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ABSTRACT

The Expanded Program For Immunization (EPI) for infants program
implemented in Chaiyaphum Province during the 2003 fiscal year did not cover the original
number of infants. This study aimed at assessing the effectiveness of health centers in
implementing the EPI for infants and analyzed the relationships between managerial
resources and knowledge, managerial processes, and program effectiveness. A total of 167
health center personnel responsible for the EPI for infant were selected to answer a self-
administered questionnaire. One hundred and twenty seven completed questionnaires were
returned (76.05%) for statistical analysis which included percentage, mean, standard
deviation, Fisher’s Exact test, and Pearson Product Moment Correlation Coefficient.

It was found that the effective coverage of the EPI for infants was mostly at a
good level (93.70%). A little more than a half of health center personnel (56.69%) had a
medium level of knowledge. Manpower and materials were said to be sufficient at 64.57 and
74.80 percent respectively. However, the budget was said to be insufficient (61.42%). The
overall managerial process was rated between medium (40.94%) and good (44.09%) levels.
However, planning, directing, controlling, and organizing were at a good level, 81.80%,
74.80%, 57.48%, and 55.12% respectively, but staffing was at a medium level (48.03%). The
adequacy of budget and material maintenance was statistically and significantly related to the
effectiveness of health centers in implementing the EPI for infant in Chaiyaphum Province at
p-value < 0.05.

It is suggested from the study that administers and heads of health centers put
more emphasis on a training program for health center personnel responsible for the EPI for
infants. Creation of a manual for EPI operation is also recommended along with adequate
provision of support materials such as health education materials, refrigerators as well as

incentives, expendable costs, and per diem for follow-up activities.

KEY WORDS : EFFECTIVENESS/EXPANDED PROGRAM ON IMMUNIZATION (EPI)
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CHAPTER 1
INTRODUCTION

1. Background and Statement of Problems

An Expanded Program on Immunization (EPI) has been recognized as an
important target in Thailand by the World Health Organization (WHO) since 1976.
The Ministry of Public Health (MOPH) has included a control measure strategy for
vaccine-preventable diseases in the national health development plan since 1977
(MOPH, 1995: 1). This systematic EPI program has been integrated into health care
delivery system by using 5 basic vaccines, namely BCG (against Tuberculosis), DPT
(against Diphtheria, Whooping Cough, and Tetanus), and OPV (against Poliomyelitis)
under supports from the Department of Health. At present, the Department of
Communicable Diseases has taken full responsibility with 2 objectives including (1)
to reduce morbidity and mortality of vaccine preventable diseases, and (2) to promote
EPI services (Mahidol University, 1991: 30-32). Since 1984, the measles vaccine has
been added into the EPI plan for 9 months old children who have never got sick
(Manit Teratontiganonta et al., 1992: 1). From 1992 the program has expanded to
cover hepatitis-B vaccine (HBV) for newborn and infant (0-1 year) throughout

Thailand (Supamitra Chunhasuttiwatana, 1996: 182).

The Department of Communicable Diseases Control, MOPH has expanded
the EPI program by adopting an Acceleration of Expanded Program on Immunization
(AEPI) according to the government policy. In order to be consistent with the aim of
UNICEF that every child is completely received all vaccination under the Universal
Child Immunization (UCI) program by 2000. This program aimed to increase
vaccination coverage and to reduce the drop out rate for reducing morbidity and

mortality from vaccine preventable diseases.
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In Chaiyaphum province, there are 167 health centers covering 15 districts
and 1 sub-district. The coverage rates of EPI for infant in Chaiyaphum province for
BCG, HBs, DPT, OPV, and measles were 100.00, 98.98, 99.09, and 90.08 percent
respectively. When considering separately according to vaccine types and districts, it
was found that the lowest coverage rate as compared to the target was BCG (37.92%)
in Bumnejnarong district, HBV3 (63.99%), DPT (57.85%), OPV (57.85%), and
measles (61.195) in Jaturat district. However, when considering the MOPH policy
that said, “ every child should receive complete does of vaccination”, especially BCG,
HBV, DPT, OPV, and measles in a number of 9, 7, 7, 7, and 9 districts respectively.
The coverage rates for EPI for infant in many districts of Chaiyaphum province are
not met the MOPH target. Therefore, there is a high chance that some infants may get
sick from Diphtheria, Whooping cough, Tetanus, Poliomyelitis, Hepatitis B,
Tuberculosis, or Measles. If infants get sick from these kinds of vaccine preventable
diseases, the symptoms are normally severed and difficult to treat. The patients may
become handicapped or died if not receiving a proper care in time. The impact may
not limit to only a child but also their family in terms of some economic and social
burdens as well as to overall aspects of quality of life. Therefore, it was necessary
that some critical factors for EPI program improvement be studied to meet the target
established by the MOPH. Only knowledge and ability of health personnel would not
guarantee for achieving the target. Managerial process and administrative resources
such as money and materials are important for carrying out the EPI for infants by
health centers throughout Chaiyaphum province. The findings from this study would
be useful for improving or solving problems and difficulties in order to increase its

effectiveness in the future.

2. Research Questions

This study was conducted to answer the following questions.
2.1 How was the effectiveness of health centers in implementing EPI
for infant in Chaiyaphum province?
2.2 How were the administrative resources utilized in managing EPI

for infant program in Chaiyaphum province?
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2.3 How would the effectiveness of EPI for infant relate to

administrative resources and managerial process in Chaiyaphum province?

3. Research Objectives

3.1 General Objectives
To evaluate the effectiveness of health centers in implementing EPI for

infant in Chaiyaphum province in 2003.

3.2 Specific Objectives

3.2.1 To measure the effectiveness of health centers in implementing
EPI for infant in Chaiyaphum province in 2003.

3.2.2 To explain managerial resources including manpower (human
resources), money (budget), and materials of health center as well as knowledge of
responsible personnel in implementing EPI for infant in Chaiyaphum province in
2003.

3.2.3 To explain the managerial process including planning,
organizing, staffing, directing, and controlling of health centers in implementing EPI
for infant in Chaiyaphum province in 2003.

3.2.4 To analyze the relationships between managerial resources and
managerial processes, and the effectiveness in implementing EPI for infant of health

centers in Chaiyaphum province in 2003.

4. Research Hypotheses

4.1 There were relationships between managerial resources included
manpower (human resources), money (budget), materials, and knowledge of
responsible personnel and the effectiveness of health centers in implementing EPI for

infant in Chaiyaphum province in 2003.
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4.2 There were relationships between managerial process included
planning, organizing, staffing, directing, and controlling aspects and the effectiveness

of health centers in implementing EPI for infant in Chaiyaphum province in 2003.

5. Research Variables

5.1 Independent Variables
5.1.1 Managerial resources
5.1.1.1 Manpower (Human resources)
5.1.1.2 Money (budget)
5.1.1.3 Materials
5.1.1.4 Knowledge
5.1.2 Managerial process
5.1.2.1 Planning
5.1.2.2 Organizing
5.1.2.3 Staffing
5.1.2.4 Directing
5.1.2.5 Controlling
5.2 Dependent Variables
The effectiveness of health centers in implementing EPI for infant in
Chaiyaphum province in 2003, which, was 100 percent goal achievement according to

MOPH policy.

6. Assumption

The performance of health center in carrying out EPI for infant has been
contributed by all personnel but this study would focus only on one staff who was
assigned to be responsible for EPI in the health center because of his/her knowledge

and representative roles.
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7. Operational Definitions

7.1 The effectiveness of EPI for infant means goal achievement based on
the MOPH policy stated that 100 percent vaccination coverage in all areas (sub-
district/ village).

7.2 The EPI for infant means that every infant received all vaccines as
follows:

BCG 1 time (at birth)

Hepatitis B 3 times (at birth, 2 months, 6 months)
DPT 3 times (2 months, 4 months, 6 months)
Poliomyelitis 3 times (2 months, 4 months, 6 months)

7.3 Managerial resources mean manpower (human resource), money
(budget), materials, and knowledge needed or available for implementing EPI for
infant.

7.4 Manpower mean health officers responsible for EPI for infant in
Tambon, who had received basic training appropriated to working with community.

7.5 Money means all budget provided for implementing EPI for infant by
the health center including general expenses, wage, and material costs from both
public and private capital resources.

7.6 Materials mean necessary tools and expendable materials used in
implementing EPI for infant including needles and syringes, vaccines, supplies,
refrigerator, icepack, vaccine cooler, thermometer, and application forms, in term of
adequacy and timely for allocation, maintenance, and dispensing.

7.7 Managerial process means a systematic application in implementing the
EPI for infant, which included planning, organizing, staffing, directing, and
controlling.

7.8 Planning means a process of data and situation analysis for setting
objectives and operational methods in implementing the EPI for infant.

7.9 Organizing means an establishing of scope, line of command and
delegation of authority for carrying out the EPI for infant.

7.10 Staffing means choosing and assigning competent personnel to carry

out the EPI for infant through selecting, orienting, training, and developing activities.
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7.11 Directing means making decisions to solve problems, delegating
responsibility and authority, participating in operation, and coordinating with other
agencies for implementing the EPI for infant.

7.12 Controlling means checking the performance of the EPI for infant
against the plan by investigating monthly reports and solving necessary operational

problems.

8. Conceptual Framework

Based on research issues and literature reviews on systems theory, the

conceptual framework of the study could be formulated as follows.
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Independent Variables Dependent Variable

Managerial Resources

- Manpower (Human resources)
- Money (Budget)

- Materials

- Knowledge

Effectiveness of
the EPI for infant

Managerial Process

- Planning

- Organizing
- Staffing

- Directing

- Controlling

Figure 1. Conceptual framework
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CHAPTER 2
LITERATURE REVIEW

This research was to study the effectiveness of in implementing health
centers EPI for infant in Chaiyaphum province. Literature review on related theory,
articles, and researches were summarized and divided into 4 parts as follows.

Part 1 Guideline on Expanded Program on Immunization (EPI)
implementation

Part 2 Evaluation concepts

Part 3 Management theory and concepts

Part 4 Related researches

Part 1 Guideline on Expanded Program on Immunization (EPI)

Implementation

1. EPI policy in health center

Obtaining all required vaccines is a basic right for every infant in
Thailand responsible by the MOPH. Therefore, all related organizations and personnel
should be aware of the MOPH policy on EPI for its effectiveness and efficiency as
follows.

1.1 Every child in Thailand must obtain all vaccines and boosters
required by the MOPH as a basic right.

1.2 Vaccination services must be strictly performed on the basis of
convenience and safety by responsible personnel with continuous service quality
improvement.

1.3 All vaccines used for this EPI must have good quality

confirmed by assigned laboratories and always kept in an appropriate temperature.
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1.4 EPI activities must be carried out to cover all target population
with high priority and continuously.

1.5 EPI activities will try to protect most people from vaccine
preventable diseases by increasing a number of vaccines appropriated to
epidemiological patterns of diseases and national health manpower.

1.6 EPI activities must be carried out in all areas consistent to
other health plans and programs such as health for all and a half-century for Thai
children program in order to improve highest efficiency and benefits for the
population.

1.7 EPI activities will provide knowledge to general population

about vaccine preventable diseases and various types of vaccine.

2. Schedule for EPI from Birth to 1 year.

Age Vaccine Suggestion
Newborn BCG Not for HIV positive infant with AIDS symptoms
HBV, 1. given within 24 hours after delivery or within 7
days if delivery at home
2. If mother is a carrier of HB, should give HBIG
to infant
2 months DPT,;, OPV, /
HBV, If mother is a carrier of HB, should give HBV,
at 1 month
4 months DPT,, OPV, /
6 months DPT;, OPV; /
HBV;
9-12 months | MMR; If missing during 9-12 months, follow-up and

give vaccine as quickly as possible
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Part 2 Evaluation Concepts

1. Definition of Evaluation

To evaluate means to find out the value of something. The word
“evaluate” is similar to estimate, assesses, and appraise. An evaluation is a part of
managerial process for health development. It is the result of monitoring of policy,
strategies, and action plans as well as efficiency, effectiveness, and impact (Thonglaw

Dejthai, 1999: 324).

Many people had defined an evaluation in the same direction as
follows:

1.1 Evaluation is the comparison between the performance and
expected outcomes (Dror, 1968: 25; Good, 1973: 209).

1.2 Evaluation is the process of modeling, collecting, and
analyzing useful data for making decision on operational plans or programs or
projects (Weiss, 1972; Morris and giblon, 1978; Chambers, Wedel and Rodwell,
1992).

1.3 Evaluation is an activity of collecting data, analyzing the
meaning for identifying facts in order to find ways to improve and mange the
effectiveness and efficiency of programs/ projects (Suchman, 1967: 67; Seriven,

1973; Franklin and Thrasher, 1978: 24; Ratnan, 1977).

Thompson (1975: 14) summarized the meaning of an evaluation as a
process to identify value or achievement according to predetermined objectives. The
steps are (1) to set objective of an evaluation, (2) to establish standards to measure are
achievement, (3) to set and define the level of achievement, and (4) to suggest for

future project activity.

Ananta Gatuwonge (1991: 556) summarized that an evaluation was a

matter of investigating the result of various activities by using objectives as tools.
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Therefore, an evaluation was the process of actions that had a specific purpose of its

own.

Rungsan Mahasantana (1990: 739) stated that an evaluation was a
comparison between the result of real practices and expected outcomes or targets,
which had 5 important issues as follows.

(1) Some things to evaluate

(2) Some things to compare

(3) Indices and indicators

(4) Methods used to obtain data or evaluation methods

(5) Analyzing and translating

Jindaluk Wattanasin (1992: 682) defined an evaluation as the process
of systematic consideration with reasonable relations about efficiency, effectiveness,
and impact of activities according set objectives. The evaluation was an
organizational process established for improving present implementation and helps

the management in planning, putting some details, and making decision for the future.

Somchai Durongdej (1999: 4) defined an evaluation as a systematic
process of analysis and identifying values. Because evaluation is a part of planning
and implementing various projects or activities, there must be clear criteria and

indicators for value comparisons.

In summary, evaluation could be defined as a scientific and systematic
process that had specific objectives for collecting and analyzing data to meet
predetermined achievement or related standards in term of adequacy, effectiveness,
and efficiency for judging values as well as diagnosing alternatives to improve and

increase programs/ projects efficiency and effectiveness.
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2. Program/Project Evaluation

There are three types of program/ project evaluation according to
practical process as follows:

2.1 Ex-ante Evaluation. This is done during the program/ project
preparation in order to analyze for the feasibility of program/ project implementation
by considering all related aspects such as a number of manpower, ability to perform
their job, techniques and materials, source of funds, and other social factors as well as
potential outcomes. This type of evaluation is commonly known as the feasibility
study.

