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ABSTRACT

The Community Primary Health Care Center (CPHCC) has recently established to enable
the village health volunteers (VHVs) provide primary health care services to villagers. Therefore,
the participation of VHVs in all CPHCC activities are essential to health development in the
village. The objectives of this study were 0 examine Athe nature of participation of VHVs in
CPHCC activities and to investigate the relationships between a set of factors (sociodemographic
characteristics, community factors, and supporting factors) and the participation of VHVs.

Two hundred and thirty-six VHVs were sample selected using the Multi-stage Sampling
technique. A structured questionnaire developed by the author was an instrument for collection

of the data. The questionnaire was validated by nine experts. The reliability was performed



using the Cronbach’s Alpha Coefficient. The coefficient of supporting was 0.76 and 0.92 for the
participation of VHVs. The data were analyzed using descriptive statistics, while the relationships
between independent and dependent variables were carried out using Chi-square test,
Contingency coefficient, and the Pearson’s Product Moment Correlation Coefficient. Then t-test
was done to test for statistical significance.

The findings were as follows:

1. On average, the VHVs moderately participated in CPHCC activities. In terms of
assessment of needs and planning, the VHVs participated in the meeting and thore likely to
comply to the policy and planning. Whereas the decision making was likely to be made by the
village leaders.

Participation in implementation, organization and resource mobilization. The VHV
leader was primarily selected by the village headman in accordance with the public health
officers. The VHV leader choose his terms accordingly. The VHVs were most likely to
participate in the following activities: nutritional surveillance, disease prevention, immunization,
maternal and child health promotion, and family planning. However were less they likely to
participate in activities such as health information broadcasting and essential drug providing.

The VHVs and their families tended to claim the right for free treatment and
medication. They were also received inservice training. Surprisingly, 81.8 per cent of VHVs had
never gained such t;eneﬁts,

Participation in evaluation. Only one-third of the VHVs had shared their experiences
in problem solving to improve their work

2. Among many selected factors, social status of the VHVs (xz = 3393 and € =
0.3545) and work experience ()(‘2 = 6.82 and C = 0.1617) of the VHVs were found significantly
associated with the participation of VHVs in CPHCC activities.

3. It was found that support from public heaith officials, support from villagers, and
support in facilitating the activities were highly correlated with the participation of VHVs (r were

0.2654, 0.4166, and 0.2205 respectively).



The finding of this study led to the recommendation that the public health officials
should set forth a plan to educate the villagers and VHVs to fully understand the concepts
underlie the establishment of CPHCC, revolving funds and mobilizing resources, including the
management of the organization. In-service training should also be promoted and incentives
should be provided. In addition, the area of evaluation should be of concern to enable the VHVs

to properly implement their activities.



