strongly disagree. The attitude of mothers towards public health services, 
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this study had 5 answers for each question in this part, this study gave the score 

according to the degree of attitude (5 = strongly agree, 4 = agree, 3 = don’t know/ not 

sure, 2 = disagree, 1 = strongly disagree). 

While the overall attitude was classified into: 

Low attitude < Mean – SD  

Mean – SD ≤ Moderate attitude ≤ Mean + SD 

High attitude > Mean + SD 

 

Part 3: Knowledge towards general health services. 

The questions asked the mothers about the activities and information towards 

general health services. It has 3 choices, that were yes, not sure and no. We gave the 

score according to the answer (2 = yes, 1 = not sure, 0 = no). 

 

Part 4: Enabling factors 

The question asked the mothers about the poverty status of family, distance 

and transportation. 

 
Part 5: Need factors 

The questions of this part concerned about the child’s general health over the 

past one year, unmet need for health care in the past one year, the last well child 

examination. 

 
3.6  Pre-test 

 

The questionnaire was pre-tested for the reliability test of the attitude part and 

knowledge for 30 cases. The pre-test was on January 13th 2006 in Sakwan Sub-district 

of Muang district, Sakaeo Province by the trained interviewers. According to the 

reliability test of questionnaire used α-coefficient method. It revealed that the α-

coefficient attitude part was 0.61 and knowledge part was 0.70. 
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3.7  Data collection 

 

The data were collected by interview the mothers of children under 5 years old. 

After interview, the interviewers had to check all of the questionnaires items and 

complete filling. The interviewers were trained clearly and correctly understands the 

questionnaire in order to complete all questions. They also had to practice to ask the 

questions before going to interview the mothers. 

 

3.8  Data analysis 

 

Data were coded and analyzed by using a computer MINITAB program. 

The data were analyzed according to each objective of research. To describe 

each variable included into the study by percentages, mean and standard deviation 

were applied based upon types of variables. The evaluation of the association between 

each independent variable and dependent variable was analyzed by Chi-square test. 

Logistic Regression was performed to determine main factors affecting the use of 

public health services after adjusting for other independent variables.  
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CHAPTER 4 

RESULTS 

 

 This chapter showed the findings of this research according to the objectives 

of the study presented in chapter 1. The data were collected from 272 mothers of 

children under 5 years old in 22 villages who lived around the government hospital, 

the Health Center, the private clinic and the drug store in two Sub Districts: Sakaew 

and Ta-Kasem,  Muang District, Sakaeo Province. These mothers are selected by the 

inclusion criteria: 

- Mothers of children under 5 years old. 

- Live at least one year in Muang District of Sakeo Province. 

- Children had illness in past one year. 

 

Results consisted of two parts, descriptive part and analytic part. The 

descriptive part was described into 3 sections. The first section showed predisposing 

factors (socio demographic characteristic, attitude toward public health services and 

knowledge toward health services). The second section showed enabling factors 

(poverty status, distance, transportation, cost). The third section showed need factors 

(the child’s illness level and treatment method). The analytical part presented the 

relationship between independent variables regarding predisposing components, 

enabling components, need components and dependent variable regarding health 

services utilization among mothers of children under 5 years old. 

 

Part I: Descriptive of all independent variables 

 

4.1  Socio-economic and demographic characteristics of the respondents 

 

Table 6 shows the socio-economic and demographic characteristics of 

respondents. The age range of mothers was 16 to 59 years old. Large proportion of the 

mothers (42.65 percent) is in age between 20-29 years, the age between 30-39 years 
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(38.24 percent) is the next group and the remainder (under 20 and over 40 years) are 

4-10 percent. The mean mother’s age is 32 years.  The highest number of duration of 

residence group is over 5 years at 85.66 percent. The family size range is 3 to 11 

persons and the family size average is 5 persons per family. In family composition, 

49.63 percent is percentage of highest group (husband + wife + child/ children) and 

the second group (husband + wife + parents + child/ children) is 45.59 percent. The 

number of children with age under 5 years currently living with theirs mothers is 1 

child at 84.93 percent. Regarding the main occupation of respondents, 35.29 percent 

is housewife followed by laborer at 19.85 percent and agriculture at 16.18 percent; 

28.68 percent is general group (government or private employee, own business, other). 

The education level of most mothers is primary school level (59.19 percent) and  

40.81 percent is secondary school. The majority of respondents are married (95.22 

percent) and the other (widowed, divorced, separated) is 4.78 percent. 

 

Table 6  Number and percentage of mothers classified by socio demographic 
 

Socio-demographic factors Number Percent 

Age: (age group)   

< 20 years 11 4.04 

20-29 years 116 42.65 

30-39 years 104 38.24 

40-49 years 28 10.29 

50 + years 13 4.78 

(mean =  31.563 , SD = 8.381, min = 16 ,max = 59 )   

Duration of residence   

1-4 years 39 14.34 

5 +  years 233 85.66 

Main occupation   

Agriculture 44 16.18 

Housewife 96 35.29 

Laborer 54 19.85 

Government employee 4 1.47 

Private employee 29 10.66 

Own business 9 3.31 

Other 36 13.24 
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Table 6  Number and percentage of mothers classified by socio demographic (cont.) 
 

Socio-demographic factors Number Percent 

Education   

No education 6 2.21 

Primary school 155 56.99 

Secondary/high school 91 33.46 

Vocation 9 3.31 

Diploma 2 0.74 

Bachelor 9 3.31 

Marital status   

Married 259 95.22 

Widowed 3 1.10 

Separated 10 3.68 

Family composition   

Husband + wife + child/children 135 49.63 

Husband + wife + parents + child/children 124 45.59 

Wife + child/children 10 3.68 

Other 3 1.10 

Number of children with age under 5 years 

currently living with theirs mothers 

  

1 child 231 84.93 

2-3 Childs 39 14.34 

4 + Childs 2 0.74 

(mean =  1.1765, SD = 0.4607 , min = 1, max = 4) 
Childs/ mother 

  

 

4.2  Accessibility to health services 

 

Table 7 and 8 show the result of enabling factors including poverty 

characteristics, distance and transportation. The poverty characteristics were described 

by income, type of residence and comparison with economic of neighbors. The 

income’s majority of mothers 55.51 percent were sufficient and no saving, 34.56 

percent was higher economic, they were sufficient and having saving. Only 9.93 

percent was not sufficient. But 88.97 percent of mothers were the owner of theirs 

houses. When mothers compare theirs economic status with theirs neighbors, almost 

of them 93.38 percent estimate moderately. 



Fac. of Grad Studies, Mahidol Univ.                                                   M.P.H.M.(PHC Management) / 29 
 

Regarding the distance from mother’s house to health care services, 66.91 

percent lived near public health care and the average distance is 7.28 km. The 

proportion of mothers who lived near private health care is 33.09 percent and the 

average distance is 10.4 km. By their own vehicles, 79.34 percent of the mothers 

spent averagely 24 minutes to arrive health care services station and 93.75 percent felt 

conveniently about the time of transportation. The respondents had to pay averagely 

48 Baht for the cost of transportation and they considered this fee as an appropriate 

amount. 

 

Table 7  Number and percentage of mothers classified by accessibility of health 

services. 

 

Accessibility of health services Number Percent 

Poverty characteristics   

Income   

Sufficient and having saving 94 34.56 

Sufficient and no saving 151 55.51 

Not sufficient 27 9.93 

Type of residence   

Own house 242 88.97 

Rental house 4 1.47 

Other 26 9.56 

Comparison with economic of neighbors    

Rich 7 2.57 

Moderate 254 93.38 

Poor 11 4.04 

Place of house   

Near public health care 182 66.91 

Near private health care 90 33.09 

Transportation   

Walking 3 0.74 

Your own vehicle 215 79.34 

Public car 50 18.45 
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Table 7  Number and percentage of mothers classified by accessibility of health 

services (cont.) 

 

Accessibility of health services Number Percent 

Transportation   

Other 4 1.48 

Convenient time of transportation   

No convenience 17 6.25 

Convenience 255 93.75 

Suitable cost (56 missing data)   

Not appropriate 13 6.02 

Appropriate 203 93.98 

 

Table 8  Mean and standard deviation classified by accessibility of health services. 
 