2.2 Ongoing Evaluation/Formative Evaluation/ Monitoring/
Progress Evaluation. This type of evaluation is done after launching the program/
project for a period of time to make that the program/ project progress correctly and
completely, especially the process and activities.

2.3 Ex-post Evaluation/ Summative Evaluation. This type of
evaluation is done at the time of finishing the program/ project. It is an overall
collecting of program/ project analysis and results in order to provide some
suggestions for future improvement. This evaluation will be conducted according to
program/ project components, criteria, standards, and indicators as well as limitations

and important assumptions.

3. Method of Evaluation

3.1 Components of Evaluation
In any evaluation, there are some specific components that should
be taken into account with varying degrees of emphasis as follows (WHO, 1981: 51-
52).
3.1.1 Relevance It relates to the rationale for adopting health
policies in terms of their response to social and economic activity, and to having
programs/ projects, activities, services or institutions, in terms of their response to

essential human needs and social and health policies and priorities.
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3.1.2 Adequacy. It implies that sufficient attention has been
paid to certain previously determined courses of action, such as those that have to be
considered during program/project formulation.

3.1.3 Progress. It is concerned the comparison of actual with
scheduled program/ project delivery, the identification of reasons for achievements or
shortcomings.

3.1.4 Efficiency. It is an expression of the relationships
between the results obtained from a health program/ project or activity and the efforts
expanded on it in terms of manpower (human), money (financial), and other
resources, health processes and technology, and time.

3.1.5 Effectiveness. It is an expression of the desired effect of
a program/ project, service, institution, or support activity in reducing a health
problem or improving an unsatisfactory health situation. It measures the degree of
attainment of the predetermined objectives and targets of the program/ project,
services, institutions, and support activities.

3.1.6 Impact. It is an expression of the overall effect of a
program/ project, services, or institution on health development and on related social

and economic development.

3.2 Indicators
Indicators are variables, which help to measure changes, directly or

indirectly. In the field of medical and health according to systems theory, a number
of indicators must be designed to measure each component as follows.

3.2.1 Input Indicator measures for quality and quantity of
resources.

3.2.2 Process Indicator measures the manner and extent of
carrying out the program/ project.

3.2.3 Output Indicator measures the accomplishments of the
program/ project objectives.

3.2.4 Effect Indicator measures the outcomes of service

provision.
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3.2.5 Impact Indicator measures the outcome/ effect of the

program/ project in terms of health status improvement.

Based on the systems theory approach, there is a diagram worth

considering as follow:

Inputs |y Process | Outputs | pf Outcomes

When talking about an outcomes, there are three elements
involved, especially in the field of medical and health, including outputs/services,
effects, and impacts. Output/service is an immediate outcome while effect is an
intermediate outcome, and impact is an ultimate outcome.

Outputs/ products/services are immediate results produced by
activities or the process of program/project implementation.

Effects are benefits that individuals and groups received after
finishing the program/project in terms of knowledge, attitudes, and behavior changes.

Impact can be reflected by the effect of the program/ project on the
population beyond efficiency and effectiveness but in terms of degrees of
improvement in the overall health and socioeconomic situation and quality of life.

From the above concept, it can be summarized for a better

understanding as the following formula.

Outcomes = Outputs/ Products/ Services + Effects + Impacts

However, there five types of indicators of progress that should be
considered to evaluate the program/ project as follows:

(1) Health policy indicators such as political commitment,
allocation of resources, community involvement, organizational and managerial
framework.

(2) Health status indicators such as weight of the newborn,
weight/ age ratio in children, mortality rate, morbidity rate, disability, and socio-

psychopathology.
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(3) Social and economics indicators such as population growth,
gross national products (GNP), gross domestic productions (GDP), income
distribution, unemployment, literacy and housing.

(4) Provision of health care indicators such as availability,
utilization of services, and quality of care.

(5) Health care coverage indicators such as level of health
literacy, availability of services, availability of essential drugs, and referral

institutions.

In the preliminary evaluation, inputs indicators, process indicators,
outputs indicators, effect indicators, and outcome indicators are necessary for
assessing the status of the program/ project in terms of direction and outcomes.

Comparing outcomes with set criteria and standards can do this overall evaluation.

4. Meaning Of Effectiveness

An evaluation in the managerial context should be a continuous
process focusing on solving problems and improving health care services consistent
with the situations to increase efficiency and effectiveness. It may cover the basic
foundation consideration and is able to summarize clearly for its validity, relevancy

and sensitivity (Chainat Jittawatana, 1997: 4).

Effectiveness is a measure of the benefits (degrees of attainment of the
objective) that result from the allocation of resources toward a health problem. It is
an expression of the desired effect of a program/ project, service or institution in
reducing a health problem or improving an unsatisfactory health situation. It
measures the degree of attainment of the predetermined objectives and targets of the
program/ project, service or institutions (WHO, 1981: 17). Another word, the
effectiveness is the degree to which a stated objective is being achieved (Thonglaw

Dejthai, 1999: 330).
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The MOPH (1997: 8) defined an evaluation as the comparison between

results and targets or objectives of organization.

From the above definitions, the effectiveness, in this study, means the
achievement of EPI implementation as compared to predetermined targets that all

children receive complete basic vaccination according to criteria.

5. Effectiveness Evaluation

At present, there are different methods used for evaluation depending
upon situations, objectives, and evaluators themselves. In the field of medical and
public health or social sciences, the most favorite method for evaluation is the

systematic decision-oriented evaluation (Nawarat Suwannapong, 1998: 51).

Effectiveness evaluation is focused mainly on goals or objectives as a
good- based approach to make systematic decision. It is the final stage of program/
project implementation, which is done after finishing the operation. However,
effectiveness evaluation needs to have clearly stated policy, strategies, plans, and
activities in terms of manpower, money, and materials. Problems are prioritized
correctly, response to community needs, and consistent with socioeconomic

development.

Purachai Peamsomboon (1987: 42) stated that effective evaluation did
not care whether a project operate as planned but it focused on the measurement of

results in term of objectives achievement.

Anan Katuwong (1991: 579) explained that effective evaluation could
be done by considering the following three elements.
(1) Objective is a comparison between actual and expected
achievement.
(2) Resource is a comparison between a number or quantity of

resources needed and actual practice in using resources.
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(3) Activity is a comparison between planned activity and actual

activity.

For this research, the effectiveness evaluation on EPI for infant
implementation of health center in Chaiyaphum province was measured by using the

MOPH criteria of 100 percent coverage.

Part 3 Management Concepts and Theories

1. Definition of Management

Administration and management are used interchangeably because the
ultimate goal is to get things done but may be used differently depending upon the
settings. Administration is commonly used in the public setting, while management is
common in the private setting. However, some experts had tried to differentiate
between the two by saying that administration would deal with implementing the

policy and plans (Thonglaw Dejthai, 1999: 50).

Somyos Mavigarn (1995: 17-18) stated that giving the meaning of
administration and management was complicated because there was no generally
acceptable definition. But Mary Parker Follett gave the most popular one. Follett
defined administration or management as “an art of getting work done by other
people”. This means that administration or manager did not do the work but would

facilitate others to work to achieve objectives.

Administration or management might be defined as a process of
planning, organizing, commanding, and controlling the efforts of organizational
members and resources utilization for achieving predetermined goals.

Suthee Suthisomboon (1987) defined management as an
implementation to achieve goals and objectives by using resources such as man,
money, materials, and methods. Another word, management was to get things dine

by others.
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Kreitner (1986: 6) summarized that management was a process of
working with and by others for achieving organizational objectives under constant
changing environment by using limited resources effectively and efficiently.
Therefore, administration or management must have 4 important components as
follows:

(1) working with and by others to achieve organizational
objectives;

(2) with efficiency and effectiveness;

(3) by making the most out of limited resources; and

(4) under constant changing environment.

Thonglaw Dejthai (1999:52) mentioned that administration or
management had many different definitions but the most acceptable one was that
“management” is getting things done”. This definition emphasized on work
achievement with a specific focus on operational objectives. Therefore, an
administration or management would have 5 characteristics as follows:

(1) Goals or objectives.

(2) People as an important factor

(3) Using resources such as man, money, materials, and methods
(4) Implementation process

(5) Working cooperatively with groups of people to achieve

objectives

In summary, administration is the science and art of getting
administrative resources such as man, money, and materials to assembly according to
administrative process for achieving predetermined objectives by being aware of
efficiency, effectiveness, economy, fair, honesty, responsibility, and services

sufficient to needs of population.
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2. Managerial Resources

Sompongse Kasemsin (1983: 7) gave the meaning of managerial
resources as important resources consisting of 4 factors including manpower, money,
materials, and method known as 4 M’s. All these factors were recognized as
important resources because they were utilized by every organizations with no
exception whether public or private enterprises. At present, managerial resources are
expanding to cover more than 4 factors. William T. Greenwood explained that
managerial resources had 7 factors including Manpower, money (financing),
materials, authority, time, will, and other facilities. Special emphasis was put on the
importance and necessity of authority and time in such a way that without authority
nothing would be possible. Also timing was everything that should be appropriated
and sufficient for making things happen to meet work requirements. In business
administration, administrative resources were known as 6 M’s including man, money,
material, method, machine, and marketing.

In any case, even though there were some additional factors and details
on resources, the 4 M’s connotation was still valid as basic managerial resources for
any kinds of management and organizations.

In summary, managerial resources were administrative factors for
achieving predetermined objectives, which included man, money, material, and

knowledge for this study.

2.1 Man
It has been recognized that “man” is the most important factor in
administering work and organizations because man can use all other resources.
Therefore, if organizations can recruit good persons who are knowledgeable and
capable for work and can motivate them to work, such organizations will, no doubt,
progress to prosperity with effective and efficient goals achievement. However, in
order to recruit good employees with full competence and retain them, organizations

must have excellent personnel administration system.
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Piyathida Tridech (1993: 15) stated that health managerial
resources were generally included four factors, namely man, money, materials, and
management or 4M’s. But due to present organizational expansion, new technologies
have been applied with increasing concerns about feelings and needs of employees,
and introducing human labor replacing machines and tools. Therefore, managerial
resources are also expanded to include another 3 M’s, namely marketing, morale, and
machine. This would add up to 7 M’s for managerial resources. However,
administrators will have to consider what kinds of resources are necessary for their

work depending upon types of work and situations.

Somyos Naveegarn (1995: 450) mentioned that the personnel

management process had eight consecutive steps as follows.

(1) human resources planning

(2) recruitment

(3) selection

(4) induction and orientation

(5) training and development

(6) performance appraisal

(7) transfer, promotion, demotion

(8) separation

Thonglaw Dejthai (1999: 238-239) mentioned that recently
“human resource management” had replaced the word “personnel administration” but
steps remained the same. This human resource management duty would be carried out
by the human resource (HR) unit or section to fulfill the needs for manpower
requirements according to organizational structure and responsibility. The general
process would include acquisition, retention and separation. The HR unit or section
had to coordinate with all other units in the organization to develop HR policy
appropriated for every employees, assist administrators and other units to identify HR
needs in terms of number of staff, skills, and competencies. The HR unit would also
help motivate unity among employees, and develop the quality of products and

services through continuous training and development. Normally, HR managers



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 21

would be senior staff that could influence administrators and employees on policy
formulation and implementation as well as integration of all HR activities consistent

to organizational strategies.

Vigit Srisa-arn (1991: 5) explained that every agency had
important missions to perform and achieve. To be effective in implementing the
missions, each agency must have qualified personnel sufficient for work. Therefore,

personnel would be the most important factor of all resources.

Swing Suwan (1991: 173) summarized that personnel management
generally consisted of 3 concepts as follows:

2.1.1 Obtaining concept relates to three activities.
2.1.1.1 Planning for quality and quality of personnel
2.1.1.2 Recruitment and selection
2.1.1.3 Orientation
2.1.1.4 Retaining concept relates to two activities
2.1.1.5 Training and development

2.1.2 Safety and health promotion

2.1.3 Retaining concept relates to four activities
2.1.3.1 Promotion
2.1.3.2 Transferring
2.1.3.3 Reward and compensation

2.1.3.4 Guidance and discipline

From the above theories and concepts, this research on the EPI for
infant would focus on training, adequacy, and related knowledge of health personnel

with health centers.
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2.2 Money

Money is one of important resources for management and
administration. Every administrator must understand how to mange monies for
achieving organizational objectives. Misuse of monies without considering other
social factors would be very critical for the delay and failure in the overall operation
of organizations. Therefore, it is necessary that administrators give more attention to
organizational budget because any mistakes would create serious flaws for all
involved parties without exceptions. For these reasons some administrator may not
trust any subordinates about money matter by handling it alone. This might not be the
right thing to do because good administrators must be able to apply administrative
knowledge and skills appropriately no matter what, money or other resources.
Teamwork must be considered and used for all activities under the direction and

guidance of administrators or supervisors (Piyathida Tridech, 1990: 755-756).

Kanongyuth Karnjanakool (1991: 267) mentioned that health
financing was related to ways of acquiring or operating to secure money as a capital
for carrying out health activities or health services. However, a prolonged problem
faced by health centers was an inadequate amount of budget due to a small ratio
allocated by the MOPH through the Provincial Health Office. While the bigger ratio
of budget was still allocated to hospitals. This inadequate amount of budget would
contribute a great deal to officers’ morale as well as the efficiency and effectiveness

of health centers.

From the concepts mentioned above, money help support for
smooth operation as incentives and can also be used to buy necessary materials. In
this research, money means all expenses sent for implementing the EPI for infant
activities, which includes expendable costs, incentives, material costs as well as
capitals received from other sources besides the amount allocated by provincial health
office. However, in carrying out the EPI activities, health center will receive support
from the provincial health office in terms of materials and medical supplies but not

cash.
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2.3 Materials

Materials consist of supplies and tools necessary for health
management to achieve predetermined objectives. In any operation, materials are as
important as manpower and money to carry out various activities. Even more so in the
field of health because every step needs materials and medical supplies such as tools
and medicine.

2.3.1 Piyathida Tridech (1987: 239-240) described that
materials were one of important managerial resources that managers had to monitor
for its economic use and efficiency. All materials must be secured in sufficient
amount and in time. However, materials must be obtained as needed to avoid the
burden of storing. Therefore, there were steps in managing materials as follows.

2.3.1.1 Plan or set project in terms of structure, size, and
duration, which could be used as guidelines for future implementation.

2.3.1.2 Identify needs mean predicting the needs for
materials, which should be matched with actual use.

2.3.1.3 Procurement means method of getting materials
based on ministerial bureau’s regulations and laws on obtaining materials.

2.3.1.4 Issuing means materials control using accounting
system and storage procedures.

2.3.1.5 Maintenance means protecting or repairing
materials for future use.

2.3.1.6 Separating means expending broken and out of
order materials due to depreciation or lost by deleting from material inventory lists.

