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ABSTRACT

A study to develop and validate the strategies for stimulating the higher degrees of
community participation in controlling liver fluke was conducted. The interventions
employed in this study were: 1) training of health workers to enable them to conduct a
stool test for the eggs of liver fluke; 2) training of health leaders to impart knowledge on
diseases related to liver fluke and on ways to involve the members of the community in
controlling for liver fluke; 3) distributing handbooks and guidelines for controlling of liver
fluke to all members of the community; 4) assigning the responsibility of educating the
members of the community on how to control liver fluke to all health leaders; 5)
announcing health education message through village megaphone and distributing posters
to all members of the community with an intention to persuade them to quit eating raw
fish; and 6) encouraging the health center in the experimental tambol to open a special
clinic for examining and curing of liver fluke.

A sample of 154 persons was drawn from Tambol Moomone, Chiang Kwan Sub-

district, Roi-et Province. Another sample of 217 persons was drawn from Tambol Ma-



cou: Tawatboori District, also located in Roi-et Province. Tambol Moomone was treated
as the experimental arca, while Tambol Ma-eou was treated as the control. A design of 20
percent systematic random sample of houscholds was observed in both the experimental
and in the control arcas. In each of the selected houscholds, the head of family was usually
selected for interviewing. However, when the head of family was not available for
interviewing, one of the other members of family was selected as a substitute.

It was found that, after the completion of interventions, there was an improvement in
knowledge, attitude and eating behavior among the members of the experimental area.
In addition, there was a higher degree of community participation in controlling of liver
fluke. Moreover, a higher proportion of people in the experimental area received the test
for screening and curing of liver fluke. Consequently, the incidence rate of catching liver
fluke in the experimental area was clearly lower than the rate in the control area. The
difference in the incidence rates of the two studied areas was statistically significant at

0.05 level.



