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Abstract

This thesis was aimed at examining the state of rural comhunity health care
management, iLe., underlying ideas, beliefs and models, mechanisms and related
factors, as well as the community potentiality in such management and in solving
manageriat problems.

In collecting needed data the researcher spent time living in the community,
observing, interviewing key informants and common villagers, and conducting focus
group discussions.  Collected data were subsequently analyzed, crosschecked,
classified, interpreted and finally descriptively presented. Findings were as follows:

Community social structure featuring relationships at family, kin, and neighbor
tevels, community organizations and both internal and external learning networks were
found to have had impact upon community health care manatement matters such as
assistance and care during sicknesses, counselling, decision makin, providing moral
support, group organizing in order to solve problems, and coordinating help and
support coming in from outside in order to effectively tackle community health care

problems.



Community members had their own health care management ideas, beliefs
and models both during normal and illness situations. During the former, they normally
featured various health promotion and sickness prevention practices.

During sickness, on the other hand, various practices also surfaced, eg.,
natural healing without relying on medication, undergoing both modern and traditional
medicinal treatment, using herbs, going to public health officials, ritual healing via
various superstitions and age-old beliefs, etc. The choice of such practices depended
on one's beliefs, experiences, and faith, the'rea[ motive o f which was for him/her and
those around to have good health.

Such social mechanisms as community leaders, key institutions, organizations
and local wisdoms, etc., were found to have brought about mutual assistance and
cooperation needed for community problem solving. Supporting_ factors for the
community health care management as foliows were also identified : social networks,
learning networks, concerns for one another, traditions and culiure, leadership,
community participation and social civility. All these were found to have facilitated
counselling, advising, exchanging experiences, and finally organizing with the purpose
of tackling community health car problems.

The community had potentiality in managing its health care problems because
it possessed sufficient both human and material resources and such resources were

mobilized for such a purpose.