2.3.2 Thonglaw Dejthai (1991: 20-21) stated that materials
were all necessary things needed in organizations for implementing activities. There
were two types of materials as follows.

2.3.2.1 Durable materials refer to equipment and other
materials that have long life span, and are normally expensive.
2.3.2.2 Expandable materials refer to supplies or materials

that have short life span, and are normally cheap.
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2.3.2.3 Somchart Toruksa (1999: 25-26) stated that
materials were organizational durable and expendable materials including land,
building, structure, equipment, and supplies.

2.3.2.4 These materials were most valuable resources of
the organization, which would increase in the amount as time, go by (except nearly

collapsed organizations).

It is concluded from the above concepts that materials are
important factors in carrying out work activities within health offices. These may
include syringe and needle, vaccine, medical supplies, cooler, refrigerator as well as
report forms. These materials are important for improving performance of individuals
and organization. In this research, studied variables are adequacy, in time,

maintenance, and separating.

3. Managerial Process

Professors Gulick and Urwick had summarized the popular managerial
process know as POSDCORB, which included 7 functions, namely planning,
organizing, staffing, directing, coordinating, reporting, and budgeting. While Henri
Fayol proposed five major functions of managers including planning, organizing,

command, coordination, and control (Thonglaw Dejthai, 1999: 56).

Again Thonglaw Dejthai (1996: 56-57) has summarized that at present,
experts in management propose that most managers have eight functions detailed as
follows.

(1) Planning. Commonly recognized as the primary management
function, planning is related to the design of future courses of action around
predetermined objectives.

(2) Decision Making. To make decision means to choose among

alternative courses of action. It is a today’s complex challenge of all managers.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 25

(3) Organizing. To organize means to consider about the
organizational structure in terms of chain of command, division of labor, and
assignment of responsibility to ensure the efficient use of human resources.

(4) Staffing. To staff means to ensure that the right people are put
in the right place at the right time. This consists of recruiting, training, and developing
people. Organizations are no good without good people in them.

(5) Communicating. Communication is very critical for making
people understand what is expected for management and employees regarding
technical knowledge, instructions, rules, and information to get the job done. Good
communication must be a two-way process.

(6) Motivating. Manager must be able to motivate individuals and
groups to pursue collective objectives by satisfying needs and trying to meet
expectations through meaningful actions.

(7) Leading. Managers must inspire organizational shared values or
vision among employees and the public, and act as role models by adapting their
management style to the demands of the situation.

(8) Controlling. Managers must take corrective actions in order to

keep thing on track through making comparison on desired results and actual results.

Terry (1964: 50-52) stated that the management process consisted of

four continuous functions as follows.

(1) Planning. This included setting objectives, formulating policy,
planning action plans.

(2) Organizing. This included division of labor, delegating
responsibility and authority.

(3) Actuating. This included utilizing of leadership,
communicating, and motivating.

(4) Controlling. This included reporting, comparing results and

expected targets, controlling costs and expenses.

Koontz and O’Donnel (1972: 20-21) summarized that managerial

process consisted of five functions as follows:



Reongchai Poonpool Literature Review / 26

(1) Planning involves with forecasting the situations, setting
organizational goals and objectives, developing tactics and strategies to use limited
resources consistent with policy to achieve organizational objectives.

(2) Organizing involves arranging organizational structure,
division of labor and responsibility, assigning functions, and establishing appropriate
qualifications needed.

(3) Staffing involves selection, training, and developing personnel
by putting the right man in the right job.

(4) Directing involves making decisions, delegating, motivating,
coordinating, and facilitating for participation.

(5) Controlling involves reporting system, setting work standards,

measuring results, and make corrections.

It could be summarized from the above concepts that this research
would focus on common managerial functions found in Gulick and Urwick, Henri
Fayol, Terry, Koontz, and O’Donnell in which Tongchai Sontiwong (1990: 77-78)
had put together as planning, organizing, staffing, directing, and controlling for

carrying the EPI activities in Chaiyaphum Province.

Part 4 Related Researches

It was found from the reviews that there were quite a number of researches
conducted on the effectiveness health center personnel in carrying out many different
works such as EPI, MCH, acute communicable disease control and prevention, and
communicable disease control and prevention. Therefore, a number of variables were

reviewed for research designs as follows.

Jitima Panichkij (1997: 114-119) studied factors related to the performance
of health center personnel for measles immunization in Nakornsawan province. The
results showed that the performance of 174 health personnel were good. Overall

motivation and individual aspects such as income work environment and
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characteristics, opportunity to grow, and inadequate materials were positively related

to the performance.

Yaowares Wisutrayothin (1992) studied administrative factors affecting the
EPI coverage in Pisanuloke province. The results showed that overall managerial
resources (manpower, money, and materials) had no relationship with the coverage
rates of EPI activities. But money for incentives had the highest effect on the

coverage rate of EPI and followed by selecting personnel.

Arpasara  Womgsampanchai (1995) studied the relationships between
personal factors and MCH performance of Tumbon health personnel in Burirum
province. The results showed that work knowledge, training, and satisfaction were

positively related to the MCH performance in terms of quantity and quality of work.

Hareuthai Tobwongsri (1997) studied managerial factors affecting the
performance of heads of health centers according to acute respiratory infection
prevention and control plans. The results showed that knowledge and experience,
adequate budget and materials, and factors on administrative control were related to
the EPI program in children. But manpower adequacy, sources of budget, resources
allocation, financial regulations, and administrative factors including planning,

organizing, staffing, and directing had no relationships with their performance.

Rattigarn Juntawongse (2001) studied the effectiveness on MCH activities
of health centers in Pijit province. The results showed that the overall performance on
MCH activities was good (65.1%) as well as management (53.2%). However,
managerial resources and managerial process did not have any relations with the

effectiveness of MCH program of health centers.

Pratuan Satayaseu (199) studied the effectiveness of EPI for children under
five years of health center personnel in Karnjanburi province. The results showed that
the effectiveness was very good (40.0%) with sufficient personnel (73.6%), materials

(42.1%), and in time (65.7%). The majority of personnel had medium level of work
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knowledge (62.9%) with good level of overall management (60.7%). Planning and
organizing were positively related to the effectiveness levels. Manpower, money
(budget), and materials were not significantly related to the effectiveness of EPI for

children under five years.

Sarawuti Ngimhuang (1999) studied managerial factors affecting the
effectiveness of health center in Suphanburi province. The results showed that
adequate personnel, knowledge and skill, funding resources, managerial process both
overall and each aspects had significant relations to the effectiveness of health

centers.

Pasuk Kalaya-Jareug (1999) studied service provision for cancer cell
investigation of uterus at health center personnel at Tumbon level in Suphanburi
province. The result showed that variables that had positive relations to the
effectiveness of health center personnel were overall managerial process and each
aspects including planning, directing, and controlling as well as motivational factors
such as achievement, recognition, respect, and work itself. However, organizing,
staffing, and opportunity to grow did not have significant relations to the effectiveness

of health center personnel.

Anchalee Aimwattana (1987) studied EPI planning for infant by using
epidemiological data at Tambon level in Chonburi province. The results showed that
knowledge and attitudes of health personnel were positively significant related to the
coverage rate of EPI at p-value < 0.05, as well as a written plan of action and
supervision. However, the distance from health centers had negative relations to the

coverage rate of EPI.

Varurat Sunthornsuk (1999) studied the effectiveness of MCH program of
health centers in Kampangpet province. The results showed that training did not have
any significant relationships to the effectiveness of MCH program of health center.
However, the managerial process was positively related to the effectiveness of health

center in implementing the MCH program.
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Pongsepak Choosri (1987) studied factors affecting the effectiveness of
cataract operation service of hospitals under the jurisdiction of MOPH. The results
showed that managerial factors including manpower, financial resource, physical
resources, and information were significantly related to the effectiveness of services.
However, motivational factors were not associated to the effectiveness of services.
Manpower, financial resource, and information had the highest effect on the

effectiveness service respectively.

Chainarong Surachaipanya (1999: 70) studied the effectiveness assessment
on hemorrhagic fever prevention and control program of health center personnel in
Lei province. The results showed that manpower, and organizing was positively

related to the effectiveness of the program implementation.

Karnjana Intaraksa (2002: 88-91) studied the effectiveness of hemorrhagic
fever prevention and control program of health center personnel in Saraburi. The
results showed that the effectiveness of the program was good (76.6%) with a low
level in financial resource (48.6%), a high level in materials (69.2%). The managerial
process was at high level with significant relationship to the effectiveness of the

program.

From the above findings, this research framework was formulated from the
system approach concept consisting of inputs, process, and outputs/ outcomes. Inputs
would include man (man power), money (budget), materials, and knowledge. The
managerial process would include planning, organizing, staffing, directing, and
controlling. Output/outcome would be an achievement according to targets
established by the provincial health office. Even though some variables were
inconsistent in a particular study but might be included in this study in order to

compare the results.
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CHAPTER 3
METHODOLOGY

1. Research Design

This explanatory research was designed to evaluate the effectiveness health

centers in implementing EPI for infant in Chaiyaphum province in 2003.

2. Research Population

The population of this research was consisted of 167 health center officials

responsible for EPI for infant in Chaiyaphum province in the fiscal year of 2003.

Details on a number of respondents from each Amphoe (district) and Ging-Amphoe

(sub-district) were shown as follows.
Amphoe Muang Chaiyaphum
Amphoe Phukeaw
Amphoe Nongbaudang
Amphoe Jaturas
Amphoe Kornsawan
Amphoe Ban- Khao
Amphoe Nongbuarahaew

Amphoe Nernsa-nya

3. Research Tool

21
15

Amphoe Kasetsomboon
Amphoe Gengeror

Amphoe Bumnetnarong
Amphoe Thepsatit

Amphoe Kornsarn

Amphoe Ban-Tan

Amphoe Phakdi-Chumphon
Ging- Amphoe Supyai

The tool of this research was questionnaire developed by the researcher

based on literature review on management theory, effectiveness evaluation’s concept,

managerial resources’ concept, guideline on immunization implementation, and
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public health performance appraisal. The questionnaire was consisted of 4 parts as
follows:

2.1 Part 1 General characteristic questions consisted of 6 items
including gender, age, marital status, education, present position, and work
experience.

2.2 Part 2 Managerial resource questions consisted of 34 items on
managerial resources for EPI for infant implementation as follows.

2.2.1 Manpower aspect 5 items,

and Immunization knowledge 20 items
2.2.2 Money aspect 5 items
2.2.3 Material aspect 4 items

2.3 Part 3 Managerial process of EPI for infant questions consisted of
30 items as follows:

2.3.1 Planning items (No. 1-6)
2.3.2 Organizing items (No. 7-12)
2.3.3 Staffing items (No. 13-18)
2.3.4 Directing items (No. 19-24)

2.3.5 Controlling 6 items (No. 25-30)

6
6
6
6

2.4 Part 4 Effectiveness evaluation questions consisted of 5 items on

criteria and achievements for BCG, DPT, HBV, OPV, and Measles.
4. Standardization of the Tool

Research tool was standardized as follows.
4.1 Validity test
Based on reviewing the relevant theories and researches, and the
conceptual framework of the study, the first draft questionnaire was conducted.
Thesis advisors and 3 experts (shown in appendix A) were consulted to assess its
content validity and construct validity. Then, the questionnaire was revised.
4.2 Reliability test
Approved questionnaire was tried out with a total of 35 health

center officials responsible for EPI program in Muang District, Monjakeeree District,
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and Kockpohchai District of KhonKhan Province. The Cronbach’s alpha coefficient
method was employed to assess the reliability of try out questionnaires. The result of

the reliability test was 0.77.

5. Data Collection

5.1 Request for cooperation in data collection was made by sending
official letters from the Dean of Graduate Studies to the Provincial Chief Medical
Officer (PCMO), Chaiyaphum province. Then, the official letters of Provincial Health
Office (PHO) and the self-administered questionnaires were sent to the health center
officials responsible for immunization implementation through the District Health
Offices.

5.2 The first round, there were 62 questionnaires returned. Then, 65
questionnaires were returned after making personal contracts by the researcher.

5.3 Part IV of the questionnaire, the evaluation of immunization
effectiveness were collected from the 2003 fiscal year report of the immunization
performance appraisal of Chaiyaphum province.

5.4 Checked questionnaires for its completeness were provided by the

researcher before data.

6. Data Analysis

Scoring and criteria were detailed as follows.
6.1 Part 2 Managerial Resources
6.1.1 Manpower aspect and knowledge on immunization
6.1.1.1 Question numbers 1 to 5 were as follows.
1 = ever, essential, adequate, and yes
2 = never, non-essential, inadequate, and no

6.1.1.2 Knowledge on immunization questions
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There were 20 yes-no questions. Scored 1 for correct
answer, and 0 for wrong answer. An interpretation of results of knowledge was
categorized into 3 levels, which detailed as follows.

16-20 scores = High level

12-15 scores = Medium level

<12 scores = Low level

6.1.2 Money (budget) aspect
There were 4 closed-end questions. Scored 1 for receiving and
adequate, and O for not receiving and inadequate. The categorized criteria of result

were based on Best (1977: 174); the detail was described as follows.

Internal scale = 4-0 = 1.33
3
According to the above internal scale, there were 3 levels of
scoring as follows:
2.67—-4.00 scores = Adequate level
1.34 —2.66 scores

0.00 —1.33 scores

Medium level

Low level
6.1.3 Material aspect
A total of 50 subtopics from the 4 questions were designed to
ask about materials. Score 1 for adequate, yes, and expended answer, and 0 for
inadequate, no, and not expended answer.
An interpretation on the scores were divided into 3 levels based

Seree Lacharog (1994: 65-68) as follows:

80—-100 percent = High level or adequate level
60-79 percent = Medium level
<60 percent = Low level

6.2 Part 3 Managerial Process
There were 6 questions in each five dimensions of managerial
process. Scoring of all dimension was score 2 for regularly practices, 1 for

occasionally practice, and 0 for never practice answers.
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There were three levels for interpretation on managerial process as

follows.

Interval scale = 12-0 = 4.00

3

9 —12 scores = High or good level

5—-8 scores = Medium level

<5 scores = Low level or must be improved

6.3 Part 4 The effectiveness of immunization program

implementation

Scoring of the effectiveness of immunization program
implementation for infant based on performance on achieving goal in the fiscal year
of 2003. There were 4 vaccination periods for each type of vaccines. Then, the total
scores were 20. The effectiveness of immunization program implementation was

categorized into 2 levels based on the total scores as follows:

20 scores Good effectiveness

<20 scores = Mustbe improved

7. Statistical Analysis

7.1 Descriptive Statistics
Percentage, frequency, mean and standard deviation (S.D.) were
performed to describe general characteristics of the population, managerial resources,
managerial process, and effectiveness of infant immunization program

implementation.