Accessibility of health services Mean SD Min Max 

Distance from house to public health care (km) 7.28 5.66 1 27 

Distance from house to private health care (km) 10.4 7.42 1 26 

Time of transportation (minutes) 24.19 13.49 3 70 

Cost of transportation (56 miss data) (Baht) 48.03 42.75 10 300 

 

4.3  Attitude toward public health services 

 

This part consisted 15 questions about the attitude toward public health 

services. There were two kinds of questions: one was 8 positive questions and another 

was 7 negative questions. The details of attitude by item were showed in Table 9 

below: 
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Table 9  Number and percentage distribution of mothers classified by level of attitude 

toward public health services. 

 

Total of respondents (N=272) 

No. Statement 
Strongly 

agree 
(%) 

Agree 
 

(%) 

Not sure 
 

(%) 

Disagree 
 

(%) 

Strongly 
disagree 

(%) 

1 
Medicine in public health 
service is more effective than 
private health service 

54 
(19.85) 

93 
(34.19) 

92 
(33.82) 

31 
(11.40) 

2 
(0.74) 

2 
Public health care provides 
some free services 

148 
(54.41) 

115 
(42.28) 

8 
(2.94) 

1 
(0.37) 

0 
(0.00) 

3 
Public health service gives a 
long waiting time more than 
private health service 

63 
(23.16) 

149 
(54.78) 

36 
(13.24) 

20 
(7.35) 

4 
(1.47) 

4 

Personnel of public health 
service pay attention and listen 
to you about your health 
problems 

71 
(26.10) 

150 
(55.15) 

43 
(15.81) 

7 
(2.57) 

1 
(0.37) 

5 
When you go to public health 
service the health personnel are 
always absent 

7 
(2.57) 

39 
(14.34) 

47 
(17.28) 

146 
(53.68) 

33 
(12.13) 

6 
The quality of drug in private 
health service is better than 
public health service 

44 
(16.18) 

116 
(42.65) 

87 
(31.99) 

23 
(8.46) 

2 
(0.74) 

7 
Public health service is clean 
 

73 
(26.84) 

163 
(59.93) 

15 
(5.51) 

17 
(6.25) 

4 
(1.47) 

8 
Public health service has good 
environment 

71 
(26.10) 

173 
(63.60) 

19 
(6.99) 

6 
(2.21) 

3 
(1.10) 

9 
Public health service’s medical 
equipment are modern 

83 
(30.51) 

130 
(47.79) 

34 
(12.50) 

23 
(8.46) 

2 
(0.74) 

10 
Public health service has drug 
enough for treatment 

92 
(33.82) 

122 
(44.85) 

41 
(15.07) 

16 
(5.88) 

1 
(0.37) 

11 
Public health service has 
medical equipment enough for 
treatment 

88 
(32.35) 

113 
(41.54) 

39 
(14.34) 

31 
(11.40) 

1 
(0.37) 

12 
You can not trust treatment 
from health personnel of public 
health service 

14 
(5.15) 

26 
(9.56) 

41 
(15.07) 

159 
(58.46) 

32 
(11.76) 

13 
You can not trust diagnosis 
from health personnel of public 
health service 

7 
(2.57) 

21 
(7.72) 

44 
(16.18) 

167 
(61.40) 

33 
(12.13) 

14 
Public health service location is 
not appropriate for your village 

25 
(9.19) 

59 
(21.69) 

38 
(13.97) 

140 
(51.47) 

10 
(3.68) 

15 
Public health service can 
provide only treatment for 
simple illness and injury 

53 
(19.49) 

60 
(22.06) 

37 
(13.60) 

113 
(41.54) 

9 
(3.31) 
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The questions 1, 2, 4, 7, 8, 9, 10 and 11 in part B of questionnaire are positive 

statements the rest of this part is negative statement. The questions asked the opinion 

of the mothers and measured by giving degree of agreement. There were 5 choices, 

that was strongly agree, agree, don’t know or not sure, disagree and strongly disagree. 

The score of the positive answer could be scored as 5 for strong agree, 4 for agree, 3 

for not sure, 2 for disagree and 1 for strong disagree. On the contrary with the positive 

answer, the negative answer can be scored as 1 for strong agree, 2 for agree, 3 for not 

sure, 4 for disagree and 5 for strong disagree. Overall attitude score is 75. The average 

attitude score is 53.72 (SD= 5.93), minimum score is 37 and the maximum score is 70. 

 

For the positive questions: a majority of mothers gave strong agree and agree 

on the following questions: 1) Medicine in public health service. The mothers agreed 

that public health service is more effective than private health service (54.04 percent), 

2) Personnel of public health service. It was found that mothers identified public 

health service pay attention and listen to patient health problems (81.25 percent), 3) 

Public health service which is regarded as clean (86.77 percent), 4) Public health 

service items. Mothers say public health service has good environment (89.70 

percent), 5) Public health service’s medical equipment are considered modern (78.30 

percent), 6) Public health service has drug enough for treatment (78.67 percent) and 7) 

Public health service has medical equipment enough for treatment (73.89 percent). 

 

For the negative questions: the mothers agree with the weakness of public 

health services, that are: public health service gives a long waiting time more than 

private health service (54.78 percent) and the quality of drug in private health service 

is better than public health service (42.65 percent). 

 

On the other hand, the mothers disagree with the weakness of public health 

services, that was: when mothers go to public health service the health personnel are 

always absent (53.68 percent), mothers can not trust treatment from health personnel 

of public health service (58.46 percent), mothers can not trust diagnosis from health 

personnel of public health service (61.40 percent), public health service location is not 
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appropriate for your village (51.47 percent) and public health service can provide only 

treatment for simple illness and injury (41.54 percent). 

 

In Table 10, the mean ± SD can be used as a cut point; it divided the level of 

attitude into three groups as high attitude, moderate attitude and low attitude. The 

group was high attitude (>59.65 score) at 13.6 percent, the second group was 

moderate attitude (47.79 score to 59.65 score) at 70.96 percent and the last group was 

low attitude (<47.79 score) at 15.44 percent toward public health services.  

 

Table 10  Number and percentage of mothers classified by level of attitude toward 

public health services. 

 

Attitude level Number Percent 

High attitude ( > 59.65 score) 37 13.60 

Moderate attitude ( 47.79 score to 59.65 score) 193 70.96 

Low attitude ( <  47.79 score) 42 15.44 

Total 272 100.00 

(mean =   53.724, SD =  5.931 , min =  37, max = 70 )   

 

4.4  Knowledge toward health services 

 

This part consist 12 questions about the knowledge toward public health 

services and private health services. Table 11 shows the number and percentage 

distribution of mothers classified by level of knowledge toward health services.  95.22 

percent of mothers know about the 30 baht program in public health service. 

Regarding some other activities of public health service, the mothers know about: 

office hours of the public health service is 8:30 – 16:30  (85.29 percent), public health 

service offers an immunization for children under 5 years old (91.54 percent) and 

public health service has an MCH and Family planning services (90.44 percent). 
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Table 11  Number and percentage distribution of mothers classified by level of 

knowledge toward health services. 

 
Total of respondents (N=272) 

No. Statement Yes 
(%) 

Not sure 
(%) 

No 
(%) 

C.1 
There are always doctors at 
private health service 

154 
(56.62) 

76 
(27.94) 

42 
(15.44) 

C.2 
There are enough dentists at 
private health service 

121 
(44.49) 

123 
(45.22) 

28 
(10.29) 

C.3 
There are specialized doctors 
at private health service 

176 
(64.71) 

76 
(27.94) 

20 
(7.35) 

C.4 
Private health service has an 
X-ray 

155 
(56.99) 

109 
(40.07) 

8 
(2.94) 

C.5 
Private health service has got 
ECG for treatment 

141 
(54.84) 

130 
(47.79) 

1 
(0.37) 

C.6 
Private health service has got 
CT for service 

129 
(47.43) 

139 
(51.10) 

4 
(1.47) 

C.7 
Office hours of the public 
health service is 8:30 – 16:30  

232 
(85.29) 

24 
(8.82) 

16 
(5.88) 

C.8 
Office hours of the private 
health service is 8:30 – 16:30  

20 
(7.35) 

131 
(48.16) 

121 
(41.49) 

C.9 
Public health service offers an 
immunization for children 
under 5 years old 

249 
(91.54) 

22 
(8.09) 

1 
(0.37) 

C.10 
Public health service has an 
MCH and Family planning 
services 

246 
(90.44) 

26 
(9.56) 

0 
(0.00) 

C.11 
There is a 30 baht program in 
public health service 

259 
(95.22) 

13 
(4.78) 

0 
(0.00) 

C.12 
There is a 30 baht program in 
private health service 

9 
(3.31) 

62 
(22.79) 

201 
(73.90) 
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For measuring the level of knowledge, the yes answer can be scored as 2, 1 for 

not sure and 0 for no. Overall knowledge score is 24. The average knowledge score is 

17.32 (SD = 2.62), minimum score is 8 and the maximum score is 24. The level of 

knowledge divided into three groups as good knowledge, fair knowledge and poor 

knowledge by using mean ± SD as the cut point. The score of respondents had poor 

knowledge at 15.44 percent (<14.7 score), 60.29 percent for the fair knowledge (14.70 

score to 19.94 score) and good knowledge 24.26 percent (>19.94 score). The detail 

was showed in Table 12. 

