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Absstract

The objectives of this study were (1) to study learning networks
concerning with health care practices of rural people which have been
transferred cont.inously from older generations, and (2) to study the
preconditions of such learning networks within rural communities as
well as among nearby communities. Multiple qualitative data collection )
methods, i.e. informal interview, field observation, and focus group
discussion, were applied for this study. The research findings could
by summarized as follows.

The communities studies were in a northern rural area where by
the ways of living of the people have been quite simple and their
_ inte;'relationships seemed to be very close. The spoken language is
"Khoen" tribal dialoque. Thus, there has been existing the tradition
of health care transferred from their ancestors, and socialized by
family members, and nighbors. Besides, learning could be emerged by

natural leaders, such as bhudist monks, and the elders in the




community as well as from those of nearby communities. In the past,
there were local experts in health care whom the rural people could
depend upon. They, then taught whatever they had acquired from to
their children, so that, the wisdom abtained by the children could be
transferred to new generation continuously. However, nowadays the
amount. of such local experts became smaller due to the fact that
traditional health care did not remain popular among the rural people
-who inturn found that the curing process always took time and had to
deal with ﬁnnecessary regulations. Although, the government emphasized
on expanding modern health care services for all people and promised
to its people that such services were more suitable whenever there
were health problems, such difficulties have been existing.

This study also found that learning network of health care
practices emerged within the rural community settings, begining within
a family and among and relatives, then expanding to neighbors within
and outside the communities. For normal health problems, such learning
petwork could have enough curing roles. However, for a serious health
problem, the people had to consult, "local herbal doctors" within or
outside their communities. These local doctors learned health care
practices from their ancestors as well as from other person resources,
i.e. some clderies, Bhudist monks, or even friends. Those learning

~practices also yielded another heélth care network of which the main
practitioners were the local herbal doctors, Bhudist monks and their
to the'hg?;;ghéé'of youngsters, time consuming in the learning process

of the local herbal doctors, and insufficiency of government support



because of the government preference policy in promoting modern health
cére practices.

Preconditions which yielded great effects on emerging of 1local
learning networks were (1) interpersonal relationships between
individuals and their community, i.e. relationships of family,
relatives, and neighbors, (2) duration of such relationships, i.e. to
achieve appropriate health care skills, one had to spend enough time
of practicing, (3) frequency of meetings among concerned people through
or friendliness, which could be the general .informal learning
situations and (4) knowledge and experience exchanges and
interdependency among the people which have been the ways of living of

rural people to care for and help each other.




