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Abstract

The purpose of this descriptive study was to assess the readiness for Primary
Health Care (PHC) Activity of Tambon Administrative Organization (TAO} in Chatturat
District, Chaiyaphum Province. The study samples are 208 of TAOs' personne! in nine
TAOs of Chatturat District, Chaiyaphum Province. The data obtained from secondary
sources as well as from questionnaire were analyzed by descriptive statistics.

According to the result of this studly, in the part of the Human Resource
Development, the TAOs'readiness to perform almost activities (14 out of 17activities)
was in the moderate level of 39.9 - 61.6%. Among those stated 14 activities, both the
activity of data surveying of Village Health Volunteers (VHV) and that of registration of
general information for the family health, showed an equal figure of 61.6 %. it was also
found that educational programme on the herbal remedies and /or Thai traditional

medicine were the highest readily-to-be-performed activities, accounting for 28.4%.



Regarding to the survey, 51.9% of them replied that the lowest readily-to-be-performed
activity was such a kind of organizing a meeting among community units for the sake of
mutual participation in analyzing the health problems in the village.

In the part of Developing and Solving Health Problems of the Viilage, the
readiness of TAOs to perform almost activities (16 out of 21 activities) was in the
moderate level of 30.3 - 59.6%. Among those mentioned 16 activities, the. activity
concerning mental health reinforcement for people in the community and for the older
was ranked on the top which amounting to 59.6%. Meanwhile, the highest level of their
readiness to perform PHCs'activity was found in the activity of programme launched for -
supporting the herbal remedies and /or Thai traditional medicine in the village. It
represented 23.1% of the total. Simultaneously, the readiness for controlling and
preventing locally endemic disease was marked in the low level by 64.9% of the total
respondents.

In the part of Supporting the Servicé of Village Primary Health Care Centers, the
readiness of TAOs to perform almost activities (6 out of 9 activities) was also at
moderate level of 38.9-56.7%. Among those stated six activities, the one dealing with
supporting or encouraging people to use necessary and appropriate medecine was put
on the top (56.7%). Additionally, the activity concerning a programme designed for
support of the herbal remedies and /or Thai traditional medicine in the village was found
to be the highest readily-to-be-performed activities, amounting to 32.2%. Futhermore,
the least readily-to-be-performed activity was that kind of encouraging VHVs to arrange
their operations in the Village Primary Health Care Center for giving services to weigh
the pre-school children (51.0%).

It could be concluded that TAOs have moderate level of readiness to perform
PHC's activities. Hopefully, all related organizations should consider about the
TAOs'readiness together with TAOs'individual needs so that the to-be-launched
programme to support them for performing primary health care activities could be

effectively implemented.



