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ABSTRACT

This research is explanatory research witha cross-sectional survey. The
objective of this study was to search for factors that affect the achievement of
communicable diseases prevention control strategic implementation of community
health centres in Region 9, Ministry of Public Health. Sample group was composed of
220 officers who were responsible for implementing strategies for infectious disease
control in the community health centres. Sample group was selected using stratified
sampling method. Data collection tool was a questionnaire. 191 completed
questionnaires were analysed, which is 90.09%. Data was analyzed by using Pearson’s
Product-Moment Correlation Coefficient and Multiple Regression Analysis.

Results revealed that communication and enforcement activities, and
disposition of implementers had a moderate positive association and characteristics of
the implementing units had a low level association with the achievement of
communicable diseases prevention control strategic implementation of Region 9,
Ministry of Public Health (r = 0.43, r = 0.34, r = 0.37) at level of significance < 0.01).
These factors; standard and objectives, resources, communication and enforcement
activities, characteristics of the implementing units, economic, social and political
conditions and disposition of implementers can explain the variation of communicable
diseases prevention control strategic implementation of community health centres in
community health centres in Region 9, Ministry of Public Health at 39.70% (adjusted
R?=0.397 p <0.0001).

According to the results, the Provincial Health Offices in Region 9 should
set the policy to develop human resources in communicable disease prevention and
control. They should have a policy to support the community health centres to be
ready with the equipment and policies that will build up a good working climate and
by joining the activities of the Community Network Organization, community, people,
press and Local Administrative Organization.

KEY WORDS: ACHIEVEMENT FACTORS / STRATEGIC IMPLEMENTATION /
COMMUNICABLE DISEASE PREVENTION AND CONTROL /
COMMUNITY HEALTH CENTRE
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