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ABSTRACT

Dengue hemorrhagic fever (DHF) is still a significant public health problem in Thailand. 

The efficiency of disease prevention and control relies on community participation. The purposes of 

this descriptive study were to examine community participation as well as problems and obstacles in 

DHF prevention and control at Papai subdistrict, San Sai district, Chiang Mai province. The study 

sample was 336 people, selected by simple random sampling. Data were collected by a questionnaire 

and focus group discussion. The questionnaire and a guideline for focus group discussion were 

developed by the researcher based on reviewed literature.  The questionnaire was reviewed by three 

experts and the content validity index was 1, and the reliability tested by Cronbach’s alpha coefficient 

was 0.86. Quantitative data were analyzed using descriptive statistics and qualitative data were 

categorized.

The study results showed that the overall community participation in DHF prevention 

and control was at a low level ( X  = 1.29, SD = 0.69). When considering each step, the participation in 

the implementation step was at a moderate level ( X  = 1.76, SD = 0.62), other steps were at a low 



level including the problem searching step ( X = 1.15, SD = 0.85), the decision making and planning 

step ( X  = 1.10, SD = 0.70), and the evaluation step ( X  = 1.16, SD = 0.99). 

The problems and obstacles of community participation in DHF prevention and control 

were as follows. 1) In the community members’ aspect; they did not place a great importance of  

community participation, did not recognize their roles and functions, lack of knowledge about disease 

prevention and control, and no sense of community  belonging. 2) In the public health workers and 

community leaders aspect; they did not implement the plan as scheduled. 3) In the communication 

aspect; the obstacles were insufficient communication. 

The results of this study indicate the problems and obstacles of community participation, 

which public health workers should recognize and develop strategies in order to promote community 

participation for the efficiency of DHF prevention and control. 


