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ABSTRACT

Hypertension is a chronic but non-communicable disease which is one of the
major health problems in Thailand. The prevalence rate of hypertension patients is
increasing. Therefore, a surveillance mechanism is needed for prevention and control of
the disease. This research was a quasi-experimental study using qualitative methods to
develop a hypertension surveillance system in Tambol Bangkamod, Banmoo district,
Saraburi province, through community involvement. Health personnel took part in
developing a self-assessment form for hypertension-risk behavior. Thirty-five community
leaders conducted community forums to analyze the situation, identify problems and
develop alternatives to solve the problem of hypertension in the community. An action
plan was created with the involvement of the community at every step to cope with risk
behavior. Four hundred and forty six residents, 35 years and over completed a self-
assessment form for high-risk behaviors and followed a self-care practice to reduce their
hypertension risk behavior. After developing the hypertension surveillance system using
community involvement, the study showed a statistically significant improvement
(p<0.001) in community participation and knowledge on hypertension among community
leaders. Also the community residents of 35 years and over had better perception after
intervention in perceived susceptibility, perceived benefits and perceived barriers (p<0.05)
but not in perceived severity. In terms of self-care practices to prevent and control
hypertension i.e. exercise, low fat diet, eating more vegetable and fruits and also less salty
food, it was found that after the intervention scores were better than before (p<0.05)except
for smoking and alcohol drinking.

Development of a hypertension surveillance system should emphasize on
community involvement in problem identification, identification of alternatives to solve
the problem, formulating community action plan and implementing the surveillance
system including monitoring and evaluation. This mechanism can be used to induce
behavioral modification in the community and make it be sustained. Health personnel
should encourage the community to continually and regularly use the surveillance system.

KEY WORDS: COMMUNITY INVOLVEMENT / SURVEILLANCE SYSTEM /
HYPERTENSION
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