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ABSTRACT

The objectives of this research were to study the attitudes of
the people, factors effecting the attitude of the people, problems and
the feasible solutions toward the implementation in the decade of
health center development project. The sampling group consisted of 400
people whose age over 15 in the responsible areas of the health centers
at Amphoe Pak Thong Chai Changwat Nakornratchasima. The applied
methodologies were: stratified random sampling,: computerized data
analysis (spss/pc+), to calculate percentages, arithmatic mean, t-test,
one way analysis of variance and stepwise multiple regression. The

statistics was significantly at 0.05 level.



The findings were as follows :

1. The attitudes of the people toward the implementation of the
project were fair.

2. The factors of age,sex and education had no influence leading
to the difference of attitudes.

3. Economic factors : income and occupation

Income had no influence to the difference of the attitudes of
the people, whereas the occupation had. It revealed that the group of
agriculture had the positive attitudes more than that of other groups.

4. Social factors

The experiance of receiving the service from the Tambol health
officers did not have influence to the difference of attitudes of the
people toward the implementation of the project whereas the personal
relationship between the people and Tambol health officers, and the
residence of the health officers did. It revealed that the more
positive attitude was found among the group that had personal
relationship with the officers and the group residing in the
responsible area of the health center that had better competence.

5. Factors involving the prediction of the people’s attitudes
toward the project were the residence in the responsible area of the
health center that had low competence, the personal relationship with
the health officers, the occupation of agriculture, the minimum
educational level at Mathayomsuksa and the household income. These
factors could predict the attitudes of the people for 17.2 percent.

6. Problems and feasible solving guide strategies could be

concluded as followed:



The inadequacy of public relations, the unfulfillment of the 24
hours’ service, the inadequacy of dental services due to the
insufficiency of equipment supply. In order to solve those problems,
it was recommended to arrange medical team of doctors or nurses
to assist the health officers at the health centers as well as the
adequate supply of medical supplies and instruments. The other.
recommendation were the increase of the competency of the health
officers, the adequate supply of remedies and medical appliances, the
service of herb and traditional medicine at health center, the stand-by
of at least 1 health officer at the health center, the provision of
accommendation for health officers at health center,the adequate drug
stocking for delivery to the village drug fund, the adequate essential
remedies supply for village health volunteers, the clarification

of specific criteria of the people for receiving welfare health cards.



