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Degree : Master of Arts (Social Development)
Year ;2001

The objectives of the study on factors related to preventive behavior of
Hemorrhagic Fever in the community of village health volunteers (VHVs) in Warinchamrab
municipal area are 1) to study the level of preventive behavior of Hemorrhagic Fever in the
community of VHVs; 2) to determine the demographic characteristics effecting preventive
behavior of Hemorrhagic Fever in the community of VHVs including sex, age, education,
social status, means of being selected as VHVs, training experience, the period of being
VHYV, perception of information; 3) to determine factors on knowledge and attitude about
Hemorrhagic Fever relating to preventive behavior of Hemorrhagic Fever in the community
of VHVs in Warinchamrab municipal area. The sample population consisted 160 village
health volunteers in Warinchamrab municipal are . Structured questionnaires were used as
research instruments. Statistical analyses employed in this research were percentage, mean,
frequency, standard deviation, Pearson’s Correlation Coefficient, Point Bi-serial s
Correlation Coefficient and Multiple Regression Analysis.

The study revealed the following findings:

1. Most of the VHVs are females aged between 41 — 50 years with primary school
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education. They were selected s VHVSs by own application. The period of being VHV was
1 —35 years.

2. The level of preventive behavior of Hemorrhagic Fever of the VHVs in
Warinchamrab municipal area is at frequent level.

3. The level of attitude towards prevention of Hemorrhagic Fever of the VHVSs in
Warinchamrab municipal area is at good level.

4. The level of knowledge on Hemorrhagic Fever of the VHVs in Warinchamrab
municipal area is at good level.

5. Factors relating to preventive behavior of Hemorrhagic Fever in the community
of the VHVs are age, perception of information about Hemorrhagic Fever from the
Television programme, and the knowledge about Hemorrhagic Fever. Whereas sex,
education, social status, training experience, the period of being VHVs, means to be
selected as VHVs and attitude towards Hemorrhagic Fever were found no relations with
preventive behavior of hemorrhagic Fever in the community of the VHVs in Warinchamrab
municipal area.

6. Problem and constraint found were due to lack of participation and involvement
of the people in prevention of Hemorrhagic Fever.

7. Recommendations were made Coordination among health personnel, local
leaders, health volunteers and the people should be strengthened in order to encourage
community,s awareness of the importance of prevention of Hemorrhagic Fever. In
addition, the people should be provided with opportunities to involve in various activities
with the village health personnel including public relations activities so that the people

would become realize and proper actions are taken.



