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Abstract

This study was aimed at assessing the performance management process the Disease Prevention and
Control office, region 10 and recommending for further improvement of the process, including policy recom-
mendation. The study was conducted from October 2008 to September 2009, included total 164 partici-
pants of the Disease Prevention and Control office 10. Two type of instruments used were constructed ques—
tionnaire on knowledge, attitude and participation in implementing the process and achievement assessment
form, including related documents. Descriptive statistical analysis was used in the study. Results were com—
pared with mean score of knowledge, attitude and participation in implementing the performance management
process between the superiors and subordinates. The related documents were analyzed to compare with the
objectives of the performance management process in each step. Results of study were; 1) Their knowledge on
performance management was at moderate level. 2) There was statistically difference between the knowledge
of the superiors and the subordinates (P<0.05) 3. There was statistically difference between the superiors and
the subordinates in their participation (P<0.05). Main issues for improving were as follow 1) Performance
planning step: performance appraisal was not covered total tasks and the distribution of work was unevenly. 2)
Coaching and performance informing step was not available for task development. 3)Performance appraisal
and discussion step : the superiors had less skills in developing individual indicators with corresponding to
task, the superiors had different standard of appraisal and lack of competency assessment tool. Recommenda-
tion for practice were as follow: 1)The knowledge and participation about performance management systems
between the superiors and the subordinates affected the task development and appraised acceptance. 2)The
superiors needed to improve skills in developing individual indicators. 3) There should be a committee at

organizational level to screen performance planning and establish standard competency assessment tool.
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Abstract

The purpose of this descriptive research was to determine factors affecting the preventive coronary
heart disease behavior among personnel of the Department of Disease Control, Ministry of Public Health.Three
hundred and twelve individuals were randomly selected for desired sample. The instrument used for a collec-

tion of data were questionnaire developed by researcher. Data were analyzed by computer program for per-
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centage, mean, standard deviation, Chi-square, Contingency Coefficient , Spearman 's rank order correlation

and Pearson’s Product Moment Correlation Coefficient. It was found that preventive Coronary Heart
Disease behaviors were at the moderate level. The bio-social factors namely gender, age, level of education,
personal status, average income and position had no statistically significant relationships with preventive
Coronary Heart Disease behaviors. The predisposing factors such as knowledge about preventive Coronary
Heart Disease behaviors, attitude towards the prevention of Coronary Heart Disease, perception of Coronary
Heart Disease risks, perception of the severity of Coronary Heart Disease, perception of benefits preventive
Coronary Heart Disease practices had statistically significant positive relationships with preventive Coronary
Heart Disease behaviors at the 0.01 level while barriers of preventive Coronary Heart Disease practices had
no statistically significant relationships with preventive Coronary Heart Disease behaviors. The enabling
factors of adequate resources available for preventing Coronary Heart Disease had statistically significant
positive relationships with preventative Coronary Heart Disease behaviors at the .01 level. The reinforcing
factors such as receiving social support from family, relatives, colleagues as well as from medical and public
health staffs. In addition to information from the media, all had statistically significant relationships with

preventative Coronary Heart Disease behaviors at the .01 level.
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Abstract

This retrospective analytic study aimed to compare risk factors; fasting plasma glucose, serum
cholesterol, triglyceride and body mass index (BMI) between diabetic mellitus (DM) patients who had
wound at foot (DM foot group) and who did not have (non-DM foot group). 364 medical records from
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3,616 patients diagnosed of having DM at Doembangnangbuat Hospital between January 2009- August
2010 were chosen by simple random sampling method, 117 DM foot patients and 247 non DM foot
patients. Data analysis used were frequency, percent, standard deviation and independent t-test. The results
were shown that

1. 53.8% of DM foot group and 77.3% of non-DM foot group were female. Majority of the
patients were more than 60 years old (42.7% and 55.5% of DM foot group and non DM foot group respec-
tively), had high normal blood pressure (59.8% and 52.2% of DM foot group and non DM foot group
respectively). Both groups were diagnosed of having DM for 1-3 years (40.2% and 36.8% of DM foot
group and non DM foot group respectively).

2. The mean fasting plasma glucose, serum cholesterol and triglyceride of DM foot group was higher
than that of non DM foot group (mean+/- SD =173.46 +/-69.48, 211.85+/-56.3, and 199.08+/-

128.19 respectively). The mean BMI of non DM foot group was higher than the mean BMI of DM foot group

(mean+/-SD=25.34+/-6.27)

3. There was a statistical significance (P<0.05) between mean fasting plasma glucose level in DM

foot group and non DM foot group. The mean serum cholesterol, triglyceride, and BMI between both groups

were not different.
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Abstract

The stop TB strategy was launched in Thailand in 2006. We emphasized the detection of TB cases

in high risk group, this included screening tuberculosis in prison. This study was aimed to measure prevalence
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and incidence of TB in prison and to compare TB incidence between TB in prison and in the community. Risk
group of tuberculosis among prisoners was identified by questionnaires. Those with at least one risk question-
naire, sputum would be collected with chest radiograph. Pulmonary TB were treated if they had smear positive
or chest X-ray was compatible with pulmonary TB. New prisoner would be screened for TB before entry. The
result revealed that out of 705 prisoners, 182(25.8%) were identified as high risk group and provided with
CXR, 16 films were compatible with PTB (6 old PTB, 1 NTB, 1 COPD, 8 new PTB). There were 107
cases with sputum collected of which 2 of them had smear positive. The prevalence was 19.86/1000,
incidence was 11.35/1000. Prisoners had up to 7.99 times at risk to have TB more than civilians (95% CI
3.62-16.88). In conclusion, tuberculosis prevalence and incidence in prison remained higher than that in the
community. We could detect TB cases with chest radiograph more than sputum examination. The screening

strategy by CXR was useful to detect TB in prison, but further investigation with bacteriological confirmed

should be done. The strategy presented an opportunity to treat and provide prevention of TB in prison.
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Abstract

