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Abstract

The purpose of this study is to evaluate the Dengue Hemorrhagic Fever Prevention
and Control Project, Mae Sot District, Tak Province in 1989. Context, Input, Process
Product Model (CIPP model) is used to evaluate contexts, inputs, processes, and products”
of the project including project’s problems and obstacles. We interviewed 30 health
personnel, who are responsible for the Dengue Hemorrhagic Fever Prevention and Control
Project, and interviewed 400 Mae-Sot residents.

The guestionnaires were used to evaluate know[edge and activities of health
personnel and Mae-Sot residents. The data was analyzed by descriptive statistics.

The results are as the following:

1. According to the context, health personnel and villagers recognized the
necessity of the project. They would like to continue this project. There is a possibility to
conduct and continue this project. The policy and objectives of the project are clarified
practically and possibly, however they still lack of personnel and resources. Thus the

agreement of the success in this group is at the moderate level.



2. According to the input, health personnel have knowledge and ability to
implement the project. They disagreed with the penalty policy. The resources are not
appropriate and not comfortable to use. They had less support from other organizations.
The activities organized in the project are appropriate, but the project management is not
proficient.

3. According to the processes, health personnel strongly agreed with the
processes of the project. They moderately agreed with the problem survey before
implementation, the rapid referral system and rapid report, and the success of all activities.
However the coverage of activities in the community is still low.

4. According to the products, villagers have high level of knowledge. They
received most of the knowledge from health personnel. The health personnel think that the
prevention activities in the household are belong to village health Vqlunteers. They always
use abate sand. The villagers were not assured that there was no mosquito {arva in their
houses. Thus B! and Ci are still higher than target.

5. The project's problems are lack of awareness of this disease in the community,
lack of health personnel, lack of resources including delayed support, inefficiently project

management, and many illegal immigrants.



