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The two objectives of the study were 1) to evaluate the efficiency and the
effectiveness of the implementation of the Healthy Thailand policy and 2) to indicate the
' problems in the policy implementation. The data were collected by distributing copies
of a questionnaire to public health officers at health stations / community health centers
under the District Public Health Office in Muang Yala District, Yala Province the total of
S0 copies of the questionnaire were returned. Also, in-depth interview of four key

informants was made to collect more data.

The findings were summarized below.

1. The efficiency of the policy implementation was found to be rather high
(3(—=2.61). The input factors were found to be appropriate at a rather high level
(Y=2.63). The knowledge and understanding of the public health officers got the
highest mean, (Y=2.60), whereas readiness of resources had the lowest mean
(Y=2.14). Regarding the efficiency of implementation, which was found to be rather
high (-)?=2.60), organization management had the highest mean (}=2.77) and
planning the lowest mean (X =2.51).

2. The effectiveness of implementation was found to be at a low level. The

aspects that were highly effective were exercises, and vices. The aspect that was
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moderately effective was disposition. The other three aspects were found to be effective
at a rather low level were food, no disease, and environmental sanitation.

3. Problems in implementation The exercise club could not be successfully
established because of the lack of budget, sports equipment, and place for exercising
in the rural area. Next, there were not enough public health officers to inspect food
shops and markets. The food shop owners ignored the measure of safe food and the
law was not strictly enforced. As for disposition, the To Be Number One activity was not
done continuously. Moreover, there was not enough public health officers to deal with
prevention of diseases. Besides, environmental sanitation development could not be
carried out continuously. The educational committee could not go out with the public
health officers to make.an evaluation. Lastly, there was not enough public health officers
to handie the problem of vices.

' 4. Recommendations on the implementation of the Healthy Thailand policy.

1. The indications of the success in policy implementation should be clearly set
at the beginning of the year. The Healthy Thailand strategy should be publicized so that
people and the public health officers will have a correct understanding of its purpose
and goal.

2. People should be encouraged to participate in the process of planning the
community health management. The results of the evaluation should be used in
planning and adjusting the operational plan to cope with the problems effectively.

3. The local administration organizations should be supported to be strong
enough to enforce local laws, to control food shops / stands and improve their
standards and to develop fresh markets of type 1 to become “nice” fresh markets.

4. The government agency concerned should persuade the elderly people who
were rich and had their own activity to look after their health to become core leaders in
operating the activities of the elderly club in the community or village. It should support

daring health activities along with activities concerning folk and religious traditions and

Cultures.

5. There should be a campaign in woman cancer prevention so that women
aged 35 up will check their own breast regularly and courtly and have a regular physical
check for carcinoma.

6. The health promotion school should set a policy that is in harmony with the
related ministry. The school administrator should announce a quality development policy
to achieve the standard of health promotion school . He should adjust his operational

_ strategy to be sustainably successful.





