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Abstract

The purpose of this study was aimed to 1) examine the risk level of type 2 Diabetes
Mellitus (D.M.) in people who lived in Bansomsanook community, Tha-Sa-ard, Sega
District, Nongkai Province, 2) to investigate factors associated with the type 2 D.M,, and
3) to explore the health personnel’s performance on risk management for type 2 D.M. at
Tha-Sa-ard Public Health Center. The sample included 171 healthy adults who have
never been diagnosed of diabetes, aged between 35-65 years old. The questionnaires
were employed. Data were analyzed by percentage, mean, standard deviation,
Pearson’s coefficient, chi-square test, and content analysis was implemented for
qualitative data.

The results showed that samples mainly were female, aged between 46-50 years
old, primary education, earning a living as farmer, household monthly income less than
10,000 baht. Overall, they risk to D.M. and had health behavior in low level. No
significant factors associated with blood sugar. However, stress and physical activity had

significantly associated with unbalanced nutrition ( = 0.253 and 0.293). While,

unbalanced nutrition significantly associated with blood sugar level (r = 0.165).
Regarding to health personnel’s performance on risk management for type 2 D.M,, it
indicated as follows 1) the higher tendency of incidence, prevalence, and D.M.
complications, 2) screening, process and other practices was carried out consistently
with policy, 3) aggressive screening was performed through ordinary routine to achieve
the desired goal and the health volunteer serves as core worker, 4) IHCIS-based
screening data and screening program by the National Health Security Office (NHSO)
was incomplete, 5) health promotion activity for D.M. prevention was undertaken under
the collaboration with local villager and health volunteers, 6) health center at provincial,

district, and sub-district level pursued on risk management along together with local



health center, 7) core budget was granted from the Provincial Public Health Office and
NHSO, 8) health personnel and community pursued on risk management on regularly
basis, 9) verbal screening and capillary hemoculture was implemented in pursuit to risk
management, 10) JHCIS and online application were used as screening data record
system, and 11) professional nurses implemented the preventive action for the
development of the community diabetes.

The results suggested the improvement on risk management performance for
D.M. type 2 prevention as follows; 1) comprehensive risk evaluation, reducing the
pathogenesis systematically through public policy and health environment, effective
communication for intellectual awareness while community serves as base, 2)
government role should be reviewed by integrated strategy, disease prevention from
provincial to local level explicitly, situation evaluation and monitoring through analysis
of incidence, prevalence and risk factors at least once a year, 3) health personnel and
community villagers development for risk screening, enhancing serviceability,
developing community participation, reviewing policy-based practice, creating practices
and innovation for diabetes screening, 4) transfer the knowledge of D.M. prevention by
concentrating to the involvements increasingly, 5) effective record development, and

6) filling the gap through analysis of task and putting right person into the right job.
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