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Abstract

Primary Health Care in Bangkok has been operated by health volunteers for
25 years, and the Bangkok Metropolitan Administration (BMA) has supported the
compensation for health volunteers working in mini-health centers for 7 years.
However, there is another kind of health volunteer working without compensation.
This cross-sectional comparative study was conducted in order to compare the
performance between paid and non-paid health volunteers in Bangkok.
A questionnaire was used for collecting data of paid health volunteers working in
mini-health centers and non-paid group working in the community. The population of
the research consisted of 504 persons per group. The data collection took place
between 23 July — 7 September 2007.The paid health volunteers returned 496
questionnaires (98.4%)and the non-paid volunteers returned 472 questionnaires
(93.6%). The result of the study found that overall performance of paid health
volunteers was at a moderate level of 51.2%, but non-paid health volunteers
performance was a low level of 45.8%. As for leadership behavior of both groups,
they were both at a moderate level of 44.4% and 40.5% respectively. It was found that
overall perception of paid health volunteers on their role and motivating factor was at
a good level (67.9% and 81.9%) whereas the perception of non-paid health volunteers
was at a moderate level at 43.4% and 49.8% respectively. The overall supervision
received by the paid group was at a good level (52.6%), but supervision received by
the non-paid group was at a low level (37.3%). The average figures of paid health
volunteers were better than non-paid volunteers in terms of performance, leadership
behavior, perception of their role, motivating factors, and receiving supervision. When
comparing the average figures, every factor had a statistically significant difference
(p-value < 0.001) except for the leadership behavior of both groups (p-value = 0.073). It is
advised that a policy is set up to some primary health care elements which serve needs of
the community people without focusing all 14 elements. Incentives should be provided
in non-monetary. Re-orientation of health volunteers’ role may help them to perceive
their roles correctly. Also regular supervision from health personnel is needed.
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