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Abstract 2 4 1 7 5 1

The purpose of this research was to development of proactive service model for
prevention and management of diabetes mellitus in primary care unit. A three stage
approach was used to develop the model and collect data on the models effectiveness.
First a situational analysis of health service for diabetes mellitus in Thapoo primary care
unit, Meung district, Phitsanulok, Thailand were analyzed by focus group discussion of
stakeholder; PCU personnel, community leader, health volunteer, and diabetes mellitus
patient. The second step in this research process was to develop the model for
prevention and care of diabetes risk group, diabetes mellitus group, and diabetes
mellitus with complication by using the information from the situational analysis,
brainstorming with stakeholder, and conferring with the expert. The last step, 3 proactive
health care services effectiveness were evaluated. Data from the .situational analysis and
model development were analyzed by content analysis and data regarding model
testing was analyzed through two type of research instruments; waist circumference,
BMI, and FBS record form and health behavior questionnaire. One group pretest-
posttest design was applied to evaluation of the models effectiveness and the data from
model intervention were analyzed by using mean, standard deviation, and paired t-test.

_ Findings from the focus group discussion of 39 stakeholders was that health
services for diabetes maitus were 1) verbal and FBS from finger trip screening by
cooperation of diabetic screening trained health volunteer and PCU persorinel were
used to find out diabetes mellitus patient and risk group and this data were recorded by
computer 2) family doctor and nurse practitioner provided diabetic treatment, one by
one health education for diabetic patient, and recommended diabetic complications
signs of this patient were checked every year. Three proactive service models for

prevention and care of diabetes mellitus developed by 18 stakeholders and conferring
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with 3 experts were 1) health promotion program for diabetic risk group 2) data-based of
diabetic mellitus care were constructed and 3) home care for complicated diabetic
mellitus group. After 3 months intervention of health promotion program health
promotion behavior in exercise activity of diabetic risk group were significantly
increased than before intervention while body mass index, waist circumference, and
systolic blood pressure were significantly deceased at .01, .001, .01 uax .01,
respectively. 56.21 %of diabetes patients in this primary care unit could have normal
level of fasting plasma glucose. Waist circumference, and systolic blood pressure of
complicated diabetic mellitus group were significantly deceased at .05 level. This results
mean that health promotion program was benefit for diabetic risk group while home

health care for diabetes need appropriate further design.





