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1. INTRODUCTION

Health is defined as the state of physical, psychological, and social welfare, which include
both absence of diseases and the best access to health standard without any religious, political,
and socio-economic discrimination. In the Islamic Republic of Iran since 1980°s, there has been
arapid growth in number of programs concerning on rural environment. However, the evidence
shows that health level in rural area is quite low. The challenge of rural health promotion is a big
obstacle to sustainable rural development. The main purpose of this study was to measure the
level of rural areas’ health level and factors effective in that. Understanding the nature and
dimensions of health and its effective factors.is extremely important for health promotion in
rural areas and can play an important role in sustainable development of such areas. The study
area is Shaft district villages in Guilan province. Direct observations, interview with local people
and questionnaires have been the main tools of data collection. Collected data were analyzed
using descriptive and inferential statistics (TOPSIS model &data reduction analysis).

2. TEORETICAL FRAMEWORK

According to the theory of social justice, social justice is essential to society’s health and
welfare. And based on the theory of political economy, the economic structures play an
important roledn people's life.

According to environmental theory, many diseases are caused by toxins and environmental
pollutants. World Health Organization believes that society’s health is affected by factors such
as the lack of access to sanitary drinking water. From another viewpoint, health is influenced by
five factors: hereditary characteristics, age, life style, cultural conditions, the type of socio-
political environment including the level of social support, economic conditions (type of
employment, housing and access to basic services) and environmental conditions. Health is also
associated with social conditions. Based on social models, health is the result of socio-economic
factors, cultural conditions, housing and employment. Consequently, in communities enjoying
high social capital, there is a high level of health.
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3. DISCUSSION

In sum, the level of rural health is low. Health level of 75% of villagers is lower than 0.7, and
health level of 25% of villagers is lower than 0.5. The mountainous villages of "Babarekab™ and
"Taleghan' had the worst level of health, and villages like "Takram™ and" Chekosar" situated in
the plain areas had the best condition in health level. Data analysis based on data reduction
showed that approximately 96.95% of the total variance is justified by six factors: The first
factor is attributed to variables of social capital. The economic variables especially income are
the main component of the second factor. The third factor is attributed to household literacy.
Healthcare variables are gathered in the fourth factor. The fifth factor is related to household’s
dimensions, and finally welfare variables are seen as the sixth factor.

Social capital had a negative correlation with villagers” health level, its economic, social and
bio-environmental  dimension, while there was a positive and significant correlation between
social capital and healthcare. There was a negative and significant correlation between economic
factors and the health level.

Coefficient of economic health was to some extent affected by literacy rate of households.
As a result, it can be argued that the role of education in household welfare is significant, but
education has failed to improve all aspects of rural health. Household dimension has had a
negative effect on rural health level, particularly the social aspect of the rural health.

4. CONCLUSION

The study results show that the health level of rural society is low. Health level of society is
threatened by three factors including lack of accountability, lack of transparency and pursuing
one’s self-interest rather than public interest. The above mentioned factors are the consequences
of variables like weak economic foundations, lack of productive employment opportunities, and
unfavorable function of public and civil institutions and villagers” social capital & culture. Social
capital of rural areas is of traditional type; they have not civil & institutional participation in their
villages ' affairs. In general, literacy indices of villages were also low, but where the literacy rate
was high, health level was also high, but the accountability of people was less.

5. SUGGESTIONS

One of the most urgent needs of rural communities is to generate productive and sustainable
economic activities. Then a policy should be adopted to sort out priorities. Similarly, developing
the constructive culture of development is necessary. As a result, the sense of social
responsibility will develop and the process of development will keep going.
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