 

Table 12  Number and percentage of mothers classified by level of knowledge toward 

health services. 

 

Knowledge level Number Percent 

Good knowledge ( > 19.94 score) 66 24.26 

Fair knowledge (14.70 score to 19.94 score) 164 60.29 

Poor knowledge (< 14.70 score) 42 15.44 

Total 272 100.00 

(mean = 17.327 , SD =  2.623 , min =  8, max = 24 )   

 

4.5  Utilization of public health services 

 

Table 13 showed the frequency of using public health services of mothers for 

the child in the past one year. It was found that 90.44 percent had ever used public 

health service for treatment. While who ever used one time 20.96 percent, two times 

29.04 percent, and more than two times 40.44 percent. The percent of respondent who 

never used public health services within 1 year only were 9.56 percent. 

 

Table 13  Number and percentage of mothers classified by frequency of using public 

health service for the child in the past one year. 

 

Frequency of using public health service for the 

child in the past one year 
Number Percent 

Never used 26 9.56 

Ever used 246 90.44 
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Table 13  Number and percentage of mothers classified by frequency of using public 

health service for the child in the past one year (cont.) 

 

Frequency of using public health service for the 

child in the past one year 
Number Percent 

Ever used 246 90.44 

1 time 57 20.96 

2 times 79 29.04 

More than 2 times 110 40.44 

 

In past one year, the number of mothers used public health care was 3 times 

more than those who used private health care. (Table 14) 

 

Table 14  Number and percentage of mothers classified by the kind of heath service 

was used by the latest child’s illness in past one year. 

 

Statement Number Percent 

Public health care 203 74.63 

Private health care 69 25.37 

 

Regarding the child’s illness was mild, the majority of mothers bought drug 

from drug store at 27.21 percent; that was theirs fist method for treatment. If that 

symptom still remained, 64.71 percent of mothers went to government hospital; that 

was the highest proportion. (Table 15) 

 

Table 15  Number and percentage of mothers classified by mother’s first method for 

treatment when their child’s illness is mild 

 

Mild illness 

Statement First method 

for treatment 

N (%) 

If that 

symptom still 

remains 

N (%) 

Self treatment 50 
(18.38) 

5 
(1.84) 
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Table 15  Number and percentage of mothers classified by mother’s first method for 

treatment when their child’s illness is mild (cont.) 

 

Mild illness 

Statement First method 

for treatment 

N (%) 

If that 

symptom still 

remains 

N (%) 

Buy drug from drug store 74 
(27.21) 

2 
(0.74) 

Go to health center 67 
(24.63) 

62 
(22.79) 

Go to private clinic 29 
(10.66) 

23 
(8.46) 

Go to government hospital 52 
(19.22) 

176 
(64.71) 

Go to private hospital 0 
(0.00) 

4 
(1.47) 

 

4.6  Association between utilization of public health services and mother’s 

attitude toward public health service. 

 

Table 16 shows association between utilization of public health services and 

mother’s attitude toward public health service. This association was not found to be 

significant. 

 

Table 16  Association between utilization of public health services and mother’s 

attitude toward public health service 

 

Attitude 
Total 

(N) 

Use public 

health 

service 

 

(%) 

Not use 

public 

health 

service 

(%) 

Fisher 

Exact 

test 

p-

value 

High attitude  

( ≥ 59.65 score) 

37 30 

(81.08) 

7 

(18.92) 

Low attitude  

( < 59.65 score) 

235 216 

(91.91) 

19 

(8.09) 

4.34 0.063 
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4.7  Association between utilization of public health services and the knowledge 

of mothers whose children under 5 years old. 

 

Table 17 shows association between utilization of public health services and 

knowledge of mother whose children under 5 years old. It found that mother’s 

knowledge was significantly associated with utilization of public health services (p-

value = 0.003). 

 

Table 17  Association between the use of public health services and mother’s 

knowledge toward general health services 

 

Knowledge 
Total 

(N) 

Use public 

health 

service 

 

(%) 

Not use 

public 

health 

service 

(%) 

χχχχ2 p-

value 

Good knowledge  

( > 19.94 score) 

66 61 

(92.42) 

5 

(7.58) 

Fair knowledge ( 14.70 

score to 19.94 score) 

164 153 

(93.29) 

11 

(6.71) 

Poor knowledge  

(< 14.70 score) 

42 32 

(76.19) 

10 

(23.81) 

11.709 0.003 

 

4.8 Association between health service types and attitude of mother whose 

children under 5 years old with mild illness. 

 

A second criterion in using public health services was measured by the 

question on the kind of type of health service when illness occurred. 

Table 18 shows association between health service types and attitude of 

mother whose children under 5 years old with mild illness. This association is 

significantly found at p-value = 0.003. In other words, the mothers with low attitude 

toward public health service were more likely to buy drug at drug store or self 

treatment and those with moderate attitude toward public health service were equal 
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proportion of buying drug and going to health center. But majority of the mothers 

who had high attitude toward public health service went to government hospital. 

 

Table 18  Association between health service types and attitude of mother whose 

children under 5 years old with mild illness. 

 

Attitude 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

High attitude  

( > 59.65 score) 

37 9 

(24.32) 

7 

(18.92) 

5 

(13.51) 

2 

(5.41) 

14 

(37.84) 

Moderate attitude 

( 47.79 score to 

59.65 score) 

193 30 

(15.54) 

56 

(29.02) 

55 

(28.50) 

18 

(9.33) 

34 

(17.62) 

Low attitude  

( <  47.79 score) 

42 11 

(26.19) 

11 

(26.19) 

7 

(16.67) 

9 

(21.43) 

4 

(9.52) 

23.12 0.003 

 

Since the expected number of cases in some cells is less than 5, the next table 

will show the mother’s attitude in two groups associated with kinds of health service. 

This association was significantly found at p-value = 0.003. (Table 19) 

 

Table 19  Association between health service types and attitude of mother whose 

children under 5 years old with mild illness. 

 

Attitude 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

High 

attitude  

( ≥ 53.724 

score) 

152 28 

(18.42) 

35 

(23.03) 

36 

(23.68) 

12 

(7.89) 

41 

(26.97) 

15.93 0.003 



Phung Quang Vinh                                                                                                                   Results / 40 

Table 19  Association between health service types and attitude of mother whose 

children under 5 years old with mild illness (cont.) 

 

Attitude 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Low 

attitude  

( < 53.724 

score) 

120 22 

(18.33) 

39 

(32.50) 

31 

(25.83) 

17 

(14.17) 

11 

(9.17) 

  

 

4.9  Association between health service types and knowledge of mother whose 

children under 5 years old with mild illness. 

 
Table 20 shows association health service types and knowledge of mother 

whose children under 5 years old with mild illness. It was found that mother’s 

knowledge was not significantly associated with the kind of health services. 

 

Table 20  Association between health service types and knowledge of mother whose 

children under 5 years old with mild illness. 

 

Knowledge 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Good knowledge 

( > 19.94 score) 

66 11 

(16.67) 

21 

(31.82) 

13 

(19.70) 

9 

(13.64) 

12 

(18.18) 

Fair knowledge 

( 14.70 score to 

19.94 score) 

164 34 

(20.73) 

44 

(26.83) 

46 

(28.05) 

14 

(8.54) 

26 

(15.85) 

Poor knowledge  

(< 14.70 score) 

42 5 

(11.90) 

9 

(21.43) 

8 

(19.05) 

6 

(14.29) 

14 

(33.33) 

11.70 0.165 
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4.10  Association between the health service types and attitude of mother whose 

children under 5 years old with severe illness. 

 

Table 21 shows association between the health service types and attitude of 

mother whose children under 5 years old with severe illness. It was found that 

mother’s attitude was not significantly associated with the kind of health services. 

 

Table 21  Association between the health service types and attitude of mother whose 

children under 5 years old with severe illness. 

