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Abstract
Background: There are more than 1,000 million people with disabilities in the world date from the 1970s. Thailand had disabled people 1.90 % in the 2013s. The most of them were people with only movement disable in rate 48.20 %. There were disabled people in northeastern 1 in 3 of all disabled people in Thailand. The northeastern disabled people consisted with movement/physical disability more than the other types of disabilities or persons with movement disability (PWMDs).Rates of disability are increasing due to population ageing and increases in chronic health conditions, among other causes.  PWMDs have less access to  health Promotion. 
Objective: To describe of accessibility to  health Promotion and factors influencing accessibility  to  health  promotion   among persons with movement disability (PWMDs) in the Northeast of Thailand. 

Methods: This study is part of the  survey accessibity for (PWMDs) In Northeast Thailand. The samples represented all PWMDS  in the Northeast, the total among persons movement disables were multistage stratify random sampling.  The data Descriptive and inferential statistics were applied to analyze the data. The multiple linear regressions was used to identify the final model of factors influencing accessibility to health Promotion  of  PWMDs when controlling the covariate. 

Results: The factors influencing accessibility to Health promotion of PWMDs were Age of PWMDs (adj. mean diff = 2.94; 95 % CI: -11.85 – 17.74; p-value = 0.003),Occupation (adj. mean diff = 4.93; 95 % CI: -2.07 - 11.93; p-value = 0.023),Person who PWMDs live with  (adj. mean diff = 0.43; 95 % CI: -23.45 – 14.86; p-value = 0.122 ), Monthly income (adj. mean diff = 1.42; 95 % CI: -6.41 – 9.24; p-value = 0.123),Health status(adj. mean diff = 5.07; 95 % CI: -1.29 - 11.22; p-value = 0.115), Knowledge for care health (adj. mean diff = -5.26; 95 % CI: -14.59 – 4.08; p-value = 0.088)Aware policy on access to Health promotion (adj. mean diff = -1.43; 95 % CI: -4.95 – 7.80; p-value = 0.166), Aware Benefit and right on access to Health promotion (adj. mean diff = 4.09; 95 % CI: -1.96 – 9.27; p-value = 0.028)
Conclusions: : Factors Health Promotion of PWMDs  influencing to  accessibility   among persons with movement disability.To increase  for  accessibility to Health  promotion of PWMDs, Public relations policy  benefit and right of  PWMDs accordance with the law. 
Keyword:   Health Promotion, Policy,Benefit and right,Persons with movement disability (PWMDs)
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1) Introduction

 There are more than 1000 million people with disabilities in the world date from the 1970s.Physical disability or persons with movement disability (PWMDs) is the most common,comprising about 75% of all disabilities1 in the last two decades .The concept of health care for people with disabilities has shifted from disease and disability prevention to prevention of secondary conditions.2 The prevention of secondary conditions should be a major component of health care for people with disabilities. Technology ,ageing and medical advances that preserve and prolong life. These factors are creating considerable demands for health promotion.
Goverment of Thailand  have plan for Development Disabilities in 2012-2016s.they has defined the following vision “Disabled people live independently in society with everyone happily. Equal rights and equal access to services  In Thailand had disabled people 1.90 % in the 2013s. The most of them were people with only movement disable in rate 48.20 %.. There were disabled people in northeast 1 in 3 of all disabled people in Thailand. The northeast disabled people consisted with movement/physical disability more than the other types of disabilities or persons with movement disability (PWMDs).Rates of disability are increasing due to population ageing and increases in chronic health conditions, among other causes. PWMDs  have less access to health promotion and therefore experience unmet health care needs.Then  PWMDs  need to care  all eliments  Particularly health promotion of PWMDs. To Access to health services and  prevent complications of disability.
2) Objective

2.1   To describe situations of accessibility to  health promotion  among persons with movement disability (PWMDs)
2.2   To  examine   factors influencing  accessibility  to health promotion  among persons with movement disability (PWMDs) 

