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Abstract

This research aims to developing of monk’s holistic health care by the
community participation in the area of the Office of Disease Prevention and Control
2nd, Saraburi province and development of public policy. Conducted research in 15
temples. Samples were 96 persons; consisted of monks, Office of Buddhism, Local
governments and people; selected by purposive sampling method. Observation form,
survey form, interview form, focus group discussion and workshop were used as
research tools while data was analyzed by interpretation and content analysis. The
results showed that :

1. Current circumstances problems of monk’s holistic health care. Cause of the
most illness were risk behaviors, monks were receiving foods offering and most of
foods were cooked from flour, sugar, coconut milk and fat. They had behaviors on
addicting to cigarette, coffee and energy drink. They had less exercise without annual
health checkup and unsanitary housing, having chronic disease as diabetes,
hypertension, high cholesterol and arthritis. When some monk got sick, they would visit
at a private clinic because of waiting for a long time. Prevention and control disease
and local community participation for health care of monks were loses.

2. Monk’s holistic health care models by community participation were 1) usage
of temple as center for health care development, 2) monk health plan, 3) temples
medicine cupboard, 4) monk’s annual health checkup 1-2 times a year, 5) pet’s
vaccination, 6) A working group integrated of all sectors in the communities, 7) monk’s
health care fund, 8) monk health volunteer, 9) temple public health volunteer, 10)
environmental security management 11) participative of household, temples, school
and local government, 12) food safety for monks, and 13) temple develop for

promotion health temple.



3. Development of research into public policy. Topic of “monk’s healthy”
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