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ABSTRACT

Malaria is an important public health problem which seriously impacts patients and their
families. This descriptive study aimed to determine practices of malaria volunteers (MVs) in
prevention and control of malaria. The study sample was 43 MVs of Mueang Na subdistrict,
Chiang Dao district, Chiang Mai province. The study tool was a questionnaire on practices in
prevention and control of malaria of MVs constructed by the researcher based on the guidelines
of the Bureau of Vector-borne Diseases, Department of Disease Control, Ministry of Public
Health. The questionnaire consisted of 2 parts: demographic data of MVs and practices of M Vs,
which included 3 aspects; disease surveillance, prevention and control and other related aspects.
Data were collected in August, 2009 and analyzed using descriptive statistics.

The results of this study revealed that in disease surveillance aspect, 76.8% of MVs
reported to health personnel when they found suspected malaria cases in their areas. Sixty-seven
point five percent collected blood from patients who had a fever and a history of staying
overnight in the forest or travelling from malaria endemic areas. Sixty-five point one percent
reported to health personnel every time new laborers moved to live in their area and reported to
community leaders and villagers when they found mosquito breeding places in the community. In

prevention and control aspect, 86% of MVs collaborated with villagers to support health



personnel’s field work and advised villagers to coat their mosquito nets with chemical substances.
Eighty-one point four percent helped health personnel every time they conducted field work and
advised villagers to gather their belongings when there was a chemical spraying in their houses.
For other aspects, 90.7% of MVs advised patients or suspected malaria patients to receive
treatment at the nearest health center. Eighty-eight point four percent behaved as a good role
model and 79.1% encouraged villagers to participate in malaria prevention and control campaigns
conducted by health personnel. The problems and obstacles in prevention and control practices of
MVs were communication due to language barriers, no time to work, no transportation for field
work, lack of instruments for blood collection and lack of budget.

The study results indicate that promoting practices and supporting necessary instruments

for MVs should be continuously strengthened in order that they can practice more effectively.