7.2 Analytical Statistics
The Fisher’s Exact test was performed to analyze the correlation
between managerial resources (manpower, money, and materials) and effectiveness of
infant immunization program implementation. The Pearson’s Product Moment

Correlation Coefficient was performed to analyze the correlation between knowledge,
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managerial process (planning, organizing, staffing, directing, and controlling), and
effectiveness of infant immunization program implementation. The statistical

significant level was an alpha value at 0.05 or less.
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CHAPTER 4
RESULTS

This research was aimed to study the effectiveness in implementing EPI for
infant of health centers in Chaiyaphum province during 2003 fiscal year. A total of
167 health center personnel responsible for the EPI program were included in the
study and subjected for a self-administered questionnaire for data collection. There
were 127 complete questionnaires returned (76.05%) fir statistical analysis. The
findings were present in 5 parts as follows.

Part 1 Demographic characteristics
Part 2 Effectiveness of Health center in implementing EPI for infant
Part 3 Administrative resources (manpower, money, materials, and
knowledge
Part 4 Managerial process including planning, organizing, staffing,
directing, and controlling
Part 5 Correlation analysis
5.1 Relationships between administrative resources and the
effectiveness of health center in Chaiyaphum Province during 2003 fiscal year.
5.2 Relationships between knowledge and managerial process, and
the effectiveness of health center in implementing EPI for infant in Chaiyaphum

province.

Part 1 Demographic Characteristics

Characteristics of health center officials responsible for implementing the
EPI for infant Chaiyaphum province consisted of nearly equal ratio between male
(48.82%) and female (52.18%). The majority of them were 31-40 years old with an
average age of 38.87 years, married (81.10%) with bachelor degree and higher
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(62.99%). They were mainly working as community health officers (44.88%) with an
average working experience of 9.32 years or about 1-5 years (37.79%) and 6-10 years

(29.23%). Please see details in Table 1

Table 1 Numbers and Percentage of Health Center Officials by Demographic

Characteristics
Demographic Characteristics Number Percent
(n=127)
Gender
Male 62 48.82
Female 65 51.18
Age (years)
21-30 40 31.50
31.40 62 48.81
41-50 25 19.69
X =34.87, S.D. = 6.67, Min = 22, Max = 48
Marital Status
Married 103 81.10
Single 17 13.39
Divorced/ Separate/ Window 7 5.51
Education
Bachelor and higher 80 62.99
Lower than Bachelor 47 37.01
Position
Community Health Officer 57 44.88
Health Technician 28 22.05
Health Administrative Officer 27 21.26
Professional Nurse 12 9.45

Technical Nurse 3 2.36
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Table 1 Numbers and Percentage of Health Center Officials by Demographic

Characteristics (Cont.)

Demographic Characteristics Number Percent
(n=127)
Working Experience in EPI
1-5  years 48 37.77
6-10 years 37 29.13
11-15 years 13 10.24
16-20 years 20 15.75
21-25 years 9 7.09

X=19.32,S.D.=6.81, Min = 1, Max = 26

Part 2 Effectiveness of Health Center in Implementing EPI for Infant

in Chaiyaphum Province During 2003 Fiscal Year

The overall performance of EPI program in Chaiyaphum province for 5

vaccines including BCG, HBV, DPT, OPV, and Measles were 98.43%, 99.21%,

98.43%, 97.64%, and 93.70% respectively as compared to the criteria. When

considering the effectiveness levels of health centers in implementing the EPI for

infant program, it was found that the majority (93.70%) had good effectiveness. Only

8 health centers out of 127 or 6.30% needed improvement in their performance.

Please see Table 2 and Table 3 for details.
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Table 2 Number and Percentage of Health Centers Meeting the MOPH Criteria in
Implementing the EPI for Infant Program by Types of Vaccines in

Chaiyaphum Province

Vaccine (Criteria 100%) Number (n=127) Percent
BCG 125 98.43
HBV 126 99.21
DPT 125 98.43
OPV 124 97.64
Measles 119 93.70

Table 3 Number and Percentage of Health Centers in Implementing EPI for Infant

Program by Effectiveness Levels

Effectiveness Level Number (n=127) Percent
Good Effectiveness 119 93.70
Need Improvement 8 6.30

X =19.84, S.D. =074, min = 15, Max = 20

Part 3 Managerial Resources (Manpower, Money, Materials)

1. Manpower

It was found that the majority of health center officials responsible for
EPI for infant program agreed with the necessity of training (98.43%) but only about
one-third (34.65%) have had their training for EPI. A number of personnel
responsible for the EPI program were said to be adequate (64.57%). The majority said
that their EPI for infant work was assigned in written form (74.02%). But nearly a
half of them (48.03%) mentioned that because of some other job assignments caused
some shortfalls for achieving the targets. As regard to their knowledge, it was found
that a little over than a half (56.69%) was at a medium level and considerable number

(34.65%) were at a low level. Please also see details in Table 4.4 - 4.6. However,
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there were 7 questions that health center officials had some problems and could not
get it right as follows:

3.1.1 Supervision activities to provide technical assistance

3.1.2 The two hours limit for BCG vaccine after mixing

3.1.3 BCG, OPV, MMR, and Measles could store in frozen
compartment

3.1.4 Prolong duration for vaccination did not reduce the
efficiency of vaccines

3.1.5 Abnormal immune child at birth should not be given an
OPV

3.1.6 Children may have fever after receiving Measles vaccine 5 —
12 days

3.1.7 Giving HBV to a child of carrier mother at new born, 1

month, 6 months

2. Money (Budget)

It was found that health centers received budget from Provincial Health
Office and every main contracting hospitals. However, overall picture showed that the
budget were not sufficient (61.42%). Only one-fifth (19.69%) mentioned that they
received incentives for follow-up on the EPI program. But only about one-tenth of
them (11.87%) said that the amount of incentives received was sufficient.
Expendable costs and per diem for implementing the EPI program were said to be
very small. However, the budget were said to be enough for carrying out the EPI
program, only 22.83 percent of respondents said it was insufficient. See details in

Table 4
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Table 4 Number and Percentage of Managerial Resources Classified by Man and

Money
Managerial Resources Number Percent
(n=127)
1. Man
1.1 Receiving training during last year
Yes 44 34.65
No 83 65.35
1.2 Training is important
Necessary 125 98.43
Not necessary 2 1.57
1.3 Adequacy of Personnel
Adequate 82 64.57
Inadequate 45 35.43
1.4 Written work assignment
Yes 94 74.02
No 33 25.98
1.5 More activities
Yes 61 48.03
No 66 51.97
2. Money
2.1 Received budget for EPI program 127 100.00
2.2 Received incentives for follow-up 25 19.69
2.3 Sufficient Incentives 15 11.81
2.4 Received expendable cost 23 18.11

2.5 Received enough budget 29 22.83
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Table 5 The Percentage of Personnel Responsible for EPI for Infant Program Who
had the Right Answer on Working Knowledge Test

Percentage of

Working Knowledge Item Right Answer
(n=127)

1. EPI supervision is for technical coaching 24.41

2.  Mixed BCG vaccine must be used in 2 hours 29.92

3. BCG, OPV, MMR, and Measles can be kept in frozen 35.45
compartment

4. Prolong vaccination time does not decrease immune level 36.22

5. Birth abnormality child should not be given OPV 39.37

6. Fever will follow after 5-12 days of Measles vaccination 43.31

7. HBYV should be given to a child with carrier mother at birth, 1 49.61
month, and 6 months

8. All vaccines should be put in a plastic or paper box before 52.76
refrigerated

9. A child receiving blood plasma less than 3 months, can get 52.76
DPT

10. Measles vaccine is given subcutaneous 59.06

11. An Epilepsy history child from high fever can normally receive 63.87
vaccines

12. Vaccine with live virus must be given a minimum of 1 month a 68.50
part if not given on the same day

13. A child with mild fever can be vaccinated without rescheduling 70.87

14. HIV positive child with symptoms should be refrained from 74.02
BCG

15. Premature newborn can receive vaccine like a normal newborn 82.68

16. A child receiving BCG with a scar will have immune after 2 83.46

months
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Table 5 The Percentage of Personnel Responsible for EPI for Infant Program Who
had the Right Answer on Working Knowledge Test (Cont.)

Percentage of

Working Knowledge Item Right Answer
(n=127)
17. HBV for hepatitis prevention must be given the first dose after 85.04
7 days of birth
18. Vaccine amount (size) can be considered from enclosed 89.76
instruction
19. Infant must be vaccinated at the middle of femur and on the 96.06
outside
20. Most vaccines are kept in refrigerator between 4-8 C 97.64

Table 6 Number and Percentage of Managerial Resources Classified by Money,

Materials and Knowledge
Managerial Resources Number (n=127) Percentage
Overall Money Aspect
Adequate 13 10.24
Medium Adequate 36 28.35
Low Adequate 78 61.42

X=2.51, S.D. = 0.68, Min = 1, Max = 3
Overall Material Aspect

Adequate 95 74.80
Medium Adequate 30 23.62
Low Adequate 2 1.58
X=43.50, S.D. =5.77, Min = 16, Max = 50
Work Knowledge

High 11 8.66
Medium 72 56.69
Low 44 34.65

X=12.35,S.D. =2.29, Min = 7, Max = 19
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3. Materials
It was found that about one-third of respondents (35.43%) said that
health educational materials were the least sufficient (52.76%) followed by the report
forms (74.80%). Maintenance was the least activities such as thermometer (91.31%).

Please see details in Table 7

Table 7 Percentage of Materials Used in Management Classified by Adequacy,
Timely, Maintenance, and Disposal (n=127)

Materials Adequacy Timely Maintenance Disposal
Refrigerator 88.19 89.76 100.00 66.14
Cooler 84.25 86.61 96.06 74.02
Ice Pack 85.04 85.83 93.70 74.80
Thermometer 81.10 81.10 91.34 70.87
Needle #25/ 17 85.04 88.19 - 82.08
Syringes 1ml. 84.25 87.40 - 85.04
Audio Visual Aid 35.43 52.76 - -
Report Forms 74.80 79.53 - -
BCG 96.85 97.64 - 90.55
HBV 97.64 96.85 - 90.55
DPT 90.55 93.70 - 90.55
OPV 92.91 94.49 - 90.55
Measles 93.70 96.85 - 90.55

Part 4 Managerial Process for Implementing EPI for Infant of Health

Center in Chaiyaphum Province
1. Planning

Most of planning activities for implementing the EPI for infant of
health centers were found to be at good level (81.89%) followed by a medium level

(17.32%) and a need for improvement (0.79%).
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2. Organizing
A little more than a half of organizing activities for EPI for infant of
health center were at good level (55.12%) followed by a need for improvement

(44.88%).

3. Staffing
Majority but less than a half of personnel management activities were
at medium level (48.03%) followed by a good level (42.52%) and a need for
improvement (9.45%).

4. Directing
Most of directing activities for EPI for infant of health centers were at

good level (74.80%) followed by a medium level (25.20%) without a need for

improvement.

5. Controlling
A little more than a half of controlling activities for EPI for infant of
health center were at good level (57.48%) followed by a medium level (41.73%) and a

need for improvement (0.79%).

6. Overall Managerial Process

Less than a half of overall management activities for the EPI for infant
of health center were at good level (44.09%) followed by a medium level (40.94%)
and a need for improvement (14.96%). Please see details in Table 8.

When considering the details of each aspect of the management
process, it was found that planning activities on EPI for infant had been carried out up
to 81.89 percent as compared to the plan. Action plans had been regularly reviewed
once a year at 71.65 percent. But about 11.81 percent of health centers did not post
their plans of action for public to see.

In the organizing aspect, health centers had freedom to make decisions

(78.74%) but less than a half of the health center personnel provided consultation to
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their colleagues (48.03%) and did not post their responsibility at the health center
(25.20%).

In the staffing aspect, more than a half (64.57%) of health center
personnel responsible for EPI for infant informed their colleagues about new
information on EPI activities. But only 34.65 percent of them received an orientation
after being assigned their responsibility. A little less than one-forth of the staff had

never been checked for their qualification before job assignment.

Table 8 Number and Percentage of Managerial Process for Implementing the EPI for

Infant of Health Centers Classified by Individual and Overall Aspects

Managerial Process Number (n=127) Percentage
Planning
Good 104 81.81
Medium 22 17.32
Need Improvement 1 0.79

X =10.30, S.D.=1.84, Min. = 3, Max. = 12

Organizing
Good 70 55.12
Medium 55 43.31
Need Improvement 2 1.57
X =8.97,S.D.=2.35, Min. = 4, Max. = 12

Staffing
Good 54 42.52
Medium 61 48.03
Need Improvement 12 9.45
X = 8.16, S.D.= 2.70, Min. = 0, Max. = 12

Directing
Good 95 74.80
Medium 32 25.20
Need Improvement 0 0.00

X =9.70, S.D.= 1.81, Min. = 5, Max. = 12




Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 47

Table 8 Number and Percentage of Managerial Process for Implementing the EPI for

Infant of Health Centers Classified by Individual and Overall Aspects (Cont.)

Managerial Process Number (n=127) Percentage
Controlling
Good 73 57.48
Medium 53 41.73
Need Improvement 1 0.79

X =9.07, S.D.=2.16, Min. = 4, Max. = 12

Overall Managerial Process

Good 56 44.09
Medium 52 40.94
Need Improvement 19 14.97

X =46.20, S.D.= 8.13, Min. = 24, Max. = 60

In directing aspect, the majority of health center personnel were very
receptive for any suggestions from colleagues (90.55%). Only 40.94 percent of health
centers had the EPI agenda in their regular meeting schedules and less than a half
coordinated with other health center (44.88%).

In the controlling aspect, the majority of health centers checked
records after providing services (91.34%). Only about one-third of health centers
(34.65%) gave suggestions for correcting problems to their bosses. About one-forth
of health centers (26.77%) did not provide information on the EPI for infant. Please

see details in Table 9.
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Table 9 Percentage of EPI for Infant Practice of Health Centers Classified by Items

and Aspects of Managerial Process

Managerial Process

Practices (n=127)

Regular Sometime Never
1. Planning
1.1 Implementing EPI for infant according to  81.89 18.11 0.00
plan
1.2 Checking information before using for  74.80 22.30 2.36
planning
1.3 Checking for consistency in objectives and ~ 74.02 25.20 0.78
targets with Provincial Chief Medical
Officer
1.4 Collecting and analyzing data before  73.23 25.98 0.79
formulating plans
1.5 Posting plans of action on EPI for infant  73.23 14.96 11.81
clearly
1.6 Reviewing Plans of action once a year 71.65 25.20 3.15
2. Organizing
2.1 Delegating authority to make decisions  78.74 19.69 1.57
about work
2.2 Reporting results and problems to managers 62.99 35.43 1.58
2.3 Setting scope of work in writers 57.48 23.62 18.90
2.4 Posting job responsibility chart at health  54.33 20.47 25.20
centers
2.5 Making your own decisions on work tactics 48.82 48.03 2.36
2.6 Colleagues asking you for suggestion when  48.03 48.82 3.15
facing with problem
3. Staffing
3.1 Informing new information to colleagues 64.57 33.86 1.57
3.2 Establishing a number of personnel in  51.18 37.01 11.81

advance
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Table 9 Percentage of EPI for Infant Practice of Health Centers Classified by Items

and Aspects of Managerial Process (Cont.)

