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Purpose : Phra Nakhon Si Ayutthaya Provincial Health Office conducted a project of health 
center development by placing registered nurses from hospitals in Phra Nakhon Si Ayutthaya in 
participating health centers for 3 months (March-May 2001 ). This study attempts to answer 2 
questions: whether this strategy improves the health centers, and whether it is sustainable. 

Objectives : To assess implementation of the project, and to study immediate impact on the 
community, participating health centers, hospitals these nurses belong to and the nurses 
themselves as well as to assess the sustainability of the project in term of the nurses' 
willingness to continue working in health centers. 

Method : Evaluation study was used with one-time data collection after the project. The data 
collection was done in 2 parts, the first part using questionnaires with all participants, and the 
second part using qualitative methods, interviews and focus group discussion, to gain details in 
6 selected districts. Content analysis and descriptive statistics were used in analysis. 

Main results : Despite many aspects in the implementation of the project at district level did not 
meet the guidelines prescribed by the Provincial Health Office, it succeeded in creating positive 
impacts in various aspects. Patients were fairly satisfied with the nurses so far in the project 
because the nurses were nice, friendly and gave a lot of advice to them even though they did 
not have as much confidence on the nurses as they did on the old health workers. The health 
centers had much improvement in physical environment and work system after 3 months in the 
project. The health workers gained fairly much knowledge from the nurses. And they were 
highly satisfied with working with the nurses. The attitude of the nurses in their working in 
health centers was very good. They also gained a lot of knowledge and experience although 
their satisfaction was not as good. However, sustainability of the project was poor. Only 4 
nurses (10.8%) responded that they were willing to continue working in health centers. All of 
these nurses were married and had good attitude in working in the health centers; and it seemed 
that these nurses were older, had higher salary and more experiences in hospitals than the 
nurses that were not willing to work in health centers. 

Conclusions : Strategy in staffing health centers with registered nurses should be continued 
because it could create positive impacts in various aspects with the short period of 3 months. 
These impacts could probably lead to improvement in quality of health services in health 
centers. The nurses who work in health centers should be experienced, friendly and have good 
attitude and willing minds towards working in health centers. Supervision and support from 
hospitals and District Health Office is extremely necessary for the nurses working in health 
centers. 
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CHAPTER 1 

INTRODUCTION 

Health centers are the smallest places that provide health care in public domain. They are 

closed to people in rural areas and are the first contact point between people in community and 

health care providers. Their mission is to provide comprehensive and integrated health care, which 

includes health promotion, disease prevention, curative care and rehabilitation, for people in rural 

areas. They also have roles in health education, support primary health care in community and 

community development. 
1 

There are a large number of health centers in Thailand. They are located in every part of the 

country. In 1996, there were 9,010 health centers all over the country. They covered all sub-districts 

that didn't have hospital from overall 7,255 sub-districts.
1 

Each health center is run by a small size of 

staff that have wide range of capability. These health workers work closely with community and have 

distinct catchment populations. This makes them work well in holistic care and be more acquainted 

to people than health care providers in higher level.
2 

With these strengths, health centers have been an important part of Thai health care system. 

They have succeeded in solving some health problems in Thailand, such as, diseases preventable 

by vaccine. At present, some of these diseases are rare. Others have disappeared. 

Besides, health centers have increasingly delivered primary health seNices for the whole 

country. The proportion of outpatient at health centers increased from 29.41 % in 1977 to 46.49% in 

1995, as shown in table 1.1. 

Table 1.1: Proportion of out-patient in rural areas in each level of health care 
-

Year 

1977 1985 1995 

General and Regional 46.22 % 32.36 % 20.96 % 

Hospitals (5.5) (10.0) (14 6) 

Community Hospitals 24.37 % 35.92 % 32.55 % 

(2.9) ( 11. 1) (22.7) 

Health centers 29.41 % 31.72 % 46.49 % 

(3.5) (9.8) (32.4) 

Note: In parenthesis = Number of patients (Million Patients) 

Source: Future of Thai health centers (Evaluation research of the project "Decade of health center 

development") , 1996 
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However, health centers still lack modern equipment for their services e.g. autoclaves and 

vehicles. And their buildings and other facilities, such as fences, water supply and housing for staff, 

are not fully supplied or not in good condition. 

Regarding the work of health centers, their services are not relevant to community needs 

and problems because the workers have to do jobs as directed by the central level at the Ministry of 

Public Health that is the same for the whole country (top-down approach). Health centers don't have 

a good work system because of the lack of human resources and good support. Each health center 

has a few workers while they have a lot of jobs and reports to do. Besides, the education of most 

health workers in health centers is less than bachelor degree. 

And despite health centers' advantage in closeness with community, a lot of people don't 

like to visit health centers. A study in Ayutthaya Research Project in 1990 revealed that 52% of 

patients visited community hospital could be treated at health centers. This might imply that there 

were 52% of patients bypassing health centers to community hospital. 3 

From these matters, health centers need to be developed further in many aspects although 

they have succeeded in solving some health problems of the country. And in the first half of the 

project "Decade of Health Center Development" of the Ministry of Public Health from 1992 to 1996, it 

is found that the development of health centers focused on buildings and facilities (hardware) more 

than human resource development (humanware) and development in knowledge and work system 

(software). Of course, the development should cover all aspects especially human resource 

development that can lead to development in other aspects. 

In human resource development of health centers, it should be stressed on both quantity 

and quality of human resource. In quantitative aspect, each health center should have at least 3-5 

health workers according to the manpower frame of health centers. In 1996, there were 27,200 health 

workers all over the country in 8,825 health centers that were already opened. The average number 

of health workers per each health center was 3.08, while in Ayutthaya, the average number was 2.75 

in the same year. 
1 

Ayutthaya is a medium-sized province in the central region of Thailand. It is about 75 

kilometers north from Bangkok. In 1996, it had 206 health centers in 209 sub-districts, more than 

every other provinces in the central region. There were up to 567 health workers in these 206 health 

centers but the average number of health workers per each health center was low. 
1 

In qualitative aspect, health workers in health centers must be able to provide integrated 

care including health promotion, disease prevention, curative care and rehabilitation . Community 

health workers, the main staff of health centers, whose education is 2 year training after high school, 

have not enough capability to provide good integrated care especially curative care and 

rehabilitation . An evaluation of the first half of the project "Decade of Health Center Development" 
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gave a suggestion that the staff of health centers should have education at least 4 year after high 

school and work as a family practitioner. 
1 

While there is still shortage of doctors in Thailand, a 

profession who graduate bachelor degree and can be a good family practitioner is registered nurse. 

The Ministry of Public Health has encouraged the health center development by placing 

registered nurses to work in health centers for years. In 1987, 700 registered nurses were sent •o 

work in health centers all over the country. And there was a plan to add a position of registered nurse 

in manpower frame of health centers but it wasn't done because there was alteration in 

administration and politics of the Ministry of Public Health at that time. Consequently, some of these 

nurses, who still worked in health centers, had to use positions of registered nurses in community 

hospitals while working in health centers. Others had to change their positions to community health 

workers or general administrative officers.
4 

In 1996, the Ministry of Public Health had conducted a pilot project of development of health 

care in sub-district level by sending registered nurses to work at health centers. This project was 

conducted in 5 provinces that included Khonkaen, Korat, Surat-thani, Samutsakorn and 

Nakornsawan. Before these nurses were sent to work at health centers, they participated in training 

courses in order to increase the nurses' capability which appropriate for their profession and ~e 

prepared in their role at health centers. In the project, it was concluded that problems of working in 

health centers for nurses were (1) insufficient tools and equipment, (2) unclear role and responsibility 

and (3) insufficient funding and tools for defensive services, and in offensive services, there was no 

assessment of community health problems.
4 

Ayutthaya had not participated in the project. And statistics from Manpower Department of 

Ayutthaya Provincial Health Office showed that, in 2001, there were only 3 registered nurses working 

in health centers while there were 681 health workers in overall 206 health centers. And these nurses 

didn't have positions in health centers as registered nurses.5 

Ayutthaya Provincial Health Office have seen the importance of having nurses working in 

health centers. So it had conducted a project "Health Center Development by Staffing Health 

Centers with Registered Nurses" in 2001 in order to develop health centers according to the policy of 

the Minister of Public Health. In implementation of the project, District Health Cooperative Committee 

in each district was assigned to choose a health center to participate in the project. There were 17 

health centers chosen from 16 districts of Ayutthaya Province because 2 health centers in Bang pa

in District were chosen. And every hospital in Ayutthaya was assigned to send 1-3 registered nurses 

to work in participating health centers of each district in every weekday for 3 months (March-May 

2001). 
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This project was a pilot project in the attempt to place registered nurses in health centers. 

After the project ended, 16 newly graduated registered nurses were sent to work permanently in 

health centers. Each of these nurses had to work in a health center of each district. 

The objectives of the pilot project. as described in project proposal, were ( 1) to improve 

quality of health services in health centers. which include health promotion, disease prevention, 

curative care and rehabilitation, to approach quality of hospital's Out-patient Department (OPD). (2) 

to promote unity between health centers and community hospitals and (3) to decrease number Jf 

patients in primary care at hospitals and increase the number of patients at health centers. 

Ayutthaya Chief Medical Officer, Dr.Tawekiat Boonyapaisarncharoen, wanted the project to 

be evaluated after it completed in order to find that the project could create positive impact on 

people or not and provide information for decision in continuing or modifying or ceasing the project. 

At the beginning of the project. the Ayutthaya Provincial Health Office gave guidelines 1n 

implementation of the project and assigned each District Health Cooperative Committee and 

registered nurses to implement and create a set of activities for the nurses al health centers in their 

own districts. This caused variation in conducting the project among districts. So I think that the 

implementation of the project should be assessed first in order to find out whether 1mplementat1on of 

each district corresponded to the guidelines prescribed by the Provincial Health Ottice. 

Since the objectives of the project were broad and difficult to measure (except objective (
0

)) 

and, above all. they were not consistent vJith the implementation or the proIcct. These obiectives 

could not be achieved by sending a few registered nurses from each hospital to work in healtn 

centers for a short penod of 3 months. This action seemed to be established before the objectives ol 

the project because it was a policy of the Ministry of Public Health. From lhe discussion with the 

Provincial Chier Medical Officer. I found that this proIect was conducted in order to try sending these 

nurses to work in health centers and see if these nurses could help develop these health centers as 

primary care proV1ders and see whether these nurses were willing to continue working in health 

centers and why or why not? 

In addition, the quality of health services In health centers should not be the same with 

hospital OPD. Hospital OPD might have more technical quality than health centers but this quality 

was not strength of health centers. Health centers could not have technical quality as much 0 s 

hospital OPD had but they should have much quality in social aspect. And they should have even 

more of this quality than hospital OPD. 

So the objectives of !his pilot project shOuld be ( 1) to develop health centers by staffing 

them with registered nurses. and (2) to see if the action of placing nurses to work at health centers 

was sustainable w11h t11e registered nurses from hosp11aIs. These obiectives were the ones that would 

be studied. 



5 

Because the duration of the project was quite short. I chose to study short-term outcomes or 

effects of the project on people in the community, participating health centers, hospitals and 

registered nurses. 

As for the sustainability of having a nurse v,orking at health center, I studied factors that 

affected registered nurses· opinion on working in health centers. These factors included the nurses' 

characteristics. additional training needed and worl< condition of health centers which was 

appropriate for them to work at health centers. These are useful when there is expansion of health 

centers that has registered nurse. These were summarized in the conceptual framework of the study 

shown in figure 1.1 . 

Objectives of the study 

General otijeclives 

1. To assess implementation of the project. 

2. To study short-term outcome of the project. 

3. To study sustainability of having hospital registered nurses working in health centers 

Specjfic objecti= 

1 To determine whether the context. inputs and process or the project. which were varied 

among districts, corresponded to the guidelines prescribed by the Provincial Health 

Office. 

2. To study the effects of the project on the community, health centers, hospitals these 

nurses belong to and the nurses themselves. 

3. To study the nurses' opinion about their satisfactory characteristics and training needs 

and healthy work conditions in health centers that make them acceptable to work in 

health centers 

Definition in the study 

1. Health centers are pnmary health care unit of the Ministry of Public Health locating in 

every sub-distnct and being under jurisdiction of the D1stnct Health Office. They have 

the District Health Cooperative Comm11tee as the organization tor thc,r coordinallon. 

supervision and support. 

?. Participating health centers mean the health centers in Ayutthaya Province that were 

selected to have registered nurses working in their health centers from March to May 

2001. One health center were selected from each d 1stnct except Bang pa-111 District that 

there were 2 health centers selected. So there were 17 partIc1pat1ng health centers. 



3. Participating health workers mean health workers who worked permanently in the 

participating health centers including health workers in all positions. 

Figure I. I: Conceptual Framework of the study 
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4. Registered nurses are the ones who graduate the bachelor degree in nursing and aro 

registered as practitioner in nursing and midwife according to the Act of Practitioner 

1936 or the Act of Nursing and Midwife 1985 

7 

5. Participating nurses mean registered nurses wor1<ing in hospitals in Ayutthaya Province 

who were selected, 1-3 nurses per hospital, to be sent to wor1< at participating health 

centers from March to May 2001 . 

6. Registered nurses' characteristics mean characteristics of the participating nurse that 

may influence their willingness to conbnue working at health centers including age. 

marital status, income, attitude, experience and locality. 

6.1 Income means the nurses' salary 

6.2 Attitude means the nurses' thought or opinion in working at health centers 

6.3 Experience means the nurses' knowledge and skills gaining from working in 

nursing profession. In this study, it was represented by wor1< years. 

6.4 Locality means the nurses· habitat relating to the participating health centers 

7. Project implementation at provincial level means action of Ayutthaya Provincial Health 

Office in communication and coordination with District Health Cooperative Committees 

in order to make the project implemented. 

8. Project implementation at district level means action of each Distnct Health Cooperative 

Committee in communication and coordination among hospitals, District Health Offices 

and part1c1pating health centers in order to implement the project in their districts. 

9. Guidelines in the implementation of the project mean advice of Ayutthaya Provincial 

Health Office for implementing the project at d1stnct level. both verbal and documented 

in the project proposal. 

10. Supporting fund means money that the participating nurses got for their transportation 

to and from health centers and the money the participating health centers and nurses 

got tor using in health center development from March 10 May 2001. 

11. Supervision means visiting of supervisor (different among d1stncls) at the part,cipat,ng 

health centers from March 10 May 2001 in order to see progress and help the 

participating health centers and nurses solve their problems in the project. 

12. Nurses' role at health centers mean the nurses· mau1 part of action while wor1<ing with 

the health wor1<ers al health centers. either educators/facilitators. of practitioner 

themselves. 



13. Nurses' activities at health centers mean activities !hat the nurses did while worl<ing at 

health centers from March to May 2001. 

8 

14. Short-term outcome or effect of the project mean outcome or effect of sending the 

nurses to work at the health centers from March to May 2001 on community, hospitals 

the nurses belong to and participating health centers and nurses, that can be obseNed 

at the period ol the study wtiich was a few months after this 3-month project ended. 

15. Patient' satisfaction means feeling of patients, wtio visited the participating health 

cenIers from March to May 2001, on the nurses. In this study, it was used to measure 

the effect of the project on community and consisted of acquaintance with the nurses. 

the nurses' seNice mind and giving advice. responsiveness of the nurses' seNices. the 

nurses· capability and confidence in the nurses. 

16. Sustainability of the project means maintenance of having nurses working at health 

centers. In this study, it is represented by the participating nurses· willingness to 

continue worl<ing at health centers after the project ended. 

17. Nurses' training needs mean the training that nurses need to take to help them work 

well in health cenIers. 

18. Work conditions mean work conditions of health centers that may influence the nurses· 

willingness to continue working at health centers including authority tine. budget, 

personnel and workload. supeMsion. opportunity for promoIion. incentives and drug 

list. 



CHAPTER 2 

THEORY AND REVIEW LITERATURE 

Historical Development of Health Centers 

In 1913. O-sod-sa-pas were set up in some provinces to be the office or public health doctor 

and the place for curative care. Then in 1932 their name was changed to Suk-sa-la. 

In some places where the community was large. government sent doctors to work in Suk

sa-la. This kind of Suk-sa-las was called Suk-sa-la First Class. Other Suk-sa-las that didn't have 

doctors were called Suk-sa-la Second Class. 

When the Ministry of public Health was established in 1942. some Suk-sa•las First Class in 

big provinces and districts were transferred to be under the Medical Division. And they were rebuilt 

to be Provincial Hospitals and District Hospitals. Some others were transferred lo municipality. 

Suk-sa-las first class. which were not transferred to municipality and not rebuilt to be 

hospitals. came under the Department of Health. Then these Suk-sa-las were developed lo be Hea,,h 

Centers First Class in 1954, Rural Health and Medical Center in 1972, Health and Medical Center in 

1974, District Hospital in 1975 and Community Hospital in1982 until present. 

As for Suk-sa-las Second Class. they were mainly under the Ministry of Public Health. Then 

they were renamed to Health Center Second Class in 1952 and Health Center in 1972 until present. 

Offices of Midwife were assumed that they were set up in 195~ by government in order 10 

provide care for mother and child to reduce infant mortality rate Training courses for midwife second 

class students were set in 1939. Most of these midwives were sent 10 work in sub-districts that didn't 

have health centers. They worked at Office of Midwife Second Class in Kamnan·s hOuses. 

Offices of Midwife were built later. In 1982 all Offices of Midwife (more than 1.400 offices) were 

raised 10 be health centers. As a result, there was much increase in number or health centers tt1at 

year. 

In 1992 the Ministry of Public Health released a policy in health center development The 

project "Decade or Health Center Development· w11s initiated . The project lasted 10 years from 199? 

l0 2001. In this project. health centers were c lassified in 2 categones that were General Health 

I 
Centers and Large Health Centers. 

In 2001. primary heallh care in community hospitals and health centers was regrouped to 

form network or primary health care according to the Universal Coverage Plan or 30-Baht Policy. The 

network is called Contracting Unit for Primary Care (CUP) that consistecl or Primary Care Unit (PCU). 

PCUs in community hospitals are main contractor and PCUs in health centers are sub-contractor• 

The historical development of health centers is depicted in figure 2. 1. 



10 

Figure 2. 1: Historical development of health centers 

0-sod-sa-pa 

Suk-Sa-la 
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Suk-sa-la First Class 
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1932 
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Suk-sa-la Second Class before 1942 

l 
Health Center Second Class 1952 

l 
Health Center 1972 

Offices of Midwife raised to 

Health Center 1982 

"Decade of Health Center 

Dcvclooment" 1992 

Community Hospital 1982 General Health Center Large Health Center 

Primary Care Unit (Network) 2001 

Modified from Soonreung Chuchaisangrat, 1996 
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Role of Registered nurses in Health Center 

General guide ror registered nurses working in health centers (Ministry or public health. 

1997) was as follows. 

1. Provide health care ror community in both defensive and offensive services. with 

appropriate technical knowledge and in the same standard with those services in hosprtals. 

1.1 Defensive health services 

1.1.1 Screen patients for curative care in primary medical care 

1.1.2 Examine. diagnose and give fundamental treatment for patients and with 

appropnate referral 

1.1.3 Examine, diagnose and give initial treatment for patients with accident and 

emergency conditions 

1.1.4 Provide health promotion and disease prevention in health centers according to 

needs and problems of Vlsitors 

1.1.5 Provide tundamental rehabilitation 

1.2 Otfens,ve health services 

1.2.1 Provide home health care that cover catchment population 

1.2.2 Integrate all kind of health services that can be provided at home in home 

health care 

1.2.3 Be educator, leader and counselor lor colleagues. village health volunteers and 

people In community 

1.3 Extra services 

1.3.1 G,vc treatment for patients with chronic and preventable diseases l)y screenmg 

for patients and promoting self care 

1.3.2 Take the role of administrator m providing health services basing on community 

needs and problems 

1.3.3 Outline measures and standard in health services and co-operate with other 

sectors to fulfil solution in community problems 

1 34 Set communication system. inforrnat1on management and health statistics that 

arc clear and can be reference 

Set channel of communication in referral system between hOspital and health 

center and among health centers 

Set community heallh survey in catchment area and use the information for 

planning health services with equity and coverage or catchment populat,on 

Show statistics, information ,n community he:.llh problems with solution and 

action 
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Set guide and measure in monitoring and evaluation for presentallon in 

progress of work, with statistics 

Continue improvement in information system 

2. Set standard and quality control in health seNices both on health centers and in 

community 

3. Support seNices and knowledge for colleagues in health centers in 

Technical skills especially aseptic and sterile technique 

Knowledge and innovation in health that is useful for people in community 

Be researcher and facilitate research for health care development 

Be leader in knowledge. can analyze and give useful information in the work 

under responsibility 

Apply traditional technology for good health of people 

Be counselor in management, services and knowledge for colleagues, village 

health volunteers and people in community 

4. Co-operate with community leader in health seNices administration for unity in standard 

of care and good quality of life 

5. Others if assigned 

Studies about registered nurses working in health centers 

Although strategy to place registered nurses in health centers was initiated in 1987. few 

evaluation efforts have been documented. Including the pilot project of sending registered nurses to 

work in health centers conducted by the Ministry of Public Health in 1996, there was no formal 

evaluation available. There was just a conclusion of problems learned from the project. And there 

were a few documents and studies about registered nurses working in health centers. These are a 

few studies in this and related subject. 

1. Boonruen Thongpron conducted a research "Registered nurses· rotes in Medical care at 

Health Centers under Pilot Project of the Ministry of Public Health" in ?000. 

She assessed the registered nurses· rote and factors affecting those rotes and job 

performance ,n medical care at health centers in the project Sample population was 85 registered 

nurses working 1n health centers Data were collected by using self-administered questionnaires and 

were analyzed with descriptive statistics and correlation coefficient. 

The research findings shOwed that job performance in medical care at health center was at 

moderate level while roles or registered nurses in medical care were at the best level Regarding 

medical care. pharmaceutical seMce was perceived as good for 5o.3% and bcSI for 44 7%. General 

practice seMces, surgical seNices, obstetrics seMces. first-aid seNices and nosocomial infection 
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control were found at the best level. The study shOwed that marital status. number of attendance per 

day. medical care experience and referral distance were positively related to roles and job 

performance. But age. income. wor1< years were negatively related to roles and job performance. 

And further training, number of wor1<ers were not significantly related to them 

With the research findings. She recommended that nurses· role. job analysis and designing 

of jobs should be concurrently reconsidered. And job performance should be supported and 

promoted in order to obtain a higher quality of services. 

2. Juntorn Sungsuwan conducted a "Study of Registered nurses· Competencies in Health 

Centers under Jurisdiction of Ministry of Public Health" in 1995. 

She studied essential competencies of registered nurses that work 1n large health centers. 

