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Abstract

The objectives of this research were to study 1) factors that affected the
success of health communications by village health volunteers (VHVs) in Khon Kaen
Province; 2) implementation of standard competencies of work in the community; and 3)
the components of health communication competency of VHVs in Khon Kaen Province.

This was a mixed methodology research. For the qualitative portion, the key
informants consisted of 10 VHVs in Khon Kaen Province who had been selected as
outstanding VHVs on the provincial, zonal, regional, and national level for 2012, chosen
through purposive sampling. The data collection tool was an interview form. Data were
analyzed through descriptive analysis. For the quantitative portion, the sample population
consisted of 400 VHVs in Khon Kaen Province, selected through multi-stage random
sampling, and 15 qualified experts, selected through purposive sampling, to confirm the
components. The data collection tools were a questionnaire and a health communication
capability component evaluation sheet. Data were analyzed using frequency, percentage,
mean, standard deviation and component analysis.

The results showed that 1) the factors that affected the success of health
communications by VHVs in Khon Kaen Province consisted of balance in presenting
information, credibility of the message sender, and continuity of the content. There were 8
minor components: dissemination of information and services, self development, use of
community media, use of ad hoc media, use of print media, reception of news about
health problems, information dissemination behavior, and editing or improving news and
information. 2) The implementation of standard competencies of work in the community
consisted of implementing policies, acting as a health leader, and driving forward
community and social campaigns, with 5 minor components of following health policy
standards, participating in initiating social measures, establishing allies in a network to
drive community and social campaigns, giving opportunities, building consciousness and
leadership. 3) There were 4 major components of health communication competency of
VHVs in Khon Kaen Province: (1) knowledge of the communications process,
comprising 3 minor components of knowledge about communication, content design and
work background; (2) communication skills, comprising 5 minor components of thinking
and research skills, persuasion and decision-making, speaking, problem solving, and
presentation; (3) communication incentives, comprising 5 minor components of honor,
rank and reputation, participation, acceptance, coordination of cooperation, and
fulfillment of duties in the community; and (4) knowing oneself, comprising 2 minor
components of understanding one’s personal characteristics and knowing one’s role in the
community. Survey-type component analysis showed that the weight of the variables was
between 0.600 and 0.866 and there were 28 components and 151 indicators. The
components passed the confirmation of qualified experts.

Keywords: Communication capability, Health communication, Village Health
Volunteer, Khon Kaen Province



