T 159026

& R

v 14
o a o 4
misnyiasedl uaisfrunuFawssaur Tagdlszasdiiefnyinanse vy

a

ngunmnulosyisuinisguamszaulsugiinedlduinisguniw vivnisdnen
Tavldnszurumssziliunanssnumiaqunm (Health  Impact  Assessment) Us24103
Tunsfinufe L%'mﬁﬁmmsmq‘uﬂﬁﬁﬁﬂuﬂssﬁmﬁwu?msqmmws:ﬁuﬂguqﬁ Taru 4
Usznoaudae dune lyade vussyguin asys @aae Sandaunsnadut S1uau 47 uds
saiaiy 118 au Tdneuuyaeuaiunduiu 111 au Aadiudovas 94.1 NRUA2D61
lumsaunuinguie n’]'mﬁwﬁmﬁ15mqmsﬁuﬂﬁﬁ'ﬁmuﬂim"m'Li’atm?msqﬂjmw
szaudgugil dunensys inisidennguatedne Tavld3smsquuuudis $1uau 16 Ay

LY [ o ° Y Py a wa [ a
uaznquAlednlumsianiivduenansfinufe Mmhnassaguifianulumizeusms

€

°

dygman dulnnumnsagudune wazmilsuimsguamszaulugl i 28 A

e®_

A4 a4 dgy - s & Y o '
Lﬂiﬂﬂu@ﬂll‘]fclUﬂ'ﬁﬂﬂH']ﬂiﬁu ﬂiZﬂ@Uﬂ')UllUUﬁ@Uﬂ'lﬂ lLu']ﬂ’]ﬂ’]Uiuﬂ’ﬁﬁu'ﬂu’lﬂqu
Y

savswdeyalasldunvavuniy MsgunuIngu uazassaniiiauenanisanun



T 153026

a a o aa a ' 3/ a ° =
Anszidoya laodeyafulSinaldatamanssan diudeyaienuaiminn vz
9/ a 4‘/
YoyauTUIon

HanIsANEINYI1 910U Touieus Msquawssaulgugil Nkanssnuaegu W

14 14

Yo IHUTMsgumw Madianienie Iale deau wazIalgau fail

L HANTZNUGUAINIANIINWAIUDIN A8 T194MIBUANUNTTRUNITLIN
AnBwAA7 1aziin1508AMIdIN10 NANTTNUTYAIMITAN1INATIAY AR IRARIHMTTBLM

. 14 '
Yrailosndruiile Uaafsye Yaates ngAnssunisus Inandouudas Sudseniu
. 14

naawnssatazoussimemsthaneunuiiu ueu luvau Windeou lumeawe uaz laidina
AUATYNIWAULDY

2. wansznuguaianataleduuan as 1ladn ayndumsiiaudugusy
<2 ° 2 Y ° = @ ' & My
wave lalunmisiinuuazdaadsylunisiinu Tanusin anuvaele nszhesedv

wazassminmsaudsuguan kansenugunmidandaledivan fis fieanududecds

€

@

vy Jandaa inannuasea anutontis anuludludasy Tutisidelslunsviau

Fnindanie Nonos auntanad LazvIAANYTOUABY

eae '_'Q

o o

3. Wansznuguamilianedenudiunan fie innulndga Ddudusaind
4 1 [ [~ a [ @ o Qs
szmruuaziiouswau daviianuiiuias Tnswanndnenmaues Tdsunsvousy
@ A t P=% v A P=% 8 o ] =1 d‘d ci é Y
vudesndes fianuaiad uaziinsdszauauldmsafuayusuiiond uiiwais
. 9 o 9 o aay [ b
voulszrau laoldsuanuinddwazanuaine nansenuguamiianedsauduau
v o Y a o/ LR o [} 1 a g
Ao arwduiuinolunseuninnas Mannudauds aiaanisvesy livawe Hsotwmuiiy
MIAuN1aIn any limuiouiuseadmnin mrsawulSou uaznavigdidels

4. wansENUgUAWIAMIAIY IR LN Ao Taum lumsanu Tanumagils

L) = n’

fiauduaas ghrau TifosadnAns waslinnuwan HanTENUGUAIWIEIANITA TR0

Y A Yo Y ' vt ' Yo & a o oa o

auay fie JTnawesroont liligua 185uMusd dnans uazawnIswanae awiung

51 o g Yo P=1 [ 1 [~ 1o 4{ 4 A 1

uodwaaaa i ldsuamumae imsuAauds uunda tezanudoi eiieuranas
ulveusmsguamszaulsugil nansznudeguniwvesdidusmsguniv

b 4

Y4 4 0a MsdmuauTou1oa1515uZAIUgUn I ARt NaNI TN URB YU IN

v

4 yq ¢ o @ a a 1 t

o i usmsgunimuazdSuuims msiszdivransznuntagquamniunisiiaius

voutdm Iddnude szaoldifalsz Tonmigagade )



TE 153026

The purpose of this descriptive study was to investigate the Primary Health Care
Policy on health care providers. This study applied the Health Impact Assessment processes. The
studied populations for the questionnaire process were 118 health care providers working at
Primary Care Units in Zone 4 consisted of ChokChi, Nongboonmak, Khonburi and Sengsang
districts, Nakhon Ratchasima Province. The samples of the focus group study were health care
providers at the Primary Care Unit working in Khonburi district. 16 people were selected using a
simple random sampling. The samples of reflecting the results were 28 health care providers
working in Zone 4. This study used the questionnaire, focus group discussion and the group
meeting. Data from the questionnaire were analyzed using descriptive statistics. Data from the
focus group discussion and the group meeting among providers were analyzed using content
analysis.

The results shown that the Primary Care Unit Policy had both positive and negative
impacts on the physical, mental, social and spiritual health of the providers. The impacts could be
summarized as followed;

The positive impacts on physical health were alert of the body, quick movement,
more exercise. The negative impacts were sickness, muscle pain, headache, stomachache, change
of consumption behavior, used more medicine, sleepless, restless, no time to take care of health.

The positive impacts on mental health were enjoyed to work for the community,
satisfied with the environment of the workplace, caring for each other, enthusiastic to work,
awarcd of the benefit health promotion, had caring mind. The negative impacts were oppression,
tired, worried about too many responsibilities and high expectation from the people in the
community, less independent, had more stress and confusion, felt lonely, had less concentration
and no inspiration to work.

The positive impacts on social health were friendly working environment, good
relationship among patients and superiors, good cooperation, honored by the other providers
and the people in the community, developed more working potentials, had more cdnﬁdence and
gained more support from the other community organization. The negative impacts were reduced
relationship in the family, unsuitable welfare from the government, increased expenses, traveling
problem, inequity among professionals.

The positive impacts on spiritual health were proud and sacrificed to work, be
honored. The negative impacts were less respected by others, more selfishness and decreased
generousity among providers.

The study recommended that the Primary Care policy affect the 4 dimensions of the
health care providers. In order to achieve the best benefit, when formulating the public policy on
health, health policy maker should emphasize the impact of the particular policy on the health of
both the providers and the patients. The participation of all sector of the health system including

providers and patients would increase the efficiency of the health care policy.



