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Abstract

The Application of the Participatory Learning Process to Study Community Health
Situation in Kudjik Subdistrict, Sungnoen District, Nakhon Rachasima Province is an application
research. The objectives are (1) to assess health status of each population group in the
community, (2) to identify and synthesize systematic relationships among health problems in
the community and (3) to return the results of the study to the community to develop local
health plans. In all 51 community researchers participated. The study enrolled 408 subjects
by multi-stage sampling method. Data were collected using three types of interview
questionnaires, analyzed using computer programs and presented in descriptive statistics.

The results showed that the community researchers can participate in the research
project and brainstorm to create a vision of the sub-district to be achieved. The health
situation of individuals, households, and population groups was generally healthy. Some
health behaviors problems included consumption of lean meat and milk, lack of exercise,
smoking, lack of annual health check especially for breast cancer screening, monosodium
glutamate consumption and that people tended to contract congenital diseases. Moreover,
more than half the population was found to be in debt and lack of ownership of their land.
For the health of each population group, pregnant women received standardized health care
services and their newborns were healthy. Only one case below standard weight was found.
However, the health problems of adolescents included: low frequency of fruits and
vegetables consumption, consuming soft drinks and low frequency of helmet use while
driving. In the workforce group, health problems included: low frequency of annual screening,
consumption of lean meats, smoking and alcohol consumption. At the community level,
Kubjik Subdistrict is located in a semi-urban area with good infrastructure and security
systems. However, an increasing crime rate and other vices were reported. At the end of the
project, there can identified 11 major health problems could be identified and formulation of
the 14 projects for solving those problems and improving their health could be formulated.

The suggestions for development include: (1) each community should use the results
of the study for solving health problems and (2) local organizations should bring the results of
the study to create appropriate health plans. The suggestions for related studies include: (1)
strengthening local organizations to collaborate with the projects concretely, (2) involving
community researchers with the project since beginning and throughout the project and (3)

extending the period of research.
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