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Abstract

The purpose of this research were threefolds, firstly, to explore the condition of vitamin
A deficiency risk of 0-5 years-old children in Samoeng District; secondly, to investigate the
relationship between food behavior and the risk; thirdly, to investigate the relationship between
child care and the risk. A sample group consisted of 12 children with the age of 0-5 years and their
mothers. Nine were Karen and three ﬁrere Native people. A qualitative approach through
retrospective study was used. Data were collected by means of observation, indepth interview along
with Simplified Dietary Assessment (SDA) of International Vitamin A Consultative Group
(IVACG). An analytic induction method was utilized for analyzing data. |

The findings of this research were as follow:

1. The condition of vitamin A deficiency risk: Karen children were risky ranked from a
medium to high level where as the risk of Native children were at a low to a medium level.

2. The relationship between food behavior and vitamin A deficiency risk: It was found
that Karen children ate a low vitamin A food because their family’s income was low and they ate as
they believed in their old tradition. Moreover, sources of food with vitamin A were few and limited
by some seasons. Native children selected food for eating as they liked, as fashionable, and as
advertisement. Both groups of children had inappropriate food behavior. It can be summarized that

there was a relationship between food behavior and vitamin A deficiency risk.



3. The relationship between child care and vitamin A deficiency risk: Both Karen and
Native children were prbne to sick in cool, and rainy seasons. Most illness were a respiratory tract
infection, following by gastrointestinal disease. Karen children were taken care simply with poor
sanitation. When they began sick, they were taken care by watching, waiting and seeing for the sick
symptom. If they did not get better, they used herbal plant as a medicine. The rites of guardian
spirit or feeding ghost may be set up. Finally, they went to sce health personnel at health center.
For Native children, whose parents were educated: when the children were ill the parents bought a
medicine by themselves and had their child taken it followed by tapid sponge method. Taking their
child to health center was the last choice. This can be said that the method of child care related to
vitamin A deficiency risk.

[t was noticeable that both Karen and Native children had scores in Unusual Pattern of
Food (UPF), evaluated by SDA. The scores ranked from low to very low. It may be summarized
that there was a vitamin A deficiency risk at a medium to high level. Moreover, it was found that
the vitamin A deficiency risk of children, who had infection disease but without malnutrition, was

lower than those who were lacking of proper nutrition,



