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ABSTRACT

The objective of this study was to investigate factors affecting the
participation in prevention and control of non-communicable diseases of village health
volunteers (VHVS) in Sangklaburi district, Kanchanaburi province.

The sample population was 152 village health volunteers. The research tools
were questionnaires collected between 1-30 September, 2551 B.E. The statistics used for
analysis were mean, standard deviation (S.D.), analysis of difference by t-test, and one-
way analysis of variance (ANOVA). Pearson’s Sample Correlation Coefficient was also
employed.

The study found the participation of village health volunteers in prevention
and control of non-communicable diseases was at the medium level (X = 2.12), classified
by the following aspects; planning (X = 2.14), and implementation (X = 2.16).
Comparative analysis between personal factors (knowledge of prevention and control of
non-communicable diseases, and working motivation and participation in prevention and
control of non-communicable diseases) found that the VHVS who were different in sex,
age, education, occupation, and their knowledge of non-communicable diseases were not
different in their participation in the prevention and control of the diseases. However,
VHVS who had volunteered for different lengths of time, had different lengths of stay in
the community, and different reasons for their working motivation, varied in their
participation in prevention and control of non-communicable diseases.

The study also found a positive relationship between the duration of being a
VHV, the length of stay in the community, and the working motivation and participation
of VHVS in prevention and control of non-communicable diseases

The recommendations from the study are; there should be operational training
for VHVS about non-communicable diseases in the aspects of prevention and control,
planning, and evaluation. The training should emphasize the importance of planning
implementation and evaluation to increase the knowledge and the capability of VHVS so
that they have more confidence and participate more in disease prevention and control
with more consistency and continuity. Appropriate pubic relations and mass media should
be used to motivate the public and VHVS to participate more in the campaign. Additional
activities should be scheduled on the same date as the VV (village volunteers) monthly
meeting or monthly pay-day.

KEY WORDS: PARTICIPATION / PREVENTION AND CONTROL OF NON-
COMMUNICABLE DISEASES / VILLAGE HEALTH VOLUNTEER
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