Practices (n=127)
Managerial Process

Regular Sometime Never

3.3 Reviewing and studying textbooks to gain  50.39 48.03 1.57
knowledge

3.4 Checking qualification of staff before  46.46 29.92 23.62
starting work

3.5 Timing in EPI for Village Health Volunteer = 36.22 57.48 6.30
(VHV) every month

3.6 Receiving orientation about work after job ~ 34.65 42.52 22.83
assignment

4. Directing

4.1 Willing to listen for suggestions from  40.55 9.45 0.00
colleagues

4.2 Coordinating with VHV in EPI 84.25 11.75 0.00

4.3 Cooperating in solving problems for EPI 70.87 29.13 0.00

4.4 Defining objectives every time when  54.33 40.16 5.51
delegating EPI job

4.5 Coordinating with other health centers 44.88 47.24 7.87

4.6 Having EPI agenda when meeting in health ~ 40.94 56.69 2.36

center every time

5. Controlling

5.1 Checking information for recording after  91.34 8.66 0.00
services

5.2 Sending monthly work report to district  79.53 17.32 3.15
health office

5.3 Making corrections and improvement  69.29 30.71 0.00

continuously on shortfalls
5.4 Presenting EPI work progress at health  40.16 33.07 26.77

center
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Table 9 Percentage of EPI for Infant Practice of Health Centers Classified by Items

and Aspects of Managerial Process (Cont.)

Practices (n=127)

Managerial Process
Regular Sometime Never

5.5 Supervising EPI work for VHV each month 37.80 54.33 7.87
5.6 Reporting problems and solving  34.65 57.48 7.87

suggestions to manger

Part 5 Relationships Between Managerial Resources, Managerial
Process, and Effectiveness of Implementing EPI for Infant in

Chaiyaphum Province in 2003

1. Relationships between Managerial Resources and the Effectiveness
of Implementing EPI for Infant
1.1 Manpower
It was found that training, adequacy, written work delegation, and
multiple functions had no significant relationships with the effectiveness in
implementing EPI for infant at p-value <0.05.
1.2 Money (Budget)
It was found that incentives for work follow-up, expendable cost
and per diem had no significant relationships with the program effectiveness at p-
value < 0.05.
1.3 Materials
It was found that adequacy, timely, and disposal had no significant
relationships with the program effectiveness at p-value < 0.05.
Only adequacy of budget and maintenance of materials were found
to have statistical significant relationships with the program effectiveness at p-value <

0.05. Please see details in Table 10.
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2. Relationships between managerial Process and EPI Effectiveness
There were no statistical significant relationships between the
managerial process and program effectiveness, as for overall picture and each aspect.
Working knowledge of personnel also had no statistical significant relationship with

the program effectiveness. Please see details in Table 11.

Table 10 Relationships between Managerial Resources Classified by Aspects and the

EPI
Effectiveness Levels Fisher’s
Managerial Resources Good Need Exact
Improvement test

Number Percent Number Percent P-value

1. Manpower

1.1 Training during last year 0.568
Yes 41 32.28 3 2.36
No 78 61.42 5 3.94

1.2 Adequacy 0.130
Yes 79 62.20 3 2.36
No 40 31.50 5 3.94

1.3 Written Delegation 0.679
Yes 87 68.50 7 5.51
No 32 25.20 1 0.79

1.4 Multiple Functions 0.999
Yes 57 44.88 4 3.15
No 62 48.82 1 3.15

2. Money (Budget)

2.1 Incentives for Follow-up 0.656

Yes 23 18.11 2 1.58

No 96 75.59 6 4.72
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Table 10 Relationships between Managerial Resources Classified by Aspects and the

EPI (Cont.)
Effectiveness Levels Fisher’s
Managerial Resources Good Imptlj)ifee(:nen ¢ Eti::t
Number Percent Number Percent P-value
2.2 Expendable Costs and 0.999
Per diem
Yes 22 17.32 1 0.79
No 97 76.38 7 5.51
2.3 Adequacy of Budget 0.015
Yes 24 18.90 5 3.94
No 95 74.80 3 2.36
3. Materials
3.1 Adequacy 0.999
Yes 101 79.53 7 5.51
No 18 14.17 1 0.79
3.2 Timely 0.999
Yes 101 79.53 7 5.51
No 18 14.17 1 0.79
3.3 Maintenance 0.032*
Yes 116 91.34 6 4.72
No 3 2.36 2 1.58
3.4 Disposal 0.239
Yes 85 66.93 4 3.15
No 34 26.77 4 3.15

* p-value < 0.05
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Table 11 Relationships Between Managerial Resources and Process and
Effectiveness in Implementing EPI for Infant of Health Center in

Chaiyaphum Province in 2003

EPI Effectiveness (n=127)

Variables
r p-value
Overall Managerial Process -0.019 0.832
Planning -0.039 0.664
Organizing -0.058 0.520
Staffing 0.045 0.618
Directing -0.031 0.728
Controlling -0.012 0.890

Working Knowledge -0.167 0.061
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CHAPTER S
DISCUSSION

This research was aimed to evaluate the effectiveness in implementing the
EPI for infant program of health centers in Chaiyaphum Province in 2003. There were

some significant findings that could be discussed as follows:

1. Effectiveness of EPI Program

Of all five vaccines required in the EPI for infant program under the
responsibility of health centers in Chaiyaphum province, Measles was found to be the
least effectiveness. Health centers could achieve the target (100.00%) only 93.70
percent, which was controversy with the study conducted by Jitima Panichkij (1997:
114-115), and Pratuan Satseu (1999: 72). In Jitima Panichkij study, measles was
found to have a good level of achievement. In Pratuan Satseu study, the BCG vaccine
was found to be the least effectiveness in the EPI implementation. Measles was also
found to be the last vaccine that could be given to a child aged between 9-12 months.
Parent and caretakers might assume that vaccination had been completed at the age of
6-7 months. This misunderstanding could contribute to the lower rate of measles

immunization coverage in Chaiyaphum Province.

However, the most effective vaccination coverage rate was HBV followed
by BCG because most delivery now was performed in hospitals. The first dose of
BCG and HBV were given to all newborn. Therefore, the results of EPI for infant
program in Chaiyaphum Province were consistent with Pratuan Satseu (1999: 65), and
Karnjana Intaruksa (2002: 88-91) studied that the effectiveness of EPI program was at
good and very good levels for all five vaccines as well as hemorhagic fever precaution

and control.
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2. Managerial Resources

2.1 Manpower
Managerial resources, especially personnel had received less training
during the last year period along with low number of manpower (inadequacy) could
cause some drawbacks for the program effectiveness. Manpower has been recognized
as the most important managerial resource that could use other resources. Swing
Suwan (1991: 173) summarized that manpower management needed planning for the
quantity and quality of health manpower along with appropriate development and
training.  Somyos Naweekarn (1995: 450) also mentioned that manpower
management was related to training and development. All health manpower were
ready for all kinds of training because they viewed training high on the list of their
needs.
2.2 Knowledge
Overall working knowledge of health center personnel responsible for
the EPI program was found to be medium, which was consistent with Pratuan Satseu
study. When considering the test results, there were 7 out off 20 questions that less
than 50 percent of responsible personnel could answer correctly. This showed that the
quality of the personnel responsible for the EPI program was questionable even
though the overall knowledge was at medium level. Because vaccination is very
important for the life of children, some small mistakes may be serious as life
threatening practices. Vijit Srisa-arn (1991: 5) stated that every organization had main
functions to perform. But to be effective, organizations must have good and qualified
personnel sufficient to handle designated work effectively. Therefore, personnel are
the most important managerial resource of all activities.
2.3 Money (Budget)
In the financial aspect, overall amount of budget received was found to
be small consistent with Kanjana Intaruk study (2002). Somchart Toruksa (1999: 27)
mentioned that money was a resource that had high influence on organizational
operation because it helped motivate people to work. Therefore, it was necessary to

manage money for the effectiveness and efficiency of organizations.
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2.4 Materials

For material aspect, overall it was found that health centers had
adequate material and timely for managing the EPI for infant program. Only health
education materials and report form, adequacy, and timely were found to be at low
level. All five vaccines were sufficient and timely but did not affect the levels of
effectiveness in implementing the EPI for infant program. The reason behind this
finding was that health centers could borrow vaccines from other health centers
without postponing the set schedules. All expired vaccines would be destroyed
without any questions. Piyathida Tridech (1987: 239-240) stated that materials were
also an important resource that managers would have to manage it carefully in terms
of its adequacy, timely, maintenance, and disposal. For this EPI program, refrigerator
was a critical factor for vaccine quality, which could effect directly to children. Some

side- effect or pain for nothing might be occur if poor quality vaccines were used.

3. Managerial Process

In managerial process, personnel management (staffing) was found to be
the most critical that needed some improvement, which was consistent with Pratuan
Satseu study. The main cause might be because there was only one personnel in
health center responsible for the EPI program. Therefore, it was difficult for him or
her to check for assistants assigned to help. Organizing and controlling were found to
be at a medium level while planning and directing were at a good level, which was
consistent with Pratuan Satseu study.

However, there were some practices that could be considered for discussion
and improvement such as work presentation and working responsibility chart.
Regular presentation on EPI activities would help motivate people and community to
become aware about vaccination. Responsibility chart would also show that who was
responsible for which could help improve communication patterns within health
centers. In addition, parents and caretakers knew whom to consult about the problems
associated with vaccination. Swing Suwan (1991: 173) concluded that in order to

have good people suitable for work, orientation and coaching must be emphasized.
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Training, adequacy of personnel (manpower), written division of labor, and
multiple functions did not have significant relationships with the effectiveness in
implementing the EPI for infant program of health centers. This might be explained
that the EPI for infant program was a routine job, so training had no effect on their
performance. The finding was consistent with the study of Wareeratana Soonthornsuk
(1999) but contrary with the study of Arpasara Wongsampanchai (1995) both in
quantity and quality. Adequacy of personnel did not have any relationships with the
program effectiveness because of continuous follow-up and supervision as well as
good community participation. Therefore, a number of personnel made no differences
in their performance. Even knowledge did not have relationships with the program
effectiveness because most personnel responsible for the EPI program had high
working experience. Therefore, high or low knowledge did make any differences for
the program effectiveness consistent with the study of Sarawuthi Ngimhuang (2001:
76).

Incentives for program follow up, expendable costs and per diem did not
have any relationships with the program effectiveness because the EPI for infant
program was a routine activity. Every involved personnel would share their
responsibility to maintain the levels of performance regardless of budget availability.
The finding was contrasted with the Yaowares Wisaetarayothin study (1992) that the
financial factors, especially incentives were found to have the highest influence on the
performance. However, the adequacy of operational budget had significant relations
to the program effectiveness, which was consistent with the study of Pongpak Chusri
(1997). This finding was contradicted with Pratuan Satseu (1999: 74) that personnel,
money, and materials did not have any relationships with the effectiveness in
implementing the EPI for 0-5 years child.

Materials in terms of adequacy, timely, and disposal did not have any
significant relationships with the effectiveness of program implementation. The
reason behind this finding was that health centers could borrow some resources from
nearby health centers. The finding was consistent with the study of Rattigarn
Chantawong (2001) that managerial resources were not related to the effectiveness of
maternal and child health activities. But it was contradicted with the study of Jitima

Panichkij (1997: 114-119) that insufficient materials was positively related to the
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performance of measles vaccination program. However, the maintenance aspect was
significantly related to the effectiveness of the EPI program. This meant that if health
centers continuously maintained their equipment and made them ready for use at all
time, their performance would be effective.

The managerial process as over and each individual aspect including
planning, organizing, staffing, directing, and controlling in implementing the EPI for
infant activities of health centers. The finding was consistent with the study of
Rattigarn Chantawong (2001) that managerial resources and managerial process were
not related to the effectiveness of maternal and child health activities. It was the same
with the study of Pratuan Satsue (1999) that staffing, directing, and controlling were
not related to the effectiveness of the EPI for 0-5 years children program. However,
the finding was differences from the study of Chainarong Surachaipanya (1999) that
organizing factor was positively related to the effectiveness of hemorrhagic fever
prevention and control program. But it was contradicted with the study of
Wareeratana Suntornsuk (1999) that the managerial process was positive related to
the effectiveness of health centers in implementing the maternal and child health

program.
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CHAPTER 6
CONCLUSION AND RECOMMENDATION

1. Conclusion

This descriptive cross-sectional research was aimed to assess the
effectiveness of health centers in implementing the EPI for infant in Chaiyaphum
Province. A self-administered questionnaire with a validity and reliability of 0.77 was
used to collect data from 127 health center personnel responsible for implementing
the EPI for infant program. Descriptive statistics (percentage, mean, and standard
deviation) and analytic statistics (Fisher’s Exact test and Pearson’s Product Moment
Correlation Coefficient) were applied to analyze the data by limiting the level of
significance at p-value < 0.05.

It was found that health center personnel responsible for the EPI for infant
program in Chaiyaphum Province were nearly equal between male (48.82%) and
female (51.18%). The main age group of them was 31-40 years (48.81%) with an
average age of 35 years. The majorities of them were married (81.10%) and had a
bachelor degree (69.99%). Almost a half of them (44.88%) were community health
officers, and had a work experience of 1-5 years (37.79%) with an average of 9 years
experience.

The overall effectiveness in implementing the EPI for infant of health
centers in Chaiyaphum Province was at a good level (93.70%). The highest
performance was the HBV (99.21%) and the lowest was the measles (93.70%).

Only about one-third of the personnel had ever received a training
(34.65%). Most of them mentioned that they had adequate personnel to carry out
their job (64.57%) with written division of labor (74.02%). Nearly a half of them
(48.03%) had multiple responsibilities with a small amount of income (61.42%). The

budget for expendable costs and per diem were said to be a very small by a little less
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than 20 percent (18.11%) of the personnel while nearly one-fourth of them (22.83%)
said that the budget were sufficient.

The overall aspect of material was also said to be sufficient (74.80%) but
the most complained problems were focused on an inadequacy (64.57%) and timely
(47.42%) of health education materials. The most neglected item for maintenance
was the thermometer (91.34%).

