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This independent study used the participatory rural appraisal: PRA approach.
The objectives of the study were to develop community health curriculum for the
primary students with emphasis on community’s participation and to study the
outcome of the curriculum implementation. The process used was AIC (Appreciation
Influence Control). Fifteen participants engaged in the curriculum development were
among students, parents, the school administrator, the school committee, the
community experts, officials of the Health Organization, local administration
organization and health volunteers of the village and teachers. The curriculum,
developed with focus on community conditions and learners® needs, was implemented
in Prathom Suksa 4 to 6 for fifty students in the first semester of the 2003 academic |
year. Data were collected by using pre and post test, students’ health behavior

evaluation form, parents and community representatives® opinionnaires on students’
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health behavior and the outcomes of curriculum implementation. The data were then
analyzed by using frequency, bercentage, mean and standard deviation. Qualitative
data were also collected by observation and focus-group discussion. Analysis of the
data was presented in a descriptive format. The findings were as follows:

1. The community health curriculum which gave a chance for the community
to participate in its development conformed with the community needs and allowed
adjustment to use in their real life situations.

2. The students’ learning achievement after using the community health
curriculum was higher than before using the curriculum and the students’ health

behaviors were satisfactory as expected.





