unanda T133178

msdszdiusalasmathsswasdasivagrawlulsaFouszandnm
sunsunlng Saniavauunu Umsdnm 2544 JumsdnwuBanssannuwuumweanng
finguszasdiia Ussdivudun dedmhitidasdy nssunumsddinny warnandaze
Tassmslaglduvudassvesdul (CIPP Model) Tos@nwlulseGsudszandnndiu
24 Tsedou Wndeudszondnwnid 5-6 $nu 306 au AfFuliazeulasims 24 ey
gudmsgegazesinGeu 23 au funasenindoudnny 42 au funusadayasiud
Jufl 23 unvien 2545 B9 31 fwAn 2545 cmeitdumuenl Tduvudauon wazms
aumnngu sdanlFaNsidays fe $pear  Auade dulissuunasgu 1namy
Basiu uar adduatih (Kappa statistic)

wamsine  wuh  ludhumamsdiirmeiininGeuiitgmisaiuiuas
wlandniy Fnmsasilasiuayaans wuhiianugnaasmsiialsaruuriy Sasas
36.2 Anagnuaslsavilandnauiasar 52.3 lusnisiinemsarvguamwianhnindou
Towagfiennhidadeluszdud Tosdayalsedluy dewathh 0.07(95%C1:0.0
0.17) dwudayalsadandnwuilauah  0.31 (95%CL:0.15 1 0.37) inGeu
dlngiiingdnssuiuagemmluszduhunan dadiudesar 67.0 lasiimsufideu
msulssiuathalpsiuar 2 afunniige dungdnsuduauiiimsuiiadudsshuss
vnastluszduann fa madugnen gnama wasiithinh thinde  teduedn de
wadnssuiuaguawdinlng adlussduthunandadusosar 64.1 71.9 63.7 e
deiu

nsrrumsdudiulasmesiiumsiuey Matasdms msudmsnuyaaa
mathuazmsmugu dulngjagluszauthunan Aalludasar 58.4 70.8 75.0 75.0
83.4 muddu  widimuhlumsmawsbildidumsmaususmiludidauiuiosey
Tasams wazazgsuiinraulasims danaaly Malanngudms wasmelsedeulales
muhwustayaiuagumwligunasaldiunny  duthdmhahdesdy wuh a3
anuzluszdunthunawissa: 708 lesfienuilulszdundnmszasnudhssalas

1 V<t Q7 néd ' s y -t ol < . - J
dulngiinauadndinouiuegumwlulsadouiivsslaniuaraumsazduiiunmsaaly
L ] 1o o ] o =l o Vo - ar v .J
uatudusudnlngididahnuiuagumwlulsadeou msiigamdiumamdndiudimhg
sissagy  Indaudnlugdnasudszanalumsiaganiaadigunsalinmsud sy
a9 v a ' v oo - T M e
wannnilududumwudh  duimsgegevasindsudingdiiiulaneilidany
TuGasmsauqumsuslassuavmu gnen Tulsedeu  wesunasasdiadidiusinly
Tasamsludnvazfigniaussdalifidisnlumsdidivlasimsatawinie
3 dvﬂ \d -l ] s as vd A L
nnmsdnmaddivawusuusIiiimynususiniudmivginodasiums
° < L d ] J e’ g [-3 a  as
dgutiulassms sdnenudlawdagiimfundnmsuazunderssnuthssiniuagumn
<l L] VvV a P o o P 3 L
Tulsafou  duduimslsnGoy  msvalonsmugumsuilnaamsniinudaiue
=4 e A af ¢ ’ b 4 A‘ 4’
quaw wazasimsaduayuidunasssdiniidusinlulassmslvinn sz



Abstract TE 1 3 3 1 7 8

The purposes of this research were to assess the product of project, the input
factor, the process of project and the context of the project. The evaluation model was used
CIPP Model. Twenty-four primary schools were included in this study. It comprised 306
school c;hildren, 24 school health teachers and 23 school administrators. Besides, there
were 42 parents of the mentioned children. The data was collected during 23 January
until 31 March 2002, using interview and focus group discussion- for qualitative approach
and used structured questionaires for quantitative approach. The data obtained was
analyzed by percentage , arithematic mean, standard deviation, confidence interval and
kappa statistic. The results was as follow:

The evaluation of the product was showed that 36.2 % of school children had
dental caries of permanent teeth and 52.3 % had gingivitis that were collected by dentist.
However, the reliability of oral examination data by school health teachers was low with
the mean of Kappa values in dental cries showing 0.07 (95%CI0.0, 0.17) and 0.31
(95%CI:0.15, 0.37) in gingivitis. The most school children had moderate level in oral
health behavior at 67.0% of them , tooth brushed at least twice a day and consumed
candy. The predisposing, enabling and reinforcement factors influencing on dental
behavior were revealed that most of their level were moderate showing 64.1%, 71.9%,
and 63.7% , respectively. The evaluation of the process evaluation was revealed that
most level of the components of process; Planing, Organizing, Staffing, Leading and
Controlling were moderate at 58.4%, 70.8%, 75.0%, 75.0% and 83.4%,
respectively. However, go into details, many activities being conducted at a low percentage
were coworkers participation in planing , support by administrators, informing parents
about students’ oral health status. Among input factors ,  school health teachers had
moderated knowledge, low percentage knew about the principle of dental surveillance.
They showed both good and bad attitude in this program, most of them believed that
the health officers and dental personnel are the main one for responsibility of this
program. Most primary school had insufficient budget and could not afford tooth
brushes, tooth pastes, and sinks. The evaluation of the context was found that most school
administrators had not a clear dental health policy especially about controlling candies -
taking in the school. Moreover, parents participation in this program was non.

This study recommended that the process of planing in this program should be
managed by coworkers’ team. Dental health personnel should develop knowledge and
understanding toward principle and concept of dental surveillance. The school
administrators should have a clear dental health policy especially about controlling candies

taking in the school and coworkers’ team should consider on advocating parents to

participating in this program.