This action research aimed to develop the communicable disease surveillance model in child care
center, Trang Province which was conducted during January to September 2009. The samples were 81 child
care staff from 8 child care centers who willing to join in the projects. The implementation was consisted of
3 phases ; preliminary phase, implemented phase and evaluation phase. The data was collected by question-
naire and health card record.and recorded from brain storm meeting and in-depth interview. The results
revealed that the ratio of child care staff to child was 1:12. Almost of child care staff (64.2 %) worked in
child care centers belonged to local administrative organizations while 35.8% of them worked in private
sectors. This action research could improve communicable disease surveillance system in child care centers
and child care staffs worked on surveillance the communicable disease with more awareness and self confi-
dence. This results of this study should be proposed by the policy makers to promote the communicable
disease surveillance system in child care center and included in the standard indicators for the child care

centers.
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Abstract

This study was a quasi experimental research and aimed to compare the reduction of house which found
mosquito larvae before and after intervention in the villages which performed by mosquito larvae control
officers with and without salary payment including to know the satisfaction of people and village committees
to the mosquito larvae control activities and the reasonable salary to pay to the mosquito larvae control
officers. The study area was composed of 3 the experimental villages where were implemented the mosquito
larvae control by the officers with salary payment and 3 the control villages where were performed by ones
without salary payment. The data was collected by mosquito larvae survey and interviewing and analyzed by
descriptive and analytic statistics. The results revealed that the house index (HI) in the experimental villages
before implementation was 14.23 and reduced to be O after implementation while in the control villages HI
was 11.31 before implementation and decreased to be 4.52 after implementation. The house index (HI) of
study villages which performed by the mosquito control officers with salary payment was decreased, during the
last five months it was declined very dramatically (5.80, 3.29, 0.40, 0.81and O respectively) while in
control villages HI was down gradually. The satisfaction of people to mosquito larvae control by officers with
salary payment was in the highest level at all items while the village committee were satisfied to monitor
these activities in the high level in all items. The reasonable salary in each district was different. It depended

on various factors which should be studied further.
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Abstract

Low bone turnover in Postmenopausal Osteoporosis with bisphosphonates treatment
Bisphosphonates have been widely used and recommended for prevention and treatment of Postmeno-—
pausal osteoporosis. They inhibited osteoclast function and promoted osteoclast apoptosis. The
inhibition of bone resorption produced a net increase in bone mass in the first or second year of
bisphosphonates use. Afterthat, bone cells signal to one another to maintain appropriate resorption-

formation coupling. The rate of bone formation eventually decreased to equal that of resorption,
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leading to an overall reduction in bone turnover. Several reports concerned about oversuppression of
bone turnover during long-term use of bisphosphonates might impact to bone fragility. A retrospective
descriptive study was done in patients who have continuous treatment with bisphosphonates to
determine duration of treatment and low bone turnover status by interpreted bone markers : Beta
Crosslaps (CTx), Osteocalcin (OC), Procollagen type I propeptides (PINP) compared with below 1 SD
of the mean of healthy premenopausal women. 116 patients were included, age 66.290D.7 years,

body mass index (BMI) 24.00n4.1 kg/m2. 83 patients were found to have low bone turnover status.

The level of bone markers was CTx: 0.0790.04 ng/ml,

ng/ml with duration of treatment 20.02%8.23 months.

OC 6.659R.56 ng/ml, PINP 12.4291.07

In conclusion, the result showed 71.55% of

patients who have continuous treatment with bisphosphonates had low bone turnover status, which

45.78%

was found in the treatment duration of 9-17 months.
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Predictors of Mortality in Necrotizing fasciitis in Sisaket Hospital
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Abstract

Necrotizing fasciitis could progress rapidly in soft tissue infection and it was potentially life—
threatening with high mortality rate (10-20%) in Sisaket Hospital. The aim of this study was to identify
predictors of mortality based on data available at the initial assessment to stratify prognosis of the according
to their risk of death. This was a Retrospective study of 314 patients admitted with necrotizing fasciitis in
Sisaket Hospital during 1 January 2008 - 31 January 2010. Patients were separated into 2 groups; Group
I : 42 non-survived patients and Group II : 272 survived patients. This study used t-test for continuous
variables and then the chi-square test was used to identify variables strongly associated with death. This
research revealed the following factors are associated with mortality : Metabolic acidosis; tachycardia;
hypotension(p<0.05), higher creatinine(p<0.001), Age>70(OR=2.5, 95%CI=1.3-4.9), site of infection
(upper extremity(OR=3.5, 95%CI=1.54-8.17) and perineum(OR=6.7, 95%CI= 0.93-49.27)),body
temperature<36.5 c(OR=16.5,95%CI1=6.3-42.7), Hct<30(OR=2.0, 95%CI=1.06-3.94),
WBC<4000(OR=17.9, 95%CI=4.4-72.5), platelete<100,000(OR=5.4,95%CI= 2.1-13.6), asso-
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ciated condition of CRF(OR=3.88, 95%CI=1.7-5.0), Scr>2.0(OR=12.4, 95%CI=5.6-27.3) and
HCO3<20(OR=7.6, 95%CI=3.6-16.3). This study demonstated that site of infection(upper extremity,
perineum), hypotension, shock, hypothermia, anemia, leucopenia, thrombocytopenia, metabolic acidosis and

associated condition of chronic renal failure were significant risk factor for mortality in necrotizing fasciitis

patients.
UssLhuana- Keywords
Necrotizing fasciitis msiain Necrotizing fasciitis, mortality, risk factor
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