A little more than a half of the personnel (56.69%) had a medium level of
knowledge. However, number of personnel, training, adequacy, written division of
labor, and multiple responsibilities had no relationships with the effectiveness of
program implementation. Incentives for work follow up, expendable cost and per
diem, adequacy, and timely of materials as well as disposal did not have any
relationships with the effectiveness in implementing the EPI for infant program of
health centers in Chaiyaphum province. However, budget adequacy and material
maintenance were significantly related to the effectiveness of EPI program
implementation of p-value = 0.015 and 0.032 respectively. This was consistent with
the research assumption numberl.

The overall managerial process of health centers was a little more at a good
level (44.09%) than need improvement (40.94%). Planning, directing, controlling,
and organizing were at a good level but difference in percentage as 81.89, 74.80,
57.46, and 55.12 respectively, while staffing was at per diem level (48.03%).
However, the overall managerial process and each individual aspect including
planning, organizing, staffing, directing, and controlling had no significant
relationships with the effectiveness of EPI program implementation, which was

contradicted with the research assumption number 2.

2. Recommendation

2.1 Recommendation from the Research Finding
There are some suggestions drawn from the study as follows.
2.1.1 Training should be offered for health center personnel
responsible for the EPI program in the following areas.

2.1.1.1 real objectives of supervision
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2.1.1.2 half-life period of vaccine
2.1.1.3 correct vaccine storage
2.1.1.4 duration of active immune for each vaccine
2.1.1.5 do and don’t in vaccine utilization
2.1.1.6 side effects of each vaccine
2.1.1.7 criteria for vaccination in abnormal children
2.1.1.8 techniques and methods of vaccination
2.1.1.9 effectiveness of vaccine
2.1.2 A manual for EPI operation and evaluation should be
available
2.1.3 Continuous provision of training on EPI program for village
health volunteers
2.1.4 Posting EPI performance at health center and reporting
problems and difficulties to higher authorities
2.1.5 Supporting necessary materials sufficient for EPI program

operation such as cooler, ice pack, needle, syringe, and refrigerator

2.2 Recommendation for Further Study
Additional methods of data collection such as interviewing parents or
care takers of children from newborn to 5 years old should be performed along with
self-administered questionnaire. Checking health records of children from birth to 5
years old should be done as well as increasing JE1, JE2, and JE3 along with DPT4
and OPV4 into the EPI program.



Reongchai Boonpool Bibliography / 62

BIBLIOGRAPHY

[

a [ K4 a A o a
NIYIUT BUNITNY. (2545). ﬂiza‘mwamsmmmmﬁmﬂuuazﬂ’mﬂuiiﬂ”l%’gﬁamaﬂmm

R mrhhassuguizaudia ludandaaszys. IneiinusSyaninemeans

YN, ANUTMTATITUGY: NHIINGIAIUTAQ.

k4
¢ o A

nsuAUnuIsnAnAe. (2535). glomsasuasugiduiulsn. NUWASIN 7. ngUMNUMILAT:

a 4 4 1
Tsauiguauavnsaimanasuvslszmalng.

a 1 1 a a @ a o
amugulsndaae. (2538). giemsasiudsugifuiulsn. ngunnurIuns: TsInunauaY
4 1
annsaimsinbasuialszme lne,

1 Y
aanlsnanae. (2541). 1309 IanMsNaNAsITAgYIuFIHURA AT BINILE A AL

1 a o A 1 A A Y v @
UHIA RTUN 8 (W.91.2540-2544) ludruinertesnumsilesiuuazaiunu
linAaae. NTUNNNHIUAT: NTUAIVANTIAAAAD NTTNTNANTITUGY.

a J 1 a a @ a 4 3 A
muulsnaade. (2542). Aemaaivmsugiduiulsn. WUWATIA 8. NTUNWUUIUAT:

a 4 L4 1
Ii\‘lWﬂJW‘lgﬂJ‘BuﬁWﬂ‘iﬂ!ﬂWiLﬂHﬁiLLﬁ\‘lﬂﬁglﬂﬁq‘ﬂﬂ.

AUBIGNT MYIUNa. (2534). AN hilinernumstuaisisagulumsusmsninensa

1 ! a 4 as.t‘ ! a 4
BIIUGY. NN 1 WURATIN 6. ATAUNWNKIUAT: AIVIINGIFAATFUNIN.
UMINeasg 1viesITNTIY.

a a 3 9 o 4 (% VoA
JuUWa TUHUWIUY. (2534). ﬁﬁ‘]’\‘lﬁlmmzﬂ'ﬂiﬂﬂuFjUTGlua\iﬂﬂTﬁLLﬁ%ﬂTﬁﬁ]ﬂﬂ'ﬁ. (taun 2)

a 4 QaJJ ! a @ @ a
WUAATIN 18. NIUNWUNIUANG: Mﬁ??ﬂﬂ?ﬁﬂﬁiﬂlﬂﬂ‘ﬁﬁiNTﬁﬁW%.

a wa 9 [

a a a a o A v o d 2 a o
NN WIUFND. (2540). ‘ﬂﬁ]’ﬂﬂﬁﬁﬂ'ﬂilﬁﬂJ‘WH‘ﬁ@]’EJNEIﬂ”lﬁ‘]Jﬂ‘]J@“I\ﬂi!ﬁi"l\uﬁillﬂﬂf’ijuﬂuiiﬂﬁﬂ

o« u—

a

youdmrhnamdeunis ludwniaunsassa. Inerdwusdsaaninnmans

YN, ATHITEFTITUGY: NH1INSIFINHAD.

a o Jd o a o a o J o s 1 {
IUAANHYU INUAUD. (2535). M35UTLIUNAMINAUIDIANS. lumsiauiesnms (Lallﬁ

2, MU 677 - 758). m;qmwwmm:mmﬁmﬁmmmﬁmmazmif{Tﬂmi.

UNINNGY 1T INTI1%P.

Y
¢ o A Y

a @ a 4 a
Rauna auana. (2543). WHANTTUAIAATAITITUGY. WHNATIN 3. NIUNWUNIUASG: 141\11’9!:11

1 v Aaa a Jd
drumdyiayana anilszmmialvd.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 63

[ 4 Y, a Aa A o a [
FYUIIN Q’ﬁ%clf‘c’lﬂﬂluﬂlu"l. (2542). ﬂTﬁ‘]Ji3L11°L!‘]Ji$ﬁ‘ﬂ‘ﬁWaﬂﬁﬂ"ll,uuﬂuﬂ’ﬂ\iﬂuuagﬂ’J‘]JﬂiJIiﬂ

l4ideneen voudmrhnassuguszdudine datame. Imentinusliyan

MNMAATUMTUNG, ANUTHITAFITUGY  VUNAINGIae: YNIINGIAY

yvaa.

v Y

ain gisiiemi. (2540). M3INTIEViveyaalellsunsy  SPSS for  Windows taui 1-2

U

NIUNNUHIUAT: T59NUHANDA.

1 % a a 4 09.: {
NodYiao Lﬂﬂfllﬂﬂ. (2542). HANNITUTHITNIUAIFTITUFY. ‘WiJ‘Wﬂi\iﬁ 2. ATUNNUNIUAST:
a a J
TINRIYNIU VY.

NOWAD A% INg. (2534). UUIAANGINUMIVTMITANTITUGY. TUMIUTHITNUAIFITY

o VoA a 4 Qa}/ ~ 9 a 4
qmm”lﬂ (AUN 1, WUNATIN 7, KU 1-43). ATUNWUMIUAT: F1VNINNFTAT

UAIN. U¥INEaEY 1UIIEFITIFIY.

k4
¢ o A

a a J a
INNWANUY Lﬁmuuu UASTIN FITINU. (2538). WHNNTINDIANIT. WUNATIN 2. AIUNNUNIUAT:
o w A o @ a J
ﬁ'?ﬂﬂWﬂJWhl‘ﬂﬂ’J@JUWWTﬂ‘!GHEJ.

@ v A L4 a s a 4 3 A
VY FAUANY. (2533). ﬂﬂﬁﬂiﬁﬂuﬂﬂﬁiu@ﬂﬂﬂWi. (WUNATIN 2). ATUNNUNIURNT: hl‘ﬂﬁl

IAUINY.

o A Aa A a a [ <3 1
Usgmiu dadde. (2542). Uszaninanuaruasugiduiulsalwaneiy 0-5 3 veuswivin

v o @ [ a a Jd a a
ﬁ'Tﬁ']ﬁmqmﬁgﬂUQTUﬁﬂﬂﬁjﬂﬂ']ﬂJufﬂuui. ’JVIﬂTuwuﬁﬂiﬂJuﬂJu']'JVIfJ"lﬁ"lﬁﬁﬁilﬁT

VaUig, MNUITMTNTITUGY TUNAINGAY: YN 1INFINHAD,

a a rd 3 r A
YeFar asaw. (2537). Lﬁﬁyifﬁﬁ'ﬂﬁﬁWﬁWimq’mlﬂ?@ﬂﬁﬂLﬁ@ﬂ']'i‘].li“l’i"li\ﬂﬂﬂTﬁTiﬂ!Q’ﬂ. AU

AFITUFUANAAT. WIINIAUTIAD,

9
[

al a a a J { 4
s @ﬁmm (2530). NITUTHITIIUAITITUYY. WUAATIN 3. AUSAIHITUTUATNS.

YHIINGIAIUNAD.

a v

v [ 4 ~ U v Aaa Aa A LY 9
WOINNAT PAT. (2540). flatenloninaaelse@ninamsinida lsAAonNI2INYBL 13ING1U1A

dafanszniniamsagy. meriwuslSyagrinnmaasuiniuda. @1
VIMIANHITUGY. TaNaIng1ds. yn1Imeaeuiaa.

v Jd =R a wa Y J a3 v o [ [
Mg 1ad13n. (2542). mydflianulimsastamisaauzsuhnuagnizdudialudia

a a J a a [} a a
guisays. metinuslTyg I nemaasuniadia.  uIHITaNsITage.
TUNAINGIDY. UHIINGIASUTA.

d 4 g aw a 4
gNENIE Ne9350. (2543). NUFIUNTIVL. NTUNNUNIUAT: qRseael.



Reongchai Boonpool Bibliography / 64

a a J a @ { T @
LNUTA ’Jq%ijﬂ‘ﬁu. (2535). ’f)xiﬂ‘].]i%ﬂ’é)‘ﬂ‘ﬂ@\iﬂ'li1_Ii‘Vi']'ifﬂﬂﬂﬁﬁﬁNﬁﬂ@@ﬁi?ﬂ’nuﬂi@‘ﬂﬂqm

a a a @ Y v A a a Jd a
Yoamsvuimsaswasugiauiulse ludwdansaylan. IneriwusdSyan

T

MNAATUHITUNA.  TNVTMTANTITUGY. TUNAINGIAY. NMIINGIAY

yvaa.

¥

[ J o a 1 a
TATIA UM ITUNUL.  (2533). ﬂ"li‘]JTlrﬁi\‘lTHﬁTﬁTimq"Uiuﬁ’Jquﬁﬂﬂ. Glummi’!,ﬁa«?fu

1 [ Y
meatumsusmsmssaguuazlsanenuia (aud 2, AuiAsIN 3, w675 -

a 4 a o o a
750) NTUNWUNIUAT : A1VINITAATYUNIN NWTJ“VIEﬂﬁfJ’q}UT]EJ FITUIDINY.

[

a [ 4 a A a wa o ] < t%
aana TUNNY. (2544). dszanswanmsfianueuiamitazifn vesdmitiounialy

2 v Aaa

a a 7 (a a o a a
HIANIAT. INNTNUTUT Y Imenmaasumiage. vuTHITasITage.
TUNAINGIDY. UHIINGIASUTA.

4 a a o A % ] I %
15501 qunsgu. (2542). Usz@nimamianiunueiuamitazidnyedaniieuiiely

@ ) a a J 1a a % a a
ANUIANWLWILN BT . ’J‘VIEﬂuwu‘ﬁﬂii}}lﬂJuTJﬂfﬂfﬂﬁﬂiiJﬁﬁJﬂ!“VW]. TVIUITNIT

MFITAUGV. VUNAINGIFY. UMINGIAINTIAA.

WA ATazod. (2534). anpUZUAzANNAIAYURINTUTINTIUYAAD. TUMTUTHISIIU

1 { a 4 3 A a @
yaaa. (LaﬂJ‘ﬁ I, WUNATIN 14 Wfﬁ 1-31). NIUNNUVIUAT: TI1V1INYINITIA

M. WHINGAEY TUNYTIINTIP.

a A a o [ 9 a s A A A 9 av a 4 o’/’ A

WY NG, (2524). HanMIAINLEEIAIIZIATRANRN 1Y luMSITY. WuRATIN 3
NTUNNUHIUAT : 1TOUBNYS.

AT1Al WINN. (2542). TademsuSmsnnanelss@nsnamIanHuNUAIFITUTUVD
amiounde lusendagussays. InodwuslSyainomaasumiuda.
AVIMITANTIIUGY. VNN, UNINGIaENHAA.

MFITUFY, NTTNTN. (2540). LLWHW@JH"IﬂﬁﬁTTJﬁﬂ!Q’ﬂJ &5]111LLWHﬁ@HWlﬂiBjﬁﬂLLazﬁﬂﬂN

UMIA RUUN 8 (W.H.2540-2544). NTAUNNUNIUAT: TSINUNOIAMIAUATIZH

NUITHIUAD.
a a 4 qgj { o v A 4
AUOA UIINI. (2539) MIUIMIS. WUNATIN 3. ngunnurIUAs: dniniiuiaonua).

4 @ 4 a
@5 a191391. (2537). MAANANMIUTLHUHNANMIANYINIG LN luenensmsdouya

a 4

1IN VITHITUaEN1IAlsiiu e 1-7 NJUNNURIUAT: ANTNAUN

NG TUBFIINTIY.

a @ a 1 4
qI¥I U HUDIANY. (2540). HANNITUTHITUASWAUIDIANITAITITURY. AUSTITITUGY

4 a @ a
AT, UN1INYIAYUVIAQ.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 65

J a a @ a
TUFIY ATINAY. (2542). m3sseiiulasams. NIANWUNIUAT: UNTINYIDIUYAD.

a @ @ a <] a -4
qua lasnu. (2542). MANMIVTHIS L5INeILA. NIUNWUNIUNG: NN WLOU. NMITHUN.

4
Jd o A

~ a a { o w A 4
qUYA W1INTT. (2538). MTUINIT. WUNATIN 3. ATUNNUNIUAT: ﬁ'WuﬂWﬂJWﬂ@ﬂ‘Hiih.

A3

4 a a a Jd o Y] a
AUNIH INBUAY. (2526). MIVITMIS. RUNATIN 8. NTUNWUNIUAST: IneTanniis.

