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Abstract

The main objectives of this descriptive study were to examine the
consumption rate of iodized salt, and to determine the factors affecting the
acceptance of iodized sait among villagers of Santisuk District, Nan Province. The
study sample, which drawn through muiti-stage random sampling, consisted of 143
house-wives residing in villages of Dupong Subdistrict where the high rate of iodine
deficiency was still remained. Data were obtained through . interviewing and
observation according to interview schedule deveploped by investigator. Descriptive
statistices, content analysis, and chi-square test were adopted for analysing obtained

data,

The results revealed that 43.4 percent of house-wives adopted iodized salt

regularly in their daily lives and 32.8 percent utilized both iodized and non-iodized




ki

salt. Nonetheless, the rest of them used traditional salt only. The major factors

affecting the acceptance of iodized salt derived from this study were as follows :

Socioeconomic factors including education and income were found to be

statistically associated with the acceptance of iodized salt.

With regard to perception towards goiter and food hahbits factors, the
majority of house-wives had their own perception of causation, protection and
treatment of goiter similar to medical concept, even though some of them still
withheld traditional concepts. As a results of their own beliefs similar in significant
associated between perception about goiter and the utilization of iodized salt. In
addition, food habits in terms of adopting sait in daily lives of the northemn
community was also facilitated the acceptance of iodized salt among the study

house-wives.

The marketing factors comprising accessibility and availbility of iodized salt in
the study villages, as well as the price of iodized salt were also determine a highly

significant association of the acceptance of iodized salt.

Therefore, these results indicate that in order to control iodine deficiency
more effectively, any intervention shoud take into close consideration the traditional
perception about goiter, food habits, together with an access to available iodized salt

in the community as well as the cost of iodized salt,




