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The research was aimed at studying 1) the strength of communities in prevention
and solving AIDS problem, 2) the community process in preventing and solving AIDS
problem, and 3) the factors related to the strength of communities in preventing and
solving AIDS problems. Interviewing guidelines were used in the collection of qualitative
data and interviewing schedule were used to collecting quantitative data. The targeted
groups inside communities were housewives, youths in and out of school, formal and
informal leaders, and people who got HIV/AIDS infected and their families and families
who used to have members got HIV/AIDS infected and died. The targeted groups outside
communities were teachers, public health officers, head of Tombon administrative
organization and district hospital officers. Data analyzed by content analysis and
descriptive statistics for qualitative and quantitative data respectively.

The research results can be concluded as follows:

1) The strength of communities in preventing and solving AIDS problems
Two dimensions were taken into consideration, the first of which was the dimension of
community participation in AIDS work. It was found that the communities are strong in
performing preventive activities, while there are some constraints in their participation in
solving the problems. In addition, constraints also lie in people’s participation in the
determination of activities on AIDS work according to the conditions and needs of the
communities. Participation in the work on AIDS where children and youths have obvious
roles as a target group includes walk rally campaign, attending training or meetings. Next,
the dimension of an organization’s management of community AIDS problems was
considered. It was found that AIDS work of the welcome home successfully created an
organization group, i.e. the village AIDS committee, but the committee was not able to
achieve the goals they expected. Besides, even though the majority of the communities
have additional experiences on AIDS through past activities, they were not able to
decrease of sexual risk behaviors of some groups of people in the communities. Due to
communities’ values and beliefs related to HIV/AIDS, it can be seen that concrete
community assistance has not yet been established. A few communities started to
determine a means toward this end; however still, attitudes, values, and beliefs towards the
disease prevent systematic assistance.

2) Community’s processes in preventing and solving AIDS problems
It was found that there are two genres of AIDS prevention and solution in communities.
The first one exists in those communities that are able to carry out activities on their
own. These communities have strong community activators who are experienced in
efficiently cooperating with the community and external organizations. People in the
communities also accept these people and their roles, resulting in efficient continuity of
work on AIDS and increasing number and variety of people participating in the activities.
The activities themselves are more diverse. The activators were capable in transferring
knowledge and experiences to the communities such that community people have become
strengthened in managing AIDS problems and are confident in the competency of the
village AIDS working group. The second is the communities that are not able to carry
out activities by themselves. This resulted from the ways of living of community
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members. There are a lot of villagers working outside the communities. Most of activities
done through coordination with local health units, and this is where misunderstanding
arose related to the roles of participants. AIDS work which has been directed towards
constructing knowledge and understanding among the targeted groups but failed to train
them to transfer, extend, or apply the knowledge, as well as their not being accepted,
prevented the communities to carry out AIS activities on their own.

3) Factors related to the strength of the communities in preventing and
solving AIDS problems It was found that there are two categories of such factors.

(1) The community factor comprises a few levels as follows. The first is
the individual level, which involves correct knowledge and understanding in HIV/AIDS
and sexual behaviors. The second is the family level, where major obstacles lie in the
negative attitudes of parents towards AIDS-related knowledge transfer. They are certain
that their children will not commit any sexual risk behaviors that will lead to HIV
infection. Nevertheless, in some families, children are often left to live by themselves
because the fathers and mothers have to work in other areas. These children are free to
choose their friends. Moreover, the present values of children and youths will easily tempt
them to sexual risk behaviors. The last is at the community level. Community values
usually are directed towards conservation and this is advantageous in terms of prevention
and reduction of AIDS risk behaviors. Community leaders should understand the aims of
work on and support the AIDS activities and cooperate with the communities in order to
encourage activities and emphasize behavioral changes among the risk groups in the
communities. Leaders should also assist AIDS patients so that they can receive the regular
assisting system and so that they can continue to live.

(2) The factor on community AIDS implementers  AIDS project
implementers at the community level must have a clear understanding of economic, social,
and cultural conditions which are ways of life of community people. Knowledge of these
conditions can be applied in the stipulation of targeted group and the means in selecting
activities. Community AIDS work should be directed towards behavioral changing.