Y
¢ o A

9
a 4 v A 4 o a a
t‘ﬁj gNBANYIU LAz FadTengual. (2530). NANMIVIMITIIBIAY, WUWATIN 4.

o a -4
NIUNNUVIUAT: DNHITITNITWUN.

A79 g23590. (2534). MIVITUITYAAANNAIFTIIUGY. TUMIUIHIINTHNIANTIIUGY (18N

{ a J :JI { a J
N 1 MRS 6, N1 169-262). NTUNWUMIUAT: A1F1INOIPNAAT GUATW

Y J @ a { J o A o %
noney NUNBAT. (2540). {Ii]i]EJﬂTi“]Ji‘ﬁ'ﬁﬁflWﬁﬁ@ﬂﬁﬂ%uuﬂumﬂiﬁﬂﬂﬁ1ﬁ01ﬁ®u1hﬂﬁ1u

Y
Y] a = [ a <
pruuilesiutazarugulsnaadodeunaduszuuniuaunislsluaniy

dwfaveuuny IneniinuilSyaninnmaasuiitiaudia. @1uTmIaIssa

7 a

qv. TuNaINeds. ynInedeuaa.
s

v o a o
DUUN INANA. (2534). ﬂ133ﬂlla$ﬂ3$lmuﬂ’JﬁliJﬁ']ljfl]eua\ulwu1“ﬂ1531\1llﬂ”!£ﬁ3ﬂ3ﬂﬂﬂ\ﬂ“

q

a 1 { a 4 QaJJ ! a
VINIINTU (Laifﬁ 2, WUAATIN 8. “Vi“l?h 543 — 582) NIUNWUNIUAT: FI1U1INYT

MIIANMT WHIINEeY TUNE5ITUTIY.

= %

Sayrd udauy. (2530). ANHININNUHUNUAS1IETUNT

S

Y o 99
Aunulinlaglgvayaniaszing
. modwuslSyaninemaasuiniudia @11Inensszie Uada

INYIAY: YHIINYIDIUHAA.

'
v Jdo a wa %

[ Jdo o Jdo @ o ] 3
91NTITT WATUWUTYY. (2538). ﬂ%%ﬁﬁmmﬁuwu‘ﬁ ‘]JNaﬂ']'i‘]Jﬂ‘]J@N']uﬂunJfl!l,lllla&ﬂﬂ

o«

Y Y A v o Y Y Ao J a a Jd (A a
GU'fNLi]']WU'Iﬂﬁ'Iﬁ'ﬁmquigﬂﬂﬁ'lﬂﬁ Glum‘mmgiiml. 'J'I/]ﬂ’luwuﬁﬂﬁigiy'nﬂfﬂ

% a a Y 4 % a a @
AITATUHIVUNG. ﬁ'lslﬂfﬂilfﬂimWHﬁLLaZDW@LLWHﬂﬁZ“}ﬂﬂi.“]Jil!"VIG]’J‘I/]EHEIEJ.

PHIINGIAIUNAD.

MYIBINGY

Best, John W. (1977). Research in Education. 3 rd Englewood Cliffs: N.J. Prentice-Hall.

Burach, E. H. & Smith, R. D. (1982). Personal Management: A _human resources system approach. New
York : John Wiley and Sons, Inc.
Carlisle, Howard M. (1976). Management: Concept and Situations. Chicago: Science Research

Associates.



Reongchai Boonpool Bibliography / 66

Davis, K. & Newstrom J.W. (1987). Human behavior at work. (8 th ed.) New York: Mc
Graw - Hill Book Company.
Dale, Ernest (1973). Management : Theory_and Practice. New York: Mc Graw - Hill Book Company.

Chambers, S.D., Wedel, K.R., and Rodwell, M.K. (1992) Evaluating_social programs. Needham

Hieghts, MA : Simon & Schuster.

Dorr, Yehzkel (1968) Public policy making reexamined. Pensylvania: Chandter.

Fayol, H. (1949). General and Industrial management. London : sin Issac Pitman & Sons.

Franklin, J.L., and Transher, J.H. (1967) An introduction to program evaluation. New York: John Wiley &

Son.

Good, C.V. (1973) Dictionary of Education. New York : McGraw-Hill

Gordon, J. R. (1991). Organizational Behavior. (3 th ed.) Boston : Division of Simon &
Schuster, Inc.

Gortner, H. F. (1977). Administration in the public sector. New York: John Wiley & Sons.

Green, C. N. (1972). The Satisfaction-performance controversy new developments and their

complication. Business Horizon. October, 31-41.

Gulick, L. & Urwick, L. (1973). Paper_on the sciences of administration. New York: Institute of Pulic

Administration.

Henry, N. (1980) .Public administration and Public affairs. Englewood Cliff, NY: Prentic — Hill, Ins.

Hicks, H. G. (1967). The management of organization. New York: Mc Graw-Hill

Book Company.
Koontz, H. & O’Donnell, C. (1972). Principle of management : An analysis of managerial
function. (5 th ed.). New York: Mc Graw — Hill Book Company.
Kreitner, R. (1986). Management. (3 th ed.). Boston: horghton Mifflin Co.
Lewis, F. L. & Zarb, F. G. (1974). Federal program evaluation from the OMB perspective.
Public Administration Review, 34, 308-309.

Morris, L.L., and Gibbon, C.T. (1978) Program Evaluation Kit : How to design a program

evaluation (7". Ed) Bevery Hills, CA : Sage Publications.
Meggenson, L. C. (1968). Human resources : Cases and Concept. New York: Hercourt Brace

B. World, Inc.

Openheim, A.N. (1966). Questionnaire and Attitude Measurement. New York: Basic Book,

Inc. Publishers.



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 67

Reddin, H. W. (1971). Effectiveness Management by objective. New York: McGraw — Hill
Book Company.
Reicken, H. W. (1979). Memorandom on program evaluation. In Wendell L. French (Ed.),

Organization _development: Theory, Practice and Research (413-414). Dallas,

TX: Business Publication.
Robbins, S.P. (1976). The administrative process: Integrating theory and practice. Englewood
Cliffs, NY: Prentice-Hill, Inc.
Schwartz, David. (1980). Introduction to management. New York: Harcourt Brace Jovanovich.
Simon, H. A. (1947). Administrative behavior. New York: Macmillan Company.

Suchman, E. A. (1967). Evaluation research: Principle and practice in public service and

social action programs. New York: Russell Sage Foundation.

Terry, G.R. (1964). Principle of management. (4th ed.). liinosis: Richard D. Irwin. Inc.
The United Nations ACC Task Force on Rural Development. (1984). Guiding principle for

the design and use of monitoring and evaluation in rural development project

and programs. December, 14-15.

Tompson, M.S. (1960). Evaluation for decision in social programs. England: Saxon House,

D.C. Health Ltd.

Weiss, Caro H. (1972). Evaluation and Research : Method for Assessing. Program

Effectiveness. Englewood Cliffs, NJ: Prentice — Hall, Inc.
William T. Greenwood, (1965). Management and Organization behavior theories: An

interdisciplinary approach. New York: South-Western Publishing Company.

World Health Organization. (1981). Health Program Evaluation. Guiding Principles for its

Application in The Managerial Process for National Health Development

Geneva: WHO.



Roengchai Bunpool Appendix A / 68

APPENDIX A

NAME LIST OF EXPERTS



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 69

Name List of Experts

1. Mrs. La-eiad Hudsadee Health Officer Level 9 (Development
Chaiyaphum Health Office

2. Mr. Weerachai Khonmanee Health Administrator Level 7
Kasetsomboon Health District

Chaiyaphum Province

3. Mrs. Kruatip Jantharathaneewat Public Health Technicial Officer Level 7
Pathumthani Health Officer



Roengchai Bunpool Appendix B/ 70

APPENDIX B

QUESIONNAIRE



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 71

RUNIUUAOUD M eeeeeeeeerenenennnnnnnn

tyvaauau

ﬂ a A a wA Y o Aay o < t; ! =
szanswamsifiRanuaauasugiiquiulsalwanorgainan 11

a

Vo INHINNINHIIUGUszAVaNHoUIIY Jari Tavugi

k'

o

=RDe

1B

(% a

] A Y Y AYw a Y a Y o o
1. gouuuuaU0N AD INUINNRTURAsUNUaIaTuglaNiuTsn Tusedu
ORI TRPYLY
] 3 a 9 A P
2. nyaneeuuuudeun N IvaTIa AN UITe uazasuNnUe tiollszToyiine
) Ao 9 Y a va Y 9 [ 9 1
msihwamsaive lnwwundilym MWansadfiaauldasandesiuanudesnsae li
o 1 A o [~ I o I % ]
3. Mmeuvesniu Fisedeinduanuduteziuaue lunmsu vosdenia 39l
UwansznugoMsU AUV IMIULAREN]A
g v ! Y
4. nuvaeunwaaidsznoudis 3 @i ldun
AN 1 VA UNNAMANYULAIUYAAD S 7 Ve
AUN 2 LUVFDUDINNEINUNTWIINTMTUITHIT $1uU 34 Vo
AN 3 LUVERUMNABINUNTZUIUMITUIHITIAMT 91U 30 T0
\l d’ U \l
Uil 1 guanyazaIvYyAna
o 2 a 4 1] a a ] [
Mvuas Tlsaduaiosane v aslu ¢ ) awanwiuese vazdudeanulusesiig

Lo () e () H

=) 4
2.9 ... Yusysal
3. ApUMNANTA ( ) Taa ( )1 () vihe ne wen
A = 0 A = a oA '
4. JAIMIANY ( ) dmdlsyanas () syaainiegen?

5. dumailagiiu
Y 9 A a
) BMINNUTIT U TITUGY

) IBWTNOUEEIT AU GUYN B

(

(

() WLI@ITITN
() wewamaun
(

) WAINMIATITUGY



Roengchai Bunpool Appendix B/ 72

A
() BUN (521))
Ay o =
6. ssznafsuAarenMaduasugiduiulsa ... 1
1 d’ U )
aIuN 2 NTNNNIMIVIHS
fsueg Tlsafmasosne vadu () awanuiluese wesdudoniulugesis
2.1 NUYAAINT
1. Tuseudlfismunmune1dsunsinevsuiesunuadaasugiduiulsa
30 1]
( )1ag ( ) 'l
2. MwuAams I8sumsinevsuiuAnfodunuadaasugiduiulse i
o 1 a wva A a @ [l
anusudusemsUfianuaiuasugiiquiulsanie li
o 1o &
¢ Y3t ¢ ) Tusudlu
o Y Y A =~ Y J = =\ Y a 9
3. Pwuwminnlugatiewndeveaniy NanuisanalunsInusmsasia

sugiduiulsa wie b

( Hywawe () lueaws 9610990,

e
=

y

aEQ

= o ' = ' Y 9 Y A (awa
4. GlUﬁﬂWu@uﬂJEIEII’EN‘VHUNfﬂiLL‘]J\‘N11!11’1’Lﬁ]TI’THWW]J@]‘U@NWHﬁiNL’ﬁﬁ
1 I [ Jd o
I5a egnuuarsanualonys
() () hily
J a 1 1 P 9 a oA 1 o Y a A Y
5. VIWl!ﬂﬂ'ﬂ'VﬂuLLaSQi’)ﬂ\‘]"luﬁi‘)ﬁﬂj‘]ﬂﬁ\ﬂuﬁa']ﬂ@‘c’JN WTiﬂﬂTi‘ﬂg‘UﬁﬂuﬁiN
@ [ o
su-giduiulsa luAeelseaumaduo

( )y ¢ ) Lily



Fac. of Grad. Studies, Mahidol Univ.

Y a Ay o
suvgeuMNANN3IHUa N HANAU A

9y ' Y
VDANULUANSUD

M.Sc. (Public Health) / 73

A ' Y] Y o 4 ' ' 9
Tﬂm‘wmmmammm‘raummmazﬂla LLﬁ’J“I/HLﬂ%"ENWiﬂEJ \/m”lmfamw nmey

' =2 9 Y
‘IG]f WU VIANTUYNAD

1ily  wuedadonu higndes

Vo YoANN o 3l
I ° 1 = A v A 9 9 4" o oA
1| Wwnowgdin 1 1 msdedagunnamiiodmuan
A A A 2 9 Y Y 1 v
Mz auNganeUTnUNINaNAuAIUTIAoU TUa
Uon
Yo A v a 1 d‘ [ o Y ayg [
2 | mslidaguianunszeznandaszinldgiquiu
Tsanatiooag
4 Aa A ¥ v )
3 | 9aNaae HIV 4azuaadoIns azasseniuns 1
v A
15U BCG
Yo A [ a dy A 9y 9 LY
4 | m3ldiadu hsaria¥ensia amsaldnsoudu
a @ = [ 19 1 Yq Y (% = Y]
nangsialududeny uaarli'ld1dlufuferdu ads
9y 1 [ 1 9 A
AUHNNUDEUBY 1 1ADU
v A 1 [ ) Y3 Y I ~ a =
5 [axu dwlvguustilmnuludeu Nguvgl 4 09
8 DI AITO
v A A 1 [~ 9 Y 1 v A
6 | Sadunnulurowsudald 1dun Ia%u BCG, Measle
OPV, MMR
= Y] = [ Y] = 9 a v
7 | msfadaguilesdulsaraarsaadrlunaniis
(Intradermal)
< { o [l [
8 | annldsumoaudilise 3 wou  @wsoliingu
pPT 18
<3 d‘d 1 < 9 A 9}(; d' Yo A
9 | wanueanties wse s q adrsdeumsIninduy
pon i
~ 1 o Yo A A 3 A
10 | MINNARDANBUMUUA AT IIAFUIHUOUANNADDA

o 1 J 1 o
ATUNINUA Iﬂﬂulﬂigljﬂﬂwg'J\iﬁﬂ@WQﬂﬁSﬂﬂ’ﬂuﬂTﬁu@I

e Y e O



Roengchai Bunpool Appendix B/ 74
% a\ Aay ow \
suuaeumNANN3uHaIuEsu NI Ulsn (D)
o YoANN 1o 3l
< d‘ Yo o A Y% =1 I~ a a
11 | wndlasuiaguilesiuiulsanasliuwailu azifagi ]
v v A o 4 A A o
Mu-mMusoe i lsadun Uszana 2 1o ¥adn
Yo o A
1asuadu
a3 4 A o @ <3
12 | wnhfidsgiadgnna ldge awnsoldinduldmiiowan
Unana 'l L]
oA Y a a 9 a ay o
13 | yalszaennuiasavesmsimanuaiuasugiuiu B
Tsa iedeadosguamsdfinaulildinaderanain
A A 9 Yo A v o W =1
14 | lunsdaindnaaeaniinu aslisagutlesiududneay 4 ]
< 1 Aa @
wunsaneluluny 7 Ju
Y Yo A = d‘ 1 [~/
15 | nanmsl¥iiady HBV undnlusienasianu iy
A Y A A A |:|
wmne Ae 1Maaiausnaaeoa, 1 Aoy, Uag 4 1AoU
v A = = a Y I Y= g’
16 | a%u BCG lunsdimauiaduyianauiadluinguii ]
udr a3 ldlinuamelunar 6 ¥21lue 1l lunuald
Y
Manenalal
@ A AaY o a Aa 1o A 1 Yo o
17 | wnidiglduiuralnauaduida linsldiagudlesiu u
Tsa Tiale (OPV)
3 { Y 1] Y] ]
18 | winnlasuiaguileaiulsaa aziionms ldudennld (]
Judadu luddszuna 2-3 Ju 48-72 $1T19)
19 | mslaiagdunnyialilunaesnaaanilash wienaes []
a 1 4 < <
nsgauilarh neunvzny i ludiu
Y= d' 9 a va o o d‘d Y
20 | vwadagunldmmsnlgiaawdwuziini 3 luaain (]