 

Attitude 
Total 

(N) 

Self treatment + 

Buy drug + Go to 

private clinic 

(%) 

Go to health center 

+ Go to government 

hospital 

(%) 

χχχχ2 p-

value 

High attitude  

( > 59.65 score) 

37 2 

(5.41) 

35 

(94.59) 

Moderate attitude 

( 47.79 score to 

59.65 score) 

193 32 

(16.58) 

161 

(83.42) 

Low attitude  

( <  47.79 score) 

42 8 

(19.05) 

34 

(80.95) 

3.46 0.177 

 
 
 
4.11  Association between the health service types and knowledge of mother 

whose children under 5 years old with severe illness. 

 

Table 22 shows association between the health service types and knowledge of 

mother whose children under 5 years old with severe illness. It was found that 

mother’s knowledge was not significantly associated with the kind of health services. 
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Table 22  Association between the health service types and knowledge of mother 

whose children under 5 years old with severe illness. 

 

Knowledge 
Total 

(N) 

Self treatment + 

Buy drug + Go to 

private clinic 

(%) 

Go to health center 

+ Go to government 

hospital 

(%) 

χχχχ2 p-

value 

Good knowledge 

( > 19.94 score) 

66 8 

(12.12) 

58 

(87.88) 

Fair knowledge 

( 14.70 score to 

19.94 score) 

164 
28 

(17.07) 

136 

(82.93) 

Poor knowledge  

(< 14.70 score) 

42 6 

(14.29) 

36 

(85.71) 

0.93 0.627 

 

4.12  Association between the type of health service at first visit and predisposing 

and enabling factors focus on mild illness case. 

 

4.12.1 Association between the type of health service and main occupation of 

mothers. 

In Table 23, the main occupation of mothers was divided by four groups: 

agriculture, laborer, housewife and other. Mother’s occupation was found to be  

significant associated with the kind of health services. When there was an association, 

mothers with agriculture occupation tended to do self-treatment while mothers 

working as housewife used government hospital. 

 

Table 23  Association between health service types and main occupation of mothers 

whose children under 5 years old with mild illness. 

 

Main 

occupation 

Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Agriculture 44 8 

(18.18) 

12 

(27.27) 

15 

(34.09) 

3 

(6.82) 

6 

(13.64) 
22.92 0.028 
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Table 23  Association between health service types and main occupation of mothers 

whose children under 5 years old with mild illness (cont.) 

 

Main 

occupation 

Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Laborer 54 10 

(18.52) 

14 

(25.93) 

16 

(29.63) 

7 

(12.96) 

7 

(12.96) 

Housewife 96 20 

(20.83) 

26 

(27.08) 

28 

(29.17) 

5 

(5.21) 

17 

(17.71) 

Other 78 12 

(15.38) 

22 

(28.21) 

8 

(10.26) 

14 

(17.95) 

22 

(28.21) 

  

 

4.12.2  Association between the type of health service and mother’s education. 

Education level was classified into two groups: primary school and secondary 

school/ higher. Education was significant associated with the kind of health services 

(p-value = 0.037). When there was statistically significant, mothers with secondary 

education tended to go to government hospital while mothers who had low education 

(i.e., primary level used self treatment when there was an illness occurred. The detail 

was showed in Table 24 below: 

 

Table 24  Association between health service types and education of mothers whose 

children under 5 years old with mild illness. 

 

Education 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Primary 

school 

161 28 

(17.39) 

43 

(26.71) 

50 

(31.06) 

15 

(9.32) 

25 

(15.53) 

Secondary 

school and 

higher 

111 22 

(19.82) 

31 

(27.93) 

17 

(15.32) 

14 

(12.61) 

27 

(24.32) 

10.18 0.037 
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4.12.3  Association between the type of health service and family composition of 

mothers.  

Family composition of mothers was the study factor, it was significant 

associated with the kind of health services (p-value = 0.032). Family composition was 

divided by three groups. In the group consisted of husband, wife and child/children, 

they bought drug in drug store at 25.19 percent, it was highest percentage in this 

group. With another choice, the group (husband + wife + parents + child/children) has 

two highest proportions: buying drug at 31.45 percent and going to health center at 

29.84 percent. However the association may be have some errors as the number of 

cases, mothers in other family composition was very small. (Table 25) 

 
Table 25  Association between health service types and family composition of 

mothers whose children under 5 years old with mild illness. 

 

Family 

composition 

Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Husband + 

wife + 

child/children 

135 31 

(22.96) 

34 

(25.19) 

27 

(20.0) 

12 

(8.89) 

31 

(22.96) 

Husband + 

wife + 

parents + 

child/children  

124 14 

(11.29) 

39 

(31.45) 

37 

(29.84) 

16 

(12.90) 

18 

(14.52) 

Other  13 5 

(38.46) 

1 

(7.69) 

3 

(23.08) 

1 

(7.69 

3 

(23.08) 

16.79 0.032 

 

4.12.4  Association between the type of health service and income of mother’s 

family.  

As show in Table 26, this factor consisted of three groups: sufficient and 

having saving, sufficient and no saving and the last was not sufficient. In the group 

with sufficient and having saving, the choice it was highest percentage is the 

government hospital (28.72 percent). The second group with sufficient and no saving, 
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the majority (31.79 percent) went to health center. “Self treatment” was the highest 

choice of the mothers with not sufficient. Income of mother’s family was significantly 

associated with the kind of health services (p-value < .01). When there was found an 

association, mothers with not sufficient (37.04 percent) tended to use self-treatment 

while mothers who were sufficient and no saving (31.79 percent) and mothers who 

were sufficient and having saving (28.72 percent) used health centers and government 

hospital. Regarding the “go to private clinic”, mothers with sufficient and having 

saving (19.15 percent) tend to use it while mothers who were sufficient and no saving 

(5.96 percent) and mothers who were not sufficient (7.41 percent).  

 

Table 26  Association between health service types and family’s income of mother 

whose children under 5 years old with mild illness. 

 

Income 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Sufficient 

and having 

saving 

94 15 

(15.96) 

22 

(23.40) 

12 

(12.77) 

18 

(19.15) 

27 

(28.72) 

Sufficient 

and no 

saving 

151 25 

(16.56) 

45 

(29.80) 

48 

(31.79) 

9 

(5.96) 

24 

(15.89) 

Not 

sufficient 

27 10 

(37.04) 

7 

(25.93) 

7 

(25.93) 

2 

(7.41) 

1 

(3.70) 

33.56 < .01 

 

4.12.5 Association between the type of health service and mother’s 

transportation.  

When the mother transport by theirs own vehicles, the majority of them went 

to drug store. And 40% of the other went to health center. There was association 

between the type of health service and mother’s transportation because p-value = 

0.016. (Table 27) 
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Table 27  Association between health service types and transportation of mother 

whose children under 5 years old with mild illness. 

 

Method of 

transportation 

Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Your own 

vehicle 

217 38 

(17.51) 

66 

(30.41) 

45 

(20.74) 

25 

(11.52) 

43 

(19.82) 

Other 55 12 

(21.82) 

8 

(14.55) 

22 

(40.0) 

4 

(7.27) 

9 

(16.36) 

12.13 0.016 

 

4.12.6 Association between the type of health service and mother’s traveling time.  

The highest number of two groups (less than 11 minutes and from 11 to 38 

minutes) selected the drug store for buying the drug. On other hand, half of 

respondent’s finding 56.82 percent went to health center when the time was over 38 

minutes. There was significant association between the type of health service and 

mother’s traveling time (p-value < 0.0001) as show in Table 28. 

 

Table 28  Association between health service types and traveling time of mother 

whose children under 5 years old with mild illness. 

 

Time 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

< 11 

minutes 

53 8 

(15.09) 

21 

(39.62) 

14 

(26.42) 

6 

(11.32) 

4 

(7.55) 

11-38 

minutes 

175 36 

(20.57) 

48 

(27.43) 

28 

(16.0) 

20 

(11.43) 

43 

(24.57) 

> 38 

minutes 

44 6 

(13.64) 

5 

(11.36) 

25 

(56.82) 

3 

(6.82) 

5 

(11.36) 

40.78 < .01 
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4.13  Association between the type of health service at first visit and predisposing 

and enabling factors focus on severe illness case. 

 

 This part presented only factors that had strong association as follow: 

 

4.13.1  Association between the type of health service and distance from mother’s 

house to health care services.  

The majority of mothers (87.91 percent) who lived near public health care and 

77.78 percent who lived near private health care selected the health center or the 

government hospital on the first visit. There was association between the type of 

health service and distance from mother’s house to health care services because (p-

value = 0.03). In other words, mothers who lived near private health care used private 

health service more those who lived near public health care tended to use government 

hospital as shown in Table 29. 

