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ABSTRACT

Low birth weight is an important problem in Thailand. Although the Public
Health departments have established Clinical Nursing Practice Guideline (CNPG), the

prevalence of low birth weight among tribal women in Thailand is much higher than
the target. The objective of this study was to develop a health promotion program for
tribal women to decrease the incidence of low birth weight. The program was
established by analyzing and synthesizing the relevant evidence-based studies. There
have been 3 quasi-experimental studies and 13 descriptive studies in Thailand on
pregnant tribal women. The goal of the program was to establish quality of nursing
guidelines for tribal women who have risk factors for low birth weight deliveries. This
is additional to the normal Public Health department ante natal care programs.

The health promotion program for pregnant tribal women comprised 3
steps: assessing the maternal risk factors for low birth weight, intervention, assessing
health promotion behavior of pregnant tribal women and weighing the infant after
delivery. This program was submitted to experts for correction and modification for
feasibility of use at ante-natal care units in the hospitals.

It is recommended that these programs be used at ante-natal care units by
the Public Health department. A pilot study using the program in real settings would
also be useful for observing its application in practice and for subsequent
improvement.

KEY WORDS: HEALTH PROMOTION/ TRIBAL PREGNANT WOMEN /
LOW BIRTH WEIGHT
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