UNANED

222604

aaq dyd ) o ey 4 a o
msvetidlumsAnyugal fiamsedssliunnz guamuaziaionuimamsiimun
o 3 o a- a d Y o Vet 3 ¥ Ey
uloemssauziugummveunneSsunuanudamuvssdunuaaniu uasdiaiuld iden
4 g 2 o a @ = o bow 1 o Adg oy
herfestumsquagunmianioSoulugusn mansSueen Anndungudredieiiiudunuves
v 9 Yy vy L w ~ - o
aonfuluguru TAus funuan 1) aseunsn 2) TsaSou 3) aamuSnsmimsaigy 4) oerns
ﬂﬂﬂmmamu 5) AUSNITUMIYNTY 6) Ngueine o Tuguan 110 2 Sanda ldun Swmassees
ungiandaaszudn mﬂﬁﬁnﬁﬂyﬂuwumqmﬂaw 1 fafiiynansmmsuguiisud ey
saflelumsiinu HlsaSouluiui wazBuAsmlszanufumbonuiifedes dungih
14 . Y r s v
wiegurueglunnuivAareuvsi Iy MsmssRquiy S1usw 3 wajthu fu 2 ey
imsTioAenszuumsdssyungudes msdahnfidsznauguru measfoudeyaldiy
Y L] o 04 : X " Aaw o {y
dumuaoiudme o msdumualuuueizan Taeditouasdaie3s $1uamsam 5 au ks
- o - ¥ o 3 ar o =, o = ) W < .
susuhanudhleswduduiion Jagilszaed Finsifenssy msduna mafudeya uas
3 s o . .
msnsnaeuanNgndesvesdeyniiuedduds mmsastvasudeyauuumaroms
. - . . T [ A = o R . @ R Aa Y = A
(triangulation technique) 3 WAUMITUNNHTLS TuNnn I uaziiuiinda Tendomdos iiie
‘ ‘ ~ lo a '8 3 . . ’ aw o dg
asaaeunnugnAssvesdeya Yeyah ldvundins1ziiloni (content analysis) wans35uiinsil
4 a | o o et Y [
senlseneunsgumn msibzdiuamzquamuaziltadssinedostunne
3 o Ay v o = = v ‘AR A
gquamvsuanJoisoumuidunuaniulugusunnsendelsznoudie 5 osrilszneu fe
3 1Y ' 91 4 Ao = ¥ A 4
1) safszneudmswme ldua Tsafifianuguusann fe Tsaldidenssn uazngu
a S w 3 s ‘
TaimunnlwandoSeu Taua Tsanelnsums Tsailug uagldnia
2) mﬂﬂﬁwmumqumﬂﬁsn I8us mssuilszmuensd limingay n1sdsodnem
udit liaoass Aanud fnaduiusrouiesuns msldmsianaa zm:mﬂsvmmsmm
3) asftlszneumeduersusiuaziale 16un anufnd Sund uazanuduat
4) patlsznoumedudaniaden 1aud vafivmeeima
5) osdtlsznoumaedudany dun madugurudios mstheduvewsany

3 . ’ [y
tszudoausun T Toneasisas Ao mstlestuuazatugulse l¥ideasen

@ o ¢ o @ LY
msuf luilammedusiug mseentideme uas emisazen taoadolugua



ABSTRACT . 9299 80 4

The purpose of this action research Was to identify health status and the trend of public health
policy for school age children 'by‘community institutes and-stakeholders in the eastern community
area. The vparticipant_s consisfed of presentérs from households, schools, community health care centers,
local administrators, community committees, etc. Two provinces were selected by simple randofn
sampling, Rayong Province, and Srakaew Province, and one sub-district selected from each province,
wﬁich the community health workers were allowéd to study where there was a school in the area, and
agreed to collaborated with other community institutes for this research. Then selected three, and two
villages in those community health care center reSponsibiIify areas. The focus groups, public hearings in
community, data reflection, in-depth interview, by the researcher and assistants were used for data
collection. Triangulation technique with recorded sound, photography, recorded video were used to valid

the data. The data was analyzed by content analysis. The results of the study were as follows:
The health status and health risks of school age children consist of 5 components:

1) Physical component: the high severity disease, dengue hemorrhagic fever, and the most

common disease in children, obesity and malnutrition disease, dental disease, and common cold.

2) Behaviorél component: Poor quality food eating, unsafe motorcycle riding, game

playing, drugs substance, and teénage violence.
| 3) Psychological aﬁd mental component: aggressive, lonely,‘ and depression
4) Environmental compoﬁent: air pollution
5) Sécial component: urban area, labour migration.

The issue to be trended to develop public health policy for children was the prevention and
controlling dengue hemorrhagic fever, sexual problem solutions, exercise and clean and safe food in

the community.