 

Table 29  Association between health service types and distance from mother’s house 

to health care services when their child’s illness is severe. 

 

House 
Total 

(N) 

Self treatment + 

Buy drug + Go to 

private clinic 

(%) 

Go to health center 

+ Go to government 

hospital 

(%) 

χχχχ2 p-

value 

Near public 

health care 

182 22 

(12.09) 

160 

(87.91) 

Near private 

health care 

90 20 

(22.22) 

70 

(77.78) 

4.73 0.03 

 

4.13.2  Association between the type of health service and mother’s traveling 

time.  

Table 30 showed that 81.13 percent for group less than 11 minutes, 88.57 

percent for group from 11 to 38 minutes and 72.73 percent for group more than 38 

minutes, all of them selected to go to health center or government hospital. 
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Table 30  Association between health service types and traveling time of mother 

whose children under 5 years old with severe illness. 

 

Time 
Total 

(N) 

Self treatment + 

Buy drug + Go to 

private clinic 

(%) 

Go to health center 

+ Go to government 

hospital 

(%) 

χχχχ2 p-

value 

< 11 

minutes 

53 10 

(18.87) 

43 

(81.13) 

11-38 

minutes 

175 20 

(11.43) 

155 

(88.57) 

> 38 

minutes 

44 12 

(27.27) 

32 

(72.73) 

7.35 0.025 

 

4.14  Association between public health utilization and predictive factors.  

 

 The results using Multiple Logistic Regression, after adjusting for others 

factors, the mothers with low attitude were less likely to use public health service than 

those with high attitude. This association was significantly found (p-value = 0.024). 

(Table 31) 

 

Table 31  Logistic Regression for association between the use of public health 

services and attitude.  

 

Predictor  Odds Ratio p-value 

High attitude 1.00  

Moderate attitude 0.97 0.94 

Low attitude 0.27 0.024 

(Adjusted for age group, duration of residence, main occupation, education, marital 

status, knowledge toward health services, income of mother’s family and distance, 

attitude was significantly associated with the use of public health services) 

 

 In severe illness cases, base on the result by using Multiple Logistic 

Regression, after adjusting for others factors, mothers who were laborers tended to 
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use public health service 3.47 times compared to those being agricultures. This 

association was found to be significantly (p-value = 0.035). (Table 32) 

 

Table 32  Logistic Regression for association between the use of public health 

services and occupation . 

 

Predictor  Odds Ratio p-value 

Agriculture 1.00  

Laborer 3.47 0.025 

Housewife 1.48 0.496 

Other 1.84 0.296 

(Adjusted for age group, duration of residence, attitude toward public health services, 

education, marital status, knowledge toward health services, income of mother’s 

family and distance, main occupation was significantly associated with the use of 

public health services) 
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CHAPTER 5 

DISCUSSION 

 

Purpose of this study to examine the association between the attitude, the 

knowledge and types/ kinds of health service among mothers with children aging 

under 5 years old at community. At the same time this study investigate the 

relationship between some factors and the types/ kinds of health services at 

community from mothers whose children aging under 5 with disease. According to 

the conceptual framework, there are three factors comprised of predisposing factors 

(socio-demographic characteristics, attitude toward public health services, knowledge 

toward health services), enabling factors (accessibility to health services) and need 

factor (the child’s illness level).  

 

The research was conducted in Muang District, Sakaeo Province, Thailand. 

Two Sub-Districts: Sakaeo and Ta-Kasem were selected base on criteria as: the 

distance of the private clinic and the drug stores must be similar to the distance of the 

hospital or health center, so that mothers have the equal opportunity to select the 

health services for treating their children. 

 

The sample size was 272 mothers. The number of respondents from each Sub-

District calculate according to the proportion of the total mothers of Sakeo and Ta-

Kasem Sub-District. Overall, there are 22 villages in these Sub-districts. The simple 

sampling applied to collect data. The mothers were selected on the basis of following 

criteria: 

- Mothers of children under 5 years old. 

- Live at least one year in Muang district of Sakeo province. 

- Children had illness in past one year. 
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All the interviewers were trained to clearly and correctly understand the 

questionnaire in order to complete all questions. The answers of respondents were 

entered and analyzed by computer using Epi Data and Minitab program.  

 

The result was analyzed  by two parts: the first is descriptive part, it described 

all the variables by describing frequency, percentage, min, max, mean, SD of the 

factors; the second is analytic part, it used Chi-square and p-value to show the 

association between the independent variables and dependent variables. Logistic 

regression showed the insensitive effect of selected factors and the type of health 

service. Discussion on this result was done in each category as in the following: 

 

5.1  Attitude of the mothers and types of health services 

 

Table 9 shows the number and percentage distribution of mothers classified by 

level of attitude toward public health services. In this table, the questions 12th and 13th 

asked about the trust of public health service, more than half of mothers still believe 

on public health services. The weaknesses of public health system are showed by 

questions 3rd and 6th. These questions asked about the waiting time and the quality of 

drug. The followings are the results: 1) 54.78 percent of mothers agreed that “Public 

health service gives a long waiting time more than private health service”, and            

2) 42.65 percent of mothers agreed that “The quality of drug in private health service 

is better than public health service”. 

 

The waiting time is the first problem that happens from a long time in many 

sectors of government system. For the quality of drug in private health service is 

better than public health service, the reasons may be that the limited budget can not 

buy the good drug and some medicaments are free, it is naturally not good. 

 

Overall, in Table 10 only 15.44 percent of mother had low attitude toward 

public health services. This group selected with the high priority about private health 

services. That is evidenced by 26.19 percent go to drug store, with the same 

percentage are self treatment and 21.43 percent go to private clinic (Table 18). In case 
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of the child’s illness is mild, attitude factor has relationship with the type of health 

services that mothers used (Table 18). But in severe cases, there is not the association 

between mother’s attitude and the kind of health services (Table 21). 

 

5.2  Knowledge of the mothers and types of health services 

 

Regarding the public health services, the majority of mothers know about its 

activities. In Table 11, 85.29 percent know that the office hours are 8:30 am – 4:30 

pm. Especially, the programs related with maternal and child’s health are also know 

by many mothers. There are 91.54 percent know that the public health service offers 

an immunization for children under 5 years old and 90.44 percent know that the 

public health service has an MCH and family planning services. The highest number 

of mother’s answer on a 30 Baht program. That is 95.22 percent said they know a 30 

Baht program. It demonstrates the 30 Baht health care scheme that is important and 

necessary with mothers. 

 

Regarding the private health services, 56.62 percent and know that there are 

always doctors and the respondents can not use the 30 Baht program at private health 

care (Table 11). 

 

From Table 17, it is found that mother’s knowledge is significantly associated 

with the frequency of using public health services (p-value = 0.003). 92.42 percent of 

mothers who have good knowledge and fair knowledge use public health service.  

Although the percentage is lower than two groups above, the group with poor 

knowledge (76.19 percent) use public health service more than not use. That evidence 

the mothers are more likely the public health service because this service provide the 

benefit to them (i.e. some frees or cheaper), so the respondents will use it. But when 

the study finds the relationship between mother’s knowledge and type of health 

service, both of cases there are not significant because p-value = 0.165 for mild illness 

cases (Table 20) and p-value = 0.627 for severe illness cases (Table 22). That 

confirms the knowledge factor is not necessary and sufficient to cause the use public 

health services.  
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5.3  The association between the type of health service and main occupation of 

mothers when theirs child’s illness is mild 

 

The main occupation was divided into four groups. The three groups 

(agriculture, laborer and housewife) have the highest number of proportion in the use 

of health center for treatment. These percentages are: 34.09, 29.63 and 29.17 percent 

(Table 23). For the fourth group (other: government employee, private employee, own 

business ...), they selected two kind of health service with equal proportion: “buy drug 

in drug store” and “go to government hospital” at 28.21 percent (Table 23).  It is 

obvious that the mothers with simple occupation (agriculture, laborer and housewife) 

are poor, so they like to visit health center service. This relationship was confirmed by 

p-value 0.028.  

 

5.4  The association between the type of health service and mother’s education 

when theirs child’s illness is mild 

 

Corresponding with the main occupation of mother as discussed above, 

mother’s education in primary school selected to go to health center at 31.06 percent. 

And this is highest percentage of this group. For those with secondary school and 

higher, they go to drug store at 27.93 percent and go to government hospital at 24.32 

percent. The details were in Table 24, p-value = 0.037.    

