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ABSTRACT

This study aims to describe activities relating to school health services and obstacles
encountered in implementation. It also atms to assess the health status of the students in the six
municipal elementary schools which were studied in the northeast of Thailand. Two kinds of
questionnaires were generated . one for headmasters, and another for teachers. The student
personal health record forms were used to collect a record of each individual student’s health
statu' ¢ study population comprised 18 headmasters, 47 teachers, and 1.020 students. The data
was analysed separately according to groupings that were designated by using the statistical
package SPSS/PC" . Descriptive statistics were used for finding frequency distribution,
percentage, and mean. Significant statistical tests for differences were the t-test and F-test statistics.

The overall study results can be concluded as follows :

l. Most of the school health activities were implemented following the code of
practice of the School Health Division, Department of Health. The majority of them were
classified as a school health care level | practice. There were nine activities, the school use of the
student personal health record forms for each student, school sanitation, immunization, health
education, student personal health inspection, treatment of sick students, follow up on the sick
students, water supply, and nutritional food supplied to the school lunch program.

2. The health status for all 1,020 students was assessed through physical examinations.

It was found that 15.4 % of the students were underweight, and 2.9 % were short-sighted.



Eighty one percent were found to have some type of ailment. The ten most frequently found
di;seaées were dental caries (70.0 %), calculus (44.0 %), iodine deficiency disorder (9.8 %),
pediculosis (7.5 %), rhinitis (7.1 %), trachoma (6.1 %), conjunctivitis (3.5'%), tonsilitis (3.5 %),
gingivitis (3.4 %), and pharyngitis (2.8 %).

From physical examination in school students, there were 830 ill students. Among these,
256 students were treated with household remedies, 12 cases were referred to hospitals, and 562
students were provided health education.

3. Problems and difficulties when administering the school health program, as addressed
by the headmasters and teachers, were moderately difficult. Common problems stemmed from
teachers lacking the knowledge for school health practices and physical examinations, as well
as alack of some essential drugs and equipment for optical health measures. The teachers were
not interested in school health programs. Referring sick students to the school medical room
was considered to be inconvenient. Also. the teachers had no time for school health program
activities. Another problem was inadequate cooperation between the teachers and health officers.
particularly, refuse disposal methods were not correct, moreover, the most severe problem was that

the teachers lacked knowledge to investigate the thyroiditis problem.