3) Methods

A. Design:   A cross sectional analytical study.

B. Study populations

The population of this study are persons with movement disability in the Northeast of Thailand. There were 228,595  movement disabled persons (National office for empowerment of persons with disability,2013) This study, estimated the sample size using the formula for multiple regression analysis will be employed, as follows: (Cohen, 1988)  The sample size for this study = 462
C. Variables  

       Dependent variables: The dependent variables were;               

Access to health care  : Health promotion 
Independent variables (Factors of interest): The independent variables were:

1) Sex(male,Female)

2) Age of PWMDs
3) Educational attainment (Not study, Primary school, Secondary school and higher)

4) Occupation(Unemployed, Employed) 
5) Monthly income
6) Person who live with PWMDs (alone,parent,spouse and family)

7) Health status
8) Level of Knowledge on health of PWMDs
9) Number of Family's member
10) Distance from home to the main health care unit
11) Awareness  Policy  on access to Health promotion
12) Awareness  benefit and  right on access to Health promotion      
D. Statistical Analysis
· Descriptive statistics were used to describe characteristics of persons with disabilities, demographic, geography of areas, socio-cultural, physical environmental, Health promotion , and outcome measures at baseline.
· Inferential statistic were applied to test the influenced of factors on health promotion  of movement disable people using multiple regresstion analysis considering  the mean different  with 95% CI. 

· Software, level of significant, and ethics (with trial registration ID number, if being registered at http://www.clinicaltrials.in.th):  All analyses were performed using Stata version 12.0 (StataCorp, College Station, TX). All test statistics were two-sided and a p-value of less than 0.05 was considered statistical significant. This project was approved by the Human Research and Ethics Committees of the Ministry of Public Health of Thailand.
4) Results
A total of There were 228,595  persons with movement disability (PWMDs) who enrolled by National office for empowerment of persons with disability in 2013 from  5 provinces of the Northeast of Thailand were multistage randomly selected  proportional to size of to PWMDS population of those provinces to join the study (see Fig 1).


Fig. 1. The inclusion flow chart 

Demographic and Socioeconomic of the sampled persons with movement disability (PWMDs)

They were male (54.76%).The average age of the sample was 57.14 ±17.95 years old.  Educational attainment were Primary school (71.65%). 81.39% were unemployed, the most common reasons for unemployed was because of they were unable to work   (70.13%), farming was found among 9.31% of the PWMDS.  Their median monthly income was 1,100 Bath ( Min  100 Bath, Max 30,000 Bath) of which more than half earned 500 – 999 Bath per month (52.81%). Almost all received welfare allowance for PWMDs (96.10%), was a member/committee of any association or assembly (96.97%). Most of them were in a family with had 5 – 6 members (44.09%), lived with spouse and off spring (40.04%). The caregivers in normal situation and caregiver when getting ill was spouse (30.30% ).Most of them has health status “Hight” level (40.48%) and the level of knowledge on health were low (73.59%) . Most of them has distance from home to the main health care unit 1-5 km. (62.34%).They aware policy on access to Health promotion (94.81%) and aware benefit and right  on access to Health promotion(66.02%) See Table 1.

Table 1.  Demographic and socioeconomic of the sampled persons with movement disability (PWMDs) ( n= 462)

	Characteristics
	number
	Percent

	1.Sex
	
	

	Male
	253       
	54.76

	Female
	209       
	45.24

	2. Age of PWMDs (years)
	
	

	< 20
	14
	3.03

	20 – 39
	71
	15.37

	40 – 59
	139
	30.09

	60 – 79
	190
	41.13

	≥ 80
	48
	10.39

	Mean =57.14 SD=17.95 years,Median = 60 years,Min = 10 years, Max = 102 years

	3. Educational attainment
	
	

	Do not study 
	59
	12.77

	Primary school
	331
	71.65

	Secondary school or equivalence
	35
	7.58

	High school or equivalence
	33
	7.14

	Diploma or equivalence
	3
	0.65

	Bachelor or equivalence or higher
	1
	0.22

	4. Occupation
	
	