 

5.5  The association between the type of health service and family composition of 

mothers when theirs child’s illness is mild 

 

At the highest proportion, all of three groups of family composition have the 

same choice (Table 25), which means that they don’t need the treatment from 

physician , 25.19 percent for first group (husband + wife + child/ children), 31.45 

percent for the second group (Parents + husband + wife + child/ children) and the last 

group (other) at 38.46 percent. When theirs child’s illness is mild, they can treat them-

self or they go to drug store, so the mothers can reduce the expenditure. 
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5.6  The association between the type of health service and income of mother’s 

family when theirs child’s illness is mild 

 

When family’s income of mother is high, the highest percentage mothers 

(28.72%) go to government hospital for the mild illness of theirs child (Table 26). 

When the family is poor, they may be not have theirs own vehicles or they want 

reduce the total cost for treatment, their practice was “self treatment”, at 37.04 percent. 

This factor has relationship with dependent variable. 

 

5.7  The association between the type of health service and distance from 

mother’s house to health care services when theirs child’s illness is mild 

 

Although the house is near private health service, the proportion of mothers 

selected its services is low, at 14.44 percent (Table 43). Instead, they go to health 

center or government hospital, mothers who live near public health service is that they 

selected “buy drug” at highest proportion 31.87 percent. Therefore, it can be stated 

that, for some reasons, in mild illness cases, most of mothers selected the lowest for 

treatment. 

 

5.8  The association between the type of health service and mother’s traveling 

time when theirs child’s illness is mild 

 

With the short and middle time of traveling, the drug store is a place where the  

majority of mothers selected the services. With the long time of traveling, mothers 

selected to take theirs children to health center (Table 28). On the whole, in all cases, 

most mothers feel that the time of traveling is convenient (93.75 percent) (Table 7). 
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Summary of discussion 

 

Regarding mild illness cases, the factors that have the relationship with the 

type of health service listed below, 1) Attitude, 2) Main occupation, 3) Education, 4) 

Family composition, 5) Income of mother’s family, 6) Distance from mother’s house 

to health services, 7) Transportation and 8) Traveling time. 

 

For a severe illness case, there are only two factors that are significant 

associated with the type of health service. They include: 1) Distance from mother’s 

house to health services and 2) Traveling time. 

 

In table 29 and table 30, majority of mothers (more than 70 percent) selected 

the health center or the government hospital for treatment. It demonstrates that when 

the treatment is necessary and urgently (severe illness), so the public health service is 

the best choice with the mothers having children under 5 years old in rural area. 
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CHAPTER 6 

CONCLUSION AND RECOMMENDATION 

 

6.1  Conclusion 

 

This study emphasized on mother’s utilization health service when theirs 

children get sick in Sakeo and Ta-kasem Sub-District, Muang District, Sakeo 

Province, Thailand. The data was collected among 272 mothers having children under 

5 years old by training interviewers with constructed questionnaire. The research was 

performed to study the socio-demographic characteristics of mother’s personal, 

attitude toward public health services, accessibility to health services and the child’s 

illness level. 

 

Method of simple sampling was employed with 272 respondents who met the 

criteria. For statistical analysis, descriptive was used to show frequencies, percentages, 

mean, min, max and standard deviation. Chi-square analysis applied to measure the 

relationship between type of health service and predisposing factors (socio-

demographic characteristics, attitude and knowledge), enabling factors (poverty 

characteristics, distance and transportation) and need factor (child’s illness level). 

Binary logistic regression examines the potential strength of the selected factor when 

the influence of other factors is controlled. 

 

Based on the results of the study and interpretation, the conclusion could be 

made as follow: 

 

1. The age of total 272 respondents were divided into five groups, with the 

mean age of 32 years. Majority of them have the duration of residence over five years 

at 85.66 percent.  
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2. In terms of occupation, respondents who worked as housewife were taking 

the largest proportion (35.29 percent). Among educational distribution of the mothers, 

most of them got primary school (51.19 percent). 

 

3. Concerning the family income, 55.51 percent family is sufficient and no 

saving, followed by family is sufficient and having saving and family is not sufficient, 

34.56 percent and 9.93 percent. 

 

4. In terms of distance from house to health care services, 66.91 percent the 

mothers live near public health care about mean of 7.28 km; 33.09 percent who live 

near private health care about mean of 10.4 km. The traveling time to health care from 

their residence is average 25 minutes. 

 

5. Related to mother’s attitude, there was significantly associated with type of 

health services in mild illness case, with statistically p-value = 0.003. 

 

6. Regarding the mother’s knowledge, there was relationship with use or not 

use public health service, because p-value = 0.003 

 

7. There were significantly associated between: main occupation, education, 

family composition, income of mother’s family, distance from mother’s house to 

health services, transportation, traveling time and type of health services in mild 

illness cases. 

 

8. In severe illness cases, two factors: distance from mother’s house to health 

services and traveling time were associated with kinds of health services. 

 

6.2  Recommendations 

 

According to the result of this study, there are some recommendations for 

improvement the quality service of public health care.  
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6.2.1  Recommendation for Implementation 

1. Attitude toward public health services are strongly related to the type of 

health services. 23.16 % and 54.78 %  agree on the question, i.e., to wait for a long 

time more than private health services, when they went to public health services. It is 

therefore to recommend that management of health service and improvement the 

manpower should be increased. 

 

2. To develop the different type of insurance for increasing the quality of drug 

because the mother answer that the quality of drug in private health service is better 

than public health service at 16.18 % strongly agree and 42.65 % agree. 

 

3. Around 15 percent of mothers don’t know or not sure about the office hours 

of the public health services. Health worker personnel and village health volunteers 

should improve the information about the basic public health services, i.e. opening 

time, health programs. 

 

4. In group with poor knowledge, the percentage of not use public health 

service higher than whose have fair or good knowledge, 23.81 percent compare with 

6.71 and 7.58 percent. The local committee and the health department office should 

increase the socio-economic and cultural of the people. 

 

5. When the child’s illness is mild, the first method for treatment of mothers is 

18.38 percent for self treatment and 27.21 percent for going to drug store. So, it 

should make know to everyone about the diagnosis and basic treatment of the simple 

diseases to avoid the bad consequences. 

 

6.2.2  Recommendation for future study 

1. For knowledge factors, there should be further study to ask mothers about 

their knowledge on prevention and primary treatment for mild common diseases. 

 

2. There should be a study conducted both in rural and urban areas in order to 

compare whether there is a difference of health services utilization between two areas. 
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3. There should be a study conducted throughout the district with bigger 

samples in order to gain results with more reliability. 

 

4. There should be a study conducted in two seasons to investigate whether 

season factors affect mother’s choice of health services utilization. 

 

5. There should be an intervention study to compare the improvement of 

mother’s knowledge and attitude to health services utilization. 
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APPENDIX A 

INTERVIEW QUESTIONNAIRE 

 

HEALTH SERVICES UTILIZATION AMONG MOTHERS OF CHILDREN 

UNDER 5 YEARS OLD IN MUANG DISTRICT OF SAKEO PROVINCE, 

THAILAND 

 

 

 

This questionnaire is prepared for thesis writing for MPHM course at the ASEAN 

Institute for Health Development, Mahidol University. Your answer will be kept in 

secret and not exposed to any other purpose. 

 
 
Date of interview _____________________________________________ 

Name of interviewee __________________________________________ 

Household number ____________________________________________ 

Name of village_______________________________________________ 

Name of  sub-district __________________________________________ 

Inclusion criteria: 

 

� Mothers of children under 5 years old. 

� Live at least one year in Muang district of Sakeo province. 

� Children had illness in past one year. 

 
PART A. Socio-demographic characteristics 

Please put a tick (�) in the appropriate box to mark your answer the question (choose 

one for each question) 

 

A.1. How old are you? ____________  years old (completed year) 

 
A.2. How long do you stay here? 

1. One year �  
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2. More than one year to five years  �  

3. More than five years   �  

A.3. What is your main occupation (main income earned from the occupation)? 

1. Agriculture  �  

2. Laborer  �  

3. Housewife  �  

4. Government employee  �  

5. Private employee  �  

6. Own business (self employed) �  

7. Other (specify) ____________________________ 

 

A.4. What is your education obtainment? 

