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Abstract

Paralysis risk of patients were from many reasons including demographic
factors, risk factors and health insurance system. The research aim was to study the
effects of demographic factors, risk factors and health insurance system on paralysis of
Thai population. Secondary data from the Thai Behavioral Risk Factor Surveillance
System, Department of Disease Control, Ministry of Public Health was used in this study.
The sample was 22,496 people aged 15-79 years in 12 health service areas. The statistics
used in the study were frequency, percentage and logistic regression at the statistical
significance level of 0.05. Results revealed that demographic factor, i.e., females have a
greater risk than males (Odd ratio = -0.383), age 60-79 years old have a greater risk than
15-39 years old (Odd ratio = 2.108), primary school has a greater risk than no education
(Odd ratio = 1.102), and professional has a greater risk than people without a job (Odd
ratio = 1.256). Risk factor comprised of exercise (Odd ratio =-0.110) and smoking while
government or state enterprise officers were a lower risk than no insurance program (Odd

ratio = 1.733 and 2.326).
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Figure 1 Conceptual framework of research
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Table 1 Results of demographic factors analysis and the health insurance system that

affects the occurrence of paralysis and paralysis disease of the Thai  population

Factor B S.E. Wald Sig. Exp(B)

Gender (reference group: Male) -0.383% 0.154 6.155 0.013 0.682
Age

15 - 39 years old (reference group) 46.613 0.000

40 - 59 years old 0.183 0.170 1.156 0.282 0.833

60 - 79 years 2.108* 0.313 45.501 0.000 0.121
Residential area (Reference group: City) 0.198 0.132 2.243 0.134 1.219
Education level

Uneducated (Reference group) 8.503 0.075

Primary 1.102* 0.474 5.399 0.020 3.011

secondary education 0.612 0.427 2.058 0.151 1.845

Diploma, High Vocational Certificate 0.681 0.432 2.479 0.115 1.976

Bachelor's degree or higher 1.003 0.528 3.612 0.057 2727
Occupation

No job (reference group) 61.152 0.000

profession 1.256* 0.203 38.221 0.000 3.511

Mechanic labor 0.529 0.546 0.937 0.333 1.697

Company employee 0.181 0.750 0.058 0.809 1.198

Construction 0.305 0.368 0.684 0.408 1.356

Other 0.050 0.228 0.047 0.828 1.051
Exercise (Reference group: not exercising) -0.110% 0.053 4.375 0.036 0.896
Smoking (reference group: Non-smokers) 1.031* 0.007 17.492 0.000 1.031
Drinking alcohol (Reference group: not drinking -0.332 0.170 3.817 0.051 0.718
alcohol)
Check-up (Reference group: No health check) 0.208 0.137 2.320 0.128 1.231

Health insurance system

No health insurance (Reference group)

Universal health insurance (30 baht for all 0.005 0.211 0.001 0.982 1.005
diseases)

Social Security -0.002 0.356 0.000 0.995 0.998

Health insurance with a private company -0.325 0.309 1.107 0.293 0.723

Civil servant medical benefits -0.577* 0.259 4.963 0.026 0.562

Medical care benefits of state enterprises -0.430* 0.444 5.392 0.020 0.357
Constant -1.141 1.585 0.518 0.472 0.320

Remark * Statistical significance at 0.05
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