	Unemployed,  because of
	376
	81.39

	   - Unable to work
	324
	70.13

	    - Helping  family' s work /business
	44
	9.52

	    - Others
	8
	1.73

	Employed
	86
	18.61

	- Farming
	43
	9.31

	- Vender
	5
	1.08

	- Worker
	14
	3.03

	- Small Enterprise 
	16
	3.  46

	- Others
	3
	0.65

	5. Monthly Income
	
	

	< 500 Baht
	165
	35.71

	500 - 999 Baht
	244
	52.81

	1,000 - 1,499 Baht
	26
	5.63

	1,500 - 1,999 Baht
	19
	4.11

	≥ 2,000 Bath 
	8
	1.73

	Mean =1,624.24,SD = 2,406,69 Bath, Median = 1,100 Bath, Min = 0 Bath, Max = 30,000 Bath 

	6. Persons Who PWMDs live with

	Spouse and off spring
	16
	3.76

	Parent
	58
	12.55

	Grandchildren
	87
	18.83

	Spouse (no offspring)
	112
	24.24

	Other relatives
	101
	21.86

	Alone
	49
	10.01

	Others persons
	39
	8.41

	7. Health status
	
	

	Hight
	187       
	40.48

	Moderate
	109
	23.59

	Low 
	166       
	35.93

	
	
	

	
	
	


Table 1.  Demographic and socioeconomic of the sampled persons with movement disability (PWMDs) ( n= 462) (to)
	Characteristics
	number
	Percent

	8. Level of Knowledge on health of PWMDs
	
	

	Hight
	51
	11.04

	Moderate
	71
	15.37

	Low 
	340
	73.59

	 9. Number of Family's member
	
	

	≤ 2 persons
	16
	6.30

	3 -4 persons
	87
	34.25

	5-6 persons
	112
	44.09

	7≥  pesons
	39
	15.35

	10. Distance from home to the main health care unit 
	
	

	< 1  Km
	113
	24.46

	1 - 5 Km
	288
	62.34

	6 - 10 Km
	51
	11.04

	≥ 11 Km
	10
	2.16

	Mean = 2.47, SD = 3.17, Median = 1.5 , Min= 0.1, Max= 35

	11. Awareness  Policy  on access to Health promotion

	Aware
	82
	82.25

	Anaware
	380
	17.75

	12. Awareness  benefit and right  on access to Health promotion

	Aware
	305
	66.02

	Anaware
	157
	33.98


The most common type of movement disability found in the sampled PWMDS hemi paresis (40.26%), followed amputation of leg (above & below the knee) (13.20%) , atrophied leg 11.04% , paraplegia (8.66%). Most of them had only movement disability (89.83% ). The median  time of being disable was 10 years ( Min = 7 months,  Max =  90 years) see  Table 2.
	Table 2 Type of Movement Disability 
	
	

	Type of Movement Disability
	N
	Percent

	hemi paresis
	186
	40.26

	amputated leg (above & below the knee)                      
	61
	13.20

	atrophied leg 
	51
	11.04

	paraplegia  
	40
	8.66

	other movement disability (abnormal forms of leg/knee/ foot/ joint 
	31
	6.71

	paresis
	27
	5.84

	abnormal vertebral column      
	25
	5.41

	paraparesis
	21
	4.55


Factors Influencing Access to Health promotion  among Persons with Movement Disability in the Northeast of Thailand

