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The objectives of this qualitative research were to study the self-reliance on health
care of Ban Mae Hug Pattana community, and the factors affecting such self-reliance process
of health care in the community. The researcher selected Ban Mae Hug Pattana community,
Nong Yaeng sub-district, San Sai district, Chiang Mai province for this field study. Data were
collected by the use of observations, participatory rural appraisal, focus group discussions
and in-depth interviews. The main sources of data were the community leaders, local
medicinal herb doctors, senior people, youths and parents. The collected data were examined,
then, identified according to the issues, grouped for further analyses and descriptively
presented.

The research results were as follows,

The self-reliance process on health care of the community was found as a holistic
learning pattern through the community experiences. The process involved the beliefs,
thoughts and practices that were still in existence within the community and conducted by the
local medicinal herb doctors and modern doctors as the community alternatives for making
their health care decisions. This was strength of the community in solving its health problems
for sustainability.

The factérs affecting the self-reliance process on health care of the community
consisted of infernal and external factors. The internal factors were the existence of local

medicinal herb doctors and kinship relationships in the community. Those two factors could

help transferring health care experience when people were sick as another alternative of
community decision. The external factors were the government officers, health station, public
health volunteers and hospitals as another community alternative for health care decision-

- making.





