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ABSTRACT

The study aimed to describe the potential and the process for supporting the
implementation of Prevention and Control of Diarrheal Diseases of Migrant Health Volunteers
(MHVs) in the Border Areas of Tak Province. The quantitative data were collected from 80
MHVs by interview and qualitative data were collected by 15 in-depth interviews with the public
health staffs, International Rescue Committee (IRC) staffs, Border Health Workers (BHWSs) and
the MHVs leaders. The quantitative data was analyzed by descriptive statistics such as
percentage, average and standard deviation. The qualitative data were used in content analysis.
The results were summarized as following:

1. There are four parts of MHVs's potential for prevention and control of diarrheal
diseases. For the knowledge, MHVs had the high level of knowledge as 62.5%. For the skills of
hand washing and oral rehydrating salts (ORS) preparation, they were able to answer the right and
completed steps only 20% and 10% respectively. About the knowledge transfer; MHVs used
various methods depending on the content of each area, the individual health education method
was the highest used as 90%, followed by the distribution of leaflet 81.2%. For their roles and
performance, most of MHVs performed well and completed the assigned tasks. MHVs were

confident that they have done well in ORS preparation and hand washing and mostly used these



topics for health education with demonstration. However, their skills were still low in
mentioned topics which were concern by BHWSs and public health staffs.

2. The process for supporting the implementation of prevention and control of diarrheal
disease of MHVs, the supervisors, BHWs and the employers were the key people who selected
the MHVs through both formally and informally discussions. Some were chosen by the
employers or supervisors and the community participation in selection was low. Most of the
selected MHVs are scarified person who have a good general knowledge and recognized by
others. After selection of MHVs, most of them (94.7%) used to attend the refresher trainings
which were organized by IRC, BHWs and public health staffs every 3 months. During of the
training, ORS preparation and hand washing were mostly taught by demonstration and using
education materials rather than practice sessions. In the previous year, they have been monitored
and mentored by BHWs and IRC for the most of the times and by the public health staffs
involvement were low. The public health staffs mentioned that their workloads were increasing,
so they have less time for MHVs.

In summary, the potential development in prevention and control of diarrheal diseases of
the MHVs is still necessary for the border health care areas. MHVs had the knowledge but still
lack of skills especially in the hand washing and ORS preparation. If they receive appropriate
supports and supervision including more chance of practicing, good morale MHVs could build
good connection between the government sectors and the migrant communities in order to

improve MHVs’s increase potential for prevent and control of diarrheal diseases.



