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Abstract

Three main objectives of this research were 1) to study the activities and
factors relating to health promotion for community health sufficiency in 3 districts of
Uttaradit province, suffered from flash flood and mudslide disasters; 2) to compare
the health situations before and after the health promotion; and 3) to find out the
appropriate guidelines for sufficient community health promotion as well as to build
up a sufficient community health network for the people, who suffered from flash
flood and mudslide disasters. Four hundred family head samples were systematically
selected from 18,508 households, which had been affected in the flooded areas,

including their community leaders and stakeholders. The data were collected by



using a set of questionnaires, in-depth interviews and group discussion issues. The
collected data were, then, analyzed by using frequency distribution, percentage,
mean, standard deviation and Paired t-test, while the descriptive data were grouped
and interpreted in line with the research’s objectives.

The research disclosed that the flooding activities severely damaged the
people’s property, assets, life and quality of living. The factors that affected the
promotion of community health sufficiency consisted of personal, information
system, health service system, health promotion policy, health promotion network,
and community leaders. The findings also indicated that most of the activities
promoting the people’s sufficient health situation were responding to their daily life
such as consuming local vegetables, doing exercises as parts of their farming,
orchards and agricultural occupation. The clear evident was the existence of exercise
association, and the senior association within the communities.

The comparative results indicated that the pre- and post-promotions for
community health sufficiency were found significantly different in every dimension
(p-value < 0.05). This matter indicated that there was a positive development of the
samples’ health situation.

The researcher applied a participatory focus group discussion, and group
process for knowledge and experience exchanges in the community workshops for
finding the most appropriate health promotion guidelines. Then, a series of health
promotion activities in practices, and knowledge provision were given for the
community samples in order to understand and build up their readiness preparation
in any emergency events with self reliance.

The research findings also indicated that the sufficient health promotion
development could be conducted at a local networking level with every concerned
community agencies’ involvement as the network members. Meetings and mutual

help in health promotion activities in the local areas could create the community



learning situations, consequently expanding their network with people and
community organization satisfaction. The local people and the community
organizations’ representatives were satisfied with their perception, understanding and
manageability of their health promotion with mutual care and unification. The
network development could be conducted with the stakeholders’ participation in
every step in order to strengthened the people and their organizations’

reinforcement.

KEYWORDS: health promotion, sufficient or adequate health, flash floods, mudslides
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