The crude analysis indicated that the following factors had relationships with access to  Health promotion among persons with movement disability(PWMDs), which will be process into the final, multiple regression models. These factors were Age of PWMDs (mean diff = 5.92; 95 % CI: -8.75- 20.58; p-value = 0.003),Educational attainment (mean diff =8.81; 95 % CI: 1.75- 15.87; p-value = 0.024),Occupation(mean diff = 6.91; 95 % CI: 0.93 - 12.88; p-value = 0.011),Monthly Income (mean diff =2.19; 95 % CI: -0.58- 4.97; p-value = 0.005),Person who PWMDs live with (mean diff = 2.58; 95 % CI: 09.42 – 14.59; p-value = 0.018) Health status (mean diff = 5.55; 95 % CI: -0.49 – 11.59; p-value = 0.009), Level of Knowledge on health of PWMDs (mean diff = -5.46; 95 % CI: -14.66 – 3.73; p-value = 0.087), Number of Family's member (mean diff = 11.06; 95 % CI: -2.44 – 24.56; p-value = 0.011),Awareness  Policy  on access to Health promotion (mean diff = 4.32; 95 % CI: -1.79 – 10.43; p-value = 0.004) , Awareness  benefit and right  on access to Health promotion(adj. mean diff = 5.52; 95 % CI: 0.61 – 10.44; p-value = 0.011) see Table 3
Table 3. Mean difference of factors associated with access to  health promotion  among persons with movement disability based on simple linear regression  (n=462)
	Characteristics
	n
	Mean(SD)
	Mean diff.
	95%CI
	p-value

	1. Sex
	
	
	
	
	0.574

	Male
	253
	71.98(25.53)
	0
	
	

	Female
	209
	73.33(25.67)
	1.34
	-3.36 to 6.05
	

	2. Age of PWMDs (years)
	
	
	
	
	0.003

	<20
	14
	62.00(10.71)
	0
	
	

	20 – 39
	71
	67.92(17.82)
	5.92
	-8.75 to 20.58
	

	40 – 59
	139
	73.80(25.85)
	11.80
	-2.27 to 25.86
	

	60 – 79
	190
	73.80(26.17)
	11.80
	-2.09 to 25.69
	

	≥80
	48
	74.30(33.36)
	12.29
	-2.94 to 27.53
	

	3. Educational attainment
	
	
	
	
	0.002

	Not study
	59
	66.15(22.91)
	0
	
	

	Primary school
	331
	74.97(27.17)
	8.81
	1.77 to 15.86
	

	Secondary school 
	35
	66.11(18.02)
	-0.03
	-10.68 to 10.60
	

	Higher
	37
	67.70(16.42)
	1.55
	-8.90 to 12.01
	

	4.Occupation
	
	
	
	
	0.023

	Unemployed
	376
	71.30(24.49)
	0
	
	

	Employed
	86
	78.21(29.37)
	6.91
	0.93 to 12.86
	

	5. Monthly income
	
	
	
	
	0.123

	< 500 Baht
	 165
	69.38(22.45)
	0
	
	

	500 - 999 Baht
	 244
	73.88(27.31)
	4.50
	-5.44 to 9.55
	

	1,000 - 1,499 Baht
	  26
	82.31(28.98)
	12.93
	2.36 to 23.49
	

	1,500 - 1,999 Baht
	  19
	69.79(22.69)
	0.41
	-11.72 to 12.54
	

	≥ 2,000 Bath 
	  8
	74.25(19.31)
	4.87
	-13.26 to 23.00
	

	6. Persons Who PWMDs live with
	
	
	0.122

	Spouse and off spring
	16
	62.81(17.99)
	0
	
	

	Parent
	58
	75.31(23.48)
	12.50
	-1.63 to 26.3
	

	Grandchildren
	87
	73.87(23.88)
	11.06
	-2.55 to 24.67
	

	Spouse(no offspring)
	112
	70.99(27.44)
	6.96
	-6.50 to 20.42
	

	Other relatives
	101
	69.77(23.20)
	8.18
	-5.19 to 21.55
	

	Alone
	49
	80.79(32.57)
	17.98
	3.58 to 32.39
	

	Others persons
	39
	71.26(23.65)
	8.44
	-6.41 to 23.30
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	7.Health status
	
	
	0.115

	Hight
	187
	71.47(26.28)
	0
	
	

