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The aims of this participatory action research were to 1) investigate the problem of prevention of
Dengue Hemorrhagic Fever epidemic in community, 2) explore the strategies and develop a model for anti-
Dengue Hemorrhagic Fever in accordance with actual circumstances and cause. The method was employed
observation, In-depth interview, focus group and evaluation index of mosquito larvae. 20 participations of
the health network group in Nacha-ung community were undertook workshops, training, brainstorming,
group discussion, case study, and description techniques.

The results were as follows :

The model for anti-Dengue Hemorrhagic Fever required nine procedures. There are included
1) preparation research assistant, selection of the study site and connection network in the community, and
investigation of the geographical context of the study community; 2) visiting the communication where they
have operated an efficient and sustainable anti-Dengue Hemorrhagic Fever model; 3) setting up a workshop
to develop knowledge about Dengue Hemorrhagic Fever for the health network group in the community,
conducting SWOT analysis, and model development to plan and activities by AIC technique approach;
4) developing a health network in the community to build strong teamwork relating to development
model; 5) organizing health education program with regard to Dengue Hemorrhagic Fever which includes
root causes of the problem; 6) project evaluation and plan and activities revisions; 7) activities to motivate
the community to practice what they learn by scheduling and award program for health homes; 8)
conducting the healthy homes award; and 9) final evaluation and development of Dengue Hemorrhagic
Fever - prevention model

The result of this study could lead the development of a potential health network group at the
community level and formation of a co-operation between community leaders, health care providers, and
health network groups. Thus, they can work hand in hand in order to effective plan and solve problems of the

community.
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