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Abstract

Levels of borax in foods and urine of primary school students in Changwat Nakhon Si
Thammarat were investigated, using Nakhon Si Thammarat Na Nakhon Utit Kindergarten as
a case study site. The study was conducted by collecting food samples from canteens and vendors
at the front of the school. Borax was analyzed by a colorimetric method. It was found that 9
samples of 37 samples (24.32 %) from canteens and 48 samples of 57 samples (84.21 %) from
vendors were contaminated with borax at average levels of 25.48 and 90.24 mg/kg respectively.
These levals are below the World Health Organization acceptable daily intake (99.72 mg/kg).
Fish balls had the highest concentration of borax in both cases. Levels of borax in samples from
vendors were significantly higher than samples from canteens. Urine samples were collected from
R grade students and were immediately analyzed for borax by the turmeric paper method. It
was found that borax was not detected in 83.84% of urine samples while in the remaining 16.16%
of urine samples borax was detected at levels of 250 mg/L (6.55%), 500 mg/L (5.68%), 1,000
mg/L (1.31%), 2500 mg/L (0.87%) and 10,000 mg/L (1.75%). Correlation between the levels of
borax in urine samples and various environmental factors was also analyzed. It was found that the
levels of borax in urine samples were correlated with the number of meals of food taken outside
the home, the frequency of meals bought from vendors, types of food purchase (minced meat,
products from flour and snacks), duration after intake of food purchase from vendors, and
knowledge about borax toxicity. There was no correlation with the number of meals of food taken
in the home, types of food purchase from vendors (meat), types of food taken other than at school,
duration after food intake of taken other than at school and underlying diseases. It was concluded

that parents and school, should closely take steps to protect their children from borax intake.





