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ABSTRACT

The objectives of this study were to explore: 1} public policy process on health in
Meajo municipality, Sansai district, Chiangmai provice and 2) the people’s participation in the
public policy on health, the public policy implementation and the public policy evaluation in
Meajo municipality. The key informants in this study composed of: 1) the Deputy Mayor of
Municipal Health Department, Municipal Council member (18 people) and Director of Public
Health and Environment Division and 2) a sample group of 391 people living in Meajo
municipality.

Results of the study showed that process of the policy determination on health public
policy in Meajo municipality consisted of 5 phases, namely 1) identifying problem, 2) policy
selection, 3) policy advocacy, 4} policy implementation and 5) policy cvaluation. The process of
the public policy on health could create local people participation by a community forum, Local
people were encouraged to have knowledge and understanding in various steps of the pohicy
determination process. Besides, they were encouraged to dircctly initiate policies for each
community. With regards to socio-economic characteristics of the informants, the following were
found:

Most of the informants were female, 50.14 years old on average, married. elementary
school graduates, and hired workers. Their monthly income was 8,167.01 on average. Besides,
most the informants were community members. More than one-half of the informants were
members of soctal groups. They had a high level of knowledge and understanding on the public

policy on health. However, most of they had a low level of the participation in the public policy
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on health and evaluation. The following were found at a moderate level: problem identifying,
policy advocacy, and policy implementation. Findings also showed that there was a statistically
significant relationship between people’s participation in the public policy on health and

educational attainment, marital status, and being a member of social group.