	Moderate
	109
	77.02(28.70)
	5.55
	-0.49 to 11.59
	

	Low
	166
	70.95(22.20)
	-0.52
	-5.85 to 4.83
	

	8. Level of Knowledge on health of PWMDs
	
	
	0.088

	Low
	51
	17.13(30.00)
	0
	
	

	Moderate
	71
	13.84(24.63)
	-3.29
	-14.16 to 7.58
	

	High
	340
	19.20(31.19)
	2.66
	-6.23 to 11.56
	

	9. Number of Family's member
	
	
	0.437

	≤ 2 persons
	16
	62.81(17.99)
	0
	
	

	3-4 persons
	87
	73.87(23.88)
	11.06
	-2.44 to 24.56
	

	5-6 persons
	112
	70.99(27.44)
	8.17
	-5.08 to 21.44
	

	7≥ persons
	39
	71.26(23.65)
	8.44
	-6.29 to 23.18
	

	10. Distance from home to the main health care unit
	
	
	0.992

	≤ 1  km
	113
	72.38(26.36)
	0
	
	

	1-5  km
	288
	72.68(25.49)
	0.30
	-5.29 to 5.90
	

	6-10 km
	51
	72.94(23.91)
	0.56
	-7.94 to 9.06
	

	≥ 11 km
	10
	70.40(30.59)
	-1.98
	-18.62 to 14.65
	

	11. Awareness  Policy  on access to Health promotion
	
	
	0.166

	Aware
	82
	69.04(25.79)
	0
	
	

	Anaware
	380
	73.36(25.49)
	4.32
	-1.79 to 10.43
	

	12. Awareness  Benefit and right on access to Health promotion
	
	
	0.028

	Aware
	305
	70.71(24.07)
	0
	
	

	Anaware
	157
	76.24(27.99)
	5.52
	0.61 to 10.44
	


The final model from multivariable analysis which applied a Multiple Linea  Regression equation indicated that the factors which have association with  access to Health promotion among persons with movement disability in the Northeast of Thailand when control other covariate factors were resident Age of PWMDs (adj. mean diff = 2.94; 95 % CI: -11.85 – 17.74; p-value = 0.003),Occupation (adj. mean diff = 4.93; 95 % CI: -2.07 - 11.93;   p-value = 0.023),Person who PWMDs live with  (adj. mean diff = 0.43; 95 % CI: -23.45 – 14.86; p-value = 0.122 ), Monthly income (adj. mean diff = 1.42; 95 % CI: -6.41 – 9.24; p-value = 0.123),Health status(adj. mean diff = 5.07; 95 % CI: -1.29 - 11.22; p-value = 0.115), Knowledge for care health (adj. mean diff = -5.26; 95 % CI: -14.59 – 4.08; p-value                  = 0.088)Aware policy on access to Health promotion (adj. mean diff = -1.43; 95 % CI: -4.95     – 7.80; p-value = 0.166), Aware Benefit and right on access to Health promotion (adj. mean diff = 4.09; 95 % CI: -1.96 – 9.27; p-value = 0.028) (See in Table 4)
Table  4 Mean difference of factors associated with access to Health promotion among persons with movement disability based on multiple linear regression (n=462)

	Characteristics
	   N


	Mean
	SD
	Mean diff.
	p-value

	
	
	
	
	Crude
	Adj
	95%CI
	

	1.  Age of PWMDs
	
	
	
	
	
	
	0.003

	< 20
	14
	62.00
	10.71
	0
	0
	
	

	20 – 39
	71
	67.92
	17.82
	5.92
	2.94
	-11.85to17.74
	

	40 – 59
	139
	73.80
	25.85
	11.80
	9.08
	-5.90 to 24.07
	

	60 – 79
	190
	73.80
	26.17
	11.80
	9.98
	-6.22 to 26.19
	

	≥ 80
	48
	74.30
	33.36
	12.29
	13.41
	-4.46 to 31.27
	


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2.Occupations of PWMDs
	
	
	
