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ABSTRACT

The purpose of this descriptive study was to examine the people’s perception
and pubic heath media accessibility of the people who lived in Phrao District, Chiang
Mai Province. This study will be used as the guideline for public health media
production as well as the presentation of public health media in Phrao District in order
to respond the need of Phrao people. There were 400 samples from stratify random
sampling. The data were collected by using questionnaire and were analyzed by
descriptive and inferential statistics using SPSS version 15.0.

The research results revealed that most of the samples were graduated in
primary school level (61.50%), most of them were freelance (42.75%), and were in
the age of 46 - 60 years old (28.75%).

In terms of health information accessibility, in public media, the most samples
could access health information through television the most (46.50%). While in
personal media, the result found that the family members were the majority source of
health information (22.75%). The sample mostly accessed the information in the early
evening.

In terms of the perception of health information from public media, the most

samples could access their perception through television (3.78 + 0.99) and in



personal media, the family members were majority media that the sample could

access the health information (3.55-+ 1.0).

In terms of health information reliability, the reliable public media was
television (39.25%), while in personal media, they relied on the public health
volunteer (27.50%). The majority of samples had requested that health information
should be presented through television (37.05%) and in personal media should be
present through public health officer (6.25%). Moreover, they could remember very
well when the information was presented in dialect (23.25%). They followed health
information at a medium level (55.75%) and they also shared their knowledge to the
others (99.75%).

In addition, it was found that the personal factors such as geographical aspects,
age group, education background, marital status, and income level were statistically
significant to the accessibility and the perception through public media. (p-value <
0.05).

This study suggested that the accessibility of public health media of the people
living in Phrao District was varied, depending on the media type, the frequency of the
presentation, the form of presentation, the time period as well as personal factors. The
results of this study will help to increase the efficiency of health media production and

presentation, in order to meet the need of the people.