1. No education  �  

2. Primary  �  

3. Secondary/high school  �  

4. Vocation  �  

5. Diploma  �  

6. Bachelor  �  

7. Master  �  

 

A.5. Marital status 

1. Married  �  

2. Widowed  �  

3. Divorced  �  

4. Separated  �  

 

A.6. How many members do you have presently in your family now?   ____ person (s) 

1. Husband + wife + child/children  � 

2. Husband + wife + parents + child/children  � 

3. Wife + child/children  � 

4. Other ________________________________ 

 

A.7. How many children with age of under 5 years currently living with you now?   

________ person (s)
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PART B. Attitude toward public health services 

 
Please put a tick (�) in the answer which it is appropriate in your opinion 
 

No. Questions 
Strongly 

agree 
Agree Don’t 

know/ 
not sure 

Disagree Strongly 
disagree 

B.1 Medicine in public health 
service is more effective than 
private health service 

     

B.2 Public health care provides 
some free services 

     

B.3 Public health service gives a 
long waiting time more than 
private health service 

     

B.4 Personnel of public health 
service pay attention and listen 
to you about your health 
problems 

     

B.5 When you go to public health 
service the health personnel are 
always absent 

     

B.6 The quality of drug in private 
health service is better than 
public health service 

     

B.7 Public health service is clean 
 

     

B.8 Public health service has good 
environment 

     

B.9 Public health service’s medical 
equipment are modern 

     

B.10 Public health service has drug 
enough for treatment 

     

B.11 Public health service has 
medical equipment enough for 
treatment 

     

B.12 You can not trust treatment 
from health personnel of public 
health service 

     

B.13 You can not trust diagnosis 
from health personnel of public 
health service 

     

B.14 Public health service location is 
not appropriate for your village 

     

B.15 Public health service can 
provide only treatment for 
simple illness and injury 
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PART C. Knowledge toward general health services 

 
Please put a tick (�) in the answer which it is appropriate in your opinion 
 

No. Questions Yes Not sure No 

C.1 
There are always doctors at private 

health service 

   

C.2 
There are enough dentists at private 

health service 

   

C.3 
There are specialized doctors at 

private health service 

   

C.4 Private health service has an X-ray 
   

C.5 
Private health service has got ECG 

for treatment 

   

C.6 
Private health service has got CT for 

service 

   

C.7 
Office hours of the public health 

service is 8:30 – 16:30  

   

C.8 
Office hours of the private health 

service is 8:30 – 16:30  

   

C.9 

Public health service offers an 

immunization for children under 5 

years old 

   

C.10 
Public health service has an MCH 

and Family planning services 

   

C.11 
There is a 30 baht program in public 

health service 

   

C.12 
There is a 30 baht program in 

private health service 
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PART D. Enabling factors 

 
Please put a tick (�) in the answer which it is appropriate in your opinion 
 
D.1. Your income is sufficient for family’s expense? 

1. sufficient and having saving  �  

2. sufficient and no saving  �  

3. not sufficient  � 

 

D.2. What is your type of residence? 

1. own house  �  

2. rental house  �  

3. other ___________________________________ 

 

D.3. What do you think about your economic status when compare with your 

neighbors? 

1. rich  �  

2. moderate  �  

3. poor  � 

 

D.4. Your house is near public health care or private health care: (please, select one) 

1. Public health care  �.   How far? _________  km 

2. Private health care (i.e drug store, clinic)  �.   How far? _________  km 

 

D.5. How do you go to that place (from question D.4) in case you want to go? 

1. Walking  � 

2. your own vehicle  � 

3. Public car  � 

4. Other (specify) _____________________________ 
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D.6. How much time you spend for that traveling? (one way) ___ hours _____  

(minutes) 

 
D.7. From the answer of question D.6, it is convenient for you? 

1. No  � 

2. Yes  � 

 

D.8. How much do you pay for that transportation in cost? (specify) _________  Baht 

 

D.9. From the answer of question D.8, this cost is suitable for you? 

1. No  � 

2. Yes  � 

 

PART E. NEED FACTORS 

Please put a tick (�) in the answer which it is appropriate in your opinion 
 
E.1. Was there any child under 5 years old in your family get sick in past one year? 

1. No  �  

2. Yes  �  

 

E.2. Whom the child who had illness the latest? ___________  years old 

 

E.3. What kind of health service was used by this child? 

1. Public health care  �. 

2. Private health care (i.e drug store, clinic)  �. 

 

E.4. If the child’s illness is mild, what do you do first? 

1. self treatment  �  

2. buy drug from drug store  �  

3. go to health center  �  
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4. go to private clinic  �  

5. go to government hospital  �  

6. go to private hospital  �  

7. traditional healer treatment  �  

8. other (specify) ___________________________ 

 

E.5. Why do you choose that facility? 

No. Questions 
5 = 

Strongly 
considered 

4 = 
considered 

3 = 
moderate 

2 = 
a bit 

considered 

1 = 
never 

considered 

1 Short traveling time       

2 Cost of traveling       

3 Short waiting time       

4 Quality of reception       

5 Hour care of service       

6 Severity of your 

children illness  

     

7 Health care provider’s 

skill  

     

8 Feel comfortably with 

providers  

     

9 Cost of treatment       

 

E.6. If that symptom (from question E.4) still remains what would you do next? 

1. self treatment  �  

2. buy drug from drug store  �  

3.  go to health center  �  

4. go to private clinic �  
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5. go to government hospital  �  

6. go to private hospital  �  

7. traditional healer treatment  �  

8. other (specify) ___________________________ 

 

E.7. If the child’s illness is severe, what do you do first? 

1. self treatment  �  

2. buy drug from drug store  �  

3. go to health center  �  

4. go to private clinic  �  

5. go to government hospital  �  

6. go to private hospital  �  

7. traditional healer treatment  �  

8. other (specify) ___________________________ 

 

E.8. Why do you choose that facility? 

No. Questions 
5 = 

Strongly 
considered 

4 = 
considered 

3 = 
moderate 

2 = 
a bit 

considered 

1 = 
never 

considered 

1 Short traveling time       

2 Cost of traveling       

3 Short waiting time       

4 Quality of reception       

5 Hour care of service       

6 Severity of your 

children illness  
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No. Questions 
5 = 

Strongly 
considered 

4 = 
considered 

3 = 
moderate 

2 = 
a bit 

considered 

1 = 
never 

considered 

7 Health care provider’s 

skill  

     

8 Feel comfortably with 

providers  

     

9 Cost of treatment       

 
E.9. In the one year, how often do your children select public health service for 

treatment? 

1. never use  �  (go to question E.11) 

2. ever use one time  � 

3. ever use two times  � 

4. ever use more than two times � 

 

E.10. Please specific what was the public health service from question E.9: 

1. health center  �  

2. government hospital  �  

3. other (specify) ___________________________ 

 

E.11. If you choose never use from question E.9, why? 

1. Don’t trust treatment from health personnel  � 

2. It is inconvenient to go to health center  � 

3. Your relatives or neighbors suggest you to go to other health services  � 

4. Other (specify) ___________________________  

 

 

 
THANK YOU 
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APPENDIX B 

TABLES 

 

Table 33  Number and percentage of mothers classified by mother’s method for first 

treatment when their child’s illness is severe. 

 

Severe illness 

Statement First method 

for treatment 

N (%) 

Self treatment 0 

Buy drug from drug store 
1 

(0.37) 

Go to health center 
11 

(4.04) 

Go to private clinic 
35 

(12.87) 

Go to government hospital 
219 

(80.51) 

Go to private hospital 
6 

(2.21) 

Traditional healer treatment 0 

Other  0 

 

Table 34   Number and percentage of mothers classified by reasons for not used 

public health service. 

 

Reasons for not used public health service Number Percent 

Don’t trust treatment from health personnel 2 7.69 

It is inconvenient to go to health center  8 30.77 

Your relatives or neighbors suggest you to go to 

other health services  
2 7.69 

Other  14 53.85 
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Table 35 Number and percentage distribution of mothers classified by level of 

relationship between some factors and mother’s method for treatment 

when their child’s illness is mild. 

