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Abstract

The objective of this research “Evaluation of Perception of Information,
Knowledge,Health Behaviors and Image of the Department of Disease Control 2016”, was to
study the perceptions of information ofdiseases and healthhazard, sources of information
perception about diseases and health hazard, opinion to information of diseases and health
hazard, satisfaction against disease and health hazard information, knowledge of disease and
health hazard, protecting behavior over diseases and health hazard, public image of
Department of Disease Control (DDC), as well as factors relating to protecting behavior of
diseases and health hazard of people.

This study was a quantitative research using survey method. The Multi-stage sampling
was used to select the sample. They were 2,692 samples represented from every part of
Thailand. The data were collected by a questionnaire developed by the researcher, and
were analyzed by statistics, including percentage, mean, standard deviation, Chi-square, and
Pearson’s correlation Coefficient.

The results of this study were as follows:

1. In term of demographic characteristics, the results revealed that 61.4 % of people
were female, 32% of them were 26-45 year olds, 35.2% possessed the primary education,
22.7% were an agriculturist, 25.4 % lived in the north-eastern of Thailand, 58.9% lived in an
urban area.

2. The perceptions of the samplesrelating to AIDS/HIV infection and Pesticide
Poisoning were in the medium level. In the cases of DHF and Traffic Accidents were in the
high level. In overall, 52.6 % of the samples perceived information at high levels.

3. The five information sources about diseases and health hazard were included
1) TV/Cable TV, 2) health personnel, 3) health volunteers, 4) friends/relatives/family
members, and 5) internet. In overall, 57.2 % of the samples perceived information sources
about diseases and health at medium levels.

4. The opinions to information about diseases and health hazard, in terms of utilities,
accuracy, simplicity to understand, sufficiency, reasonable time spent for presentation,
updated information, were in high levels in all diseases. In overall, 84.4 % of the samples
had positive opinion toward information at medium levels.

5. The results of satisfaction involving diseases and health hazard, in the cases of
utilities, accuracy, reliability, simplicity to understand, adequate information, reasonable time
spent for presentation, updated information, were in high levels in all diseases. In overall,

88.6% of the samples satisfied with information at high levels.



6. Regarding to knowledge about diseases and health hazard, the investigating results
revealed that the sample group were in the medium level knowing about AIDS/HIV infection,
DHF, Pesticide Poisoning, Traffic Accidents. In overall, 45.3% of the sample had knowledge at
medium levels.

7. Considering on the protecting behavior of the sample group, the results showed
that the level of protecting behavior of the sample group regarding AIDS/HIV infection was
medium. Contrary to the former one, the level of protecting behaviors relating to DHF,
Pesticide Poisoning, and Traffic Accidents was considerably high. In overall, 78% of the
samples had protection behavior of disease at high levels.

8. For the image of DDC, the investigating results showed that the perspective of
sample group in all issues was in high level, 73.1% of them considered DDC had the positive
image at high levels.

9. The perception of diseases and health hazard, information sources involving
diseases and health hazard, opinion to information of diseases and health hazard,
satisfaction to information of diseases and health hazard, knowledge of diseases and health
hazard, and the image of DDC positively related to the diseases and health hazard
protecting behaviors (r = .321, .171, .317, .341, .373, and .327, respectively)

10. The perception of diseases and health hazard, information sources involving
diseases and health hazard, opinion to information of diseases and health hazard,
satisfaction to information of diseases and health hazard, knowledge of diseases and health
hazard, and protecting behaviors of diseases and health hazard positively related to the
image of DDC (r= .365, .351, .491, .513, .135, and .327, respectively)

The DDC can use the study results to plan risk communication and to develop
people's health behavior systematically. Moreover, the study results can be used to plan
and develop communication and public relations system in order to strengthen people’s
information perception, knowledge and health behavior together with image of DDC. The
DDC should be used television as a major media channel to disseminate information to the
public. An alternative media such as personal media should be enhanced for their potential
in order to be a mediator for distributing information to the public. Printed media also need
to be improved, for example using a modern technology such as Augmented Reality
technology (AR) in the printed material to increase peoples' interest as well as enhance

public perception and learning.



