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ABSTRACT

This cross sectional analytical study aimed 1) to assess the effectiveness of health
management village development, in the Rural Areas of Maha Sarakham Province 2) to
identify factors associated with health management village development 3) to identify the
different between the self-assessment based on the Ministry of Public Health (MoPH) and by
outsider (researcher) 4) to identify strategies to help developing the quality of health
management village development. The total of 360 villages was systematic randomiy
selected from the population of 1934 villages in all districts in MahaSarakham Province. The
data was collected between August and December 2012, using structured questionnaire
interview developed by the researcher which was tested for content validity by 3 experts and
had high reliability with the Cronbach’s alpha coefficient of 0.81. Both descriptive and
inferential statistics were applied for data analysis. Multiple logistic regression was used and
presented adjusted OR, 95% CI and p-value,

The results indicated that from self-assessment, 93.85 % of the villages passed
overall criteria of the MoPH. However, when using this research criteria, only 49.49 passed
the criteria as a health management village, a 44.36 % reduction, Considering passing the
criteria on each domain of health management village, 1) 63.33 % passed the criteria on
participation for health management village development from the previous 98.72 % that
passed the MoPH criteria, 2) 51.79 % for developing health plan from the previous 97.44%,
3) 92.31 % passed the budget criteria from the previous 100% (all villages passed),
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4) 98.97 v, passed on the health activities, no changes on the numbers of the villages that
passed both criteria and 5)96.41%, no changes, on the evaluation process of health
management village. Factors influencing the development of heaith management village were
having local wisdom (Adjusted QR = 1.20,95% CI =1.12 -1.93, p-valye= 0.006),
community having special competency (Adjusted OR = 3.82,95% CI=2.11-6.90 b-
value<0.001), existing capacity in village development (Adjusted OR = 2.30,95% CI = 1.16-
4,57 »p-value=0,017) high level of leadership (Adjusted OR = 6.10,95% CI = 2.18-17.08,
p-value=0.001), able to get budget from other sources  (not only from the MoPH)
(Adjusted OR = 2.87,95%CI = 1.01-7.87 p-valye= 0.047) people participation in village
development and public policy development at medium to high levels (Adjusted OR = 2.75,
95% CI = 1.02-7.34, p-value= 0.044 and Adjusted OR = 1.47,95% C] = 0.42-5.14, p-
value=0,044) accordingly. Problems the villages faced in health management were lack of
participation of the villagers and groups, lacked of capacity in developing health plan and
implementation, poor leaderships and inefficient communication, Strategies suggested to
improve the health management capacity of the villages were 1) strategy on capacity and
competency building of village leader, and health personal, 2) Strategy on leadership
development and communication skills 3) strategy on capacity building for heaith activities

implementation,



