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ABSTRACT

The objective of this study was to evaluate health literacy in disease prevention and
control among Thai residents in the responsible area of the office of Disease Prevention and
Control 9, Nakhon Ratchasima province in 2020. The study was conducted by investigating
health literacy in disease prevention and control; perception, sources, satisfaction,
knowledge, prevention behavior related to diseases and health hazards;, and factors
associated with such behavior. This descriptive and analytical study using mixed methods. In
quantitative method, questionaries ware used to collect data from 400 residents selected
through multi-stage sampling. Percentage, Mean, Standard Deviation, Chi-Square and Pearson
Coefficient were used to analyze the data. In qualitative method, data collected through
Focus Group Discussion among key informants. Content analysis was used to analyze
obtained information

The study results

1. Health Literacy in Disease Prevention and Control, and Health Hazard: 51.7 % of
the residents had health literacy at a moderate level, 46.3 % at a high level, 2.0% at a low
level. The average score of health literacy was 56.66%. Age and education were significantly
associated with the health literacy (P < 0.05)

2. Perception of Information: 99.5% of the residents perceived all 5 topics of diseases
and health hazards related information at high, moderate, and low levels accounting for
60.3, 29.0 and 10.8 respectively. The average score of diseases and health hazards related
information is at moderate level. Information related to dengue hemorrhagic fever was most
perceived followed by diabetes, hypertension, PM2.5 effect, sugar and salt consumption,
and tuberculosis respectively.

3. Sources of Information: 99.70% of the residents received diseases and health
hazards related information respectively from 1) village health volunteers 2) television/cable
3) public health personnel 4) friends/relatives/family members 5) radio 6)
teachers/community leaders/religious leaders/local wise men 7) internet 8) print media 8)
newspaper/magazine/journal. The percentage of residents who accessed information at high,
moderate, low, and no levels were 76.3%, 22.3%,1.3% and 0.3% respectively. The average
score of information accessibility is at high level.

4. Satisfaction in diseases and health hazards related information: 100% of the
residents were satisfied and highly satisfied in all 5 information topics with average score at
highly satisfaction level. The sequence of satisfactory levels from high to low were 1)
dengue hemorrhagic fever 2) sugar and salt consumption 3) PM 2.5 effect 4) diabetes and

hypertension 5) tuberculosis respectively. Satisfactions of all topics were at high level.



5. The knowledge of diseases and health hazards: The residents’ knowledge of
diseases and health hazards of overall 5 topics were at high (56.0%), moderate 35.0% and
low (9.0%) levels respectively. Overall average score was at highly level.

6. Preventive behavior against diseases and health hazards: Most of the residents
(45.5%) had appropriate behaviors in prevention of diseases and health hazards in overall 5
topics at a highly level followed by moderate level (42.5). Only few of them had appropriate
behaviors at low level (10.5 %). The average score of preventive appropriate behavior
against diseases and health hazards was at a highly level.

7. An association between related factors and health literacy of the residents: There
is association between sources of information, satisfaction in information, related
information, knowledge of diseases and health hazards; and health literacy at moderate
significant level (.560, .514, .550, .525). Association between perception of diseases and
health hazards related information and health literacy on disease prevention and control
was found at low significant level (.395)

8. According to qualitative method, health literacy of the residents could be divided
into 3 groups which were low, moderate low and moderate levels supporting results from
quantitative method. The residents of different groups access to information through
different methods. They received information related to dengue hemorrhagic fever, sugar
and salt consumption, diabetes, PM 2.5 effect and tuberculosis from different sources.
Mostly from medical personnel, health workers, village health volunteers, friends, and ad
hoc media such as internet and line applications.

The results of this study could be used as a reference to systematically formulate a
plan related to risk communication and improve health behavior of targeted populations.
They could be also used to formulate a plan to develop public communication for
effectively enhancing information receiving, knowledge and health behaviors of targeted

populations in the future.