The research had 2 main processes. Firstly. interview 9 health related personnel including health 

policy makers. supervisors and registered nurses Who wor1< in health centers. Secondly. extract the 

content from the interviews to construct questionnaire. 27 experts in nursing and/or public health 

completed the questionnaire by using Delphi technique. The questionnaire was administered for 3 

rounds. The first round was open-ended form and the other rounds were of rating scale type. Data 

were analyzed by using median. mode and interquartile range. 

The study revealed 96 essential competencies of registered nurses in health centers. They 

covered 7 competencies: (1) nursing practice. (2) administration. (3) leadership. (4) cooperation in 

community. (5) applying the concept of pnmary health care. (6) teaching and training and (7) 

research and development. Within these 96 items. 13 items were found at the highest level and 83 

items were at high level of essential competencies. Those 13 items of the highest level were as 

follow. 

(1) WIiiing lo work in community. 

(2) Willing to provide nursing care to people without self-benefit. 

(3) Resp0nsib1!1ty. 

(4) GMng pnmary nursing care according to their potentials. 

(5) Understanding and applying t11e concept of primary health care 

(6) Conveying policy into community practice. 

(7) Being a good model m personal and professional rote. 

(8) Analyzing and using appropnate approach to assist patients. family and community. 

(9) Using medicine correctly. 

(10) Providing nursing care emphasizing on health promotion and disease prevention. 

( 11) Getting along well vAth other people. 

(12) Being a good counselor to colleagues and people 
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( 13) Encouraging people to conduct good health behavior on their own. 

3. Lukhana Termsirikulchai studied "Factors Affecting Job Performance of Health Workers in 

Sub-district Level". 

She studied working conditions of health workers in sub-district level and factors affecting 

job performance of them especially in job factors and indlVidual factors, which including locality and 

job attitude. She used anthropological methods in data collection. including in-depth interview and 

participatory observation. Samples were 7 health workers in 3 health centers. whOse job 

performance were at good. moderate and low level. These health centers are in adjacent sub-distr'~t 

to one another in the same district of a province in the northeastern part of Thailand. 

The study revealed that the health center that had good performance was health center that 

fulfilled quantitative aspect of jobs. There were many patients visiting this health center in a day. This 

health center achieved goals in health promotion and primary health care. However, their work was 

not consistent with policy of Ministry of Public Health; health workers spent most of their time in 

curative care. These health workers gave curative care exceeding their authority. But they spent less 

time in health promotion. disease prevention and primary health care that were their main jobs. They 

pay less auention lo these Jobs. 

However. their jobs in curative care that exceeded their authority gave them a good 

acceptance from people in community. They were viewed to have high capability leading to more 

patient visits. This would have been a good opportunity for health promotion, disease prevention a-::1 

primary health care but they still concentrated on curative care. This was because they could 

respond to people's needs, gained personal benefit and also received acceptance from higher 

authority for good performance. 

In the heallh center with moderate performance, its health workers were accepted in 

community like the health center with good performance. But there were conmcts among them So 

they neglected some jobs especially reports. The irnage of this health cente, was not good and they 

were not accepted as much as that with good performance. 

As for the health center with low performance, ,t had new health workers that paid equal 

amount or attention in curative care and health promotion, disease prevention and pnmary health 

care. They gave treatment within their authority and didn't prescnbe many in1ect1ons. As a result, they 

were not well accepted in community. These health workers saw importance of health promoti("\, 

disease prevention and pnmary health care but they didn't have good performance in these jobs 

because these could not respond to people's expected services and they lacked experience in 

these jobs. People in community, District Heallh Officer and the health workers themselves all viewed 
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this health center not a successful one. And the health workers were not accepted from higher 

authonty. 

From working conditions of the 3 health centers. she reflected that factors affecting job 

performance in health centers were 

( 1) Community factors. especially acceptance on health workers was the most important 

factor affecting job performance and health workers· behavior. 

(2) Job factors and individual factors are secondly important. Job factors had very least role 

in health workers' behavior. Although policy of the Ministry of Public Health emphasized. in health 

centers, on health promotion, disease prevention and primary health care more than curative care. it 

could not be put into practice. And she found that many job factors even impede job quality. 

Regarding individual factors, locality of health workers v,as fundamenlal in health workers· 

understanding on people's thought and way of life and their good attitude to people as well. As for 

job attitude, she found that health workers with good acceptance from community had good attitude 

in their work, health workers with poor acceptance had poor anitude in their work. 

These studies involved different aspects of registered nurses working in health centers. The 

first studied the nurses' performance and role in health centers. and factors affecting them. The 

second studied the nurses· competencies 1n health cemers. And the last study didn't involved 

registered nurses in health centers, but involved factors that affected Job performance of health 

workers 1n health centers. While my study was the evaluation of sending hospital registered nurses to 

work at health centers that whether this strategy could lead 10 improvement in primary care seNices 

of health centers. and it involved sustainability of this strategy -factors affecting the nurses· wilhflg to 

continue working al health centers 1 here is no study involved similar subjec ts so far. So major pans 

of my study were based on my own ideas. 

However these studies had some influences on methodology and selling of vanables in 

some parts of my study. Boonruen an<! Lukhana studied factors affec1ing Job performance and role 

of registered nurses or heallh workers in health centers. Boonruen used questionnaires in data 

collection while l ukhana used qualitative methods 1nclud1ng in depth inleN1ew and panic ipatory 

obseNation. Their fin<!ings were different. In 13oonruen·s study, she found that some individual 

factors and job factors positively affected Job performance of the nurses. and some of them 

negatively affected the nurses· performance While Lukhana concluded in her study thal community 

factors. especially acceptance on health workers was the most important factor affecting 10b 

performance of health workers. And 101> factors and individual factors were secondly imponant 

tn a section of my study, I studied similar individual chr1racte1 istics of the nurses, although 1 

studied 111ese racto1s on different 111mg, Jhe nurnes· w111111g to conunue wo1kmg at ll~ann cemers. not 
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the job pertormance. These characteristics included gender. age, marital status. income, attrtude, 

experience and locality. But for job factors, I couldn"t study the same factors with those studies on 

different variable. So I chose, from my past experience, to studied work conditions of health centers 

including authority line. budget, personnel and workload, supervision, opportunity for promotion, 

incentives and drug list. And the nurses· opinions about additional training for them were included. 

As for the methodology of my study, I used both questionnaires and qualitative method. The 

questionnaires were used with all participants to get the picture of the project for the whole province. 

The qualitative method was used in 6 selected districts to get details in the result. But I used only ;..,. 

depth interview and focus group discussion. I couldn't do observation because I collected data after 

the project ended -the nurses were back to their routine jobs in their hospitals. 

In Juntorn' study, she interviewed experts in nursing and public health about nurses· 

competencies in health centers. My study didn't directly involve the nurses· competencies. But 

regarding factors affecting sustainability of having nurses in health centers, the nurses· 

competencies might be parts of them. I chose to interview the nurses themselves. the health workers 

and the patients in order to get opinion from the actual players and consumers of the services. 



Study Design 

CHAPTER 3 

METHODOLOGY 

This study involved the pilot project of "health center development by staffing health centers 

with registered nurses· of Ayutthaya Provincial Health Office between March and May 2001. 

Ayutthaya Provincial Health Office wanted to strengthen and develop health centers by placing 

registered nurses in health centers, according to the policy of the Minister of Public Health. The pilot 

project was conducted by sending 1-3 registered nurses from every hospital in Ayutthaya to work in 

participating health centers for 3 months. A health center from each district was selected to 

participate in the project. There were 17 health centers chosen from 16 districts of Ayutthaya 

Province. (In Bang pa-in District, there were 2 health centers participated.) And after the project 

ended, 16 newty graduated registered nurses were sent to work permanently in a health center of 

each district. 

The study was done alter the project ended. There were 3 study questions corresponding 

with the objectives of the study. Data collection in each study question consisted of 2 parts. The first 

part was done by using questionnaires with participants from all 16 districts to get the picture of the 

whole province. 

The second part was done by using qualitative methods in data collection in order to get 

details in each study question. This part was done in 6 selected districts. Four of them were selected 

because there was only a nurse participant in each district, which was the most desirable model in 

the project. They were Bangpahan. Wangnoi, Nakornluang and Ayutthaya districts. The other two 

distncts were selected purposively from 7 participating health centers that had 3 nurse participants 

in each district. They were Phachi and Maharat districts. In this part data collection was done by 

using in-depth intervtew and focus group discussion. 

In each study question and each part of data collection, there were different variables. 

samples and data collection methods as descnbod l)elow. 

Study question 1: Was the implementation of the project in each district corresponded with 

the guidelines prescribed by the Provincial Health Office? 

Variables in this study question were as shown in figure 3. 1. 
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Figure 3.1 : Variables in the assessment of the project implementation 

Context Input Process 

- Participating health - RNs' characteristics - Nurses' role and 

centers - Project implementation in 
~ 

provincial and d istrict level 

- Supporting fund 

- Supervision 

Data collections and samples were as follow. 

1.1 Part 1 

activities in health centers 
-

1.1.1 Review proposal document and meeting records from the Provincial Health 

Office 

1.1.2 Informal talk with Dr.Tawekiat Boonyapaisarncharoen. the Provincial Chief 

Medical Officer; Dr.Somchai Virojsangarun ,the Expert in Public Health and 

staff in Department of Human Resource Development of the Provincial 

Health Office who were assigned to be project coordinator 

1.1 .3 Data collection using self-administered questionnaires with all 16 Distr':t 

Health Officers. all 16 head nurses. all 37 participating nurses and all 53 

health workers 

1.2 Part 2 (Phachi. Maha rat. Bangpahan. Wangnoi. Nakornluang and Ayutthaya distncts) 

1.2.1 In-depth inteNiew all participants from these 6 districts including 19 

participating heallh wor1<ers, 6 District Health Officers, 6 head nurses and 

1 O participating nurses. 

Study question 2: What were the effects of the pilot project of staffing health centers with 

registered nurses between March - May 2001 on community. part,c,pating hcallh centers, hospitals 

these nurses belong to and the nurses themselves? 

Independent variable was having nurses wor1<ing in health centers between March - M~y 

2001 and dependent variables classified by groups that get the effects are as described in Wble 3 2 
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Table 3.2: Variables in each effect 

Effect on Variables 

Community - Patients' satisfaction 

Health centers - Change in physical environment and work system 

- Knowledge gained 

• Heallh workers· satisfaction 

Hospitals these nurses belong to • Benefits 

• Costs 

• Problems 

Registered nurses • Attitude in working at health centers 

• Lessons learned 

- Their satisfaction 

Data collections and samples were as follow. 

2.1 Part 1 Data collection using self-administered questionnaires with samples as 

described below. 

2.1.1 Effect on health centers : all 37 participating nurses and all 53 health 

workers 

2.1.2 Effect on hospitals these nurses belong to: all 16 head nurses 

2.1.3 Effect on the nurses themselves : all 37 participating nurses 

2 2 Part 2 (Phach1, Maharat. Bangpahan. Wangnoi. Nakornluang and Ayutthaya distncts) 

2.2.1 Effect on health centers: in-depth interview 10 participating nurses, 19 

participating health workers and 6 District Health Officers in these districts 

2.2 2 Effect on hospitals these nurses belong to : in-depth 1ntervtew 6 head 

nurses in these districts 

2.2.3 Effect on the nurses themselves: in-depth interview 10 participating nurses 

in these d1stnc1s 

2.2.4 Effect on community : focus group discussion with patients v,sited these 

health centers. In each district. 7-8 patients were sampled vlith simple 

random technique by using lottery method. in selecting date and then 

patients in those dates. with the criteria descnbed below 

(1) visited the health centers during March - May 2001 and were treated 

by the nurses and 

(2) Age more than 15 years old and 



(3) came for their ovm illnesses and 

(4) could join the discussion 
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The health workers in each health centers were asked to do the sampling 

according to the techniques and criteria above and make appointment 

with these samples. 

Study question 3: Will the action of staffing health centers with hospital registered nurses be 

sustainable? What were the nurses· satisfactory characteristics and training needs and healthy work 

conditions in health centers that make them acceptable to work in health centers? 

1.1 Part 1 : Data collection using self-administered questionnaires with all 37 participating 

nurses about their opinion and reasons in continuing the work in health centers. 

1.2 Part 2 (Phachi. Maharat. Bangpahan. Wangnoi, Nakornluang and AyuUhaya districts) : 

in-depth interview 10 participating nurses in these districts. 

Data collection instrument 

1. I was the one who reviewed the proIcct documents and meeting records and talked to 

the Provincial Chief Medical Officer, the project manager and their team in Department 

of Human Resource Development of Ayunhaya Provincial Health Office. 

2. Questionnaires for data collection part 1 

3. All ,n-depth interviews and focus group discussions in data collection part 2 were done 

by the me with an assistant -Ms. Ratchanee Yimgrim. from the Department of Human 

Resource Development of Ayunhaya Provincial Health Office. The interviews and foc~s 

group discussions were conducted with the use of guideline questions (semi-structured 

interview). paper record and tape recorders. 

Both questionnaires and guideline questions were constructed by me with suggestion from 

an academic advisor. They were all tested with a few participants before actual data coll~'Ction was 

done in order to test validity. And some changes were made according to the part1c1panIs· opinion . 



CHAPTER 4 

RESULTS 

This study involved the pilot project of "health center development by staffing health centers 

with registered nurses" or Ayutthaya Provincial Health Office between March and May 2001. The 

project study was done after the project ended. Results of the study were from questionnaires in data 

collection part 1 and interviews in data collection part 2. The results were divided in 3 sections tor 

each study question. In each study question the results were reporled in order of variables studied 

Study question 1: Was the implementation of the project in each d istrict corresponded with 

the guidelines prescribed by the Provincial Health Office? 

1.1 Participating health centers 

Seventeen health centers out of 16 d istricts participated in the project. Most or them were 

general health centers in rural area. They had, in average, 3.06 workers in each health centers. This 

met the minimal number a health center should have. The distance between health centers and 

hospitals, which also means the d istance of referral. varied from very near to far. One or them was 

very far from hospital (35 kilometers). 

These health centers served relatively small size of catchment population . comparing w,th 

the population size of health centers in the central region and the whole country in 1996 that were 

4,729 and 4.964 people in average respectively.' About halt of these health centers had less than 20 

patients a day. When compare with the nurses· jobs in hospital. this might make the nurses feel 

bored of the time spending while await for patients. 

One of these health centers d idn't voluntarily participate in project. 

Details of participating health centers are described in tables 4.1 below. 

Table 4.1 Characteristics of participating health centers 

;;~:,. . ,;.. , .•... ' 
Characteristics Numbers 

'..· 
. 

. 

Size 

General health centers 13 

Large health ccn1ers 4 

% 

76.5 

235 
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Table 4.1 Characteristics or participating health centers (continue) 

Number of personnel at health centers 

2 persons 2 11.8 

3 persons 1? 70.6 

4 persons 3 17.6 

Mean= 3.06 

Location 

Rural area 15 88.2 

Municipality area 2 11.8 

Distance from hospitals (kilometers) 

Less than 5 4 235 

6-10 6 35.3 

11 - 15 3 17.65 

16-20 3 17.65 

More than 20 1 5.9 

Mean= 11.8. Min= 3. Max= 35 

Size of catchment population (people) 

1,000 2.000 5 29./4 

2,000 - 3,000 6 353 

3,000 - 4,000 6 35.3 

Number of patients per day 

Less than 10 2 11.8 

10- 19 6 35.3 

20 - 29 3 17.6 

30 39 6 353 

Voluntariness in project participation 

Voluntary 16 94.1 

Involuntary 5.9 
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1.2 Registered nurses' characteristics 

Thirty seven nurses participated in the project. They were all female. Most of them were 

senior nurses with many years of experience in hospitals. This was consistent with suggestion from 

the Provincial Health Office. About one third of them were even heads of department or head nurse. 

Details of Registered nurses· characteristics are described in tables 4.2 below 

Table 4 2 Registered nurses· characteristics 

Sex 

female 

Age (years) 

20-29 

30-39 

40-49 

50 - 59 

Mean= 34.6, Min= 22. Max= 50 

Marital status 

Single 

Marned 

Separated 

Their habitat, relating to health centers 

Same sub-district 

Different sub-dis1rict. same district 

Different district. same province 

Different province 

Highest education 

Bachelor degree 

Master degree 

37 

9 

23 

4 

13 

23 

15 

17 

3 

34 

2 

100 

24.3 

62.2 

108 

2.7 

35.1 

62.2 

2.7 

2.7 

40.5 

45.9 

8.1 

9 1.9 

54 
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Table 4.2 Registered nurses' characteristics (continue) 

Official rank 

C-3 
2.7 

C-4 5 13.5 

C-5 6 16.2 

C-6 5 13.5 

C-7 20 54.1 

Position in hospitals 

Registered nurse 21 56.8 

Head of department 12 32.4 

Head nurse 1 2.7 

Nurse practitioner 
2.7 

Salary (Bahls) 

5,000 - 9 ,999 9 24.3 

10,000 14,999 14 37 8 

15,000- 19,999 8 21.6 

Mean 12,708.7. Min 6,360. Max= 19.140 

Department in hospitals 

Out-patient Department 5 13 5 

Emergency Department 8 ?1.6 

LabOr and Operating Room 10 27.0 

In-patient Ward 8 21.6 

Others 6 16.2 

Shift work 

No 24 64 9 

Yes 13 35.1 



Table 4.2 Registered nurses· characteristics (continue) 

Work years (years) 

Less than 5 2 5.4 

5 - 14 18 48.7 

15 -24 13 35.1 

25-34 2 5.4 

Mean= 12.9. Min= 3, Max= 29 

Training experience relating to the work in health centers 

(Some got more than 1 training) 

No training 16 43.2 

Nurse practitioner 12 32.4 

Home health care 9 24.3 

Family practice 5 13.5 

Rehabilitation 4 10.8 

Community involvement 6 16.2 

Used to work in healll1 center 2.7 

1.3 Project implementation at provincial level 

To communicate and coordinate the project implementation with District Health Co

operative Commit1ees and project participants. Ayutthaya Provincial Health Office conducted ~ 

format meeting. The first 3 meeting were conducted on 19 January 2001. 31 January 20001 and 13 

February 2001 with District Health Otticers. hospital d irectors and head nurses from all districts 1n 

Ayutthaya. The CEO of the Provincial Health Office inlroduced them to the origin, importance and 

objectives of the project. Then the hospital tJirectors and head nurses were appointed 10 send 

registered nurses from each hospital 10 worl< 1n health centers for 3 months. The characteristics of 

nurses and health centers were roughly suggested but ei,c11 distnct was assigned to make their own 

decision in choosing the nurses and health centers. However, a suggestion from the Provincial 

Health Office was both nurses and health centers should voluntarily participate in the proiec1. AJI 

these suggesttons were considered guidelines in implementation of the project in d1stnct level. Then. 

guideline of the nurses· role and acttvtties in health centers were suggested but details were left to 

be decided by each District Heal\11 Co-operauve Commitlee ui order to be relevont to situation~ and 
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problems on each dismct And finally, support from D1stnct Health Office and the hospitals ,n funding 

and supervision were described In the project proposal. These were also considered guidelines ,n 

implementation In dostroct level. 

In these meebngs. there was some dispute about jusbfication of the project from some 

0,stnct Health Officers. hospital directors and staff rnembcr of the Provincial Health Otf1ce. But 

uttlmately, the project proceeded. 

The last meebng was conducted on 23 February 2001 (at U-Thong Inn) v.ith all participants 

including reg,stered nurses and health WO/kers from health centers, and head nurses and an officer 

from each District Health Ott1ce. This meeting was a pre-sessoonal meeting that aimed to propare all 

participants for the proiect. In this mee11ng, there were small groups discussion among partoc1pants 

from the same district. The doscuss,on was about problems in health centers. what health worl<ors 

wanted to develop and what nurses could help 

As for the last meeting on 23 February 2001, most of the nurses 101ned 11 and knew their 

roles In health centers from thos meeting Data from questionnaires shOwed that 83 8% of 37 nurse 

partoc,pants jo,ned the meet,ng. Eighty one percent of the nurses knew their roles and actovit,es in 

health centers from the meetong, 70 3% know from project documents. 59 ~% knew from head 

nurses and 10 8% know from hospital directors. But when working at neartn centers. 18 4% of the 

nurses felt that their roles and acbv1tIes on hea'th centers that they .:amed y.ere not clear. 

In ontennews. S from 10 nurses (50%) said their rotes and actovitoes ,n health centers from 

small group discussion in this meetong were clear. But two of these nurse~ said there were too many 

actIvIt1es that they couldn t do them all. Four out of 10 nurses (40%) sa,d the ro ,,sand ac!Ml,es were 

not clear Thos was because some participants didn't actively pamc,pate n the small group 

d1scuss10n And sorne srnaII groups in the discussion consisted of participants from 4 district 

Consequently, problems and activities arosong from small group d1scuss,on were not truly relevant to 

their situation. Thos was conformed by some health workers lhal partocopated on the groups of 4 

d1Strocts 

1 .4 Pro,ect implementation at dostnct level 

In chclOsong health centers 10 participate in tne P101ec1 the o,suict Health Ottoccr- · P""' ,ty 

reason was adequacy ,n resources of health centers (81.3%) while other reasons are shown ,n table 

4.3 



Table 4.3 Reason 1n choosing health centers to participate on Ille project 
't::"h.,~• <-"="'_.,«r ,• .... •~ ... ~.,, • Y,'" . ,, r . .:,, . ,--. ~r" ···"' "-"B"'"'1 ,"-\t •• .~ .. :-· . ..; . ' ~ ....... .. .. . ,:;~•-:,,.... .. , ~, : --~~11o': -~ y\, 1--..;fi.'~-··:- - _':-:.., , L ,_. :.: - :·~1 - • • C - . -
Adequacy 1n resources 13 813 

Health workers· potenlials for develOpment 11 68.8 

High number of patients per day 8 500 

Others 2 12.5 

• Nole; some Distnct Health Officers answered more than 1 reason. 

