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ทําลายแหลงเพาะพันธุยุงทั้งในบานและนอกบาน 4)ชุบมุงดวยสารเคมีในชวงที่มีการเกิดมาลาเรียสูงปละ2 ครั้ง  5) เฝา
ระวังคนอพยพเคลื่อนยายจากประเทศเพื่อนบาน  ผลการศึกษาแสดงใหเห็นวาโปรแกรมการสรางพลังมีประสิทธิภาพ
ทําใหกลุมแมบานมีความรู ความสามารถในการดําเนินการ ปองกันมาลาเรีย สงเสริมการใชมุงชุบสารเคมี และใชอยาง
ถูกตอง อีกทั้งชวยใหสมาชิกในครอบครัวและในชุมชนมีพฤติกรรมการปองกันมาลาเรียดีขึ้น    
251 หนา.  ISBN 974-04-7918-9 



Fac. of Grad. Studies, Mahidol Univ.                                                                                                  Thesis / iv

AN EMPOWERMENT PROGRAM TO ENHANCE WOMEN’S ABILITY TO PREVENT AND 

CONTROL MALARIA IN CHIANG MAI PROVINCE, THAILAND 

 

MALEE GEOUNUPPAKUL 4438139 TMTM/D 
Ph. D. (TROPICAL MEDICINE) 

 
THESIS ADVISORS: PIYARAT BUTRAPORN, D.V.M., M.P.H., Dr.P.H 

SOMJAI LEEMINGSAWAT, B.Sc., M.Sc. (Tropical Medicine), Dr.Med.Sc. 

ORANUT PACHEUN, B.Sc., M.S. (Public Health), Dr.P.H. 

PETER KUNSTADTER, B.A., A.M., Ph.D. 

 

ABSTRACT 

 

