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The aim of this analytical case-control study was to investigate factors
associated with malaria infection in communities along Thai-Myanmar border
including Mae Sariang District, Mae Hong Son Province. The study areas covered 4

Tumbol which were Maesariang, Maehao, Papae, and Maeyaom.The data was

collected using interview questionnaires. The case were malaria patients who were
diagnosed at malaria clinic, malaria mobile clinic, or local government hospital. The
control group were non-infected local people who lived in the same area. There were
96 cases and 192 controls in this study. The data was analyzed using descriptive

statistics and odds ratio (OR) and 95% confidence interval.

We found that malaria infection was significantly associated with

being male compared to female (OR 2.96, 95% CI 1.66-5.27), being older than 30
years old compared to less than 30 years old (OR 1.88, 95% CI 1.11-3.18), being single
compared to being cohabited (OR 2.25, 95% CI 1.13-4.48), having had income of

more than 3,000 baht/month compared to having had income of less than 3,000
baht/month (OR 2.32, 95% CI 1.22-4.39), ever stay overnight outside the house
compared to never (OR 2.11, 95% CI 1.28-3.47), ever stay overnight in malaria risk
area compared to never (OR 2.14, 95% CI= 1.31-3.54), and putting on long-sleeve
shirts and trousers while were out in the field compared to not doing that (OR 4.53,

95% CI= 1.89-11.30).

These study results indicates to need of planning for malaria
prevention among high risk population especially people who need to stay overnight
outside their residence, both within and outside Malaria risk zone. And since there is a
possiblitiy that these people may bring back the disease to their communities which
could cause an Malaria outbreak, the authorities should implement continuous
surveillance system by performing blood test on particular people. The infected

people, if found, then should be treated immediately to cut the disease cycle.