The District Health Officers' reasons in choosing health centers wore somew!lat different 

from the guideline prescribed by the Provmc,al Health Office, which ·,:ere that health workers shOuld 

have potentials to develop and health centers should have hogh number of pallents per day And 

there was one health center dod not \/Oluntarily join the pro1ect 

Besides. data from interviews revealed that there was contradiction between some District 

Health Olfices and hospitals in choosing health centers (3 out of 6) In one district, this contrad,ct,on 

led to a conn.ct between District Health ott,cer and the nurse 

As for the reasons why tho head nurses chose registered nurses to part,cipale in the 

pro,ect. they are shown ,n table 4 .4 

Table 4.4 Reason ,n choos,ng reg1s1ered nurses 10 partie,pate ,n the p<o1ec1 

Ftequency % 

Expencnce in home health care 9 !,6.3 

S.:,nior 7 43.8 

Being nurse pract,t,oner 7 43.8 
------------ ----

Experience In working w,lh community 5 31.3 

Expenence ,n health center supcrv,s,on 4 25.0 
------

Expenence ,n fam,ty practiee 4 250 

Others 5 31 3 

• Note some head nurses answered more than 1 reu&on 

There was wide range of reasons why these nurses were c~n These reasons wc•e 

mostly consistent wilh the gurdel,ne from the PrO\llncial Health Office. who preferred the nurses that 

were sen10r and havP. much experience. But only 17 nurses (45.9%) voluntanly 10,ned the project. 
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Eleven nurses (29.7%) were not sure and 9 nurses (24.3%) did not voluntarily Joined. Furthermo. 3. 

three of them were selected by lottery method. 

This was similar to data from interviews that only 5 from 1 O nurses said they voluntarily 

joined the project. The others said they didn't really want to participate but they could do if assigned. 

One of them said "I couldn't denied", another said "It's like commanded by policy". The reason they 

expressed was they feared to work in health centers where they didn't know what to expect. But this 

could be considered normal when someone has to race a change in their work. 

Regarding the strategy or the Provincial Health Office in leaving the nurses· roles and 

activities at health centers to be decided by each District Health Co-operative Commit1ee. It was 

found that 4 districts (25%) never had any meeting about the project among the committee, 4 

districts (25%) had only informal talks and 8 districts (50%) had meeting(s) among the committee. 

Besides. in those meetings and informal talk$, there were only 5 districts that the nurs~s· 

roles and activities at health centers were discussed. In other districts, there was just project 

introduction and assignment for participants. and selection of registered nurses and health centers. 

So there were only 31.3% of 16 districts that adopted the strategy in their implementation or the 

project. 

Data from interviews showed that there was only a district from 6 d1stncts that d iscussed 

about the nurses· roles and activities at health centers_ among the D1stncl Health Co-operative 

Committee. While in ? districts, there hardly were meeting among the commiuee 1n any occasions. 

1.5 Supporting fund 

The nurses' answers about supporiing fund during their work al health centers in the proIect 

are shown in table 4.5. 

Table 4.5: Availability of supporting fund 

% 

Supporting fund 

Payment or support in transporta1ton 29 78.4 8 21 .6 

Got supporting fund for the work of health centers 13 35.1 24 64.9 _ _,_ _ _ _ L _ _ __J ____ .L.._ 

From the table. 78 4% or the nurses 901 support In transportation between hospitals and 

health centers either in forms of transportation for everyday work al health centers or payment for lhe 

transportation cost. But 21 .6% of them didn't gel this support. However, from interviews. 2 nurses 

that 901 the payment for the transportation said the payment wasn't enough while a nurse that didn't 

get the support said ,1 d idn't matter. 
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Most of the nurses (64.9%) didn't got supporting money for their work in health centers. But 

additional data showed !hat 59.5% of the nurses didn't need suppOrting money. The percentage was 

quite closed. So this might imply !hat they got the money if they needed, or they could find some 

money to use if they needed. Among the nurses that got the supp0rting money. 61 .5% of !hem got 

this money from reserves of the health centers, 23.1 % from District Health Office and 7.7% from 

hospitals. The use of this money varied from buying office and medical equipment, buying durable 

articles to repairing building. Data from interviews showed !hat among 4 nurses that used the 

reserves of health centers, 3 of them had problems in using the money. A nurse said the reserves 

were not enough and !hey- !he nurse and the health workers, had to lower the specification of things 

they wanted to buy. Two nurses said !he health centers had plenty of money but it was not 

convenient to use them because or the complexity of the process in using reserves of health centers. 

1.6 Supervision 

At the beginning of the project, the Provincial Health Office assigned that there had to be 

supervision. from hospitals or District Health Office, at health centers at least one time a month. or 3 

times for 3 months in the project. Numbers of supervision at health centers during !he 3 months were 

shown in table 4 .6. 

Table 4.6: Numbers of supeMsion at health centers 

"· . , ··, . ' . . .. 

\,?r .·. ;}>lumbers (tim~) Frequency ,; % 
' . . 

O (No supeMsion) 5 13.5 

1 15 40.5 
·-

2 10 27 

3 3 8.1 

More than 3 4 10.8 

Total 37 100 

There were only 18.9% of the nurses answered !hat they got supervision at health centers 3 

times or more according to tne assignment. 

SupeM sors who visited the nurses at hcallh centers varied among distncts. They were 

shown in table 4./ 
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Head nurse 32 86.5 

District health Officer 11 29.7 

District health Officer Assistant or Technical Officer 8 21.6 

Hospital director or doctors 7 18.9 

Nurse practitioner 7 18.9 

Others 4 10.8 

'Note: Some districts had more than one supeivisor 

The activities in the supeivision varied from supportive manner. progress inspection, 

listening to problems to giving advice and knowledge. In inteiviews. almost all nurses. who got 

supeivision at health centers. said the supeivision was useftil and they were satisfied with ,t. One of 

them said just lhe appearance of supeivisors at health center was good to her. 

1.7 Registered nurses· role and activities in health centers 

At the beginning of the project. the nurses got guideline in their roles and activities at health 

cenlers from the Provincial Health Office. The activities consisted of both defensive and offensive 

seivices including curative care, health prornolion, d isease prevention and rehabilitation. The nurses 

were also assigned to advise and educate the health workers in their jobs al health centers 

especially the aseptic and sIerite technique. And home visit was emphasi,ed that ,t shOuld be done 

while vrorking aI healt11 cenIers and should be developed where it wasn't available. 

As for the role of the nurses at health ceniers. they were guided that they'd better act, at 

health centers. as facilitator or educator or demonstrator for health workers than bemg praclltioner on 

their own. 

This section in the questionnaires was in form of rating scale. It consisted of 18 activities and 

3 scales for each activity. These scales were "often did ... ··sometimes d,d .. and ·none". Some 

activilles were grouped before analysis, including 4 activities in curative care , 5 activities ,n 

promotive and prevenlive care. 2 activities m community involvement and 4 activities in education 

and advice for health workers. Other actMties were not grouped because they couldn't be grouped 

w,th Olher activities such as rehabilitation and referral to hospilafs or it was considered an important 

activity and the nurses were expected 10 do while working in health centers such as home visit 

For single actMlies. raw data were used For groups of activities, u,e data were ,1ve1 aged 

among the composite activities by firstly repIac111g "Often .. with sc01e 3. · somcttme~" v11t11 2 a11d 
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"none" with 1. Then the scores were averaged in each group of activities. Finally the average 

numbers were recoded back to 1-3 or •often". "sometimes" and "none" according to the scale below. 

Maximun s,;aJe - minimum scale = 3.=-1 = 0.66 

number of scale 3 

Score 1 0 - 1.66 = "none" 

Score 1.67 - 2.33 = "sometimes· 

Score 2.34 - 3.0 - ·often· 

For example, a nurse's answers were "often". •often". "sometimes· and "sometimes·· 

respectively for the 4 activities in curative care group. 

The average score = (3~3+2+2)/4 = 2.5 ➔ "often" 

The frequencies of each activity or group of activity of \he nurses in health centers were 

shown in table 4.8. 

Table 4.8: Registered nurses· activities in health centers 
-. . 

-Activities or g roups of activities Often{%) Sometimes(%) None(%) . 

-
Curative care 64.9 35.1 0.0 

Promotive and Preventive care 10.8 56.8 32.4 

Rehabilitation 24.3 62.2 135 

Homev1s1t 27.0 ~6.8 16.2 

Community involvement 24.3 48.6 27 

Referral to hospitals 8.1 81.1 10.8 
-

Education and advice for health workers 45.9 51.4 2.7 
.-

Obviously, curative cares were the top most activity the nurses did while working al health 

centers. The nurses also d id a lot in giving education and advice for health workers of health centers. 

The nurses evenly performed other activities at hcallh centers except the promotive and preventive 

care They performed less in lhese activities than other activllies. Most of the nurses· reasons for 

these were that they went to health centers on \he days or penod that these seNices were not 

available, and no clients for these seNices or no such seNices available al the health centers 

AbOut 84% of the nurses performed some home visits while 16.2% didn't. The top reason 

why the nurses didn't perform home visit or could not do it as much as they wanted were that the 

health workers were absent from health centers a lot. Some other reasons were rd1n and 

unavailability of vehicle. 
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Regarding the nurses· role a1 health centers. 45.9% of the nurses acted both as educator 

and practitioner equally, 37.8% acted as practitioner more than educator and only 8.1% acted 

primarily as educator. as suggested by the Provincial Health Office. This was because some health 

wor1<ers were absent a lot and the nurses had to replace them in delivering services. Another reason 

was the health workers in some health centers absolutely divided their jobs for each worker and 

some nurses were inevitably the ones who gave curative care while other health workers did their 

other jobs and didn't pay attention 10 the nurses. Some nurses tried to act as educator but could not 

achieve because they were younger than the health workers and could not influence the health 

workers. as they wanted. 

Study question 2: Whal were the effects of the pilot project of staffing health centers with 

hospital registered nurses between March - May 2001 on community, participating health centers. 

hospitals these nurses belong to and the nurses themselves? 

2.1 Effect on community: Patients' satisfaction 

The effect on community that I evaluated was only the palients· satisfaction on the nurses· 

services. which included acquaintance, service mind. giving advice. responsiveness of the nurses· 

services. capability and confidence. Data collection of the patients' satisfaction was done only .:iy 

focus group discussion among palients that visited the health centers during the pro1ect and were 

treated by registered nurses. 

Focus group in each district composed of 6·8 patients. Sample population 1n each d istrict 

were mostly sampled by the health workers with the criteria and technique gave by the evaluator 

There was only a d istrict that the evaluator, together with the health workers. did the sampling 

himself. The total number of the patients participated was 43, which were 32 women (7 4 4 %) and 11 

men (25.6%). They were from the same sub-district with health centers up to 42%. The rest were 

from other sub-districts. Thirteen (30.2%) of them were Village Health Volunteers. which were more 

acquainted with health workers than other people in community. Twelve (27 9%) of them rJidn't meet 

the criteria of the sample population because they had never been trealed by the nurses and one 

subject was almost deaf. However. 10 (23.3%) of the sample p0pulation had contacted the nurs~,. 

either in business or personal contac t They shared a 101 in the focus group d1scuss1on an<l their 

opinions were included m the study. Another two had never seen the nurses They hardly talked ,n 

the focus group d iscussion. So there was none of their opinion in the study. Results of the focus 

group d iscussion with the patients about their satisfaction toward the nurses are describe<! below 
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Acquaintance with the nurses 

The sample populabon were not acquainted with most of the nurses. Some people didn't 

even know that these nurses were from the hospitals. It was because the period the nurses worked at 

health centers was quite short and these people met the nurses only a few times. Besides, the 

nurses didn't have opportunity to spend time outside working time with people and, people said, 

some nurses were not talkative. While these people were acquainted with the health workers who 

worked at health centers permanently and could spend some after work time with people in 

community. However. there was one nurse that people were acquainted with, especially among the 

Village Health Volunteers. and her name was known by these people. It was because of individual 

reason. This nurse was friendly and had background in holistic approach and counseling technique 

and used them in approaching people. She did well in home visit and participated a lot in meetings 

of Village Health Volunteers. 

Service mind of the nurses 

The sample population felt that all the nurses were kind, friendly, and spoke nicely and they 

were welcome when visited the health centers. But they said some of the nurses were not talkative 

and they showed that they liked talkative nurses. And some people were complained by the nurses 

in some instances, for example, when they came to ask for medicines for their relatives who didn't 

come to health center. 

Giving advice 

Most of the nurses were reported that they gave much and good advice for patients. And , in 

the nurses' opinion. advice and patient education was one of topmost benefit patients got from them. 

in comparison with health workers. Only a nurse was reported that she didn't give much advice 

Responsiveness of the nurses' services 

The people felt most seNices they got from the nurses were responsive to their needs. But 

sometimes, they felt that they didn't get what they wanted. For example (including situations these 

people were told by others), some received too titlle medication, some didn't get medicine when 

didn't bring the health cards and some didn't get med1c1nes or injection or intravenous fluid as they 

wanted. Some of these people accepted or fell better after the nurses explained reasons to them t,.Jt 

some didn't. 

Capability of the nurses 

All the nurses were seen by the people that they were capable. People's reasons were they 

were cured or felt better after treated by lhe nurses, the nurses dressed wounds very clean or the 

nurses could perform surgical procedures. However. the people said most of the nurses· capability 

was equivalent to the health workers' capability The only nurse that was seen more capable than the 

health workers was the nurse who performed a lot of surgical procedures during working at tiealth 
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center. And some people said it was too early to compare the nurses· capability with the health 

wor1<ers' capability because of the Sh011 period of time. 

Confidence in the nurses 

Most of the sample population said they had confidence in the nurses. Their reasons for this 

were that their illnesses were cured or better after treated by the nurses. or the nurses spoke well, or 

the nurses were from hospitals. But some or their reasons for the confidence didn't truly reflect the 

confidence in the nurses. For example, some patients were better after treated by the nurses While 

they got the same old medicines they got from the health workers. they trusted the nurses just 

because the nurses were practitioners or they trusted the nurses because they trusted the health 

centers. And some people said , like the capability, it was too early to say whether they trusted the 

nurses because the period of time was too short. They might have some confidence in the nurses so 

far they contacted the nurses. But the period of bme was too short to judge whether these people 

truly trusted the nurses. 

2.2 Effect on health centers: Change in physical environment and work system, knowledge 

gained by health workers and health workers' satisfaction 

The effects on health centers were studied by asking the health workers and the nurses· 

opinion using questionnaires and inteMew. This section in the questionnaires was in form of rating 

scale. It consisted of 20 questions and 5 scales for each item. These scales were "strongly agree· . 

"agree". "not sure", "disagree" and ·strongly disagree·. In the 20 questions. there were 9 questions 

for the change in physical environment arid work system, 6 questions for knowledge gained by 

health workers and 5 questions for the health workers' satisfacbon. Two questions in the health 

workers· satisfaction were discarded because they were negative questions that seemed to be 

invalid. So there were only 3 questions in the health workers· satisfaction. 

In analysis, the data were averaged among the composite questions 1n the same variables 

by first replacing "strongly agree" with score 5. "agree• with 4. "not sure· with 3, "disagree· with 2 

and "strongly disagree" with 1. Then the scores were averaged m each variable. Finally the average 

numbers were recoded back to 1-3 or "little". "moderate" and "much" according to the scale below. 

Max,mun scale - minimum seal!: = 5 - 1 = 1.33 

number or scale 

Score 1.0 - 2.33 = ·•tittle" 

Score 2.34 - 3.67 = ·moderate" 

Score 3.68 - 5.0 - -much" 

3 
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For example, a health worker's answers were ·agree·. ·agree , ·agree·. ·agree·. ·not sure· 

and "agree· respecttVely ror the 6 ,terns on knowledge gained by health workers. 

The average score = (4+4+4+4+3+4)/6 383 ➔ ·much" 

The frequenc,es of each vanable of the effect on health centers are shown ,n table 4 9. 

