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Health Belief Model and Liver Fluke Prevention Behaviors of People
in Ban Somboon Sub-district Health Promoting Hospital, Khukhan

District, Sisaket Province

Veerawat Rasamee

Abstract

The purpose of this study was to study the relationship of the health belief pattern
and the liver fluke prevention behaviors of the people in Ban Somboon Sub-District Health
Promoting Hospital. Data were collected using questionnaires in a sample of 120 people
obtained by simple random sampling during September 2023. Data were analyzed using
percentage, mean, standard deviation and Pearson’s Product Moment Correlation Coefficient

The study found that The subjects were male. accounted for 53.6 percent, age
between 50 - 59 years, 35.2 percent, average age 47.95 years, S.D.=10.66 years, lowest age
19 years, highest age 65 years, marital status, 79.2 percent, was the head of the family 52.0
percent, the highest education level Elementary school, 67.20 percent, most of them are
engaged in agriculture 82.4 percent had never had a history of liver fluke eggs detected.
81.6% of those who had ever detected liver fluke eggs were treated by seeing a doctor. 73
percent of the subjects had eaten raw scaly freshwater fish or undercooked Representing
43.2 percent, eating raw or undercooked freshwater fish was a personal preference for 74.1
percent and eating raw or undercooked freshwater fish would involve drinking alcohol with

55.6 percent. The risk perception level of overall liver fluke incidence was at a moderate
level ( X = 2.25, S.D. = 0.55). 0.39) The level of perceived severity of liver fluke incidence in

general was at a moderate level. ()_( = 2.00, S.D. =0.39) The level of perceived benefits of

liver fluke prevention in general was at a moderate level. ( X = 2.18, S.D. =0.58, level of
perceived obstacles of liver fluke prevention in overall is at medium level ( X = 2.23, S.D.

=0.63) Liver fluke prevention behavior was at a moderate level ()_( = 2.30, S.D. =0.49). In
terms of relationship, it was found that the perceived risk of liver fluke disease (r = 0.52, P-
value <0.001) and the perceived severity of liver fluke disease (r = 0.63, P-value = 0.001). ),
perceived benefits of liver fluke prevention (r = 0.78, P-value < 0.001), perceived barriers to
liver fluke prevention (r = 0.74, P-value < 0.001).

There was a positive correlation with the liver fluke prevention behavior of the people with
the liver fluke prevention behavior. at the statistical significance level of 0.05. Therefore,
public awareness of the health belief pattern should be created so that people have a good

health belief pattern that will lead to good liver fluke prevention behaviors. Too
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