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ABSTRACT

Village Health Volunteers (VHVs) are the important personnel who play vital role as
change agents. As a result, the VHVs potential development and enhancement in terms of
behavior modification for liver fluke prevention can be considered as important role and
should be strengthened. Especially, potential of VHVs for liver fluke prevention in northeast
area where liver fluke and cholangiocarcinoma is critical public health problem of local
people should be strengthened. Strengthening VHVs potential implies the strength of local
community and society.

The objectives of this research were to establish and improve the model of Village
Health Volunteers potential development for behavior modification for liver fluke
prevention of local people in northeast region and to evaluate the performance of the
model of Village Health Volunteers potential development for behavior modification for
liver fluke prevention of local people in such area.

The study was research and development design. The research was divided into 3
phases. The first phase aimed to establish and examine the developed model by
considering the model of Village Health Volunteers potential development through a
seminar of experts. 12 experts in fields of behavior modification, liver fluke, evaluation, and
Village Health Volunteers development revised and improved the developed model. The
second phase aimed to test the model of Village Health Volunteers potential development
with the simple random sample. The sample consisted of 570 village health volunteers and
1,143 people in three provinces of northeast region. Data were collected from the
questionnaire. Data were analyzed by using inferential statistics including t-test and ANOVA.
The third phase aimed to evaluate the model of Village Health Volunteers potential
development with CIPP Model. Data were collected through Focus Group Discussion. The
sample consisted of involving people in the implementation at policy and operation levels
as well as stakeholders, including village health volunteers and the general public. Data
were analyzed by using Content Analysis.

The results of this research showed that:

1. The model of Village Health Volunteers potential development for behavior
modification for liver fluke prevention of local people in northeast region consisted of
three main measures as follows:

1.1 Service-based Process involved the operation to develop the potential
of village health volunteers (VHVs) to modify behavior of local people for liver fluke
prevention and to visit local people to modify their behavior for liver fluke prevention with
a team of public health officers in monthly activities of VHVs.

1.2 Home-based Process consisted of (1) the perceived barriers for liver



fluke prevention and (2) the self-efficacy for liver fluke prevention for the public. This
process aimed to provide the learning process through home visiting to meet the public’s
desirable behavior of liver fluke prevention. Such activity would be integrated with VHVs
home visiting.

1.3 Community-based Process involved all areas have developed
innovations to modify behavior of the public for liver fluke prevention. A team of public
health personnel and volunteers in the area participated to develop innovations that
encourage people to have correct and sustainable behavior of liver fluke prevention. These
innovations will fulfill the appropriate solutions and strengthen and operation of the model.

2. The results of testing the model of Village Health Volunteers potential
development for behavior modification for liver fluke prevention of local people in
northeast region showed that:

2.1 Service-based Process statistically significantly improved 3 areas of
VHVs’ perceived barriers, self-efficacy and behavior for liver fluke prevention, and perceived
ability of learning management through VHVs home visiting. The sample’s post-test score
was higher than pre-test score at statistical significance level. VHVs in all three areas of study
had indifferent perceived barriers, self-efficacy and behavior for liver fluke prevention.
However, VHVs in all three areas of study had different perceived ability of learning
management through VHVs home visiting.

1.2 Home-based Process statistically significantly improved 3 areas of local
people’ perceived barriers, self-efficacy and behavior for liver fluke prevention. The
sample’s post-test score was higher than pre-test score at statistical significance level.
People in all three areas of study had indifferent perceived barriers, self-efficacy and
behavior for liver fluke prevention.

1.3 Community-based Process did not gain high response rate. The area
that developed innovations for live fluke prevention gained 26.19% response rate, which
was above of quality criteria level.

3. The evaluation of the model of Village Health Volunteers potential
development for behavior modification for liver fluke prevention of local people in
northeast region showed that:

There were three factors that should consider for the effective application of
the model: (1) Context of area that requires the implementation of policies in the area,
consistency with project plan at all levels, the participation of colleagues and compliance
with the problem conditions in the area (2) inputs of the project. The key issue is awareness
of policy and operational guidance, and (3) implementation process. The key issue is
planning and team meetings, activity of developing VHVs potential, activity of learning

process for people, and supervisory and follow-up process.
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