Table 4.9· Ellecls on health centers 
,,.-.,. .. -..,...._,_.". -~, .~ ... """ --~\"V-~[··. - , .. -- -~-~-.~~ 
~ ,.,-.. .,. · · . .,.,__ ---··'--. ~,,~,.:xr ·, t''"·••·M ~~ . .,,~ ..... --=. -~~t,,-._..,11 1 ~ .;."';}: ., .. •· .• r~ 

~~~-~: .. , ~-~~_,.,...__ .. 
Improved physical enwonment and WOr1< system 68.6 29.4 2.0 

Knowledge gained by health worl<ers 47.1 47.1 5.9 

Health worl<ers· sabsfactJon 76.5 23 5 0 

In the health workers· opinion, their health centers had much improvement ,n physical 

environment and work system after 3 months in the pro1ecI (68.6% ro, much, 98% fo, much and 

moderate). And additional data showed that, in lhe nurses· opI111on, the nurses could apparenUy 

improve the physical environment and work system of lhe health centers (88.9% ro, much). And 

knowledge that the health WOrl<ers ga,ned from the nurses was lainy much in 11,e health worke,s· 

oponoon 

In 1nIerviews. the health worl<crs sa,d 111at the important benefiis of having the nurses 

wo,kmg al health centers mcluded their health centers had more capab1hly in health services, lhe 

health workers got another colleagues lo share burden in their jobs. they learned some knowtedgc 

and technooucs from the nurses and they fell more confident on dehvenng health services 

So il can be concluded that the nurses fa,rly succeeded ,n omprovong the physical 

environment, work system of lhe health centers and the healltl workers· knowledge But some ol the 

nurses expressed their hes1tat1on that they were not sure wllelher these ,mprovemcnts would be 

sustained ofter they moved back to hosp11ais 

Most ol the health worl<ers were much SShSficd with working w,th the nurses (76 5%) And on 

ontennev.s. most of them wanted to have a nurse v.,arklng in their health centers. It was because to1e 

nurses were capable and experienced, patients gOl better care. and they got more staff. wh,ch made 

them free to do other Jobs such as tidying the health centers ano going out for mf'et1ngs 

2.3 Effect on the hospitals these nurses belong to : Benmts, coslS and P<Oblems 

The effects on the hOspl\als these nurses belong to were studied by asking the head nurses 

and lhe nurse, op,n,on using queSloonnaires and ,n1ervoew. In the nurses and head nurses' op1mon. 

the benef11S 1hat the hOSl)ftals got from this proiect included understanding in the work or health 

centers and ,ts problems. kno,-,ng opinion of people in communny, better pubhc. relation and 
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increasing closeness with community. But some nurses and head nurses responded that the 

hospitals got no benefit from the project. 

Regarding the costs that the hospitals paid in the project. there were only the cost for the 

nurses' transportation to and from health centers, and overtime payment for the participating nurses 

or the nurses that replaced the participating nurses. 

In the head nurses· response, there were 12 hospitals (75%) arranged transportation for the 

nurses· everyday work at health centers, 3 hospitals (18.8%) gave the whole payment on 

transportation cost to the nurses and 2 hospitals (12.5%) d idn't suppart for lhe nurses· transpartation. 

(There is a hospital that both arranged the transportation and gave the payment.) 

For the hospitals that arranged transportation to and from the health centers for the nurses, 

the head nurses left this question in the questionnaires blank because the expense can't be 

calculated. As for the three hospitals that gave the whole payment in transpartation for 3 months to 

the nurses. the costs were 2,300 Bahl, 5,952 Baht and 6.000 Bahl. The average amount of the 

payment was 4,750 Bahl. 

The overtime payment for the participating nurses was paid in only one hospital. And it was 

6,500 Bahl. And the overtime payment for the nurses that replaced tile participating nurses was paid 

in 7 hospitals. They were. in ascending order, 10,000 Baht, 15.000 Bahl. 15,100 Bahl. 20.000 B,lhl, 

26,800 Bahl, 28,800 and 47,800 Bahl. 

A few head nurses reported some other costs ,n the project that were m,rnmal. The total 

costs in each hospital, not included the cost in commuter arrangement for the nurses, were 13.000 

Baht, 15,000 Bahl, 15.100 Bahl, 20,000 Bahl. 29,100 Bahl, 41.450 Bahl. 53,752 Bahl and no costs in 

9 hospitals. 

Most of the hospitals didn·t have problem in participating in this project including in the 

arrangement of the replacing nurses in the hospitals. Some head nurses rcparted some problems 

relating to the project. such as, the decline ,n quantity and quality or the jobs in the participating 

nurses' respons1b1hty, and the increase in workload of other nurses at the hospitals. Bui all of the 

problems were not serious and only temporary. 

All the head nurses said the benefits of the project covered the costs that the hospitals had 

to pay. Although the benefits for the hOspitals were not much and concrete. the benefits for t<1e 

health centers and patients were substantial, and the costs were not too much. 

2.4 Effect on the registered nurses : Attitude in working at health centers, lessons learned 

and their satisfaction 

The effects on the registered nurses were studied by asking the nurses' opinion using 

questionnaires and inteNiew Th,s sec11on in the ques\lonnaires was in lorm of rating scale. It 

consisted of 19 questions and 5 scales lor each item. These scales were ··strongly agree··. "agree", 
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"not sure". "disagree· and "strongly disagree·. In the 19 questions. there were 5 questions tor the 

attitude toward working in health centers. 4 questions for lessons learned and 10 questions for the 

nurses· satisfaction. 

In the analysis. the data were calculated in the same way as in section 2.2. effect on health 

centers. on page 35. The frequencies of each variable of the effect on the registered nurses are 

shown in table 4.10. 

Table 4.10: Effects on the registered nurses 

Attitude in working in health centers 66.7 33.3 0 

Lessons learned 77.8 22.2 0 

Thetr satisfaction 44.4 55.6 0 

About 67% of the nurses expressed that their attitude on working at health centers was high 

and 33.3% for moderate. But there was no baseline data to compare their attitude between before 

and after the project. So it couldn't be definitely established that thetr good attitude was because 

they participated in the project 

In the nurses· opinion. they learned a lot while working at the health centers in the project. 

Up to 77.8% of the nurses respanded that they learned a lot and 22.2% lor moderately learned. Tl ;s 

was consistent with their response in interviews that the benefits they got in this project werr, mainly 

experiences and learning they gained from working at the health centers. They said they learned 

more about people in other organizations. They learned more and understood the wor1< of health 

centers and the Distnct Health Offices. They learned more and understood problems of people in 

community. And they also recalled some knowledge they forgot because they didn't use it in their 

work in hospitals. 

However. the nurses· satisfaction in this project was not as good as their altitude and 

learning. About 44% of the nurses responded that they were much satisfied and 55 6% expressed 

that they were moderately satisfied. But in interviews. their responses were worse. Some nurses 

shOwed d1ssa11stact1on to their work at health centers in interviews while. in questionnaires. they 

didn't respond in dissatistactory way. A nurse said it was v,aste of tirne because there were f. N 

patients at health centers. All of lhe ten nurses said that they didn't want to continue working at 

health centers. And most ot them were willing to recommend other nurses to work at health centers 

but with conditions such as if those nurses are willing. 1f needed. if the nurses are senior and 

experienced or very active. 
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Some participating nurses reported some negative effects lo themselves from the project. 

They were, for example. increase their workload, less salary, less time with their families and decline 

in their routine jobs in hospitals. But these negative effects were not serious and not the causes of 

their unwillingness to continue working at health centers. The actual cause was the difference 

between the work in hospitals and health centers in many aspects. They all were familiar and 

preferred to work in hospitals than health centers although some or these nurses liked the work 11 

health centers to some extent. 

Study question 3: Will the action of sending hOspital registered nurses to work at health 

centers be sustainable? Whal were the nurses' satisfactory characteristics and training needs and 

healthy work conditions in health centers lhal make them accept to work in health centers? 

This part of the project study was done by asking the nurses' opinion using questionnaires 

and interview about their willingness to work al health centers. Then the nurses were asked about 

their opinion in individual characteristics. additional training of registered nurses and work conditions 

in health centers that appropriate for them to work at health centers. And additional opinion from the 

health workers was also included. 

3.1 Registered nurses' willingness lo work at health centers 

Only 4 nurses (10.8%) responded that they were willing to continue working at health 

centers while 33 nurses (89.7%) didn't want to continue working at health centers. 

From the questionnaires and interviews. the four nurses· reasons tor their w1ll1ngness to work 

at health centers were they had less stress 1n working with healthy people (health promotion) than 

with patients. they wanted to deliver integrated health services for people in community, they had 

more opportunity to involve in activity of family and community. and they found good health workers 

and patients while working at the health centers in the project. And the nurses· top reasons for their 

unwillingness to wor1< at health centers were they preferred the jobs in hospitals than health centers 

where the Jobs were successive and had more community involvement, they had their responsibility 

in hospitals. and inconvenience in lr-Jnsportat1on to health centers. 

3.2 Individual characteristics of registered nurses 

Because the population size was small and the samples who were willing to continue 

working at health centers were minunal, lhe statistical testing of correlation between the willingness 

and the nurses· individual charactenstics couldn't be done 

However. 1t vr.is notable that the 4 nurses who were willing 10 conhnue working al health 

centers were older. had higher salary and more experiences in hospitals (work years) than the 
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nurses that were not willing. All of the nurses who were willing to continue working at health centers 

were married and had good attitude in working at health centers. But these were not proofed to be 

statistically significant because they were not statistically tested. 

Top ten of the registered nurses' characteristics that appropriate for wori<ing in health 

centers in the 37 nurses· opinion were shown in table 4.15, in comparison with the health workers· 

opinion. 

Table 4.1 1: Registered nurses' appropriate characteristics for working in health centers in 

the nurses· and health workers· opinion 

1. Good altitude in working at health 1. Good attitude in working at health 
59.5 51.0 

centers and in community centers and in community 

2. Much experience in medical practice 54.1 2. Friendly 37.3 

3. Friendly 51.4 3. Much experience in medical practice 235 

4. Local habitat 21 .6 4. Professionally capable 10.7 

5. Good Leadership 16.2 5. Adaptive in health centers, community lo. 7 

6. Knowledgeable in various aspects 16.2 6. Good manner and personality 11.8 

7. Kindness and calm 16.2 7. Sacrifice and patience 11.8 

8. Trusty personality 10.8 8. Have experience ,n community work 7.8 

9. Sacrifice and patience 10.8 9. understanding the work of health centers 7.8 

10. Adaptive 8. t 10. High responsibility 7.8 

Their op,nions were c tose. Especially for the top three characteristics, both the nurses and 

the health workers had an idea that the nurses who would work at health centers should have good 

altitude toward working at health centers and ,n community. much experience in medical prJc1tce 

and friendliness. And for the patients in focus group d iscussion, the most desirable characteristic of 

health workers ,n health centers was the friendliness They hard ly mentioned anything else. 

3.3 Additional training 

White the nurses were working at health centers in the project. some of them lound that they 

lacked some skills they needed in tho jobs. In these nurses' opinion, top ten add1t1onat training that 

they needed for working at health centers are shown in table 4.16. 
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Table 4.12: Additional training that the nurses needed for working at health centers 

1. Medical care 54.1 

2. Working in community 48.6 

3. Management 21.6 

4. Family practice/nurse practitioner 18.9 

5. Structure and work system of health centers 13.5 

6. Health promotion and disease prevention 10.8 

7. Drug use 10.8 

8. lntersectoral co-operation 10.8 

9. Rehabilitation 8.1 

10. Research and development 81 

In the health workers· opinion. the skill that the nurses lacked and needed additional training 

was mostly the working in community. 

As for the content or tram,ng course. the nurses preferred both theory and practice. vJith a 

llltte more preference on practice. A few nurses suggested study tour to good health centers or 

hospitals. 

3.4 Work conditions in lleatth centers 

The participating nurses responded 111 their opinion and recommendation for the work 

conditions in health centers as described below. 

3.4.1 Authonty line 

Eleven from 37 nurses (29.7%) had idea that the authority line in health centers was already 

appropriate. Some other nurses showed contradiction . but these opinions were vano11s in minor 

matters. And some or them responded that they still didn't know or understand the authority line of 

health centers. However. some nurses suggested that some District Health Officer and head of 

health centers should improve their function to be good role model for other health workers. A few 

nurses suggested that health centers should be under jurisdiction of community hospitals. And other 

few nurses suggested that nurse should be head of health centers 
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3.4.2 Budget 

Ten nurses (27%) responded that the budget or health centers was lim,ted and 5 nurses 

(13.5%) reported some Inconvenience in using the budget. And, again. some nurses didn't know 

about this. Their main suggestion about the budget of health centers was more convenience in the 

use of ,t. 

3.4.3 Personnel and wor1<1oad 

Fourteen nurses (37 .8%) responded that the health centers had enough personnel while 6 

nurses ( 16.2%) thought the health centers had too less health workers. Some nurses suggested that 

health workers should have more discipline ,n working and health workers shOuld replace one 

another when some health workers were absent. But some nurses suggested that each health center 

should have 4-5 health workers. (Each of the health centers had, in average, 3.06 health workers.) 

Eleven nurses (29.7%) responded that the workload in health centers was appropriate While 

5 nurses (13.5%) thought the health workers had too many jobs and 14 nurses (37.8%) thought 

reports of health centers were too many and overlapping on one another. Some nurses suggested 

that some reports should be cut off or integrated to form reports that were easy 10 be filled. 

3.4.4 SupeNision 

Five nurses (13.5%) responded that the supelVision and external support was adequate and 

appropriate while 8 nurses (21.6%) thought lhe supeNision and external support was too less. They 

suggested that there shOuld be more supeNision and external support. and role of the District Health 

Offices and Provincial Health Office in the supeNision should be revised. 

3.4.5 Opportunity for promotion 

Eighteen nurses (48.6%) complained that there was no position of registered nurse$ ,n 

health centers and the opportunity for promotion was limited. They suggested that there should be 

position of registered nurses in the manpower of health centers And the nurses working at health . , 

centers should have opporlunity tor promotton like nurses 1n hospttals. 

3.4.6 Incentives 

Fifteen nurses (40.5%) responded that there should be mcenttves for the nurses workmg at 

health centers. Thirteen nurses (35.1%) disagreed. While 8 nurses (21.6%) were not sure. There was 

controversy abOul this matter among the nurses. And talking about the incenttves was sensitive. 
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3.4. 7 Drug list 

Sixteen nurses (43.2%) responded that the drug list of health centers was too small and it 

should be expanded. However, the drug list of health centers in Ayutthaya was revised and 

expanded by the Provincial Health Office soon after the project ended. And it could also be further 

adjusted to situation in each district. 



CHAPTER 5 

DISSCUSSION AND RECOMMENDATION 

Discussion 

1. Implementation of the project 

The project "Health Center Development by Staffing Health Centers with Registered Nurse" 

of Ayutthaya Provincial Health Office was implemented in 17 health centers of Ayutthaya from March 

to May 2001 . 

In provincial level, the Provincial Health Office conducted meetings to communicate the 

objectives and implementation of the project to District Health Officers, hospital directors and head 

nurses in all districts. Then these persons were assigned to send hospital registered nurses (1-3 

nurses from each hospital) to work at health centers for 3 months. The Provincial Health Office gave 

guidelines for the implementation in district level and details in the nurses' role and activities were left 

to be decided by each District Health Co-operative Committee in order to be relevant to situations 

and problems in each district. 

This strategy in project conduction was theoretically good. But in practice, this depended 

too much on the District Health Co-operative Committee . In case that the committees worked well 

and understand the aim of this strategy, this would be good to the implementation of the project. 

Otherwise it would lead to unclear role and frustration of participants. And data showed that only 5 

districts (31 .3%) conducted meeting in their District Health Co-operative Committees and the nurses' 

roles and activities at health centers were discussed. Besides, there was contradiction between 

some District Health Offices and hospitals in choosing health centers. In a district, this contradiction 

led to a conflict between District Health Office and the nurse. 

As for the pre-sessional meeting to prepare all participants for the project, there were small 

groups discussion among participants from the same district. After joining the meeting , 78.4% of the 

nurses felt that their roles in health centers were not clear. This was because some participants didn't 

actively participate in the small group discussion and some small groups in the discussion consisted 

of participants from 4 district. Consequently, problems and activities arising from small group 

discussion were not truly relevant to their situation. 

In district level , the District Health Officers' reasons in choosing health centers to participate 

in the project were somewhat different from the guidelines gave by the Provincial Health Office. And 

there was one health center did not voluntarily join the project. While the selection of hospital 

registered nurses to participate in the project was consistent with the guidelines from the Provincial 

Health Office . 8ut thNe were 24.3% of the nurses that didn't voluntarily join€ld the project and 29.7% 



44 

of them reluctantly joined. Furthermore, three of them were selected by lottery method. This type of 

recruitment was not good for the work in health centers. which needed good attitude and willing 

minds. This happened because, in some hospitals, there was not any nurses voluntarily joined the 

project. However. this could be considered normal when someone has to face a change in their 

work. 

Supporting fund for the nurses· work at health centers was mentioned in project document 

that hospitals had to support the nurses' transportation to and from health centers. And District 

Health Office had to support money for the work at health centers. Data showed that 21 .6% of the 

nurses didn't get support in transportation. Amount of supporting money was not stated clearly in the 

project document but the nurses who needed supporting money got it, mainly from the reserves of 

health centers. But some of these nurses said the money was not enough or it was not convenient to 

use it because of the complexity of the process in using reserved funds of health centers. And some 

nurses said they lacked supporting money while working at health centers. These indicated that the 

communication about the supporting money was not clear. Fortunately, most of the nurses didn't 

need to use money in their work at health centers. 

Supervisions at health centers were much less than mentioned in the guidelines while 

almost all of the nurses who got supervisions at health centers appreciated the supervisions. 

However. many nurses got support form their head nurses through informal talks at hospital or via 

phone calls. 

Supervisions at health centers that were below assignment and inconvenience of supporting 

fund (or inadequacy or unavailability for some health centers) reflected that the hospitals and District 

Health Offices didn't provide as much support as they were assigned in the guidelines and as the 

nurses wanted. 

Activities that the nurses performed at health centers were mainly curative cares. They 

performed less in promotive and preventive cares but most of them performed some home visits. It 

was because these nurses· jobs in hospitals were mostly curative care. Some nurses were 

responsible for other jobs in hospitals but none of them directly involved in health promotion 

department or disease prevention department. However. the health workers in most health centers 

themselves performed more curative care than promotive and preventive cares. And the period of 3 

months was not enough for the nurses to provide integrated health services or develop them in 

health centers while they were not good at them. 

The nurses' role at health centers, either educator or practitioner, was one of the issues that 

were much discussed among the nurses and the Provincial Health Office in the meeting after the 

project ended. Only 8.1 % of the nurses acted primarily as educator, as suggested by the Provincial 

HM lth Office. While about half of them acted evenly as educator and practitioner. This was because 
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some health workers were absent a lot and the nurses had to replace them in delivering seNices. 

Another reason was the health workers in some health centers absolutely divided their jobs for each 

worker and some nurses were inevitably the ones who gave curative care while other health workers 

did their other jobs and didn't pay attention to the nurses. And some nurses tried to act as educator 

but could not achieve because they were younger than the health workers and could not influence 

the health workers, as they wished. These matters reflected that the health workers didn't understand 

the nurses' role at the health centers. Probably, they were not told about this role. And the selection 

of health centers was important. In case that the health workers were not ready for development, it 

would be difficult for the nurses to work in health centers according to the guidelines and could lead 

to frustration of the nurses. 

In conclusion, the mission in sending hospital nurses to work at 17 health centers of 

Ayutthaya for 3 months was completed . But the implementation of the project was not smooth since 

the begining of the project. And many aspects in the implementation of the project at district level 

didn't meet the guidelines prescribed by the Provincial Health Office. The communication in some 

aspects of the project implementation of the Provincial Health Office was not enough or not clear, 

such as the supporting fund, especially on the District Health Office and health centers side, which 

could be seen in some inconsistency with the guidelines in the health centers selection. 

Support from the hospitals and District Health Offices that were less than the assignment in 

the guidelines may reflect that the management staff of the districts didn't pay as much attention to 

the project as the Provincial Health Office wished. 

The obligation in joining the project of some nurses and health center and the frustration in 

