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Abstract

There are three objectives of this descriptive study; firstly, to investigate the readiness
of Tambon Public Health officer on delegation of Primary Health Care authorities to Tambon
Administrative Organization Lamphun province in 3 aspects : perception, mental, opinion;
secondly, to test the factors associated with the readiness of Tambon Public Health officer; and
thirdly, to investigate the obstacles and mitigation measures. All 203 Tambon Public Health
officers were selected from those in 67 health centers that were in the responsibility areas of
Tambon Administrative Organizations Lamphun province, but only 170 respondants were
complete. A questionaire was developed by the studier. The data were analyzed using descriptive

and analytical statistics, i.e., t-test, one-way analysis of variance and Scheffe’s test.

The results of the study are as followed :
The readiness scores of Tambon Public Health officer on delegation of Primary

Health Care authorities to Tambon Administrative Organization were at a medium level (71.2 %)



where perception, mental and opinion scores were at a medium level (74.1 %, 71.2 %, 67.6%,
respectively).

Testing for the association among various factors and mean score on readiness of .
Tambon Public Health officer showed that only gender, _information accessibility, experience in
working with Tambon Administrative Organizations had statistically significant association
(p-value < 0.05), whereas age, educational level, position, duration of occupied position, year of
works, and rank of Tambon Administrative Organization had no statistically significant
association (p-value > 0.05).

Regarding obstacles on delegation of Primary Health Care authorities to Tambon
Administrative Organization, 85.9 % agreed that budget of Tambon Administrative Organization
was used i public utility more than in Primary Health Care; 91.2 % agree that committee of
Tambon Administrative Organization had inadequate knowledge in Primary Health Care; 92.9 %
agreed that Tambon Administrative Organization staff did not acknowledge public health roles;
and 88.2 % agreed that commiitee of Tambon Administrative Organization was incompetent in

liealth administration .

These findings provide baseline information that could be used as a guideline for.
development and preparedness plans of Tambon Public Health officers for delegation of Primary

Health Care authorities to Tambon Administrative Organization .