	
	
	
	0.023

	No occupations
	376
	71.30
	24.49
	0
	0
	
	

	Occupations
	86
	78.21
	29.37
	6.91
	4.93
	-2.07 to 11.93
	

	3. Person Who live with PWMDs
	
	
	
	0.122

	PWMD  is alone
	16
	62.81
	17.99
	0
	0
	
	

	Parents
	58
	75.31
	23.48
	12.50
	-4.29
	-23-45to 14.86
	

	Spouse 
	87
	73.87
	23.48
	11.06
	-3.87
	-22.81to15.07
	

	    Spouse and family
	112
	70.99
	27.44
	6.96
	-4.71
	-22.95 to13.52
	

	    Child
	101
	69.77
	23.20
	8.18
	-11.13
	-29.94 to 7.66
	

	   Spouse and Grand Child 
	49
	80.79
	32.57
	17.98
	-10.67
	-30.44 to 9.12
	

	   Other
	39
	71.26
	23.65
	8.44
	-6.55
	-32.71 to 19.61
	

	  4. Monthly Income
	
	
	
	
	
	
	0.123

	< 500 Baht
	165
	69.38
	22.45
	0
	0
	
	

	500 - 999 Baht
	244
	73.89
	27.31
	4.50
	1.42
	-6.41 to 9.24
	

	1,000 - 1,499 Baht
	26
	82.31
	28.98
	12.93
	7.32
	-4.50 to 19.14
	

	1,500 - 1,999 Baht
	19
	69.79
	22.69
	0.41
	-2.21
	-15.42 to 10.99
	

	≥ 2,000 Bath 
	8
	74.25
	19.31
	4.87
	2.51
	-16.50 to 21.52
	

	  5. Health status
	
	
	
	
	
	
	0.115

	High
	187
	71.47
	26.28
	0
	0
	
	

	Moderate
	109
	77.02
	28.70
	5.55
	5.07
	-1.09 to 11.22
	

	Low 
	166
	70.95
	22.19
	-0.52
	-1.17
	-6.74 to 4.40
	

	  6. Level of Knowledge on health of PWMDs
	
	
	
	
	
	
	0.088

	High
	51
	17.13
	30.00
	0
	0
	-14.16 to 7.58
	

	Moderate
	71
	13.84
	24.63
	-3.29
	-5.26
	-14.60 to 4.08
	

	Low 
	340
	19.20
	31.19
	2.66
	1.21
	-5.60 to 9.01
	

	 7. Number of Family's member
	
	
	
	
	
	
	0.043

	≤ 2 persons
	16
	62.81
	17.99
	0
	0
	
	

	3 -4 persons
	87
	73.87
	23.88
	11.06
	-2.65
	-10.76 to 40.53
	

	5-6 persons
	112
	70.99
	27.44
	8.17
	4.10
	- 13.94 to37.84
	

	≥ 7 persons
	39
	71.26
	23.65
	8.44
	-12.50
	-12.99 to 41.38
	

	 8.Awareness  Policy  on access to Healthpromotion
	
	
	
	0.166

	Aware
	82
	69.04
	25.79
	0
	0
	
	

	Anaware
	380
	73.36
	25.49
	4.32
	1.43
	-4.95 to 7.80
	

	9.Awareness  Benefit and right  on access to   Healthpromotion
	
	
	
	0.166

	Aware
	305
	70.71
	24.07
	0
	0
	
	

	Anaware
	157
	76.24
	27.99
	5.52
	4.09
	-1.09 to 9.80
	


Conclusions: : Factors Health Promotion of PWMDs  influencing to  accessibility   among persons with movement disability were resident Age of PWMDs, Person who PWMDs live with ,Monthly income,Health status Knowledge for care health ,Aware policy on access to Health promotion, Aware Benefit and right on access to Health promotion. To increase  for  accessibility to Health  promotion of PWMDs, Public relations policy  benefit and right of  PWMDs accordance with the law. 
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