the nurses' roles at health centers may lead to poor outcomes. And for the sustainability, these would 

certainly lead to poor response of the nurses in continuing to work at the health centers. 

2. Short-term outcome (effect) of the project 

Short-term outcomes of the project were measured in 4 aspects including the effects on 

community, the health centers, the hospitals the nurses belong to and the nurses themselves. The 

effects on community were measured by using focus group discussion among patients visiting the 

nurses. The effects on the health centers, the hospitals the nurses belong to and the nurses were 

measured by using questionnaires and interviews with the health workers, the head nurses and the 

nurses respectively. 

The patients were fairly satisfied with the nurses so far in the project because the nurses 

were nice, friendly and gave much advice to patients. The nurses was seen capable, but not 

different from the old health workers. People had confidence in the nurses, but not as much as the 

old health workers. These people wanted these nurses to work in their health centers just because 

they could have more health workers to work at their health centers. They wanted the nurses to be 
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additional health workers, not to replace the old health workers. They liked and trusted the old health 

workers who they were acquainted more than the nurses from hospitals whom they just knew. But 

these didn't indicate the nurses' success or failure in the project. These were just because the period 

of time in the project was too short for the nurses to prove their merit in working at health centers, li,;e 

some patients said it's too early to say whether the nurses were capable or they trusted the nurses. 

But there were exceptions. A nurse, among the ten nurses mentioned, was seen by people 

that she was more capable than the health workers and a nurse whom people apparently liked and 

acquainted with. They were both friendly with patients. The former performed a lot of surgical 

procedures during working at health center. The latter used holistic approach and counseling 

technique to approach people, and she did well in home visit and participated a lot in meetings of 

Village Health Volunteers. 

The health centers, in the health workers' opinion, had much improvement in physical 

environment and work system after 3 months in the project. Knowledge that the health workers 

gained from the nurses was fairly high. And the health workers were highly satisfied with working with 

the nurses. They wanted to have a nurse working in their health centers. Besides, another importc.:nt 

benefits of having the nurses working at health centers included the health centers had more 

capability in health services , the health workers got another colleagues to share burden in their jobs 

and they felt more confident in delivering health services. But some of the nurses expressed their 

hesitation that they were not sure whether these improvements would be sustained after they moved 

back to hospitals. 

The benefits that the hospitals got from this project, in the nurses and head nurses' opinion, 

included understanding in the work of health centers and their problems, knowing opinion of people 

in community, better public relation and increasing closeness with community. These benefits were 

by-product of the project. But some nurses and head nurses responded that the hospitals got no 

benefit from the project. The costs that each hospital paid in the project varied from minimal cost in 

transportation arrangement for the nurses, which couldn 't be calculated , to 53,752 Baht at t: ,e 

highest. Some hospitals had some problems in the implementation of this project. which were all not 

serious and only temporary. 

The attitude of the nurses in their working at health centers was very good. But there was no 

baseline data to compare their attitude between before and after the project. So it couldn't be 

definitely established that their good attitude was the result their participation in the project. The 

nurses gained much experience and learning from working at the health centers. However. the 

nurses' satisfaction in this project was not as good as their attitude and learning. Most of them didn't 

want to continue working at health centers. Most of them were willing to recommend other nurses to 

work at health centers but with conditions. 
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In conclusion, it could be demonstrated that the project could lead to short-term outcomes 

in the improvement in many aspects of health centers and the patients were fairly satisfied with the 

nurses. Although the sustainability in this improvement was questionable, it's a good start. If the 

project had lasted longer, the improvement would have certainly sustained and hopefully led to 

improvement in quality of health services in health centers, and the nurses could have showed their 

capability and been more acquainted by the patients. 

Besides, the costs that each hospital paid in the project were minimal, though the benefits 

for the hospitals were not much and concrete. And there was no serious negative effect on the 

hospitals. The nurses themselves gained experience and learning from working at health centers in 

the project. 

These positive effects indicated the success of the project despite many aspects in the 

implementation of the project at district level didn't meet the guidelines prescribed by the Provincial 

Health Office. 

However, the nurses' satisfaction in this project was not as good as their attitude and 

learning. Most of them didn't want to continue working at health centers. Some participating nurses 

reported some negative effects to themselves from the project. But these negative effects were not 

serious and not the causes of their not so much satisfaction and unwillingness to continue working at 

health centers. One of the actual causes was the difference between the work in hospitals and health 

centers in many aspects. They all were familiar and preferred to work in hospitals than health centers 

although some of these nurses liked the work at health centers to some extent. The implementation of 

the project that was somewhat different from the original plan may be another cause affecting the 

satisfaction and unwillingness to continue working at health centers. And if these nurses had to be 

sent to work at health centers permanently, the hospitals these nurses belong to would certainly 

protest because they lost some of their manpower. 

3. Sustainability of the project, and appropriate registered nurses' characteristics, additional 

training and work conditions of health centers 

After the project of staffing health centers with hospital registered nurses ended, only 4 

nurses (10.8%) were willing to continue working at health centers while 33 nurses (89.2%) didn't want 

to continue working at health centers. The nurses who were willing to work at health centers were the 

nurses that saw importance of health promotion and disease prevention, and liked integrated health 

care and community involvement. All these jobs were components of primary health care. The rest of 

them didn't want to work at health centers because they preferred to work in hospitals where they 

were familiar than health centers where the jobs were successive and needed more community 

involvement. 
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It seemed that the nurses that were willing to continue working at health centers were older, 

had higher salary and more experiences in hospitals (work years) than the nurses that were not 

willing . All of the nurses who were willing to continue working at health centers were married and had 

good attitude in working at health centers. 

From above, it could be seen that the nurses that were willing to continue working at health 

centers were the senior nurses who had more salary and work years. When the result about the 

marital status was added, it might be concluded that the nurses that were willing to continue working 

at health centers were the nurses who already settled down and had financial stability. However, 

theses characteristics of the nurses, age, salary, work years and marital status, were not 

independent factors. The senior nurses certainly had more work years and salary, and got married 

more than young nurses. And although these results were not proofed to be statistically significant 

because they were not statistically tested, data from interviews helped in confirming that these were 

true with these nurses. The nurses had much concern in their salary and opportunity for promotion 

when they had to work at health centers. 

As for the attitude in working at health centers, it was no surprise that all the nurses who 

were willing to continue working at health centers had good attitude. In the nurses and the health 

workers' opinion, the attitude was the most important characteristic of nurses that had to work at 

health centers. But it was found that many nurses had good attitude in working at health centers but 

didn't want to work permanently at health centers. So it was an important factor, but not the only one. 

Besides the factors mentioned above, the implementation of the project at district level 

might be a factor influencing the poor sustainability of the project. most of these hospital nurses 

didn 't want to continue working at health centers. The implementation of the project at district level 

didn't meet the guidelines prescribed by the Provincial Health Office in many aspects, as mentioned 

in the result of the first study question. Despite this , the project achieved in improvement in many 

aspects of health centers and the patients were fairly satisfied with the nurses, as described in the 

result of the second study question. But for the sustainability of the project. the distortion of the 

implementation, such as the obligation in joining the project of some nurses and health center and 

the frustration in their roles at health centers of some nurses, was likely to increase the nurses' 

unwillingness to work at health centers. 

Regarding the registered nurses' characteristics that appropriate for working in hea1th 

centers , the nurses and the health workers' opinion were close. Top three of them were good attitude 

in working at health centers and in community, much experience in medical practice , and 

friendliness. While in the patients' opinion , friendliness was the one and only desirable characteristic 

of health workers in health centers. 
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Top ten additional training, suggested by the nurses, that they needed in case they had to 

work in health centers were medical care, working in community, management, family practice/nurse 

practitioner, structure and work system of health centers, health promotion and disease prevention, 

drug use, intersectoral co-operation, rehabilitation, and research and development. In the health 

workers' opinion, most additional training the nurses needed was the working in community. And the 

nurses preferred the content of training course in both theory and practice, with a little more 

preference on practice. 

Some frequent suggestions of the nurses in appropriate work conditions of health center 

were 

1. The budget of health centers should be used more conveniently. 

2. Some reports of health centers should be cut off or integrated to form reports that were 

easy to be filled . 

3. There should be more supeNision and external support for health centers. 

4. There should be position of registered nurses in the manpower of health centers. 

5. There should be incentives for the nurses working at health centers. (controversy) 

6. Drug list of health centers should be expanded to be appropriate for nursing profession . 

The period of the project was too short for the nurses to understand all aspects in the work 

conditions of health centers. So these suggestions and other suggestions, which were infrequent and 

had low feasibility, should be considered carefully. However, these suggestions also reflected that 

the nurses had much concern in their salary and opportunity for promotion and they needed some 

supports when they had to work at health centers. And most of these supports deseNed to be 

provided for the nurses who working at health centers. 

Despite the poor sustainability of placing hospital nurses to work at health centers, the 

project succeeded in providing answers that why it wasn't sustained and many things were learned 

from the project. 

Limitation of the study 

1. The study of th is project didn't have much scientific rigor because the cross-sectional 

design was used with no comparison between before and after the project, or between 

the participating health centers and control groups. 

2. The data collection was done a few months after the project ended. The participants 

might forget some data or feelings in details. 

3. The data collected were mainly subjective data- the participants' opinion . There was no 

objective data such as data from observation . 
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4. The evaluator was a doctor in Ayutthaya province. The advantage of this was I could 

easily access the participants. There was no rejection or bad reaction from the 

participants. But knowing that the evaluator was a doctor might interfere the answers 

from participants. Some participants might try to please the doctor with good answers. 

5. The questionnaire for the registered nurses was too long (10 pages) . This might make 

the nurses bored and interfere the answers. 

Recommendation 

1. Recommendation in the implementation of the project 

1.1 Objectives of the project should be more specific and consistent with the action 

according to the policy of the Ministry of Public Health. 

1.2 Communication in rationale, objectives and implementation of the project should be 

done thoroughly among management and participants especially on the District Health 

Office and health centers side. 

1.3 Guidelines in selection of participating health centers and registered nurses, and roles 

and activities of nurses at health centers should be clear, put down in writing, and 

include general guide with details that can be adjusted in frame of the clear objectives, 

for they can tailor the details to fit the situation of their districts. The discussion about 

these details must be encouraged among District Health Co-operative Committees. This 

discussion may be conducted in each district or by the Provincial Health Office like it 

did, but should cover all decision makers and participants from the same district in 

each small group and there should be guidelines in the discussion. 

1.4 For hospitals that there were no nurse voluntarily participated in the project, it should be 

solved by negotiation among the nurses who have the desirable characteristics. The 

lottery method should not be used. 

1.5 Availability and channels to use of supporting fund in the project should be clear and 

thoroughly communicated . 

1.6 Supervision at health centers and other support should be increased. And there should 

be co-operation between hospitals and District Health Office for thi s. 
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2. Recommendation in having registered nurses in health centers 

2.1 Strategy in staffing health centers with registered nurse should be continued because 

(1) Patients were satisfied although they were not convinced in the nurses' capability 

yet. This was because the period of the project was too short and patients were not 

acquainted with the nurses yet. 

(2) The health centers had improvement in physical environment and work system. The 

health workers could gain much knowledge from the nurses. And the health 

workers were also satisfied in working with the nurses. 

2.2 Guideline in registered nurses' roles at health centers should be set, as well as otr-:Jr 

health workers' roles to form a guideline of health care team in health centers. 

2.3 Regarding registered nurses' approach and activities while working at health centers, 

they should perform medical and surgical care as leading activities. But they should 

use holistic approach with patients and community. And they mustn't forget to perform 

well in health promotion and disease prevention. In other words, the nurses should 

perform integrated health services with medical and surgical care as leading activities. 

2.4 The nurses who work at health centers should be experienced, friendly and have good 

attitude and wi ll ing minds. They shouldn't be new nurses who have less experience and 

too high self-esteem. 

2.5 But the senior nurses who are experienced may don't want to be placed in health 

centers. A solution was to alternate between hospital registered nurses and hea 1th 

workers or new reg istered nurses of health centers. 

2.6 If new registered nurses have to be placed at health centers, they should be trained in 

hospitals long enough to gain more experience, not only a few months. But this training 

must emphasize on integrated health care. 

2. 7 Conducting training courses for registered nurses who will work at health centers 

should be responded to the nurses· need. Core contents may be conducted by the 

Provincial Health Office such as medical care, family practice, community involvement 

and also service behavior. And the nurses may attend training courses conducted by 

other sectors according to their interests. 

2.8 Some reports of health centers should be cut off or integrated to form reports that were 

easy to be filled. 

2.9 Supervision and support from hospitals and District Health Office is necessary. 

2.10 There should be position of registered nurses in the manpower frame of health centers. 

And the nurses working at health centers should have opportunity for promotion like 

nurses in hospitals. 
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2.11 There should be incentives for the nurses working at health centers although it's still 

controversy. 
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Appendix 1 

Project Proposal 

LFt"a .:Jn1"a'Vi (ijl'U1 ~tlUl1~'lltl1U'el'U13TtJ Ll>l!JL i~mt11-a1"Jf1,i~,Jn1m.:i1u"I. 'U'lltl1U'el u13Tt1 

i.:JVl'Jl>l~'a:::'UFl"alillj'fl!Jfitl1 ti 2544 • 

vi~nmrn'cl:::L'l-l")t:-J'cl 

i;11:w~f3:w"Wi;ilJ1n1rn1:::Y11'N~1n1m.1~'ll1Ji'ilLL'W')Yl1-:i1"Wm1~W-J'W1~n1-w'fl"W1l-Tti 

"6 

'il1'W1"'l~Yl''fl.:J~'W i;i1:wffinn:1-J'Wru<uuu1vi~ ~1~'t.h:::'ll1'll'W1Jffou1m1Jf1'W~'llm'V'lr.i1nffi'LY11Lviti:wn'W LL'cl:::iJr .. l..! 
'lJ dJI 'lJ.... .. cU .. 

111'\"l m:::Yln.:J~1fi11ill~'ll1Ji'')1.:JUY11J1Yl11X~m'W'fl'W1i.Jm.Juu°ii-:i1'W Before illness 75 % LL'cl:::UDU°ii.:J1'W After 

illness 25 % LL'W')Yl1.:J1'Wn11~1iJ-i'W1~'11'W'fl'W1l1'ti f)'fl ~liJ-l'W1r)')1l.J'\"lr'fl:I-J'll'fl.:J~Cl1'W'fl'W1l1m~'fl'clM11:::'lliei.:Jh-:i 

'\"ltl11J1'cl'll:1-J'll'W ~-:ir11'-:ivi~.:J'll'fl.:J~fou1'n11~LN'V'lm1J1'cl'l!:1-J'll'Wl!'W 1~~'fl.:J:I-J1~LN'V'lm1J1'cl rh~C11'W'fl'W1l-Ttiil 
' .. ' 

1i;icitl1:::~-:ir1 

L iJ 1 VI :I-J1 ti 

1. L~'fl~W-J'W1r1rum'V'ln1111Xu1n11~~m'W'fl'W1l-Tti (~.:JL~1:w U'fl.:Jn'W fojj1'\"lm1J1'cl LL'cl:::~'WYi) 11X ' .. 
1n~'L~m OPD 'll'fl.:JLN'V'lm1J1'cl 

2 . L~'fl~liJ-l'W1~'11'W'fl'W7l-TmL'cl:::LN'V'lm1J1'cl 11XdJ'WVl~.:JL~mn'W 1"WL1'fl-:in1111Xu1n11fojj1'\"lmU1'cl 

~.:JL~j':1-J U'fl.:Jfl'W ~'WYi .. 

~ ' 

1 .1 1.h:::1:wi:w:w'W1; LL"'l.:J'W Lti1J1mLri ~Lnmir'fl-:itl1:::n'flu Cil')ti ~u1m11:::c;i'u~-:ivi1vi ,X')vii.i1n~:w 

-:i1'W/iX')vii.i1-:i1'W/~'il1mtin11 LN'V'lti11J1'cl/~1n11ru~'ll'il1 Lil'flYln LLiA-:i .. ' ' 

1.2 r1tl~'fl. r1v1L~'fln~m'W'fl'W1l-Tti~r.i:::f;11Lii'Wm1 'il1Lil'fl'cl::: 1 LLii-:i 

1.3 tl1:::"ll:1-Jflru:::mrnn11c;'\1Lii'W.:J1'W L~'flfl1Vl'WvlLL'W')Yl1.:J '.i'ULLUU 1'Wn1'.i'(;)1Lii'W.:J1'WLL'cl:::UY1U1Yl ' .. 



1.4 LNY'lU1U1~Y)nLL~-.l M1V11Y'lU11J1~1'111;Y'lL'Wi..:Jnl?l~"'l:::hhJlju'1i..:i1'Wlw~mihn.rnru 

~1'W')'W 1-3 r1'W (hJ Ln'W 3 fl'W) 

i'.Jr1"l1l-J~1l-J1rnLL~:::in~:::1'Wn1n.llju'1i..:i1'WL'W'Jll-l'll'W 

i'.Jr1"l1l-J~l1'r111r.i~r.i:::hh.Jljmi..:i1'WL'W~mil'fl'W1l1'u 

1.5 9~Ufil-l'WLYlPI Lf-i'1viu1~~\~mir'fl..:iL~'flL(;11tJl-JY'l¥'fll-JL'Wn11~1Lil'W..:i1'W 

., 

.. ~ 

Lf-i'1viu1~~mil'fl'W1lYmil1viJ-J1uvinr1'W 3 fl'W 16 LL~..:i 48 fl'W 

Y'lmu1~1'111;Y'l~"'l:::Mlllju'1i..:i1'W~~cnw'fl'W1lJUY)nfl'W 48 fl'W 

32 

5 

133 

fl'W 

fl'W 

fl'W 

2. i'W~1Lti'Wn11 

57 

2.1 flU~'fl. ~1 Lti'Wn11LlXY'lm1J1~1'111;Y'l"'l1n LNY'lmu1mi') 11.l / LNY'lU11J1~'Jll-l'l1'W 11.luljmi 

'11'WV1~ t"l1\J'fl'W1 lJ tJ 

' ., ' 41::1. CV 1 a,.,-=I ..,.j 

L1l-J r;i,.:i LL(;l'l'Wi'l 1 l-J'W1fll-J 2544 - 31 Y'lt']~111fll-J 2544 

LNY'lU11J1~~'W1J~'4'Wrl1L')1UD1J'1i..:i1'W'W'flnL"lm ~1vifo~ulju'1i..:i1'WL'W ~'fl. Vij''fl~~ 

unu'1i..:i1'WLLYl'WL'WLNY'ltJ11J1~ nl-ln..:Jn111J5'n11L'Wn11L~'Wi'l1..:J1uunu'1i..:i1'W 

~~'fl . ~'W1J~'W'W..:iuu1:::mru f~l?l'flUnrnr1'Wn11~1?J,1'W11:::uuu1n11'll'fl..:i~mil'fl'W1l1'u 
' '' 

2.2 flU~'fl. 9 1?\Y'ltJ11J1~L'1'11UDmili'1Vl'W1'11'Wn11Y'ltJ11J1~ / ~f1J~l?l'l1'fl1J'll'fl-.l~~'fl.'fl'flffWLYlPl~l?l 

(;11l-J u 1:::Lil'WC-J~ L~'fli'l111J1J '1JVl1 LL~:::'ll'1mVl~'fl LLm 'llUt'1JVl11 'Wn11UDU°1i'11'W 'll'fl-.l~ mil 
., ., 

'fl'W1lJU'flt.l1-.l'W'fltJ L~'fl'W~::: 1 l'lf..:J (3 r1f..:i) 

2.3 9-.:JVl'11?l91?lU1:::1l-lil-ll-l'W1r1ru:::~faYlf'l~~r;i1J-Ju1:::d'.J'We.i~VJm11L11'fl 

... 

Ut1Jm1:::V1ri1--1~1Lirwn11 LL~:::m1tn11 Lnru~fl?lL'Wn111.h:::Lil'We.i~ ~1'W'1'W 2 r1f--:i (L~'fl'W 

Ll-J~1U'W LL~:::Y'l(]~111fll-J) 

r1ru:::nnJ-Jn1n:::~u9..:iV1f l?l 

l'lru:::nm-Jn1n:::~u~1L11'fl 

1'1l-J 

10 i'l'W 

48 i'l'W 

2 fl'W 

50 fl'W 

3. i'WU1:::Lil'WC-J~ 

3.1 u1:::1l-Jr1ru:::v11--11'W Lv1'flll1Vl'Wl?l1fin11 LnCW'n LL~:::&11;'fl?lL'Wn11U1:::Lil'WC-J~ 2 l'lf--1 L~'fl'W 

Y'lt']~111fll-J - il')'W1tJ'W 

3.2 ~1Li!'Wn11u1:::Lil'We.i~ L~'fl'Wil')'W1U'W - nm£J1i'll-l 2544 

3.3 ~iun11u1:::Lil'WC-J~ 'W1L~'W'fl~U1:::']ll-l L~'fl'Wnm£J1fll-J 2544 
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t~t1~L'Jrl1c#i1 Lfrwmt 

l-Jm1Al-J - ~-.:J'\nAl-J 2544 

2. L1'Wtht-.:i'll'El-.:i~milt:n..11lTt1 LLrl~LN'V'lt11U1rl 

3. "i1n~1'1n-.:i1'W~1n1tru~'l14'-.:i"'fi;i'WmPl°T'EltJfit11 (-.:iuu1'mn~i;i'uiii1url) d".J'W1-ifr.i1t1i;i'-.:it 

- 'flUj'l-J / il-Jl-J'W1ACW~'V11-.:J1'Wt~i;i'u4'-.:J'\,1'1(;) ~1'W')'W 40 A'W 

- ri1mmmm-.:if'W / 'El1'\,11i'l1-.:JLLrl~LAj''fl-.:J~)-J ~1'W')'W 40 fl'W * 100 U1Yl 4,000 U1Yl 

- 'ElUrn/il-Jl-J'W1Aru~Y11-.:i1'Wt~i;i'u-ihLI1'El ('IX'Jww1-.:i1'Wmt'V'lt11u1rl) ~1'W'J'W 20 A'W 

' ' 
- ri1mmmrl1-.:J'1'W / 'El1'\nt'l1-.:JLLrl~LAj''fl-.:J~:W ~1'\.J')'W 20 A'W * 100 U1Yl 2,000 U1Yl 

- 'Elrn:w I Ull-JULYlPI L91'1,1U1~~mf!.'El'W1lTmt11"':w1t11'V'lt11U1rl~'ll1=ii'V'l~ll{i~-.:i1'W~t11il'El'W1lTt1 / 

'IX'1"'ii1-.:i1'Wmt'V'lt11U1rl LN'V'ltl1U1rl 1~1n11ru~'l!~1 Ll1'El ~1'W'1'W 130 A'W 

' ' 
- ri1mmmrl1-.:J'1'W/'El1'\ni'l1-.:JLLrl~LAj''fl-.:J~:W ~1'W')'W 130 A'W *250 U1Yl 

- ri1f~~'i.)1..lmru LLrl~rh1-ifr.i1t1~'W 1 

- 'Elum/ i:w:w'W1 ~ULY1P1~i;ir;i1:w1..lt~Ll1'Wt:-.Jrl 1~i;i'u~1LI1'El 50 fl'W 2 Af-.:i 
~ 

' ' ., 

32,000 U1Yl 

1,500 U1Yl 

- fi1'El1'1nmrl1-.:J'1'W/'El1'\,11i'l1-.:J/Lflj''fl-.:J~:W ~1'W'1'W 50 A'W * 100 U1Yl * 2 Af-.:J 10,000 U1Yl 

n:w L1J'WL1'W 

..,,. - ~ Q.,' ~ ,v 

1 . '11 (;) A'J1:W~1:W1n1 LLrl~An.Jl11'V'lUin11(;)1'Win111'V'ltl1U1rl'll'El-.:J~ tl1'W'El'W1:Wtl 
' 

2. t:-.Jrl-.:J1'W'll'El-.:i~ rnil'El'W1lTt11 'Wm'V'ln:w 

3 . A'11l-Jvl-.:J'V'l'El L"i'll'El-.:J L91'\,IU1~~1..l{iu~-.:i1'W1'W~rnf!.'El'W1lTt1 

4. A'J1:wvl-.:i'V'l'El 1"1'll'El-.:i1..lt~'ll1'll'W~fou1mt 
~ 

t:-.Jrl~A1i;ir:i1"1~1Mu 

13,000 U1Yl 

63,000 U1Yl 

~ rnil'El'W1lTt1~1 mm 11Xu1mt1..lt~'ll1'll'W 1 'W~'W~fo ~ (;)'ll'ElU 1~'Elth:ii'1 ci-.:i LLrl~iJ ri rum'V'li-.:i mul-.:i 

L~1:WLLrl~fn111'V'lt11U1rl iJint1m'V'l1'Wmtfn111'V'lt11u1m~:w;°'W iJm1~i;inrn-.:i~1.ht1m.h-.:iiJ1..l1~~YlfiI11'V'l LLrl~ 
~ 



i,, t,, Qj -

L91'1,1'W1Virn''\,11N1'W~1fi11nJ~'JJ 7 

,Xr;i'\,l"LJ1-l1'W~OO--J'W11.Jfl~1n1LL~::n11~1n11ru~'1ll;J~J1'W 

('W1f.l ~l-J'Df.l ,jt1roi-wLLMe1iru) 

iJn,j•1nn11~1n11ru~'JJ 9 (~1'W~-:JL~1l-J~OO--J'W1) 
' 
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Appendix 2 

Questionnaires 

..; 
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LLUU~'eltJCl1l-J L~'l!Yl . ... . .... . .. . . . 

LLiJ1J'MliJtl1~ 

L~'tlnTnh:-:Li'.J-w 

"l'°1 :r-:i n 1 :r~ ~'W1 '1 ru111~~ rlTW/fl'W1~tJ LC91 tJb ~~t11u1ti~61!1;~1Jlju1i-:i1cw i, ~~ 

~rlTW1J'W1~tJ {-:i~'5'C91~:i'~'Wfl:i'~11JtJfitJ1 ti 2544" 

., 
0 "" 

fl1"1!LL9--:J 

q 

1. LLUU~'tlurnJ-Jd~,r l,ltlUJ':-:~-.:ir1L~'ilmJ'iJJ':-:d'J-wtr1NmJ'~l)l..Jinr1rumY1 
' ' 

~n1C'iJu1~~t~~1~Y1~1u1~1~1;Y1iJDu'1i-.:i1u1u~n1C'ilu1~~ 

2. r'\1 l,J'iltJ'll'il-.:JVl1'W9 :-:c;in 1 -ifl 'Wn1J''ilim~ C-J~n1J'UJ':-:Li'.l'W 1 umY1nJ-J'll'il-.:J 

r.r-.:ii6 ~ Lvi1,Ju LL~:-:9:-: hM-.:i rm 1~71?1'ilvi1u~1'm,'!'W'l~-.:J1'W'll'il-.:ivi1u 

3. vi1uhJ~'il-.:JL~fo'Wzj'il~-.:i1uuuu~'ilurnJ-Jd 

4 . tiJ J'~ l,]'iJ1Jr11mJ-J'YJn"n'ill,11J-Jfl'l1l-JLU'W91'-.:i 

5. tiJ J'~m.h1-if Lr11'il-.:i~m~ - LLYl'WA1l,l'iltJUDL~n 

'll'il'll'iltJ~ru~1~r1'l1J-J1'lJ-J~'il'il~1-.:i~~-.:i 

~1.J'a'~IP'W 
~ 



n1 