               Malaria remains a public health problem for rural people living along the Thai-
Myanmar border. Paulo Freire theory was modified to empower a women’s group in 
Chiang Mai Province to prevent and control malaria. This quasi-experimental study 
conducted an intervention in Muang Na Wan Village, Muang Na Sub-district, Chiang 
Dao District, Chiang Mai Province, where 45 women were systematically recruited into 
the study cohort. The control in the study was Navail Village, about 18 km from the 
intervention village. The empowerment program emphasized enhancement of malaria 
education levels and knowledge of bed nets, self-esteem, self-efficacy expectation, and 
family health practices. Intensive training was conducted and activities performed among 
the women’s group, with 10 participatory meetings in all. Data collection was conducted 
for the pretest in months 1, 3, 6, 9, and 12, and similarly post-intervention. The qualitative 
methods used were focus-group discussions, non-participant observation, and in-dept 
interview with housewives, their husbands, and youths at risk of malaria. The results 
showed that, post- intervention, there were significantly increased levels of knowledge 
about malaria, attitudes, preventive behaviors, use of insecticide-treated nets, and self-
esteem and self-efficacy expectations, in the intervention village compared with the 
control village. The women’s group could create the following plans, which were crucial 
to malaria prevention: (1) a family protection plan, (2) Providing malaria education to 
community members, (3) a mosquito-control campaign, (4) scaling-up insecticide-
impregnated bed nets, and (5) malaria control among foreign laborers. Finally, the 
empowered women’s group was performing sustainable activities.  Between the times for 
malaria-prevention activities, they conducted a joint program to raise income for their 
families. 
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	              4.1 Research procedures for conducting the empowerment program
	 The research procedures for empowerment were divided into seven steps as shown in Table 6.  The main activities of the development process were designed according to the empowerment program.
	Step
	Activities
	Months
	1
	Preparation for Management technique
	Feb-Oct, 2004
	2
	Needs assessment and activities required.
	Apr-Oct, 2004
	3
	Construction of the empowerment curriculum
	Oct-Dec, 2004
	4
	The empowerment process management training for the women’s group
	Jan, 2005- Jan, 2006
	5
	The women’s group implemented their plans to prevent and control malaria in the village throughout the year
	Feb, 2005-Jan, 2006
	6
	 Program evaluation
	Feb, 2005-Jan, 2006
	7
	 Sustainable development guidelines
	Feb, 2006
	  Step 1: Preparation for the management technique 
	 This stage aimed to begin appropriately with development of an organization commitment and consensus with the Provincial Malaria Office 10.1, Chief  of Vector Borne Officer 10.1.4, Chiang Mai Province, Chief of Vector Borne Disease Control, Chiang Dao District, specialist in community prevention, specialist in health officers, chief of district health office, key community stakeholders, village headman and village committee. The breakthrough organization goal and objectives for the women’s group development by empowerment management technique represented the purpose for the existence of this empowerment activity. This stage also mobilized, organized, and motivated the women’s group undergoing the empowerment process (i.e., the intervention group). This stage produced a mandate for change in working process. The management techniques in this stage were as follows:
	1.1 The researcher reviewed literature that concerns empowerment theory, studied the study population’s culture, tradition, geographical, environment, community’s daily life, and did the study site mapping. In addition, the researcher learned and trained to be a facilitator with Assoc. Prof. Dr. Nittaya Pensirinapa. The researcher worked as a facilitator and coordinator in the empowerment program.                       
	1.2  Established a training committee was directed toward organizing the empowerment team of the women’s group into a working group and training them with the methodology. The inclusion criterion for the training committee was health officers who had more than four years from work experiences. 
	1.3 The team for strengthening empowerment composed of the representatives from all key persons in the organization especially the training team. This was an authorized team. The roles and activities of the team to strengthen empowerment were as follows:   
	 There were three times meeting before the training program: 
	 The first meeting was held on the first week of January 2005 for half a day to conduct a team building. The training was to enable the women’s group to work together, more effectively, to be recognized as an empowerment team and to make clear their training and responsibility to the plan.
	 The second meeting was held on the second week of January 2005 for half a day to follow up and solve problems of teamwork and to assess individual and group performance in order to steer and support the team members on the program training.  The third meeting was held on the first week of February 2005 in the evening to prepare the research team. 
	Step 2: Identify needs assessment and needs for activities
	 This step aimed to identify training needs of the women’s group to design the empowerment curriculum and develop a process map for organization, resource allocation, and selection of the process for empowerment, performance criteria, performance measures, and performance measurement tools. In accomplishing this step, the community baseline data were collected and ground mapping was drawn. Cluster households were grouped as zoning to scatter woman in village. The selected women were formed into a women’s group. Important topics were set for brainstorming and discussing to determine whether it was useful to train the women’s group to plan to prevent and control malaria in their community. The suitable method had been picked for use in the empowerment process. Performance criteria, performance measurement and performance measurement tool had to prepare for empowering the group. 
	 Step 3: Construction of the empowerment curriculum
	 The empowerment process management training curriculum was developed using all training experience about education techniques, as well as needs assessment, knowledge and concerns in decision-making, and conceptualized from related literature review. The purpose of the empowerment process management-training course was to facilitate and empower the women’s group to plan and implement the program to prevent and control malaria in their community. At the same time, it was also to increase their self-esteem, self-efficacy expectation to prevent and control malaria, malaria knowledge, attitude and practice, insecticide treated net knowledge, attitude and practice and increase insecticide treat net used in the community. This training course was conducted for 17 hours in two days in February 2005. The workshop for training activities was conducted in the meeting set at the common building of Muang Na Wan village, Muang Na Sub-District, Chiang Dao. The content of the training composed of the following main topics:
	  1. Causes, signs, symptoms, transmission, diagnosis and treatment of malaria, 
	  2. How do we prevent and control malaria at the individual level and group level?      
	  3. What are ITNs, benefit, and barriers?  How do we use ITNs?,
	  4. How do we manage malaria in the community? and
	  5. Plan the program to prevent and control malaria, implement, and evaluation.
	Step 4: The empowerment process of management Training for the Women’s group
	 Some educational techniques are employed in the training course for individuals and team exercises, such as drawing writing, brainstorming, group discussion, simulation, presentation, management games, and role-playing. These techniques concentrated on empowering the women’s group at both individual and group levels through their active participation, action learning in training activities. The summary of activities during the two day training course is as following: 
	 At the end, the women’s group had five plans.  The first plan was to protect their family from malaria; the second was to raise community’s malaria knowledge; the third engaged in a campaign to stimulate community members’ awareness on malaria, the campaign comprised destroying mosquitoes larvae, cleaning household environment; the fourth distributed insecticide treated nets used in the community and the fifth had an follow-up of visitors from neighboring country to check whether or not if they got malaria, they had to be treated. At the end of the program, every woman in the group had practiced how to treat bed nets with insecticides. The detail of an empowerment program and curriculum are presented in Appendix D.
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