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Abstract 1 7 5 8 9 2

This cvaluation research was aimed at evalualing the measures taken to
prevent, control, and treat Type 2 diabetic patients in community hospitals and primary
care unit network, Phitsanulok. The study utilized System Analysis as its theoretical
framework to evaluate three main components of the services: inputs, processes, and
products. The data were gathered by means of routine reports and face-to-face
interviews with nine administrators, twelve providers, and 326 Type 2 diabetes patients.
The study was conducted from October-December 2004. The data were analyzed by
descriptive statistics.

The researcher found that:

1. Inputs: Most of the health centers were short of personnel, especially public
health staff and qualified nurses. The population served was higher than standard
criteria, indicating the lack of staff.

2. Processes: Prior to the project, health centers were found to prepare public
relations (95.2%) and staff development (85.7%). Network cooperation was abundant
during the project. However, the treatment and prevention services during the project,

1.e., screening, lollow-up monitoring, referral, and home visils, did not complelely follow

the guideline.
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3. Products: 35.6% of the sample received satisfactory score on treatment and
care efficiency. 80% did not pass the criteria. Only 0.9% of the patients exhibited
appropriate self-care behavior. Regarding prevention and control aspects, 66.35 of the
sample were able to screen population over 40 years of age according to the guideline.
However, only 65.9% of the suspected cases were confirmed, which did not meet the
criteria.

From this research, more manpower is critically needed to meet the needs of
the population. At provincial level, preventive, control and treatment guidelines for Type 2
diabetes mellitus should be developed for health centers at district level. In addition,
responsible personnel should be trained on consultation and group dynamic skills in
order to effectively modify patients’ health behavior. This, in turn, will result in better self-
care praclice among patients and belter heallh oulcomes. Finally, regular visits from
authority bodies at provincial level are greatly encouraged to learn the problems from

real situation and suggest appropriate solutions.



