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The three main objectives of the research were 1) to find out the service users’ opinion
about the thirty Baht for All Cures Project, 2) to measure their knowledge and understanding
about the project, and 3) to identify the relationship between the background variables, the
variables related to the project and the knowledge and understanding of the project.

The framework of the study consisied of the independent variables : 1) the backgound
variables, i.e., sex age, education, occupation, income, and experience in using services; and
2) the variables related to the project, i.e., the traditional health care right, type of cords,
knowledge about the thirty Baht for All Cures project, source of knowledge, type of personal
medium who has given the information about the project, type of mass media and publications
one learned about the project, usefulness of the project, service procedures and condition for
choosing a hospital. The dependent variables were the knowledge and understanding about
the different aspects of the thirty Baht for All Cures project.

The sample group consisted of 150 people who came for services of the out-patient
department, the in-patient department, the accident and emergency department, the dentist
departmént, the clinic for health promotions and five health centers in the network. An
interview schedule was used to collect the data by interviewing individual samples.

Frequency, percentage, mean, t-test, F-test and Chi-square test were used for data analysis.

The finding were summed up as follows :
1. Most of the samples (63.33%) agreed with the thirty Baht for All Cures project,
especially the usefulness of the project and the condition of getting services. However, they

felt indifferent in the service procedures.
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2. Most of the samples (70%) were found to have a moderate knowledge and
understanding about the project. When the individual dimensions were considered
separately, the samp!és were found to have a good knowledge and understanding in what to
do when there was change in the family. The four dimensions found to be understood at a
moderate level were responsibility and practice when one wanted to use a health card, what
to do when the card was damaged or lost, what to do when one requested for a health card,
and what to do when one could not get the service for which one was illigible. In contrast, the
samples were found to have a poor knowledge and understanding of the privilege of
pessessing a health card.

3. The factors found to be significantly related to the service users' knowledge and
understanding of the project were the information source, the personal medium, and the mass
media and publications. On the contrary, the factors that had no relationship, income, the
traditional health care right, getting the knowledge about the project, and opinion about the

project.

Recommendations

1. There should be a campaign on giving knowledge to the service users
continuously, with emphasis on the details about the privilege of the health card holder. The
campaign can be launched through the local radio programs and news-disseminating tower,
and personal media. That is, nurses and public health officers should play a part in giving
people knowledge about the/Thirty Baht for All Cures project.

2. Intensive public relations work concerning the Thirty Baht for All Cures should be
carried out, with emphasis on the privilege of the heaith card holders, what to do when one
could not get the service one is eligible for, what to do when the card has been damaged or
lost, and what to do when one wants to use the card. Therefore, the knowledge and
understanding of the service users are better and the service speed will in turn become faster.

3. Community leaders and teachers should participate more in giving knowledge
about the thirty Baht for All Cures project. A training course or a seminar should be held for

them because they are recognized in the society and can spread the knowledge effectively.



