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Diabetes Mellitus continues being a significant public health problem of the country,
community involvement is thus an essential ingredient for effectiveness diabetes control. This
descriptive study aimed to investigate the participation of community leaders regarding
prevention and control of diabetes mellitus. The sample was selected using simple random
sampling from people living in Sridonchai Village, Banthi subdistrict, Lumphun province. The
208 sample was divided into 55 community leaders, 19 people with diabetes mellitus and 134
who were a group at risk of diabetes mellitus. Data collection was conducted using an interview
form including: general information, data of prevention and control of diabetes mellitus, data of
health services, and focus group discussions guideline. Obtained data were analyzed using
descriptive statistics as well as contents analysis.

Results of the study found that the community leaders participated in all steps of
prevention and control of diabetes mellitus. They had been the ones who most regularly
participated in financial support activities of the projects including the non-financial activities
(63.64%) and donations from their personal budgets (60.00%) as well as seeking the financial

support for those activities (40.00%). Findings from focus group showed that the reasons for this

participation among the community leaders included cooperative problem solving and village
unity enhancement. However, the community leaders were least regularly participated in
assessing problems, cause of problems, and needs such as participation in assessing needs of the
risk group and the patients (18.18%), the data survey of the risk group (14.55%), and analysis of
risk screening (12.73%). The reason for less participation in exploring problems of diabetes
mellitus among the community leaders was that they thought such exploration should be a direct
role of health volunteers, who had trained special skills from public health staff. The study also
revealed that the community leaders fully participated in all activities of implementation step.
This step illustrated that the risk group and the patient regularly received health services from the
community leaders in terms of diabetes mellitus knowledge (84.21% and 81.34%, respectively).
These results remarkably indicate the significance of community participation in
effective diabetes control. Community leaders should have a chance to take part in prevention and
control of diabetes mellitus. Such participation should be based on Thai participatory
development process, which is in consonant with Thai community context, contributing to

community acceptance and sustainable health care practice by people and for people.





