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Abstract

The main purpose of this descriptive study were to examine preventing
behavior of iodine deficiency, as well as the health belief regarding such behavior
among villagers of Chiang Dao District, Chiang Mai Province. The study sample,
which was drawn randomly, consisted of 181 persons who prepared food for
family member. Data were obtained through interviewing using interview schedule
developed by the investigator, and were analyzed by descriptive statistics, chi-square
test and categorization in case of qualitative data.

The major findings showed that regarding preventing behavior of iodine
deficiency in terms of the consumption of iodized salt and seafood, it was found
that the majority of the study sample (95 percent) consumed iodized salt, with
80.8 percent of them adopted iodized salt regularly in daily life. With regard to
the consumption of seafood, 89.8 percent of the sample consumed seafood, with
844 percent of them had seafood at least once a week. Concerning health belief
regarding preventing behavior of iodine deficiency, it can be summarized as

follows.



With regard to perceived susceptibility and severity, the study sample thought
that children has the highest risk to iodine deficiency, and this condition was
considered severe. According to perceived threat, it was found that the majority of
the sample believed that the condition of iodine deficiency was fearful.

Regarding perceived benefit, the majority of the study samples accepted that
consuming iodized salt and seafood were direcily bepeficial to prevention of iodine
deficiency in both general people and themselves. Also, such perception was highly
associated with preventing behavior of iodine deficiency. Concerning the perceived
barrier, according to the majority of the sample, there was no bamier for
preventing behavior of iodine deficiency. As far as cue of action was concerned,
the advice of health personnel played a significant role in promoting the
performance of preventing behavior of iodine deficiency and it was associated
significantly with preventing behavior of iodine deficiency.

Hence, these results indicate that to achieve the promotion of sustainable
health preventive behavior of iodine deficiency, it is important to take health belief
model into account, in particular the distribution of public information regarding
the significance of continuous consumption of iodized salt and seafood as well as

the nature of iodine deficiency.



