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Abstract

The purpose of this study was to evaluate the hypertension screening program by public
health volunteers at Mae Yuam Subdistrict, Mae Saﬁang District, Mae Hong Son Province in
2006. The program was evaluated by using CIPP model, developed by Stuffiebeam. The
evaluation was conducted in four dimensions including context, input, process and product. The
samples of this study were 77 public health volunteers performing in the hypertension screening
program. Qualitative data were analyzed by using frequency, percentage, means and standard
deviation. Content analyses were used in Qualitative data.

The results of the context dimension showed that the situation of hypertension was not
severe in Mae Yuam Subdistrict. However, the prevalence tends to increase every year. In 2006,
prevalence of hypertension was 4.47 percent,

Evaluation of the program’s input demonstrated that public health volunteers strongly
agreed with the adequacy of staff number and time. Public health volunteers mentioned that the



inadequacy of blood pressure instrument. Public relation by using village radio broadcast and
word of mouth were suitable and applicable.

The evaluation of process dimension showed that there had 2 types of performance; one
stop screening service campaign in the villages, and public health volunteers provided blood
pressure measuring to the target group at each responsible household.

Problems and obstacles of hypertension screening program were lack of pressure
instruments and stethoscope, the people lack of confident in public health volunteers, and public
health volunteers lose their seif confident in blood pressure measuring.

The results of produét dimension evaluation were divided into 2 parts. 1) the evaluation
of knowledge development to public health volunteers found that public health volunteers had
high knowledge level of hypertension disease, 62.3 percent. The knowledge of hypertension
screening was low level (58.7 percent). As the aspect of blood pressure measure skill
development, public health volunteers had high level of knowledge, 44.2 percent. 2) The results
of screening high blood pressure patients in community showed that the target population, aged
higher than 40 years old were received screening as 95.6 percent. This number of screening was
higher than the public health ministry’s indicator, which mentioned that more than 60 percent of
people who have aged higher than 40 years old must be received hypertension screening.

Investigation new hypertension patients and hypertension situation should be continued.
Providing hypertension screening services by visiting each household could gave more cover than

providing the service at primary care unit or other places.



