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Abstract

The purpose of this descriptive study was to examine the village health volunteer’s readiness
in controlling and taking care of tuberculosis patients by direcily observed therapy short — course and
determine the association of characteristics, knowledge on tuberculosis with readiness of village
health volunteer in Sai Ngam District Kamphaeng Phet Province. Two hundred and thirty one samples
were selected by systematic random sampling from village health volunteers who had been working
for at least one year. The data were collected by using questionnaire. Descriptive statistics, Chi square
and Pearson's product moment correlation were performed for data analysis.

Most of samples, accounted for 76.2 %, had high level of readmess and readiness of the rest
was at moderate level. Readiness in giving propose advice to patients who suffer drug side - effects
and referring patients whit mental problem to get support from responsible agencies were also low at
28.1 % and 39.0 % respectively. The village health volunteer's readiness was at the level of lowest

19.5 % in consulting the patient’s problem with volunteer’s family.



Regarding the association, it was found that gender, education level, having been trained
and knowledge about tuberculosis were significantly associated with readiness (P<0.05). The
characteristics of village health volunteers who had high level of readiness were as follow : male,
married, having high school education, having been trained about tuberculosis and having high
knowledge level, The readiness, however, was not associated with age, income and duration of being
village health volunteer.

The study indicated that village health volunteers in Sai Ngam District Kamphaeng Phet
Province had high level of readiness. The resposible officials should, however, emphasize on
continuous monitoring and evaluation in order that village health volunteers will work efficiently in

this regard.