Mgy dodgndes

2.2 MUMITAY

1. amifleuievesiuIdsvnlszanaluauaiadsugi

nularhe @euldunnii i ¥e)

() HENNUATITUFUINIA

() AINNUATIIUFUSUND / NS UND

a

¢ ) Tsawennagud/Tsanenunasnalu/ Tsanennaguru

Auiulsa 1INnU2e



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 75

() OU Y (TUTATIL) oo
2. m3eenaamunguiihmuneuazmssuiuanlivimsasaasugiquiulse
wonaomuImMs Tudruvesmaouununiulasunie lu
( H85y ¢ H)lAs
3. ludrmvesmmeuunulumseenaamunguihvuieonazmsduduauli
Aa 9 a Ay o a I [l
UsmsaduasugluiuTsn uenaomuimsiluedials
( Hywawe () lueane
ag o ~
4, °1umuﬂ1°l°1fﬁaﬂimmmﬂmﬂﬂumiﬂgummaimaﬁug Auiulsa ail
ouie 1850 suilszanaeivayunso 'l
( H85u H)lAs
ST g =) ]
5. sulsznai 185 uifisanedemsduiunuaduasugiduiulsanse li

( HYwawe () luiieane

[ d
2.3 Jaqaunsas
1. SageunsaiilFlumsdiiaauaaasugigusulsaludoegdsinn 1 1
~ A
igInonTe i
= 1T
(NI Taisiieane

<
U

1
B

=) 1T =\
- nszanladindu
- Ice Pack
o a 4
- o3 lulnes
< 2
- @Y No.25 17 1 i1

- Syringes 1 ml

4
- uyuesuIU

- 3n%U BCG
- A%u HBV
- IA%uU DPT
- IA%U OPV

(
(
(
(
(
(
- dogunsalguin (
(
(
(
(
(
- IA%U Measle (

) « )
) «C )
) C )
) C )
) C )
) C )
) C )
) C )
) C )
) «C )
) « )
) « )
) « )



Roengchai Bunpool

%30 1

' Y ’a N o A '
2. ‘VnuulﬂSU’Jﬂ'ﬂQ‘]_]ﬂiﬂl‘i/l"’ll’f)!fﬂﬂﬁﬁJf‘l'l‘ViumﬁaTﬁi@llll

3.

[

Jarqg

[

5
U

B

nszanlaindu
Ice Pack
o a 4
o3 lulnos
< 2
WY No.25 817 1 U9
Syringes 1 ml
A s =
fogilnsalguAnu,
o
HUUNBITNIT 19U
v A
INFU B
CG
v A
IN¥U HBV
v A
INF¥U DPT
v A
INFU OPV

A% Measle

<
U

B

nszanladindu
Ice Pack
4 a 4

o3 lulnes

< 2

WY No.25 817 1 U9

Syringes 1 ml

A s =

doginsalguany
J

HUUNBINIT 1

v A

INFU B

CG

A% HBV

NUMNMHUA

(
(
(
(
(
(
(
(
(
(
(
(
(
(

Y Y
wiouly

(
(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)
)
)
)
)
)

)
)
)
)
)
)
)
)
)
)
)

Appendix B / 76
Tiiumuiimua
«C )
« )
«C )
« )
«C )
«C )
«C )
«C )
C )
« )
«C )
« )
«C )
« )

Unsaiiviu 185y fnsnuihgednuldegluanmwiouiiv 1dau 1y

Nainould

(
(
(
(
(
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)
)
)



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 77

v A

- 2A%U DPT «C ) «C )
- %Y OPV () « )
- 9% Measle (G «C )

[

AN o A vy oA D) ' Y o
4. TJETE]’Q‘]JﬂiiLl‘VIf]§‘J[1Llﬁﬂ?W%ﬁﬂﬂi@ﬁmﬂi’ﬂquWi@Mﬂﬁ]%ohﬁ"lu mu”lmmmi

De

o ' A o A ]

ﬁ]?ﬁﬂ?ﬂﬁﬁﬂﬂ?ﬁ?ﬂﬂﬂﬁiﬂnﬂ
o v To v
KUY ”!N%'l?ﬂ!'lﬂ

<
U

1
Eacivy

- pszanladindu
- Ice Pack
o a 4
- o3 lulnes
< 2
- WY No.25 17 1 i1

- Syringes 1 ml

J
- uyuWesuTIU
v A
- IA%YU B
- CG
v A
- YU HBV
v A
- AU DPT

(

(

(

(

(

(

- dogunsalguin (
(

(

(

(

(

- n%u OPV (
(

)
)
)
)
)
)
)
)
)
)
)
)
)
)

e e e e T e T e T e e T e T e T e T e
R N L N N N N N

- 9A%U Measle



Roengchai Bunpool

aIUN 3 NITVIUMSVIHIDAMs IUOuadIaa3ug

ﬁ1§!!ﬂﬁ Tdsannsanaoutuuao U MIAaE 6U’El

A <3 1 Y [~ a A
Gl15N‘V]‘VITHLﬁu’ﬂﬁi\iﬂﬂﬂ’ﬂm‘ﬂu%iﬂiﬂﬂﬂE:(@

Appendix B/ 78

naunulsn ldnerganai 11

ud ldmieanane v aslugesieiie

y y szauUMIUUaA
) Tona ; e o
mivane | 11ense | lidg{o
. 4
N 1 PMISTNIHY
1 P= a vAa 9 a
1 [ inldiinsnumueeulfiaauadiuasy
a9y o [ 9 ~ :/l
giquiulsn egntiesiaznia
' Y Y 9y ' [}
2 | uldasirdeunnugndesvesdoya nouiin
1Fumsnaumuliaauaieasugliquiulse
1 d a A a ay o
3 | Aounsgnumulianuadaasugliquiulsn
' y 9 a s A
mulaimssuswdoeyanazimaziivetimnly
Tumsnaumu
o o J 9 a
4 | mstmuatagiszasanazihmineauadiaasy
aiquiulsa nuldasnnaeunnudeandesny
Jagiszasn wazithmnouessune Tania
5 | Sumumsldusmsadraasugiquiulse
o a L] I~ [
Uszdufou @maﬂsluﬁﬂixwvuummullﬁ’m
6 | madfianuauasugiquiulsadiulngily
Tauumuiing'3
v d' (Y] Jd
@il 2 M3VAvIAMS
7 | Rwwugivaasniifnsudaveuauaduasy
A9y o a P2 o ~ o
puduinlsa Aaledrdanuluaniiouds
' Y o Aa va Y a
8 | mulddmuaveuvanisdgiaauadudiy
ayg
pifuiuTsaAiuarodnyaionys
1 v A an o a 9 a
9 | mudadulalunadimsaniduaiuasiuasu
agy o 9 o 1
QAU TIARIBAINIUIBY
A4 Y YA 1 v v 5
wemunounmesuligou Mg lindadu
10 | Tvlumsdgiaauldedsdasy  luveuwanim

SUNABDU

(1 [

1 O O O



Fac. of Grad. Studies, Mahidol Univ.

M.Sc. (Public Health) / 79

y y szauMIl i
) VoI ; s oo
mivane | 1en3e | Tadfo
Y1 o o = ' A~
11| gaananinazgvealsawinnniuielilym
Tumsduiuamadadsugliquinlsa
YV
12 | Munsnuwamsiginanusuiilymigiasa
Tumsiianulddirutymvesmunsy
. 4 -
auN 3 MIVIMTNUYAAE
13 | MumruasiuIuyaainsnagsmliaau
afasugiduiulsa Marmih
14 Vimm3:mﬁammauﬁﬁmmuﬂmﬂsﬁauﬁmﬁaﬂ
Ay o
Whaml§ianuadeasugiiquiulsa
15 | iwdluddaensuldanuimsadhaaiugidu
dulsn un oaw. luwasuRayeunAow
1 9 = o A o 9
16 [vulanuniu AnpidisuiNewauinliug
anwemnsamefunua s ugiduiulsn
d' 1 Yo 1 1 d' [} 9 a
17 | e lasuaimaslui q Merdvavadaasy
piiguTsa v l85ueelfiiteus mamsny
1 Y] a (% t:‘ Yo
18 mu"lmumsﬂfﬁuumﬁwmmnm'lmumuwma
Ifgianuasaasugliquiulse
aIuil 4 M3 1EMS
19 | lumswounmesnuadwasugiduiulsn
Yy Y] d % z
hlﬂ“lflli]ﬂ’mqﬂizﬁﬁﬂ@EJNGI)'ﬂ!i]unﬂﬂN
1 a dd‘ [ 9 a oA
20 muﬂuﬂﬂﬁ]ziUﬂwamummﬂumimiﬂgm
nuadaesugiuiulsn nndleusiunu
d' d' 1 = R Z 9
21 | rerieousanauiilygmlumsdgiaauasie
sugiduiulsa musoun lvilymligais
flszenuanusy oan. luasuRaseuiield
22 ° o w 9 o & v v A
Auuzigngdnasenindniniuinduy
lumsdataauadrauasugiduiulsaniulad
23

m3ylsyaunuiuaaIionsiedu o

(1 [

I 1 T R N B N R

1 O O O O



Roengchai Bunpool Appendix B/ 80
y y szauMIl i
) VoA ; T o n o

mivane | 1en3e | Tadfo
d' = ) 1 1 gJ}
24 | elmsiszynlunitenuveaniy udaznss
a a [ 3| 3 : {1
uadaasugiduiulsn Huilszauniiainig
Y =
HAZHTINNUNAD
7oA

aui 5 MINIUAN

25 | MuiimsasaeuaNgnAsIveIdoyaiions

[} Y a 9 a ay [}

31891UNaIn I UTMsauasugiquiulsa
Y
1ad
1 a a vAa 9 a ay [

26 | Muilsziiiuwanisdgianuasiuasugiguiu
T5n  dadninUASITUGUEUND / NS UABND
=
1A

27 | muihmsdmanuadeasugiquinlsa un

1 A

pau. TuudaziAou
1 ~ o 9y = o a va

28 | Muinsduauedeyatnernunisliiaau
Y a Ay o a P = o
aSaasuglduiulse aaAfaaiieuds
1 % o a a s A

29 | Muiniwamsdsziiundnsziieaglm

a wa 2/' ! Y1 v ow

pnalumsiiaanuassae T imvedaeiii
Ty

30 | muladsudsaudlalasaeiion iWowudins

Ugianuaiaasugliquiulsanadonanain

wua 13

Do

3o hivssquihvine

[]



Fac. of Grad. Studies, Mahidol Univ. M.Sc. (Public Health) / 81

ay
a

\ lﬂ' a a A a wAa Y a U < (; \ =
a4 nuuidszdiuszanswamsdfinavairaasugidunulsa ludnewdinii 19

a wa o’dwu 1%
ﬂ1§1J§_]‘lJﬂ INUNTIN !‘ﬂﬁ‘m]ﬂ WA | Jo8as

a v A A A < a
1. RAIAHU UK lu!ﬂﬂlliﬂlﬂﬂ 100 %

A v A A <
2. RAIAKU ANN ATY 3 1 100 %

A v A v v ~ <3
3. RAIAKU AuaNaUY AT 3 LUl 100 %

o A A o

4. HYONINKU I’EJW?I ATY 3 A3 100 %

A o A @ < =
5. RAINKUTIA Glumﬂm‘q 9-12 1A 100 %




Reongchai Bunpool Biography / 82

BIOGRAPHY
NAME Mr. Roengchai Bunpool
DATE OF BIRTH 19 September 1962
PLACE OF BIRTH Chaiyaphum Province, Thailand
INSTITUTIONS ATTENDED Mabhidol University, 1994-1997:

Bachelor of Public Health

Mabhidol University, 1999-2004:
Master of science (Public Health)

Major in Health Administration

POSITION AND OFFICE Position: Health Officer Level 5
1997 — Present
Kokphochai District Health Office
Ministry of Public Health



	ROENGCHAI  BUNPOOL
	FACULTY OF GRADUATE STUDIES
	ACKNOWLEDGEMENTS
	CONTENT.pdf
	CONTENTS
	ACKNOWLEDGEMENT…………………………………………………….
	LIST OF TABLES……………………………………………………………..
	CHAPTER
	METHODOLOGY

	CONTENTS (CONT.)
	
	LIST OF TABLES
	
	Table


	LIST OF FIGURE
	
	Figure





	CHAPTER 3.pdf
	This explanatory research was designed to evaluate the effectiveness health centers in implementing EPI for infant in Chaiyaphum province in 2003.

	BILLIOGRAPHY.pdf
	BIBLIOGRAPHY
	ÀÒÉÒÍÑ§¡ÄÉ


	APPENDIX A.pdf
	APPENDIX A
	NAME LIST OF EXPERTS
	Name List of Experts

	APPENDIX B.pdf
	àÅ¢·ÕèáººÊÍº¶ÒÁ…………………..
	áººÊÍº¶ÒÁ
	»ÃÐÊÔ·¸Ô¼Å¡ÒÃ»¯ÔºÑµÔ§Ò¹ÊÃéÒ§àÊ�
	¢Í§à¨éÒË¹éÒ·ÕèÊÒ¸ÒÃ³ÊØ¢ÃÐ´ÑºÊ¶�
	¤ÓªÕéá¨§


	ÊèÇ¹·Õè  1 áººÊÍº¶ÒÁ¤Ø³ÅÑ¡É³ÐÊèÇ�
	ÊèÇ¹·Õè 1 ¤Ø³ÅÑ¡É³ÐÊèÇ¹ºØ¤¤Å
	
	ÊèÇ¹·Õè 2 ·ÃÑ¾ÂÒ¡Ã¡ÒÃºÃÔËÒÃ



	BIOGRAPHY.pdf
	NAME


