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ABSTRACT
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The objectives of this research were: 1) to study (explore) the existing situations and problem
of the policy implementation of the WHO’s New Antenatal Care Model in Khon Kaen Hospital; 2) to
study the administration and service systems of the WHO’s New Antenatal Care Model in Khon Kaen
Hospital; 3) to study knowledge, understanding, and satisfaction of clients on the WHO’s New
Antenatal Care Model in Khon Kaen; 4) to explore the strategies to develop the administration and
service systems of the WHO’s New Antenatal Care Model for high quality. This research applied
quantitative research method. Two questionnaires were used in the research. The First was the
questionnaire for the administrators and health teams at the antenatal department, Khon Kaen Hospital.
The second was the questionnaire for the clients who received services of the WHO’s New Antenatal
Care Model. The samples in this research included 25 persons of the administrators and health teams,
and 202 clients. The data were analyzed by using frequency, percentage, means, and standard
deviation.

This research found that the service providers were of the opinion that:

1. The policy statement was well received and was very clear, (Mean = 3.69, and 3.93,
respectively), while the policy announcement and understanding were moderately clear {(Mean = 3.59,
and 3.55, respectively).

2. The policy implementation of the WHO’s New Antenatal Care Model as judged from
program management, planning and coordination was moderately effective (Mean = 3.59, 3.57, and
3.31, respectively), while the assignment and designing of standard practice were highly effective
(Mean = 3.76, and 3.91, respectively). _

3. Overall the services were considered to be of high quality (Mean = 3.;74), while materials
and places (Mean = 3.91) service system (Mean = 4.04) and the service of the personnel were quite
well designed (Mean = 3.41), rendering high quality of service (Mean = 3.59).

4. The knowledge of the service providers about WHO’s New Antenatal Care Model was quite
high (Mean = 12.10). This overall knowledge could be disaggregated into 2 dimensions: knowledge

of service (Mean = 5.34), and self-care actions (Mean = 6.96)
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5. Putting all these together, it can be said that the level of service satisfaction of the WHO’s
New Antenatal Care Model was quite high (Mean = 3.89). This Hight level of satisfaction was seen in
terms of convenience (Mean = 3.75), human relationship (Mean = 3.96), coordination (Mean =
3.97), and service quality (Mean = 4.09), and the moderate level of expenses (Mean = 3.64)

This study also found that there were some problems about policy implementation. There were
no clearly written policy statements. Not all personnel received the policy explanation, making it
difficult to transform the policy into action. Therefore, it was recommended that the policy statement bc
posted somewhere in the office where all personnel could easily see it. To manage the program
effectively, the administrators had to have a clear plan of action, and had to designate a person who
would be in charge of the operations, coordination, and public relations. In addition, an attempt should

be made to systematically monitor and evaluate the project initiated from the WHO’s New Antenatal

Care Model.



