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ABSTRACT

The objectives of this study were to evaluate the knowledge, attitude and service
utilization of the community primary health care center of people living in shum communities in
Chiang Mai municipality and to investigate the relationship between demographic characteristics
and service utilization, and the relationship among knowledge, attitude and service utilization.
The samples were selected by simple random method, consisted of 194 family leaders from 2
slum communities that had organized the community primary health care center in Chiang Mai
municipality since 1993. The instruments were interviewing questionnaire and achievement test
form. The reliability value measured by using Kuder-Richardson formula (KR-20) was 0.77.
The reliability of the attifude test measured by using Cronbach’s Alpha Coefficient formula was
0.88. The statistics used were percentage, arithmetic mean, standard deviation and chi-square
test.

The results of the study revealed that:

1. The knowledge about the commmumity primary health care center was at middle

level with mean equal to 62.8%. The most common wrong answer was that the person who



worked in community primary health care center was the public health official, accounted for
83.5%.

2. The attitude about the community primary health care center was at middie level
accounted for 71.8%. The negative attitude was the primary health care center should have a
doctor in service everyday, accounted for 74.5%.

3. The 64.7% of people sought services provided by the community primary health
care center fromn July to December 1999, The least used service was detection of giucose in urine
(49.5%).

4. There were no relationships between gender, age, marital status, education and
service utilization of the commmunity primary health care center. Occupation and income had
significant relationship with service utilization of the community primary health care center
(p = 0,025, p = 0.000 respectively).

5.The knowledge and service utilization of community primary health care center
was related significantly (p = 0.001).

6. The attitude and service utitization of community primary health care center was
also signiﬁcénﬂy related (p = 0.003).

The study suggests that it be necessary to provide information and education to
people in the slam community emphasizing on inaccurate kndwledge and modification of
xiegative attitude towards services of community primary health care center in order that they can
recognize and thus increase the service utilization of community primary health care center.



