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This cross sectional study aimed to describe alcohol drinking behavior of village health
volunteer (VHV) of Naseao Sub-district, Muang District, Chaiyaphum Province during March —
May 2007. The 116 VHVs were randomly selected from 12 villages. The data was collected by
self-administered questionnaire developed by researcher. The descriptive statistics was used to
analyze the descriptive data, whereas correlations between demographic data, knowledge,
attitude, and practice were analyzed by % 2 and Fisher’s Exact Test.

The result revealed that among 116 VHVs, the majority (73.3 percent) were female,
average age was 42.6 years old (SD. = 7.04). Almost all (90.5%) were married, most of them
(62.1 percent) worked in agricultural sector. Their average housechold monthly income ranked
from 1,000 to 15,000 baht with the median of 3850 Baht. Most of them (70.7%) had sufficient
income and had other position in the community (66.4 percent). Almost half of the VHVs
(46.6%) have v\been working in this position for less than 5 years. Most of them (69.8%) were
healthy, The VHVs who had chronic diseases (31.2%) were suffering from diabetes mellitus
(37.1%) and gastroenteritis (37.1%). Most of these VHVs (73.3%) had experience drinking
alcoholic beverage. The most popular spirit was beer (50.9%) followed by rice whisky (19.0%),
The reasons for drinking were fore socialized (71.8%), friend persuasion (9.4%), Almost half
(49.4%) drank 1-2 times per week, 42.4% drank about half to one 1 hour at a time, Most of them
((87.1%) spent less than 100 baht per episode of drinking. However 13.8 had accidents, of which
70.0% were traffic accidents. Among traffic accidents, 37.5% were related to alcohol. Just more
than half of the VHVs (54.3) had moderate level for knowledge, Almost all of them (98.3%)
knew that the highest punishment for drunk driving was the maximum of 3 months in jail or fine

of 2000-10000 Baht or both. However 98.3% of them did not know that the punishment of
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selling alcoholic beverage for those younger than 18 years old was 3months in jail or fine of
30000 Baht or both. Most of them (83.6%) of then had negative attitude toward - alcohol
consumption, since it leaded to quarrelling and violence (88.8%) however 58.6 percent agreed
with the govemrﬁent policy for alcoholic beverage production in community. Most of the VHVs
(73.3%) currently drank alcoholic beverage. Among those who drank alcohol were mostly drank
occasionally (7204%) when friend or relative visited. Problems they faced were quarrelling (20.7
%), drunk driving (15.5%), being hurt or wounded (8.6%).

It was found that sex was significantly associated with alcoholic drinking behavior
(p-value < 0.05 of which males were 4.5 times more likely to drink alcoholic beverage than
female.

The study suggested that relevant authorities should play more attention in improving
VHV knowledge especially concerning law and regulations relating to selling alcohol. Attitude
that alcohol is not a normal commodity or economic goods should be advocated among them.
The health sectors should have systematic measures to reduced alcohol drinking behaviors of the

village health volunteer to be a role model for general population.