1. LY-H'l 0 (1) v1cij-:1 0 (2) 'll1tJ 

2. tl1£J .. ....... . . ... ........ ti 

0 (2) ~ o (3) v1~1wmh/LLtJn 

o (1) i#i1um~mnrn~-e1.~hJu5u~-nw 

o (3) LU'WF'l'W'fltJnm LL1111111.:iti1m'fl 

0 (2) ill't1)t1)1 LYl 

6 . i#i7LL'v1l.!.:J .... .. .. ............. ........ ........ ... ..... ... ... 1~~U ... .... .. ... ...... . . 

o (1) 1.r-rnih.:i1'W 

.. 
0 (3) 'fl'W11~1.J . ............. . .... . .... . ......... . .. . ....... . . .. . . 

8. L1'WL~'fl'W .. .. .. ... ...... ..... ........ U1Yl 

9 . .:J1'W 0 (1) OPO 0 (2) ER 0 (3) LR/OR 0 (4) Ward 

.. 
0 (5) '1l'W11~1.J .......... ...... ........... ..... ... .. . 

v11'1l O (6) LLC-J'Wn ..... ... ... ....... .. ........ ........ ...... ( 1~Yl.,1Y-H'1.) 

., 
10. L "Jrnu5u~.:i1'W ( ~LN~tJ1U1~ ) 0 (1) ~'fltJL'll1 o (2) ~'WL"J1 L-n111.J1w~n 

11. 'fl1£J11'lln11 .................... . tJ 

12. n11~n111'flrnl-J~L~tJ'l'n'el.:JfltJn11UDU~.:J1'W~1'l'el . ( l>l'fltJ1~l-J1nnr.i11 'n'fl) 

0 (3) Home health Care 

o (2) ~mrn~L"J'llUDU~ 

0 (4) .:J1'WL'l'llUDU~F'l1'eltJF'lf'l 

0 (6) nWi11.:J1'WflU'Jll-J'll'W 

0 (7) ;'W11~1.J . . .. . . . .. ........ .... ...... . ..... . .. . ... . . . . . ... . . . . . . 



o (2) h.JLLtJ1r.i 

0 ( 1) 'fl1'l L~ ( senior ) . 
o (3) Lf"lmU'W~Un1H''l~'fl. 

0 (5) Lli'ltl'111~1'W Home health care 

o (7) hJm-1u 

o (5) hJvmu 

o (1) hJ1~fun11~-wu~'4'W 

o (3) 1vt 'fl'flnr11L~'WY11~/r11J1lJ''Wrn1'1X 

62 

o (2) LU'Wvm1u1riL'l'lltllju'1i ( NP) 

0 (8) ~'W1 1:::1.J "" ." ". " ................ " .. " .. " .. .. "". 

o (2) em 1vt 

.. 
0 (6) 'fl'W1 1:::1.J ......... ...... ........ .. .... ....... .......... . 

o (2) 1vt ihrifu~~1'1X 

o (4)1~fur.i1n~~'W7 1:::1_J ...... .. .. ........ .. ..... .. .... .. .. 

6. 1'Wn11tlljllii~1'W~1'-'fl~~'W1~1'W'll'fl-:J~'fl. L'W'l!'l-:JL~'fl'Wil'W1m.J - 'Y'l~~mf"lJ..J vi1'Wilf"l'l1J..J91LU'W~'fl-:i1ii'L~'W 

~'WlJ~'4'Wl~l-J L&iJ..J~1'fl hJ 

0 (1) 91LU'W~'fl-:JH' 0 (2) hJ97LU'W 

o (1) 1~fu o (2) hJ1~fu 
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s . C~u~-wu~'4l.!'11-.imh:i QnH1tl1um1vi1~-:i1vi,.,,1-'flnr.rnnl-J1vi ( i;i'flu1"'1mnn~1 1 -ii'fl ) 

O (1) 1ifvi1LLYlw•1rnur1f,m1-'fl OPD card 

0 (2) 1-if'J!'fll-J LL'l!l-J, tJfuUN'fl1rl1J~tl1l.!~'\,,11''flr1J.lln.l'l'l 
' ' 

' 
0 (4) t1l.!11::1.J ..... . . ..... . . .. . ...... ........ .. . ' .. .. ........ . 

o ( 1) C~uu1i-.i'll'fl-.i~t11f1'flu1JJt.1 

0 (3) LNY'lt.11U1~ 

0 (1) Y'l~'fl).J 

0 (1) L'Wt.1-:IY'l'fl 

tl1i;J'flU (1) L'Wt.1-:IY'l'fl 1~'n1l-J1U-if'fl 13. 

12. n11l-JY-l'fl vhuvi1mh-.ih 

o (1) Ylt.11t.11l-J1ii'Lvh~~ 

o (3) 4'vii..nmLYll-J 

o (3) 1JJ1"11if'Y'l1,.,,u::1un11tl{iu'1i-.11u 

0 (2) ~1'Wn-.l1l.!~1fi11n.l'1'j'll'il1L1l'fl 

... 
0 (4) 'fll.!11::1.J ... ... .. .... .. .. ..... ..... ..... .... .. . 

0 (2) ll-JL"Wt.1-.l'Y'l'fl 

o (2) 'JJ'flUl-Jr.i1n'LNY'lt.11U1~ 

0 (4)~'1..!71::1.J ........ . .. ... .. .. .. ... ........ . .... .. 

14. 1 u~'fl. ~vi1u 1tltl{iu'1i-.i1u ~ nrnum LL~::L 'l"l!.nru'l'lL ,.,,m::-:;~w1u ri'l1l-J ~m1l-J~1 mrn'JJ'fl-.l'Y'lt.11u1~~"l!1;Y'l 

o (2) -w'flmnultl 

15. n1vi1u'Y'lu~1 91LU'l..!~fo-.i1ifmu'flm,.,,ilm1nnrnut.11'JJ'fl-:J~'fl . vi1uvi1mh-.ih 

0 (1) Y'lt.11t.11l-J1ifLY11~~ o (2) 'JJ'flUl-Jr.i1n'LNY'lmu1~ 

0 (3) ~-.lvl'flrll.!1-ifltJLNY'lt.11U1~ o (4) 1JJY'luri'J1l-J91LU'l..!(;l'fl-.l1ifmu'flnnrnu 

0 (5) ~l.!11::1.J . .. . " .. " ... " .. . .. .. .... " .. .. .. .. . .. . ". " . " 



0 (1) ~1fi11CW~'ll~1L11'fl 
' 

0 (3) LL'V'lVlU 

0 (5) \!n~'ll1n11~1fi11CWf'!'ll 

o (7) 'V'lt.111J1~L'l'llt.l{ju'1i 

0 (1) 1,JSjlffoVlf'1~1~~'fl. 
~ 

., 
o (5) ~1nn11 3 Af-i 
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0 (4) lf"l!'lt.1~1fi11CW~'ll~1L11'fl 
~ ' 

o (6) iXri·1.nJ1~1t.1m1'V'lt.111J1~ 

.. 
0 (8) 'fl'W1 1!;1.J ......... ............................ . 

18. 1'Wm1mfaV1P1&i~(;l1~-l1'W~~'fl.L'W"l!'l-lL~'fl'Wjj'W1A~ - YirJ~mA~ ~'WLV1f'1V11'fl:;hu1-l 

0 (5) t:l'W11!;1.J ......................... ...... ......... .. ... . . 

19. L'Wm11t.ltJBu'1i-l1'W~~'fl. L'W"l!'l-lL~'fl'Wjj'W1A~ - YirJ~mA~ Yi1'W1Mum1~tl'um.rw r.i1m~1 . .bt.1-l1'WL~-ri1d 

'flU1-lhU1-l L~tl-l'V'l'fl~5''fl1,J L~"l!'lt.l'flfi1J1t.l 

- LHV1t.111J1~ : ........ ..... ...... .. ........... ........ ... .. .................. ......... ... .. ................ ..... ........ , ... ............. . 

- ~~'fl.: ................................................................. ......... ..... ........... .. .. ..... ............. ...... ......... . . . 

- ~~"l.: .......... .. ...... ... ........ .. ............ .. 



20. vlr.i11ru191nm1h.h.J5u~,rn.J~Z1m'W'fl'W1l!u1-w'ri1-.:iL~h:niil-w1r1l-! - 'r'l~'ttrnfll-1 vh-w1iii'vi1ihmrn11h-.:i7 

mrh~mniim.1L-wri-.:i1vi 'i:t.l1vivi1Lr11'fl-.:illl-!1tJ ✓ ~-.:i1-w'ri'fl-.:i~fivir;i1i;iNnuZ1m-wn1m1'll'fl-.:ivi1-wmn~~v1 
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.., ... 
ihnnl-1 vi1 vi1 1>J1~ mi;i~~~i;!'flU "1>J1iifvi1" 'll'flVl 

' 
t.l1::: 

.., 
vi1 U1--1 

20.1 i;in9fo'tf-1~1.hmL~:::1iXm 
" 

20.2 u-wvint.l1:::'Wi~U'ltll'W OPD card ll1'flLLY1l-J 

m'flur1f1 

20.3 1..l3l-!Y-1mu1~ ~U'ltJ'flU~ Llli;it~n L ~'W 

20.4 LUULL~~ 

20.5 n11i;!1'l9fln1l ( ANC) 

20.6 n111iXf r1=il'Wl'WL~n ( EPI ) 

20.7 1,Xri1mn'tt1/U5'n1n1--1LL~'WflT'flUflf'l 

20 .8 'fl'W1lTtJLNLj't]'W 

20.9 n11i:l'fl-.:in'W'i:rn L'D'W 1ruNr1L1¥i1-iiL~'flvl'fl'fln 

20 .10 Z1'fl'Wn1T~'W~Z1l-!Tmrn'r'I LLri ~U'ltill1'fl ru1 ~ " " ~ 

20.11 'fl'flmuul-l~ll1uviu1'W 
" 

20.12 1,X fl'l 1 l-1 t LL~:::tJ T::: Z11 'W--1 1'W flU'fl Z1 l-1 . 

20.13 t.l 1:::"Jl 11:fo1,f 'Wlf LL~::: 1 ,x fl'l 1 l-!fori"ll1'lU 1'W 
" 

20.14 ~--1[,]'fl~U'ltJ1t.lfun11fo'tt1vitNY-1tJ11J1~ 
" 

20.15 LL'W:::u1 Sterile technique LLflL91m'..hviZ1'fl. 

20.16 LL'W:::LJ1, 1iXfl'l1l-ltV11--11"1l1n1nLriL91llU1~ 

Z1'fl . 

20.17 LL'W:::LJ1 , 11Xfl'l1l-ltL~tl'lflUn1TU5'll119vln1T 

LLflL91llU1'ViMl. 

20.18 LL'W:::LJ1, 11Xfl'l1l-1¥ LLfl'r'ltJ11J1~"l1Jlll2J 
" 

21. tviun:1-JLL~'l nr.im1:1-J~vi1'Wvi11-wn11lt.lt.llJu~-.:i1'W~Mi.1'W'ri'l-.:iL~'fl'WiJ'W1r1:1-J - Y-1~'ttrnr1:1-J LU'W~n'ttn.dvi 

o (1) u'W:::tl1 LL~:::'ri1mll~'flL91llU1~Z1'fl.1-wn11t.llJu~-.:i1-w mnnr;i1 u5u~-.:i1'WL'fl-.:i 

o (2) t.llitwi-.:i1'WL'fl-.:i mnnr;i1 LL'W:::'W1LL~:::'ri'lmll~'flL91llU1~Z1'fl.1-wn1nJ5u~-.:i1-w 

o (3) LL'W:::tl1 LL~:::'ri1mv1~m91v1ii1~Z1'fl LL~:::t.llJu~-.:i1'WL'fl-.:i 'r'l'fl1fl'W 

22. tl1L'l~1L~:I-J~Vl1'W1iii'fu:1-J'el1Jvl:I-J11'.JliXtllJu~-.:i1'W~Z1'fl = 5 Vl1'W1iii'lt.lr.i1-.:iLvi1nU 

0 (1) 1 0 (2) 2 0 (3) 3 0 (4) 4 0 (5) 5 
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o (1) ~vi1h::,p.J 

o (3) hli1mtJ~1~1 .• di.l~'El. 0 (4) ~i.!7 ~::1..J .. " ... "" ..... .. .. " ... . """ ... ". " .. 

.. 
0 (5) 'fli.!7 ~:;1..J .. .. """ """ """" "" .... """" ...... " 
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~1u~ 3 CJ-am::'Vl1.Ji;i'el'tlrnih1u1~!J 

A1'ilfi1.J1!J : ~'clm'::VllJ'll'fl'1n1~hhJ5u'1i'11'W~~C11U'fl'1.rnru'll'fl'1Y'ltl1tJ1'cl1'll1'DY'l 1'W'l!'NL~'fl'Wi'.i'W1rl~ -

Y'lr]~ll1ri~ (;l'fl~C11U'fl'W121'mu\J'flU1'1L11J1'1 LU1"1'111Lr11'fl'1~mt.l ✓ 'cl'11lJ'll'fl'1~~"1')1i;1~'111lJU1::~um1ru'll'fl'1 

vi1umn-V1~v1 
' ., .. 

'll'flVl 

2 i'.imrnti'1~\JYIUDU'1i'11\JLU\J~vl~'J\J LL'rl::~:;i,ir;in 1u 

m~11Xu1-m~mn~u 

6 i'.im~H' OPD card ~1-'il LLYl~r1~'1lur1fr;ilwm~ 

uuvinu~::~~ur;iu 
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?ir;i-uvl 4 e.ianr.:V1ui;i'elvui1ma1'll1=ilv.vl~h3,1'i:fl~.:im~ 

~1'el fi'U1t1 : 'tthi;i~r.:i1Jru1-n'fl ri':11J-J(;]'fl h.JC ~-:i L~m numi hh.Jljmi-:i1'W~~rni1m.nl1'ti'Jlfi-:ivhw 1'W-ri':l-:i L~m,i 

ii.ri . - vrn . LL~':IYhLri1-'fl-:ivimti ✓ ~-:i1'W-ri'fl-:i~/.\i;i,j1(;1Nf1Uri':l1>-.1L~'W'JJ'fl-:JYl1'WJ-J1n~~i;i 

., .. 
'JJ'flYl 

., 
'JJ'flr1':11l-J 

1 u1'mi~1n1iru~'Jlj'~~rn.J:J-JJJn'1l'fl-:J~rni1'fl'W1l1'ti 

iJ r)')1 >-.1~1 LU'W(i]'fllh~'ll1'll'W 

2 miilvm1U1~~'ll1iiY-lu{ju~-:i1'UV1~rni1'fl'W1l1'ti LU'W 

11i~tti'll-wnuur~'ll1'll'W 

., - ... 
j r1':11l-J~1l-J1nl'JJ'fl-:JY-ltJ1U1~')'Jl1'llY-l 
'II 

., 
CV<VQ..' ">I ,v d 

n1irnr1UUCJ.!'ll1'1l'fl-:J~ri1'W'fl'W1:!-ltJJ-J1n'1l'W 

., ., ... 
-:J1'W'JJ'fl-:J L"'l1Vl'W1Yl~'fl. 

... ... ~ 

Yl~tl1'W'fl'W1l-Jtl 

12 L~'fliJUC]JV11r;11-:i 7 Y11'W1Mum1:1-J-ri':lmV1~'flr.:i1n ~~'fl. 

LU'W'flth-:i~ 

13 Yl1'WhJ1~fumntl "1 L'flm~1iX~~1-:i~nr1LL~~~ ~m 

-:J1'W'JJ'fl-:)~'fl. 'flU1-:JL~l-JYl 

15 Yl1'W1~LL~i;J-:JUYllJ1Yl 'JJ'fl-:JY-ltJ11J1~~'ll1iiY-l1~L~l-J~ 1'W 

n1iulju~-:i1'W~~ri1u'flt.!1l1'ti 

16 mi1uu5u~-:J1'W'Vl~'fl. vh1iXY11'WiJL':1~11iXnur1r'flu

r1f')U'fltJ~-:) 

., 
(,l')tJ 

., 
i;)')tJ 

'flth-:iu-:i 
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o (1) 'eltnn o (3) 1~'1lmn 

L~(;J~fl L'V111:: . ... ....... . ..... . ..... ... . .. ....... .... .. . .. . . .. ...... .... . . . ... . ......... .... ... .. .. .. . ... .. . . . . .. .. .... . ..... . .... . 

2. viTwf'i1?1rJ1Y1mu1fl::S,n=5Y1~r.i::1.J£ju'1i-:11'1..!~~rn-w'1l'W1:wti1~~ fl':JTiJ~n~ru::d'.l'W'elti1-:ih 

( L'll'W l1Pl'Wfl~. 1.J1::~umrnr, 1.jfl~nm'V1, fl')1l-JlU'Wfl'W'Vl'el-.l~'W. '1) 

3. vi1'Wf'i1?1rJ1 ;1n~::~1'W11?1u1-.i~vi1'WU-.l'lJ1i?l'elU LLt1::91lU'W~fo-.iC~·ti'WfL~l-lL~l-l 1'Wm1~r.i::1.J£ju'1i-.11'W~~rni1 

'el'W1:WtJ t1.J11?1'Yl1 Lfl1'1l-:i~mti ✓ t1-:i L'W'li'el-.1~1?1Nnuflr.i1l-lfi lfl Li'.'.i'W'JJ'el-:1vi1'Wmn~~1?1 
' 

.., ... 
'lJ'elVl 

" .., m'Wlfl':ltJ 

'elu1-.iu-.i 

l------+---------------+----+-----+----+-----1-----

3.3 

3.4 

3.5 

3.6 

3.7 

3.8 

3.9 

3.10 

3.11 fl')1l-J LU'W~'W1 
~ 

3.12 

3.13 
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0 (1) rl'l:i' o (2) hJm.nr.i o (3) hlr11:r 

LV!i;ic.J~ LY-l:i'1::: .... ... .... ......... ..... ........... .... .. .......... .... .. ..... ....... ..... ................. ....... ..... .... .... ... ... .. ........... .. ....... . 

u~:::rf 1vi1'W~'el'1 hJiJlju'1i--11'WU:i':::~1~~ rl1\J'el'W1lTtJ 'V\1'W"'l:::i'.J-ii'el L~'W'el LL'W::: 1 ~ufo~--i LL') c;) ~'ell-J 1 'Wn1:i'~1'11'Wmrh 

~m.h--ihih--i tu:rc;iL,1tJ'W(?l'elU~'11'W'll'el'1~f11Vl'Wc;'\1~ 

6.1 ~1tJ'11'Wn1:i'iJ'1rlU 

Ut1J'll1 

6.2 --iuu :r:::mru 

fl'l1l-Jflc;)L~'W 'n'elL~'W'elLL'W::: 



~-.1LL'Jl?l~'al-JL1 . .m1~vh,nw 

'Vl~'a. (i;i'a) 
0 1,, I,, ..,, 

6.3 '-l1'W'J'WL91Vl'W1Yl 

~1~N1'W 

6.5 n1~ULY1"1LLf'I::: 

~,r1J~'4-wr.i1nmu-w'an 

( ~Y'l"ll., ~~!1., ~~9.,"1) 

6.6 L'iln1~171'JVl1J1L'W 

., ,. 
Vl'W1Vln1N1'W 

6.7 m'i1um 
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...... ....... ...... I 
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LLUU~tJurnii L~'llYl ...... ....... . . 

LL'LI'LI~'el'LIC11~ 

' 
L~'flm~1..h::d'.lu 

"LAi~ n1i-w OO-J'W1 rJ ru111~~ nTWfl'W1~tJ b!?1tJ 1 tX~t111J1~';j,1~~ulj1J'1i-:11'W L 'W 

~'11'Wfl'W1~tJ 4'-:iVlf !?1~i::;'WAi'311fltJfitJ1 tJ 2544" 
q 

I 
2.1 2.1 ..::::1 ..::::1 Q/ 

b91VfU1Vl~bl1U~U1&-JtJ 

,, 
0 ,=I 

"11°1Hl'°l-.:J 

1. LLUU~'elurniii1i'.J1'r;im..h::~-:ir1L~'flmn.h::d1utm-:imn~'lit-lu1rnl..lm~ ' . 
~D1U'elU1~Ut~u1~~u1u1~~,1~~UDU'1i-:i1u1u~n1u'elU1~U 

2. r'\1 r;itJU'll'fl-:ivi1ur.i::nn 1 fl um~'eli1u1u t-J~m~u~:; Li1u 1 urn~nmtJ-:i 
~ 

9-:Jt-l')~LY11l!U LL~::r.i::hi~-:it-J~1~1i;]'elYl1'1Jt-lj''flWW'JU-:J1U'll'el-:JYl1U 

3. vi1uhJ1n'el-:iL;uu~'el~-:i1uLLUU~'elurniiC 

4. 'll'flrir:i1iiniru1r;i'elur11rniivinif'elr;i1iirn1iiLuur.i1'-:i 

5. tu~~'flth1ifLri1'el-:it-1mu - LLYllJA1[;1'elUUDL~D 

'll'el'll'elu riru~1 ~ rir:i1ii1r:iiiii'flmh-:i ~~-:i 

~1.h;;b~i.! 



1. Li"H"1 0 (2) 'll1tl 

2. 'fl1£J ................... n 

0 (2) 'fl1Ul'flL~mrirn~'fl. LLrlrl1-lt,11U~ 

0 (3) LU'Wrl'W'fltlfitl1 LLrlt,h-l'fl1Ul'fl 
' 

4. 1~n11Pimn~..:i~(;) . ........ . ............... .... ............. .. . ... . .. . 

5. t,11LL~lJ-l ........... .. ........ .. .. .. .. ................. 1:;~u .................. .. 

0 (1) 1'll 

- .. 7. L-l'WL(;)'fl'W ......... .. ........ ........ . U1Vl 

8. 'fl1£J11'lln11 ....... .. ... ....... U 

0 (1) 2 rl'W 

0 (3) 4 rl'W 

0 (1) L'JJl>!LrJ'fl..:J 

o (2) hi1'll 

0 (2) 3 rl'W 

0 (4) 5 rl'W 

0 (2) L'JJl>l'll'WUVl 

.. 
0 (4) 'fl'W7 1::1.J ................. .. ..... ......... .. 
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4. 1::t1::V11..:i1:;~rj1..:i~'fl .'JJ'1N Y11 'W !lULNY'ltl1U1~1'WL'JJl>l'il1L11'flL~tl'l!l'W 'l.J1:::mru . .. .. . . . .. .. .... ... m~L~l>IJ 



0 ( 1) umm-i1 1,000 rll.! 

0 (3) 2,000 - 3,000 rll.! 

o (5) 4,ooo r11..1~1..1hl 

0 (1) u·mm-i110 rl'W 

0 (3) 20 - 29 rl'W 

o (5) 40 ritJ~i..ihJ 

0 (5) ~'W1 j':;i__J .... .. ... ... ............. ... .. . 

0 (2) 1,000 - 2,000 rl'W 

0 (4) 3,000 - 4 ,000 rll.! 

0 (2) 10 - 19 rll.! 

0 (4) 30 - 39 rll.! 

o (2) him.nr.i 

o (4) him1u 

9. n1j'i?llfl~'W1r.iri"1 Lfl'1ln~'1l . ~ L0ihfmtr1Nmj' m::vi1 L"1£J1m~1-m,'l'W'ltM1'WL"1 

o (1) ml~'1l . 

o (3) cm j'~ . o (4)him1u 

0 (5) ~'W1 j':;i__J ... .. ... .. .. .. .... .. .... .. ..... .... .. . 
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A1'il Bt11t1 : ttJ11n~r.i11ru1-iit1 m1~~'il 1tJ~ ~.:i L~m num11uu5llii.:i1'W~~rni1m..11lYu'ilt1.:ivHnu1~'3'll1;Yl 

1'Wii'NL~tl'WiJ.fl . - ~ .fl . LL~'li'i1Lfl1tl.:JVlmU ✓ ~'11'W-rlt1.:J~p\i,i,j7i;i1,1num1~L~'W'il'il.:JV11'Wmn~~i,i 

,., .. 
'iltl'Vl 

.. ' .li ""· 1- - ."I % ,,I 1 2 ~mrnrn~'W'Vl1.JDU1n.:J1'WL1.J'W.;1n.,1'W LL~::~::1n1n 'W 

m11~u1m1~,n~'W 

5 ilm1u1'V111L'l'l!J1ru'Yl LL~::r.1~ stock mLu'W1::uu 

6 ilm11if OPD card V11't1 LLY1~fl1'ilUflf'lL'Wn11 

u"WvintJ1::~~tJ1u 

16 m1~zm1~~1mn7'1J'El.:JV11'W 1aJ1~'fummm.Jfu 

'-l1 n~mu1~')'ll1;~~mu5u~.:J1'W~~'El. 

18 vi1'WHffum1-rl1mVl~'El. LL'W::{rnu'W'Eltl1'1~'-l1n 

~U1U1~')'ll1;~~mU!)iJ~.:J1'W~~'il. 
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1. Yh'W'fltnn 1 'IXYitnU1~~"ll1ilYi~UDU°ii-l1'W~~rni!'tl'W1)1iJ s:lin~ru:::,lr'tl ~ ru~l-J~ L'LJ'W'tlU1-l h 

( L-rl'W VlPl'Wf"l~. tJ1:::~umrnr. 1.Jf"l~nm'r'i, f"l'.l1l-JL'LJ'Wf"l'W'Vl'tl-l~'W. "1 ) 

2. vi1t.1fi ,w:i1 vi'n~:::~1t.11v1u1-l~Yiu1m~~"ll1i1Yiu-l'JJ1 vl'tlU LL~:::~1 LU'Wtii''tl-l C5-ut.1iL ~l-J L~l-J 1 t.1m1~r.i:::tJ{ju'1i 

-l1'W~~rni!'tlt.11)1u ttJ1v1vi1Lf"l1'tl-lt-,l-J1iJ ✓ ~-l1t.1-rl'tl-l~i;iNnUf"l'l1l-JAvlL~'W'JJ'tl-lY11'Wl-J1n~~v1 
q 

,., .. 
'JJ'tlYl 

,., 
(;l')iJ 

2. 7 m11iX~1tffo~1 

2.11 f"l'l1l-JL'LJ'W~\J1 
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o (2) himl1r.i 

L°l,l(;Jf..lr1 L~n::: .. .. .... ............ ...... ...... .. ... .. ...... ... .. .... ..... .... .. ........... ... .... ... ..... ....... .... ... ..... ... .... . 
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... 
l\UU~'1lUC11l.JLIN'lJVl . . ... .. . .... .. . 

LLUU~'elUC11iJ 

L~'1ln111h·:::Li1'w 

"bA :r~ n1:r~ !?J-Jt.n '°J ruJ11~~ '11'W?l'W1~ti b!?1 ti1 'IX~t11u1~r;i11~~u~mi~1cwt ~ ! 

~bl1'W'el'W1~tl 4'~vl'r!?1~t:::'WA:i'"3lj'eltJfitl1 iJ 2544" 
q 

0 

~ 1 fi 1 d' ill~ 61J 'E:l 1 bJl 'E:l 

., 
0 "" 

q 

fl161lLL9..:J 

1. LLUU~'1lUrnl.Jdi'.1,rliltJ'lh:::~..:if'lL~'1lmnh:::d'1-wtr1Nm1-0'1iJ-JinfJnUnw 

~rni1m.nlTt.1 tr;it.11~Y'lt.11U11N-;s'ln;v-nJDu~..:i1'W1'W~rn'W'1l'W1lTt.1 

2 . r111i1'1lU'll'1l..:ivi1'W"l:::(Jn1-nl'Wm1'1lfiU1t.1e.J1Nmnh:::Ll1'W1'Wm'V'lnm'1l..:i 

9..:1~'1(;1 LY11'1'W LLIN:::r.i:::hJ~..:i e.JIN 1r;i71?1'1lY11'W~1'1lWW'Jt.l..:11'W'JJ'1l..:JY11'W 

3. Yl1'W1l-Jiil'1J..:i L;t.l'W~'ellN..:IL'WLLUiJ~'eliJC11l.Jd 

4 . 'll'1lfl'J1 l.Jnm.i1lil'1lUA1rnl.JV1n-ii'1llil1l.Jfl'J1l.JLD'W"l1..:i 
' ' 

'll'1l'll'1lU fJ ru~1 ~ r111l.Jf:n.Jij'1l'1lrh..:i ~~..:i 

".I ~ r:;!u1:::Ll.J'W 



1. LYH'l 0 (1) 'l!1t.l 

2. trnJ ... .. .......... .... ti 

3. 1i;j'.jn11P1mn~--1~i;i .. .... .. ....... .. ...... . ... . ... . ... . ... . . . . ........ . 

4. [;11LL'.11.l--1 .. .. . .. .. .. . . . . .. .. . . ..... ... .. . ... ..... . . . . . .. ...... . . . . . .. .. .. . 

o (1) riu~'el. 0 (2) ~'111'k\':lt.ln11LNY1t.11U1~ 
~ 

0 (4) ~'JVl'W1~1t.ln11Y1t.11U1~ 

"" 0 (5) 'el'kl7 1:::1..J .. ... ..... ... ... ..... .... .... .............. ... .. . 

2. Yl1'WL -if 1i'J l-.lU1:::'lp.J f1'el'WiJn111 '!XY1t.11U1~1'l!1;Y11uulju'1i--11'W~~rnw'el'W1llt.1 rif.:i 1i;iu1--1 

( i;i'elu1Ji'mnn'i1 1 -if'El ) 

o (1) u1:::1l-.lr1ru:::mn-1n11v'\1L'W'W--11'WL~'elll1V1'W(;)LL'W'JY11--11'Wn11v'\1L'W'W--11'W 19 l-.1. ri. 44 

0 (2) U1:::'Jll-.liW.J'W1:g'LL"'l--1'WLtJU1tJ 31 l-.1.rl. 44 

o (3) u1:::'l!l-.lL~•mi;i1'ul-.ln11utj"l-.J'WLY1f"l 13 n .'1'1. 44 ' .., 

o (3) iln11u1:::1 l-.l 1 rif.:i 

ti'1i;i'tlu (1) hiiln11u1:::1 l-.l 1~-if1l-.11u-if'el 5. 

0 (2) iJ , LU'Wn11'1:J(;)fltJ'elth.:ihJdJ'WY11--1n11 

0 (4) iln11u1:::1l-.lmnn'i1 1 rif.:i 
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0 (1) LL9..:JULUU1t.l 

' 
o (4) i..:in1rn~:;l--J'flrn,unt1..:i1u 

0 ( 5) i'mnuri1V1tJi;) L1J1Vll--J1t.lLL~:;u,,1u1Yl'JJ'fl..:J'V'lt.11U1~~~..:J~'fl . ~ LUU'JJ'fl..:J r\U~'fl . Vl1UL'fl..:J 

o (6) ~u7 1:;1..J ...... .... .. ........ .... ............ .. .......... . 

5 . n11(;]i;)~tJL'-lr1i;)L~'fln~'fl . ~L'n1i'll--JLrlNn11 m:;v'h Li;)t.1Lr\1'!..ihiww':lt.1..:J1tJLi;) 

0(1)r1u~'fl. 

0 (3) tJ'fl . 1'V'l. 0 (4) 1l-JYl11U 

o (5) ~u7 1~1..J ................ .. ... .. .............. . 

6 . LVl(;JtJ~~L~'fln~'fl .~..:in~11L-ir1i':ll--JLr1Nn11 ( i;J'flu1~mnn':i1 1 -n'fl ) 

o (4) 1J.Jm1u 

o (5) ~u7 1~1..J ... .. ..... .. .... ... .. .... .... .. ....... . 

80 

7 . 1u1~w'i1..:i~'V'lt.11U1~rJ'l!1,1'V'liJlju~..:i1u~~'fl. vhu1~fum1ur1':l1l--Jfl1':lVl'W1 LL~:;ur1.JV11LtJn11{;l1L'WtJ..:J1ur.i1n 

'V'lt.11U1~ri'll1,l'V'lV11-'fl L91Vl'W1~~'fl . Vl1-'fl 1JJ Li;)tJrifiLi;) 



11.Vl1'W~!Whm1hh.JBu~..:i1'W~~'fl.iJ'fl..:JYitl11J1~'l'l11;YiL'W"D'"l..:Ji'.J.f'l .-VU'l. v\11iXLnv11.h~LU'lltJ t-1T'flt-l~L~tl (,]'fl 

'i'l'fl. mh:ihth-.:i 
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- i.h:::fo'l!tl" : .... .. .. .... ....... .... .......... .. .. ... .... ... ... .. ....... ... .... ... .... .. ..... ........ ... .... ....... .. . 

- t-l~L~tl : ................ .... .... ..... .... ... ...... ... .. ... ... ... ... ..... .. .. ... ... .. ....... ... ... .... ........... . 

12. vi1'WL ~w1f 1m1 um14' v11 iXi1Yit111J1~'3'l11;YihhJBu~-.:i1'W~'i'l m'W'fl'W1lJ'tJ t-11-'fl 1ii 

o (1) L~w1ht1 o (2) 1iim..l1r.i o (3) 1iiL~1-u1ht1 

mi;ic..i~ LYi11::: .... .. ...... ... .... .. ..... ... .. ...................... .... ....... ...... ....... .... .. ........ ........ .. .. .. ... .... . .. 
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LLUU'i'l'fllJ mm~'llYl .... ... .... .. . . 

LLi.Ji.J~'ellffl1il 

L~'1lmnh:::Li1'l.l 

"bflJ'~n1 J'«w ~'W1 fJ run1~~ ri1«w'el'W1~t1 bt?l tit tX~t111J1~73csn1;~1.1lju'1i~1'W1 'W 

~ r11cw'elcw1~u rcr~viir (?l~J':;'Wf} J'~j'e) unu1 ti 2s44,, 

,,, 
0 =l 

V'l1"ll LL9'1 

q 

1 . LLUU'i'l'ElU cnJ..JCi'.11' lil cp.h:::'i'l-:i rf L~'El mnh:::Lii'I.J Lr1N n11~ lYJ-J'I.J1 rp;um~ 

'i'ln1t'1l1.J1J!ut~u1~~u1u1~~11;~uDu~--111.J11.J'cln1t'1l1.J1J!u 

2 . r'\1 lil'1llJ'll'1l'1Yl1'l.l"'l:::(Jn 1 -rt 1.Jn11'1li1J1ue-i~n11u1:::Lii1.J11.Jm~nl-.J'll'fl--l 

9'11,,1') ~ L vi1t!1.J LL~::;r.i::; hM-:i C-1~ 1~1 lil'1lYl1'1.Jv1j''flWW':lU'11'1.J'll'1l'1Yl1'1.J 

3 . Yl1'1.J1~ ~'1l'1L~U'I.Jzj'El~'1 L'I.JLLlJ1J'i'l'1l1JC11l-.JC 

4 . 'll'1lr111J..Jmru11i1'1l1JA1cni..JY1nir'1llil1l-.Jr1':l1mu1.Jr.i1'--1 
' ' 

'll'fl'll'EllJ ~ ru~1 ~ r111J..J {r;ii..J ~'flmh-:i ~~-:i 

~i.Ji::: i~~ 



1. LY-H''I 0 (2) 'll1tl 

2. !l1fJ ................ .. . iJ 

3. i;i1LLvl'W'1 . ... .. .. ..... .. .. .. .... ... ..... ... .. 1:::v11J .. .. .. ..... ... .. . 

4. i;i1Llvl'W--11'1.JLN~tl11J1rl ........ .. ......... .. .. .... . .... ... ...... . . 

iq-;iuvl 2 m"i~1Luu.:i1u"lu~i'lli1L11'el 

A1'elfi'lJ1!1 : hh(;IL&il-.lfhi;i'flurl-.:i1u'll'fl--1ri1--1 LLrl:::VhLri~'fl--1vll-.11tl ✓ 1'1.J'll'fl--1 o ~i;iNnum1mtlur.i1'--1 

o (1) r1tl~'fl. 

0 (3) ~1fi1HW~'ll'i11LJl'fl 

o (5) ;u7 1:::1.J ...... .... .......... ... .... ... .. .. .. .. . ... .... .. . 

2. vi11.JL-ii11'mtl1:::1l-.l ri'fluijm11iX~t111J1rl'l'll1:il~1tltllju'1i-.:i1u~~rnil'fl1.J1l1t1 r1¥--11(;lu1--1 

( i;i'flu1~mnnri1 1 ii'il ) 

o (1) tl1:::1l-.lmw:::nnl-.imJl?l1L'W'I.J--11'1.JL~'ilri1v1u(;ILL'I.J'"l'Vrn1unTi'l?l1L'W'I.J--11'1.J 19 l-.1.fl. 44 

0 (2) UJ:::'!Jl-.l~l-.ll-.l'I.J1iLL"'l--1'1.JLtlU1tl 31 l-.1.fl. 44 

o (3) tlJ:::'!Jl-.lL~'flLi;i1't1l-.imJtljl-.l'WL'VlPI 13 n.~ . 44 

o (4) UJ:::'lll-.lUiil-.l'WL'VlPl~LNLLJl-.i'El'Vl'il--1iii'I.Jtl' 23 n.~. 44 
q ... ~ 

o (3) ijmJtlJ:::'!Jl--1 1 r1f--1 

ti'1i;i?Ju (1 ) hJijn1JtlJ:::1l--l 11Xii1l-.11tlii'il 5. 
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0 (1) LL~-:J'WLUU1tl 

o (3) ~i;iL~'fln~'fl.~T'lJ..JLflNmT o (4) ~-:imrnf'l::J..J'flU'l-lmti-:i1t.1 

0 (5) fmnwi1'1-ltJ(;lL'IJ1'1-lJ..J1tJLLf'l::U'Vl1J1'Vl'll'fl-:JYm11J1f'l~~-:J~'fl. ~LU'W'll'fl-:JflU~'fl .Yh'WL'fl-:J 

0 (6) ~t.17 T::1..J ............... ·· ·· ·· ·· · · · · · · · · · · · · · · · · · ·· · · · ·· · · 

5. mrvTi;i~t.11r.i~i;iL~'flm'lmm~'3'll1;Yi~L-ih1'mtm-:imr m::vhti;iu1mvi!'fl\.l'W'lti-:i1t.11i;i 

0 (2) CJ'fl. TYi . 

0 (3) ~1tln1TYitl11J1~ o (4) flru::mrnn1rulmN1t.1LNYimm~ 

0 (5) ~t.17 T::1..J .. ..... ........... ......... ... · · · · · · .... ·· ··· ·· 

6. L'l-l(;JCJ~~Yimm~'3'll1;y;~i'lJ..JLflNn111~frn~'fln1w.tltllju~-:i1t.1~~rnll'flt.11aru ( i;i'flu1~J..J1nnr:i1 1 -ii'fl ) 

0 (1) 'fl11L~ (senior) 

0 (3) LfltJLU'W~'WL'Vlr'i~'fl. 

O (5) Lfltivi1-:i1t.1 Home health care 

o (2) LU'W'l'imm~L'l'lltllju~ ( NP) 

.. 
0 (7) 'fl'W7 T::'.1..J ........ .. ... ... ....... · · . .. · · · · · · · · · · · · · · · · · · · · 

7. '1)1 L1l'fl'll'fl-:JY11'W 9 (;l 1iXi'.JYim1J1~')'ll1;YiLtltlBu~-:i1t.1~~rnll'flt.11arti1'W'll'l-:J L~'fl'Wi'.JtJ1flJ..J - YiC]M1l1flJ..J 

v1'-:i'v1J..J(;l~fl'W ( ~1tlr.i1--:i ) 

0(1)1fl'W 0 (2) 2 flt.! 0 (3) 3 flt.! 

' " 
L'v1(;JCJffVJ9(;lL'Jl'W'W'W LYiJ1::'. ....... ..... .... .. .. .... ...... ...... ....... ...... ... .... ......... ..... ..... ..... .. .. ..... .. .. .... .... ... ...... ... ... . . 

t71i;J'flU (1) 1 flt.! 1iX-if1J..JLU-if'fl 9 

8. tl1'1l1L1l'fl'll'fl-:JY11'Wi'.JYimU1~')'jj1;Yi1tlt1Bu~..:i1t.1~~rn'W'flt.!1art11'W'll'l-.'.IL~'fl'Wi'.JtJ1flJ..J - YiC]M1l1flJ..J 2 \.11-'fl 3 

flt.! vi1t.1r.ri;i1iXi'lmr\.lJ.j'WL1tJtJmh..:ih 

0 ( 1) i1J.j'WL1tl'W~~unt.11tl1t.1LLi;]~::;~tli;iT\-IL'll'W fl'W'v1ti..:i1tlr.r-w'Vlf-TJ-:i fl1T-Yjfi ~n fl'W1UYiC]~~'1-~nf 

o c2) \.IJ.jt.1L1u-w~~unt.11tlLu-w'll'l..:iL'l~1L'll'W flt.1~::: 1 L~'fl'W 

.. 
0 (3) 'fl'W7 T::'.1..J .. ... .... ... ..... ...................... .. .... .......... .... ... ..... ... ... .... ............... ......... ...... ...... . . 

' " 
L'v1(;JCJffVJ9(;lL'Jl'W'W'W LYiT1::'. .. ........ .... ..... ...... ..... ..... ..... ..... .. ... ....... .. .. .... .... .. .... .... .... ...... ... .. .. .... .. ..... ... .. ..... . 
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9. LUT::l-l':h-l~Yimu1~1'l!1invn.J{jmi-l1\J~~'El. vhu1Muvmum1iin1riww1 LL~::urymL\Jn1j'(;11LiltJ-l1\J'JJ'El-l 

Yitnrn~1'l!1inYil-lT'El hi ti,iu1~1"' 

13. vi1uLi1u~rirniumi4'i,i 1'!Xi:lYim1J1~~'l!1;Yih.hJBu~-l1u~~cnil'ilu1lTt1 l-11-'il hi 

o (1) Li1u~'ltl o (2) 1:iJml1'-l o (3) 1:iJLi1u~riu 

Lt-lf;JC-l~ LYij'1:: .............. ....... .. ...... ... .. . 
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?4'J1J,1 3 eJ~n-n'VIU~'el t~~'Yitl11.J1~ 

A1'ilfi1.J1tl : hh"1L~J.Jfi1~'fl1.Jf'l-:!11J'll'fl-:1')1-:I LLf'l:::vi1Lfl1'fl-:!VIJ.J1tl ✓ 1'W'll'fl-:I O ~~Nll1.Jfl'J1J.JLU'W"'l1-:i 

1. 1'wm11t.lt.lfiu'1i-:i1t..1~~mi1'flt..11,Jt1'll'fl-:iY'lt111.J1f'l'5'111;Y'l vrn LNY'lt111.J1f'l 1~~u1.J~'4"Wl"i11rif'-l1t11 "Wmn~'W'vrn 

1t.l - n~u ~t11U'flt..11>1't1mh-:ih 

., 
1,., ' 1 - ~- I ~ ."I O A ~ 'l!"'l1tl 'Wn11L"1'W'Vl1-:i L1J-nf'l1.J ~'fl. L1J'W"'l1'W"l'WL-:i'W'Vl-:IVIJ..l "1 ......... . ... . .. ...... .... . 1.J1'Vl 

. ' ., 
o <V i.,., I"""' QA<::t. ...,. "" °" .. "I o """ cv 
~1mu ~1J{]1.J~-:11'W'Vl~t71'W'fl'W1J.Jtl L1J'W"'l1'W"l'WL-:i'W'Vl-:IVIJ..l"1 ................ . ... .... .. ... U1'Vl 

,., ,, 
o cv """" .::,I .:::,1.-::S "I""" .....,.:::,. .fl o = cv 
~1VlmY'ltl11.J1f'l"l'l11'l!Yi'Vl'll'WLl{)U ~-:11'W LL'Vl'W L1J'W"'l1'W"l'WL-:i'W'Vl-:IVIJ.J "1 ..... ...... .. .. . .. . .. . . .. . . . U1'Vl 

5. LNY'ltl1U1f'l'll'fl-:!Vl1'W ill"i11'll'-l1tl~Ln"1"'l1nn11~UU~'4'Wn11h.lt.llju'1i-:i1'W~~'fl.'ll'fl-:IY'l'll,1U1~1'111:'nYi1'W'li"l-:i 

L~'fl'W il .fl.- Yi.fl. 1'W~1'W~'W~nvi"fohi ( rhil 1~1:::1_J')1LU'Wl"l11-if'-l1t1~1'W1"1LL~:::LU'W91'W"l'WLY11h~"ltl ) 

6. vi1'Wi'Ju t1JVl1'eJUM1r1 1 'Wm 1~ 1P1Y'lt11u1~1'111:'nYi~'Wt.llju'1i-:i1'WLL'Vl'W~~tt.lt.llju'1i-:i1t..1~~ mi1'fl'W1>1' ti vi1'fl 1ii 

'flrh-:ihih-:i 
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7 . vhi.lisi ~rj1 L ~1in11~'1Jtl-.:J LHvm1u1'1-lfuf LL'i'l~L-if 11 r.i 1 i.ln15' 1thJ5mi-.:i1i.1~~ rniJtJi.11lJt.1'1Jtl-.:JY-lmu1'i'l1"1l1:ilY-1~ 

1'll-lLl'lNn15' ~1'fl1l-i mh-.:ih 

8. vi1i.1isi ~')1 n15' h.hJ5u~-.:J1i.l~~rntJtli.l1~tl'JJtl-.:JY-ltJ1U1'1-l1'l11:ilY-l 1i.!'ll'l-.:J L~tli.l il. l'l . - Y-l . l'l . vh 1 'IXL ~1~1J1~'1Jtl-.l 

LNY-lt.11U1'1-lLi1i.!m1l-1~1rl'1J'1ltl-.l-.l1i.l Primary health care 'Jltl-.:J~tl.mn~i.l ~1tJ1aJ mh-.:ih 
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Appendix 3 

Guideline questions in interviews and focus group discussion 

.., .. ..i ti ... 
n1i'iUl/l1'HtUL 'Vi'eln1i ~L3-J\J 

"Lr1Nm1~~t.nr1rum~~cnilt1-w1)1'u ti;iu1iX~mmf'frn1;~ 
' 

-r-w~~~111~nr : ...... ...... .. ... ........ ......... ............ .... .... ... ......... ... .. ... ...... ...... ... ...... ........... ....... . . 

~t1eJliX~~111~nr : ....... ... ..... ..... ...... ..... .... ............. ............ ........ .. ..... ... ......... ... ........ ... ......... .. 
• ' 1:'l "%. .. 

(;)1LL~'\.,h'lr;j L~.-l~Jl1~CW : .... . . ... .... . .......... . . . ...... .. .. . . . . . ... . . .... .. . •. . .. . . .. . .. .. . .. .. ...... . ..... . ... . ...... .. ....... 

'fl1LJltl : .......... . .... .. ... .. .. . ... .................. . . ..... .. . .... .. ....... ... . . ... ... . . .. . .... . ......... ...... . ....... . ... . . ... . .. 

