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ABSTRACT

This research aimed to study strategies and models to deliver health information and
communication on websites both in Thailand and abroad and to propose a proper model to
disseminate such to the locals in a multi-society of the three Southernmost Provinces in Thailand.
The research process and results are discussed into four parts as follows:

1. The first process was to examine key features of ten websites for health information
and communication, including seven Thai websites and three websites overseas. Four quality
characteristics and attributes of those ten selected websites were found; 1) contents, 2) web front
page design and web information, 3) graphic design, and 4) interaction system design. The major
characteristics have been used as a framework to develop an appropriate website to deliver
information and communication to people in the area.

2. The second phase was to conduct a survey on models and contents of those websites
with three groups of purposive samples, including 11 medical professionals, 50 Village Health
Volunteers (VHV), and 11 local people. The results yielded models in the above four aspects,
which can be used to deliver health information and communication to people in the context of a
multicultural society at such area.

3. The third step was to develop a website, using a multistep process of System
Development Life Cycle (SDLC) Model. The health information website of "§UAINUDILTT

Kesihatan Kesihatan Kita" at URL: http://kesihatan.psu.ac.th was completed.



4. The last pace was to evaluate four quality characteristics and attributes of the website.
Those four aspects were assessed by two groups of evaluators: 1) a group of six experts, including
three on web design and information management, and three on health science, and 2) a group of
66 web users. The results are as follows:

1) All quality characteristics and attributes of the website were evaluated at "good"
level by a group of three experts on web design and information management and “fair” level by
a group of three experts on health science.

2) Two groups of web users assessed the web quality at two different levels; “fair” by

a group of medical staff and “good” by local people.



