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Abstract

The purposes of the study were 1) to investigate the activities and factors
relating to health promotion in 3 districts of Uttaradit province, 2) to find out
appropriate guidelines for health promotion as well as its network building for the
people who suffered from flash floods and mudslide disaster. Four hundred
samples of the study were systematically selected from the suffered people in the
areas, including the community leaders and stakeholders. Data were collected by
the use of a set of questionnaires, in-depth interview and group discussion issues.
The collected data were analyzed by using frequency distribution, percentage, mean
and standard deviation, while the descriptive data were grouped and interpreted in
line with the study objectives.

The study disclosed that the flooding activities severely damaged the
people’s property, assets, life and quality of living. The factors that affected the
sufficiency health promotion consisted of personal, information system, health
service system, health promotion policy, health promotion network, and community
leader network factors. A development of sufficiency health promotion could be
manageable for network activities with all community participation. Health activity
management within the areas could be conducted through an expansion of learning
networks among and for the suffered people. The local people and organizations’
representatives were satisfied with their participation in the health promotion
activities, resulting in an emergence of good public relations and community unity.
The development of networks could be managed by dealing personnel at all

processes by focusing on people and organization power.

Key Words : health promotion, sufficiency health, flash floods and mudslide

disaster
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