~~~m~nr : .. .... .. ............... ... .. .. .. .. .. ..... ... ... .... .. ~'Jl')t.J : . . . . .. .. . . ...... . .. .......... . . . . . . ... . . .....• .. .• .. .... 

' 
L')f'l1L1~~~Jl1~DJ : .. . .. .... .. . .. .. . .. .. .. . .. . . .. .. ..... . L':lf'l1~'1Jn1J~~Jl1~DJ : ..... .. .. . . .. . .. . .. ... .. ...... .. ...... . .. 

~cn-w~1-wmd~~m~ru : ......... .... .... .. .... ... .... ... ... .. .... ...... ... ... ...... ...... ................. ...... .. .... ....... . 

o LL'IJ'IJ'LJ'Wvi n 

~u-wvin : ...... . ... .. ....... . .. .. ... . .. ..... .... . . ...... . ........ . .. ... . ... . ....................... . .. .. 

o Tape recorder 

~tltli;\LYIU : . .. . ... ...... .. . ..... ..... ... . ........ .. . ... ... ... .. .. . .... .. . .. .. 

After the interview : 

o Check the tape that it's recorded properly. 

o Review the note. o OK 

o Need clarification 

o Need follow up 

o How the respondent react? .. ... .. . .. .. .. .. ... ... ... .... ..... . ........... ..... ... ... .. .. .. .. .... ..... ... .... .. 

o Other context .. ................ . ... ... ... . 

o How did my style/approach affect the interview? 

o Emerging ideas or interpretation ...... .. .. . ........... .. ..... ... .. .... . .. . . 

1. u-w:::: 'W7(1l'J : ;'fl , i hh:n-w 

2. 'U'elnfi;i ci1h::::~-:i r-1: 1h::::d'.i-wt l'l:r-:im:r'1 L~'1l1miifiim;J~~r.:i::::'l,J,Jfo,J~-:i,l~mflil-lmm:r'li.J,J[jff~-:i1-w'll'el-:J'Y'lt11'U1~1'll1 
.... .,J 
'll'Y'l'Yl~ 'el . 

3. r11i;i'el'!J'll'el-:ivi1-wr.:i ::::~n 1'ii1-wm:r'1lfi'U1 rJCJ~m:ri.J:r::::d'l-w 1-wm'Y'ln~'ll'el-:i<i'-:i,._,,r 1?1Lvi1t!-w u~::::r.:i:::: hJ~-:iCJ~ 11?17 M'el'Vl1'W'\.-11'1l 

,._,,1,;iri -:i1u'll'el-:ivi1u 
V .. .I 

4. 'll 'fl 'fl '4C)J1(;l "l l?lLL~ :::: 'l.J'W'Ylni'Ylu 



<V .. ... 9 ..,j' 'i' 
LL'U'U~ >-1111Htu'Vltl1'1.J1~'J'Jl1"JI 'Vl'Vl'i'J>-1 Lfl'i .:Jn1'i 

1. vi1"WL'ih1'Jl-.JLr1Nn1T'1 L~'flth:ih 

~1Ll-.Jvi1'W~..:i1~fumrri'~L~'fln 

~)1' m 1 r.ivi1-f:l 1JJ 

vi1'Wiltlr:::~1Jn1Tru'fl:::hu1..:i~LVll-.J1:::nun1rtlBff~..:i1'W~~'tl. 

