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Abstracts

This research and development study aimed to examine the contextual situation, develop a
model for human excreta management, and evaluate the human excreta management performance
of Local Administrative Organizations (LAOs) in Sisaket Province. The study was divided into three
phases: Phase 1 involved studying the contextual situation of human excreta management. Data was
collected through in-depth interviews with 20 LAO executives. Content analysis was used to summarize
the findings. Phase 2 focused on developing a human excreta management model for LAOs using the
PAOR (Plan, Act, Observe, Reflect) development process. Data collection methods included in-depth
interviews, focus group discussions, and participatory observation. The participants were 70 LAO
executives and officials responsible for human excreta management. Content analysis was employed
to summarize the results. Phase 3 examined the outcomes of the developed human excreta
management model. The sample group consisted of 44 human excreta management chief executives
and public health or environmental officers. Data was collected using questionnaires. The analysis
compared the results in terms of input factors, processes, and outputs using Paired t-test statistics.

The research findings revealed that Sisaket Province had insufficient sewage treatment facilities.
There were instances of illegal dumping of waste in natural forest areas by septic tank truck operators,
and law enforcement was not stringent. The developed sewage management model for local
government organizations in Si Sa Ket Province comprised 10 components: 1) Policy and goal setting,
2) Strategic and financial planning 3) building the Human Excreta Management committee, 4)
Collaboration and Participation, 5) Public land management, 6) Management system development, 7)
Public awareness and health promotion, 8) Monitoring and evaluation, 9) Legal enforcement, and 10)
Scaling and Experience sharing. After implementing the developed model, the sample group showed
significantly higher scores in input factors, processes, and outputs compared to pre-implementation,
with a statistical significance of 0.05. Additionally, the construction of sewage treatment facilities by

local government organizations increased by 2, bringing the total to 18 facilities across 16 districts.
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