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Abstract

The purposes of this study were to investigate role perception and role performance
.of village health volunteer (VHV.) in primary health care of Muang District, Kamphaengphet
Province. The samples of 140 village health volunteers were drawn by systematic sampling
method. The tool used for data collection was interviewing questionnaire. Descriptive statistics
was used for data analysis. Fisher ‘s exact test, Chi-square test and Pearson ‘s product moment
correlation ‘were also used to detect the association between the variables in the study.

The result revealed that 52.9% of the samples had role perception at medium level
when 31.4% and 15.7% had role perception at good and bad levels respectively. The most
perceived roles were measuring of blood pressure, symptomatic treatment, reduction of breeding
places of vectors while the least perceived were chlorination of water, demonstration of
chiorination for drinking water and collection of sputum specimen for tuberculosis detection.

Among the samples, 67.1% showed role performance at low level when 28.6% and 4.3% at



middle and high‘levels respectively. The high role performance was only giving AIDS prevention
knowledge and low role performances were collecting of stool specimen for parasitic
examination, collecting of sputum specimen for tuberculosis examination and demonstration of
chlorination for drinking water. There was a positive association‘b.etween role perception and role
performance at significance level( r = 0.3465, p < Q.01 ).

This study indicates that skill training for community health volunteers particularly on
low-perceived and low-performed activities should be carried out. Clear defined responsibility and
local problem based activities as well as support of facilities and knowledge should be

continuously done in order to increase the officially of primary health care operation in village.