2. L'Wn1TLUUD1J~-.l1'W~~'tl .'1J'tl..:Jvi1'WL'W'li':l..:JiJ.ri.-YLrl. vi1'W~1nr.innl-.J'fl:::hu1..:i 

~'tl-.lUTUCil')Vlj''flLj'tJ'WfL~l-.JL~l-.J'flt.h-:ihu1-:i ("'l'W'Vl ., qu1vi11,qfuu1mr, 1::;urn1'W) 

1JY11J1Y1V1i.i1~viin ~'fl'fl:::h 

i;JNf11J~L~f1Jl-.J'tl1JVll-.J1tJVlj''tlll-l LY-111:::'fl:::h 

ilmmu-:i-:i1'WV1j''fli'"ll-.J~'tlll'Wf11J L ,!j'1vii.i1~~'tl . 'tlth-:i h 

u5u~-:i1'WL'tl-:J vi1'fl -rlr.imvi~'tl"'l'W'Vl .~'fl .L'Wmru5u~-:i1'W LY-111:::'fl:::h 

-rlr.imVl~'tl' LL'W:::'W1Y-ltl1U1~"'lU 1 Vll-l'tlU1-:I hu1..:i 

rhiJY-1mu1~ 1tl> 1 ri'W ilmr~..:ii;i'fl-:i1"Wn'W'flt11-:ih 

" "" " .. 1' 1 l-.Jn1TLtltll-.JU1'WVIT'tl l-.J LY-ln:::'fl::; T 

~'fl-:iunr;i'r.i'flu1..:ir:i1i11'fl::: hu1-:i 1"W 1 f"W 

3. vi1"WY111u ~-:if i;i ritlr:::~-:i r1LL~:::uY1u1Y1'll'fl-:ivi1'W~~'tl .1~'flu1-:i h 

mrn1V1'W'71U'Vl1J1'Vl'll'fl-:Jvi1'W~~'tl. LJJ'W'flth-:ih (i '71 L"'l'WLL~:::mm:::~l-.JVl1'fl 1JJ) 

vh"Wil~r.i'Wi'"ll-.J L'Wn1Tf71Vl'W'71U'VlU1'VlVl1'fl 1JJ 'flt11-:i h 

1~tlr:::fo'lli1,.nnmrtlr:::'lll-.JUaj"l-.J'WL'Vlf"IL~'fl 23 n.Y-1. ~LNLLTl-.J'El'Vl'fl-:J:S'Wi1 'flt11-:ih ' ..., ~ 

4. ritl~'tl. 'll'fl-:ivi1"W1~iln1Tn1vi'W'71 Lil1vimu LL~:::u'Vl1J1Y1V1i.i1~ L'ilY-11:::'ll'fl-:J'El1L11'tlY11'WVl1'fl 1JJ 'flu1..:ih 

t'hiln1Tn1vi'W~ '111 Ll-.J~-:in1vi'W~L'li'Wtl°'W 

i'.JmTUT:::'l)l-.JL'WrlU~'fl . Vlj''t) 1i.J il1.h:::L~'W'el:::hu1-:i 

c'.iu1mT'll'fl-:J'El1L11'tl ( ~~'fl , ~'el. rn. ) i'.JuY11J1Y1'elu1-.1h 
~ 

s. 1'WmTu5u~-.11'W~~'fl . vi1'W91 L1J'W~'fl-:i 1'if L~'W~iru~'W'WVl1'fl ti.J L'iii11'fl::: hu1-:i 

1~L~'Wl-.J1'flt11-.1h 

6. ,r~~'fltlnmr~~'tl. L1J'W'flU1-:ILJ L~tl-:!Y-l'tl L'Wn1TUDU~-:11'W'll'fl-:!Yl1'WVlj''fl 1i.J 

'll1'71'fl:::hu1-.1 

n11l-JY-i'fl i11'flt11-:ih 

7. nrnum'll'fl-:J~'tl. L1J'W'flt11-:i h L vim:::~l-.Jnu m1l-.J~r1r.i1iJ~1mrn'll'el-:JY-1mu1~~'l!1;Y-1V11'fl 1i.J 

'flmn H\~iJvi1'fl 1i.J 
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8. h.:i~tnU1~LL~~~~'fl. ~,rU~'W'W ( fl'W, L1'W, 'll'fl..:J, 1'1!1n11) mh-.:ihu1-.:i 

LvitJ..:J~'flVl1'1l hi 

9. n11faV1P1~"1(;11~LU'W'elth..:Jh ~fa'VlP1'r11'fl~L11J1,.:J 

L~tJ,.:J~'flVl1'1lhi 
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1 o. 1-wn111.lB~-.:i1-w~~'fl. 1~fun11~iru~\¾'W1,h-.:i7 ( fl'W, L1'W, 'll'fl..:J, 1'l!1n11) Lu-wmh-.:ih L~tl..:J~'ilLL~~~'il"1 

fl~'fl-.:inuif qJmV11'1l hi 

12. vi1-w~r;i~1n11111115~-.:i1-w~~'fl .'11'1l-.:ivi1-w1-w'll'N~. fl.-~- fl. vi11tXLnr;iu1~1u'l!ir ,.,,1'1lf.J~ L~u [,]'i)~'il .. 

LN~t11U1~Vl1'flU1~'1!1'l!'W 'flEl1..:JL11J1,.:J 

1fl11~1.l1~1u'l!i!mn~~r;i 

U1~Ltl'l!'W~L~'WL~'D"1L"l'W~~"1 ~'il'1l~h 

rlr.J~L~tJ(,]'1) Lfl11J1,.:J 

13. n1111111Bu~..:J1'W~~'il.'11'1l..:Jvi1'WL'W'll'N~.fl.-~.fl. vi11tXLn"1i.h~LU'Jl'W vi1'1lf.J~L~t.l [,]'i)[,l')vi1'WL'il..:J 'ilEl1..:Jl11J1,.:J 

~'ilL"lVl1'1lhi 

'1ltnn'1lEl[?]'1lVl1'1l1;J L~n~'fl~h 
~ 

16. chr.i~1tXvi1-wu5u~-.:i1-w'1lzj~~'1l. vi1'W'1lt.11n 1tX~n11tlfutm-.:i~¥1-.:in11vi1-.:i1'W'll'1l..:J~'il. '1lEi1-.:ihu1-.:i 

- fl')1~r11(;1'1JULLYl'WYiLP1'tl'Vl1'1l 1;J L~11~'1l~h 

17. vi1-wrlm1~~"1L~'W'ilEl1..:Jhnun11~~t.11U1~1'1!1;~,JB~,.:J1'W'ilzj~~'1l. L~11~'1l~h 

mmruLL~~~mj'ru~..:J1'W~~'fl. ~~ fl')1l1!'il,.:J LU'Jl')t.lVl1'1l 1;J 
LLflUqJV11L~Vl1'il1;J 

LU'WLUL~V11'1l 1;J 
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..... fl' ..... " ' 
LL 1J1J ~ J.J111titu Vl'lVl'IJ1 n-a J-l·:11'1J n1'a\'l!J11J1'a • 
1. l-li..:i"'l1n1~fuufomur.nnMl"'l. 1w.iim1~1LU'W..:i1'Wmh..:ihih..:i 

L~tinwmm~~Lif11':i,-itr11..:im1tith..:i11 

1.h:::1;'11'WnUl;'11;'1'fl . mh..:i h 

2. m]1;'1ti . 'llti..:ivi1'W1~iim1n1'\-l'Wi;] LU1'\-ll-l1U LL~:::UVlU1VlWW1~1'Wn11~..:11;'1ti , 'll'fl..:IRN L 'il'W1:::'ll'fl..:1'01 Llltivi1'W'\-IT'fl 

himh..:ih 

t71ijn11fl1'\-l'Wi;J l111l-l~..:lfl1'\-l'Wi;JL'J!'Wt!'W 

ijn,1tl1:::'lll-l1'WrlU1;'1ti .'\-ITtihi iitl1:::L~'W'fl:::hih..:i 
' 

vi1'Wiiib'Wfm1'Wm1n1'\-l'Wi;JUV1U1V1'\-l{h~'llti..:iwmm~'\-1Ttihi mh..:ih 

~u1'm1'1l'fl..:iii1m'fl ( 1;'11;'1'fl., ~'fl . 1'1'1 . ) ijuvimvi'flth..:ih 

1~tl1:::LU'lltJ"'l1nm1tl1:::1,-iu:l-JfoV1P1d1'fl 23 n.i'I. ~LNLL1l-l~Vl'fl..:l~'Wl.J mh..:ih 

3. l11Ll-lii1LJ1'fl'llti..:ivi1'W~..:iL~'fln1iXiji'lmm~1tll;'1ti . 1 '\-IT'fl 3 ri'W LL~:::n19i;i 3ri'W 9i;i11X'\-ll-l'WL~ti'Wn'Wtith..:ih 

l11 Ll-l~..:19 i;i L 'D'Wt!'W 

9 i;i 1 ,X;:imni..:i i;i'f)-:i1'Wn'Wmh..:i h 

5. 1Y-1 . LL~:::i;i'rivi1'WL'fl..:i'llri t.1 L '\-l~'fll;'1tl°1Jl;'1'W'Wi'lmm~1'll1;Y-1~u5u~-:i1'W~l;'1'fl. mh..:i hih..:i 

Vl1'WLMUV1111Jrl"l1l-l171"l'\-IU1 LL~:::uqim1'Wn11~1LU'W..:11'W'll'fl..:li'IU1U1~1'll1;i'l'\-lj''flhi Li;]t.11fi1(;1 

7. n~m~mni;inmw.u1..:i'\-11'tih i 'flth-:ihu1-:i 

nr111-ifr.i1u'fl:::hu1..:i 

rirumY-1u1'm1 L1J'Wmh..:ih 

~l-l'\-11-'flhl 

8. vi1'W;:ir1r;i1,-ifii;iL~'Wnum1nvm11J1~1'll1;i'IUD1J~..:11'W'flzj~l;'1'fl.mh:ih LY-111:::'fl:::h 

LLfl'!JqJ'\-111~'\,lj''flhi 

L1J'W1tl1~'\,lj'fl hJ 
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.., .. . 
LL 'U'U ~ a.lll1ti tu~1 fi1'itu ~'ll'tl1 Lll'tl • 
1. V1i..:i"l1n1~ff1J'WLiJ1J1iJ"nn~~"L ~~'fl.iJn11~1LU'W..:11'W'flU1..:1hu1..:i 

L~'fln~'fl.~L-ih1'n.Jtr11..:in11'1lu1..:ih 

1h::~1unrnvt 'fl u1..:i h 

2. r1tJMi. 'll'fMYh'W 1~;jn1ni1V1uv1 Lthm.J1u LL~::uV1u1V1V1ii1~1umrn..:i~'fl. 'll'fl..:i RN L'ilYn::'ll'fl..:l'fl11Jl'flY11'WVl1'fl 

hl tJt11..:ih 

rhiln1ni1irnv1 v\11~~..:iri1Vl'Wv1L'll'Wi1'W 

iin111h::1~1'WflU~'fl.Vl1'flhl iitl1:;L~'W'fl::hif1..:i 

Y11'Wii~'l'Wi'm 1 'Wn11n1Vl'Wv11JYl1J1YlVIU1~'ll'fl..:li'liJ11J1~V11'fl hJ 'flt11..:I h 

tfu1vi11'll'fl..:l'fl11Jl'fl ( ~rivi1u, ~tJ . 1i'I . ) iiuV1u1V1'flt11..:ih 
~ 

1'1i'tl1::fo'l!u"l1nn11u1:;"ll~tlfi~ULV1f"!L~'fl 23 n.i'l. ~LNLLrn'ElYl'fl..:i;suir 'flt11..:ih 
~ .... ~ 

3. vi1u'lir;iu LVl~'fl~uu~uun11tJlju'1i..:i1u'll'fl..:Ji'liJ11J1~1'l!1~i'l~~'fl. 'flt11..:i hif 1..:i 

Y11'WLM'1JYl111Jfl'l1~171'lVIU1 LL~::Ut1JVl11'Wn11~1LU'W..:11'WVl1'fl1iJ L(;liJ1fi1{;1 

iiut1JV11'fltlM1r1'fl::hif1..:i 

4. Y11'WP'1{;1 ':1 1n11LUUDU°1i..:J1'W~~'fl .'ll'fl..:li'liJ1U1~1'1!1~i'l 1'W'l!'l..:liJ. fl. -Yi. fl. ~~'fl. Y1111XLni;itl1:::LiJ'l!'WVl1'fl ~m~u 

j;l'fl~'fl -LL~:::tl1:::'l!1'l!u'flu1..:ihif1..:i 

tJ1::LiJ'l!'W~L'~'WLM'i;iL'"l'W~M ~'fl'fl:::h 
' 

s. vi1u~'flu1..:ihriun11mtllju'1i..:i1u~~'fl.'ll'fl..:ii'lmu1~1'l!1:Ui'l Lm1:::'fl:::h 

vi1u'flmn 11XiJ'Vimu1~tJlju'1i..:i1utl1:::91~~'fl. vi1'fl 1iJ Li'l11:::'il::: h 

8. Y11'WP'1 {;l':11i'liJ1U1~1'1!1:Ui'l~mtllju'1i..:i1u~~'fl. ~..:1'])1{;l'Vln~:::1i;i ~9:::v\111Xvh..:i1u~~'il '1'1i'~ 

vi1u~91n'fl:::h 
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QJ ~ .., "' cil ..::II ..., 

LL 'LI 'LI i1 a.I ll1titu L '-11'Vl'U1'VI i1 '11 'U 'el 'U 13.J ti 

1. ~miJt:i'U1~t1'lJt:i-.:ivh'U L-ir11':il-J'i:r1Nm1'1 1ili'!lf.i1-.:ih 

l11 Ll-J~-.:i 1ili'fum1fi' i,i L~!ln 

~~r1119Vl1t)L)J 

2. m.J~!l . 'JJ!l-.1V11'U 1ilfijn11fl1WW"1 LU1Vll-J1t! LL~!::1J'VIU1'VIVl'W1~1 'Wn1rn-.l~!l. 'JJ!l--1 RN L 'il~1!::'JJ!l-.l'fl1 Ul!lV11'WVIT!l 

1)J t:if.i1-.:ih 

rf1ijn11n1wwc;i l11 Ll-J~-.ln1Vl'W"1L"ll'Wil''W 

ijn111..11:::1 l-J1 'Wr1ll~!l . v11-t) 1)J ijiJ1:::L~'W!l:::hu1-.:i 

V11'Wij~':l'W1'°ll-J1'Wm1n1Vl'W"11J'V11J1'VIVl'W1~'1Jt)-.l~t!1U1~Vlj't) L)J !lth-.:ih 

~ulv111'JJ!l-.l'fl1Ul!l ( ~~'fl ., c.J!l. 1~.) ijuV1u1V1!lf.i1-.:ih 

1ili'1..l1:::fo"lltl"91nn111..l1:::1l-lll~l-l'WL'VIPIL~!l 23 n .~ . ~LNLL1l-J~'Vl'fl-.l~'W,r !lf.i1-:ih 

3. ~t!11J1~'l"ll1ii~~l-J11lDu°1i-:i1'W~~t). 'lJt)-:i'Vl1'W 1 'W"Jl'),:iij . rl. -~. r1. l-J1l11'fl::: hu1-:i 

U'VIU1'VIVl'W1~mtn ~!l!l:::h 

mJ -:i-:i 1'W VI T!l 1':l l-J ~!l n'W nuvi 1'W!l f.i 1-:i h 

4. n11ij~mU1~'l"ll1ii~mllBu'1i-:i1'W~"1'il. 'JJ'il-:i'Vl1'W1'W"ll':l-:iij. r1. -Ytrl. l111iX Lnc;i1..l1:::LU"lltJ Vlj''flc.Jm~u rl!l"1!l .. 

lti'1vi1'Wvi1'-!l1..l1:::"ll1"ll'W !lf.i1-:ihu1-:i 

1r111ili'1..l1:::fo'lltl"mn~~c;i 
. ' 

.I 'i' '"'"'1"~ .., .., L u1!::bt!"ll'W'VILVl'W "1"ll"1L'-l'W'Vl"1"1 f'1t)t)::; 1 
' 

5. 'Vl1'W~'ilU1-:ihnum1m1..li5u'1i-:i1'W~~t).'lJ'i)-:i~mU1~ri"ll1ii~ L~11:::!l:::h 

vi1'W!lm n 1 iXiJ~mm~1..llju'1i-:i1'Wll1:::91~~!l. 'll!l-:ivi1'WV11'-!l 1)J L ~11:::!l::: h 

s. vi1'Wfic;i11~mm~'l'll1ii~~m1..llju'1i-:i1'W~~'fl. ~-:i,11 c;i11m1:::1c;i ~r.:i:::vh 1 iXvh-:i1'W~~t) .1ili'~ 

vi1'Uc;ir.:i1n!l:::h 
~ 

1 o. vi1'W!lmn1iXiJm1~W-J'W1~'il .'lJ!l-:ivi1'W 'ilu1-.:ih1h-:i 



• "I•':"!"'~ <>I 
n1'i'V11 Focus group discussion L1.m~~~ L"lltJ'in1'i'Vli'l'el. 

L ~'elm'itJ~Lil'U 

"'i:r1r-1mr~~-w1~rum~~c,1ll'fl-w1l1't1 'i:v1t11~~mm~~'l!1:n~ 

t1Blli-11-w1-w~m'1m,nlTt1 ,fo,11fv1~r:::'Ur1rP11''fltJfim il 2544" 
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')'U~~)-!Jl1MCW : ...... .. .......... ... .............. .... .......... . ... .. ...... .. ........ .... ..... ...... .. .. .. ......... ....... ..... . . 

ihL11'fl : ·································· ···· ····· · ··················································· ·· ·· ·· ···· •···· ········· ······ 

~~)-!Jl1MCW: ............ .. ......... .. .. ........... .. ............ . ~'ll'.liJ : ............... " .. ... .... .. ............. ............. .. 

L'.l~1G)-J~)-!Jl1MCW: .... ... .... ..... ... .............. ···· · L'.l~1'-lUn1T~)-!Il1MCW: ················· ····················· · .. 

~Cl1'U~L'Un1T~)-!Il1MCW: .. . ... .. ....... . .... . .. . ... ..... . .. . . .. . .............. ... . . .. . .... ...... ..... . ......... ... .. . ......... . 

~ ... 
o LLUUU'UYln 

~u-wvin : ...... ...... .......... ......... . ... ..... .... . ............ ................ ....... ...... ... ..... .. 

o Tape recorder 

~Cl'fl"1LYlU: .. ... ........... ... ... . .... .. .... ........ .. .. . ........ . .......... ..... ... ....... ........... . 

After the interview : 

o Check the tape that it's recorded properly. 

o Review the note. o OK 

o Need clarification 

o Need follow up 

o How the respondent react? ................... ... .................................................... ...... . 

o Other context ............ . 

o How did my style/approach affect the interview? ............ ..... ..... ... .... .. ..... ... ....... .. .. .. .. 

o Emerging ideas or interpretation .. ........ ...... ... .. .. .......... . .... ....... .. .. .. .. .. ... ...... ...... .. . . 

1. LL'U::'.1.J1tll'.l : ;'fl. vhhn-w 

2. U'flnf t,1ciur:::~-1 rf : ~'flUC11)-Jr1'.l1~~v1 L~'UL~mnu'l,'l)-J'fl91m'~. ~mv\1-11-w~~'fl .L'U'll'.l-1 L~'fl-wiJ-w1 fl)-1-

YHl"trm fl)_! L~'fli.111tl~ W-J-w1u1n1 T'll'fl-1~ rnw'fl-w1l1't1 

3. 1'\Xntj)-JLL'U:::1.J1tll'.l : ~'flL~'U + '11'U 

4. ~1 t,1'flU'll'fl-1vi1-wr.i:::Lu-wur::: LtJ'l!-w1-wmr~ W-J'U1u1mr'll'fl'1~ m'1'fl-w1l1't1 LL~:::r.i::: hi~-:i c.m 1v17 l1i'flvi 1-w 

5. 'll'fl'fl'\.¾'1J1[,l'-l "1 LL~::'.'U'Ul1nbYlU 



1. vl1uV1nu,l~t:J1l-J r:i11u-rl'"l-3L~'fl'Wij'W1r1ii-Yi~Mmr1).J~~1um ijt,1,-it:Jr.i1m-Yi.m1~u1mt~~'fl. 

Vld1UL'11'flth-3h 

2. L'".l~1vl1umfuu1md t-1iJ'flFl'W~-lm:h'"l1iXu1mJ'flU1-lhtf1-3 

3. vl1uHnt-11't:J~tlV1~'Wiinut-1ii'fl Fl'W~-3 mhm1'fl 1l-J 

¥9n;'flt-11t:J1l-J 
~ 

f9nt-11'fl~'WVl~'WiJL'11t:JU1-lh 

4. L'".l~1vl1uii1fuu1md t-1iJ'flFl'W~-lmh'".lL'fl1L'"lL~LL~~i'.Ji1m1~m,1t:Jvl1wuut:JtJ1-3h 

5. L'"l~1vl1uii1fuu1md t-1iJ'flFl'W~-ln~1'"l 1~u1mJ(;IN (;11iJFl'"l1iJ~'fl-ln1J'll'fl-l'Yl1'WVl1'fl 1l-J 

6. L'".l~1vl1umfuu1md V1iJ'flFl'W~-ln~1'l L'11'flfiU1~m1t:J1iX~1LL'W~tl11umn.lljmii,i''"lVl1t:J1l-J t:Jtl1--:ih 

7. vl1uH'".l1--:i1r.i 1umdfoM1'll'fl--:JV1iJ'flrl'W~--:in~1'"lV11'fl 1l-J 

foM1i-11tli-11'fl Ll-J 

L~U1(;iJ--llllJLJFIVl1'fl1l-J 

8. V1iJ'flFl'W~--:in~1'lijr1'l1ii¥m1ii~1mrnLU'Wt:Jtl1--:ih 

"1r.i1nt:J~h 
~ 

LUULLt:-J~. ~1t,1"1L~n L'l!'W ~1rl 1'11Vl1t:J1l-J 

tl1 L 'VlUU!llJVl).J'fl rl'WL~il~'fltjth~91 

9. VliJ'fl r1'W~--:in~1'".l Lr1u1t.l L~uii~1J1'WVl1'1l 1l-J, n11t.l 1t.lv\1'1J~htf 1--:i 

10. 'Yl1'W¥~nnUVliJM'W~--:Jn~1')'1JU1--:Jh LYin~'fl~h 
v--

'Yl1'W'1lmn1~tnJ'1lA'W~--:in~1'lmv\1--:i1'W~~'1l.~nvi1'1l1l-J LYn1~'1l~h 

11. vl1'W'1lmn1~m-J'1l~1~u1md~~'1l.LU'W'1ltl1--:ih 

12. 'Yl1'W'1lmn 1~ijmdt.lfut.lN/~1?J..J'W1u1md'll'1l'1~'1l. '1ltl1--:ih 
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