 

Total of respondents (N=272) 

No. Questions 
Strongly 

considered 

(%) 

Considered 

 

(%) 

Moderate 

 

(%) 

a bit 

considered 

(%) 

Never 

considered 

(%) 

1 
Short traveling 

time  

90 

(33.09) 

70 

(25.74) 

59 

(21.69) 

30 

(11.03) 

23 

(8.46) 

2 Cost of traveling  
53 

(19.49) 

93 

(34.19) 

53 

(19.49) 

37 

(13.60) 

36 

(13.24) 

3 Short waiting time  
80 

(29.41) 

78 

(28.68) 

65 

(23.90) 

26 

(9.56) 

23 

(8.46) 

4 
Quality of 

reception  

66 

(24.26) 

76 

(27.94) 

74 

(27.21) 

29 

(10.66) 

27 

(9.93) 

5 
Hour care of 

service  

67 

(24.63) 

79 

(29.04) 

68 

(25.0) 

30 

(11.03) 

28 

(10.29) 

6 
Severity of your 

children illness  

88 

(32.35) 

77 

(28.31) 

73 

(26.84) 

22 

(8.09) 

12 

(4.41) 

7 
Health care 

provider’s skill  

76 

(27.94) 

83 

(30.51) 

63 

(23.16) 

27 

(9.93) 

23 

(8.46) 

8 
Feel comfortably 

with providers  

65 

(23.90) 

86 

(31.62) 

60 

(22.06) 

40 

(14.71) 

21 

(7.72) 

9 Cost of treatment  
65 

(23.90) 

70 

(25.74) 

62 

(22.79) 

23 

(8.46) 

52 

(19.12) 
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Table 36  Number and percentage distribution of mothers classified by level of 

relationship between some factors and mother’s method for treatment 

when their child’s illness is severe. 

 

Total of respondents (N=272) 

No. Questions 
Strongly 

considered 

(%) 

Considered 

 

(%) 

Moderate 

 

(%) 

a bit 

considered 

(%) 

Never 

considered 

(%) 

1 
Short traveling 

time  

78 

(28.68) 

73 

(26.84) 

83 

(30.51) 

32 

(11.76) 

6 

(2.21) 

2 Cost of traveling  
59 

(21.69) 

77 

(28.31) 

83 

(30.51) 

36 

(13.24) 

17 

(6.25) 

3 Short waiting time  
69 

(25.37) 

89 

(32.72) 

58 

(21.32) 

46 

(16.91) 

10 

(3.68) 

4 
Quality of 

reception  

64 

(23.53) 

79 

(29.04) 

78 

(28.68) 

36 

(13.24) 

15 

(5.51) 

5 
Hour care of 

service  

70 

(25.74) 

97 

(35.66) 

70 

(25.74) 

18 

(6.62) 

17 

(6.25) 

6 
Severity of your 

children illness  

109 

(40.07) 

115 

(42.28) 

36 

(13.24) 

10 

(3.68) 

2 

(0.74) 

7 
Health care 

provider’s skill  

101 

(37.13) 

106 

(38.97) 

55 

(20.22) 

9 

(3.31) 

1 

(0.37) 

8 
Feel comfortably 

with providers  

79 

(29.04) 

73 

(26.84) 

64 

(23.53) 

32 

(11.76) 

24 

(8.82) 

9 Cost of treatment  
57 

(20.96) 

82 

(30.15) 

56 

(20.59) 

46 

(16.91) 

31 

(11.40) 
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Table 37  Demand and the health seeking behavior of mothers when their child ‘s 

illness is mild. 

 

No. Questions Self treatment + Buy 

drug + Go to private 

clinic 

Go to health center + 

Go to government 

hospital 

p-value 

 N = 272 153 119  

1 Short traveling time 3.45 ± 1.38 3.88 ± 1.08 0.002 

2 Cost of traveling 3.09 ± 1.35 3.63 ± 1.15 0.005 

3 Short waiting time 3.47 ± 1.34 3.78 ± 1.05 0.001 

4 Quality of reception 3.11 ± 1.36 3.89 ± 0.90 0.00 

5 Hour care of service 3.20 ± 1.41 3.80 ± 0.93 0.00 

6 
Severity of your 

children illness 
3.52 ± 1.24 4.06 ± 0.86 0.00 

7 
Health care provider’s 

skill 
3.29 ± 1.34 3.98 ± 0.92 0.00 

8 
Feel comfortably with 

providers 
3.24 ± 1.29 3.81 ± 1.04 0.001 

9 Cost of treatment 3.01 ± 1.43 3.59 ± 1.31 0.009 
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Table 38  Demand and the health seeking behavior of mothers when their child ‘s 

illness is severe. 

 

No. Questions Self treatment + Buy 
drug + Go to private 

clinic 

Go to health center + 
Go to government 

hospital 

p-value 

 N = 272 42 230  

1 Short traveling time * * * 

2 Cost of traveling 3.42 ± 1.23 3.46 ± 1.13 0.11 

3 Short waiting time 4.21 ± 0.81 3.47 ± 1.16 0.005 

4 Quality of reception 3.92 ± 0.94 3.44 ± 1.16 0.059 

5 Hour care of service 3.88 ± 1.19 3.64 ± 1.09 0.349 

6 
Severity of your 
children illness 

* * * 

7 
Health care provider’s 
skill 

* * * 

8 
Feel comfortably with 
providers 

4.02 ± 1.11 3.46 ± 1.27 0.054 

9 Cost of treatment 2.61 ± 1.60 3.45 ± 1.18 0.00 

 

Table 39  Association between the kind of health services and selected factors when  

child’s illness is severe. 

 

Age group Number Percent χχχχ2 p-value 

< 30 years 127 46.69 

30-39 years 104 38.24 

40 + years 41 15.07 

0.51 0.774 

Duration     

1-4 years 39 14.33 

5 +  years 233 85.67 

3.70 0.054 

Main occupation     

Agriculture 44 16.18 5.50 0.139 
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Table 39  Association between the kind of health services and selected factors when  

child’s illness is severe (cont.) 

 

Age group Number Percent χχχχ2 p-value 

Main occupation     

Laborer 54 19.85 

Housewife 96 35.29 

Other 78 28.68 

  

Education     

Primary school 161 59.19 

Secondary school and higher 111 40.81 

0.002 0.962 

Marital status     

Married 259 95.22 

Separated 13 4.78 

0.61 0.435 

Family composition     

Husband + wife + child/children 135 49.63 

Husband + wife + parents + 

child/children 

124 45.29 

Other 13 4.78 

0.66 0.718 

Income     

Sufficient and having saving 94 34.56 

Sufficient and no saving 151 55.51 

Not sufficient 27 9.93 

1.53 0.463 

Method of transportation     

Your own vehicle 217 79.78 

Other 55 20.22 

1.09 0.295 

Attitude     

High attitude ( > 59.65 score) 37 13.61 

Moderate attitude ( 47.79 score to 

59.65 score) 

193 70.95 

Low attitude ( <  47.79 score) 42 15.44 

3.46 0.177 
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Table 39  Association between the kind of health services and selected factors when  

child’s illness is severe (cont.) 

 

Knowledge     

Good knowledge ( > 19.94 score) 66 24.26 

Fair knowledge ( 14.70 score to 19.94 

score) 

164 60.29 

Poor knowledge (< 14.70 score) 42 15.45 

0.93 0.627 

 

Table 40  Association between health service types and age of mother whose children 

under 5 years old with mild illness. 

 

Age group 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

< 30 years 127 
23 

(18.11) 

41 

(32.28) 

29 

(22.83) 

13 

(10.24) 

21 

(16.54) 

30-39 years 104 
21 

(20.19) 

27 

(25.96) 

25 

(24.04) 

9 

(8.65) 

22 

921.15) 

40 + years 41 
6 

(14.63) 

6 

(14.63) 

13 

(31.71) 

7 

(17.07) 

9 

(21.95) 

7.99 0.43 

 

Table 41  Association between health service types and duration of residence of 

mothers whose children under 5 years old with mild illness. 

 

Duration 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

1-4 years 39 7 18 7 3 4 

5 +  years 233 43 56 60 26 48 
9.08 0.059 
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Table 42  Association between health service types and marital status of mother 

whose children under 5 years old with mild illness. 

 

Marital 

status 

Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Married 259 46 71 66 27 49 

Separated 13 4 3 1 2 3 
3.12 0.52 

 

Table 43  Association between health service types and distance from mother’s house 

to health care services when their child’s illness is mild. 

 

House 
Total 

(N) 

Self 

treatment 

 

(%) 

Buy 

drug 

 

(%) 

Go to 

health 

center 

(%) 

Go to 

private 

clinic 

(%) 

Go to 

government 

hospital 

(%) 

χχχχ2 p-

value 

Near public 

health care 
182 

31 

(17.03) 

58 

(31.87) 

38 

(20.88) 

16 

(8.79) 

39 

(21.43) 

Near 

private 

health care 

90 
19 

(21.11) 

16 

(17.78) 

29 

(32.22) 

13 

(14.44) 

13 

(14.44) 

11.42 0.022 
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