VLINFBANRATDEN U Isan Journal of Pharmaceutical Sciences
‘ﬂ“?i 9 (aﬁUﬁLﬂH) UNIAN 2557 Volume 9 (Supplement), January 2014

ﬂitﬁﬁnmmwammmaq‘ﬂmw'ﬂaammaaﬁ'ﬂsﬂsxﬁmgﬂ'ﬂ%

Usziaas owasla’, Uhsan asfen’, ga5san Answgana”

g )
Unanga
nstﬁﬁnmmwamﬂmazgmmwmaammaa‘]’mmmsmqﬂﬂim"wgﬁ'ﬁu

o 1A a1 o 1*
MPEAL G G’ILLGGIa , U@ asien , ﬁ;?iim’] NNILUYINA

UN: ms%‘ﬂlﬁﬁmmaﬁﬂsmmimqmﬂi:ﬁmyj’ﬁm (884.) Lﬂu%é’ﬂmiﬁwﬁtyﬂaamﬁmmimqﬂuQagm’l,uﬂi:mﬂ"lmf_l
A Y. Lﬂm_qmﬂaﬁﬂﬁ‘tyﬁl,ﬁuﬁaaﬁ'umsgng‘umwmaaﬂuﬁlwmu G oFu. msﬂmmamﬂmaqmmwﬁLﬁmwa
Lﬁ'alﬁmminLLuzﬁnLmeami@LLazyumwLmﬂﬁﬂmufﬁ'ﬂ"qmuvlﬁaziwﬁﬂsz?m‘ﬁmw msﬁnmﬁﬁi’mqﬂszaaﬁlﬁa
Umfiuszauanuamaniiguawauanuinnudtle ve9 ean. udmiaguansmil A8nsauiun1side: m3
AWNAAAUIN I@mﬁuﬂagamnnéwﬁuaﬂw fla amu. ﬁnﬂ‘[iawmmadua’%mq‘umwﬁmaﬁwmu 2 uis lu A
QUATITTE TALABUTINIAN 2556 I@ﬂ'l%uuumaaummaammdqmmwﬁﬁmmifu MonanmIld aaN. 8w
mmjmmsmqwmnéaéaﬂNWLLamauﬁwmuLﬁ"aﬂsuﬁummL°iT1‘lmLa:miaﬂmm"ﬂmu 20 Fo4 mylianzitayaly
ADALTINTIONMN &6 1WTHleas Mann-Whitney U test Uaz Kruskal-Wallis test Han13398: nguaIaEng 168 A 111
saumsdine sanlngidunds (Favas 93.3) ﬁmﬂqmﬁﬂ 478 +10.3 T aounwanss (Fouas 77.8) Uszan a3 anits
madﬂejmé’haﬂwaauﬂsmuﬁﬂwm%a@‘iﬁﬂdﬂ (Gowaz 51.2) ed@winmsains (Sewsy 36.3) wIasuig (Seway 33.9)
Uszanmaaslusuvasdagiodu ssw. anuwmnin 2 1 (Gosar 63.8) fieldasssaiden 5000 unwiatasnin
(Gouaz 67.1) Lm:nq’uéﬁaf_mﬁﬂ:LLuumwmmwmaqﬂumwéﬁummjmmL’ﬁlam?z'u 14.8 + 3.2 MNAULUWWLAN 20
AT imﬁzawumwa%“uﬁufswiws:é’umwmmﬂmaqmmwﬁmmmjﬂmwﬁﬂﬁ) MU 1Y UAZIZAUMIANEI8Y
amu. (p< 0.01) ajUwamsive: ﬂﬁimﬁazmmusl,myﬁﬂmuummaammaqmmwéﬁummiﬂawLﬂTﬂ‘la‘Lm:ﬁuﬁ uel
mdﬁhuﬂ'ﬂm@ﬁﬂw:‘lumidmuamﬂaﬂ:nu"ﬁagamﬁﬁmqmmn?aé\iﬂuﬁ Fadnunwuasasy. Tumsldanagun
TUTHOIIFDLAY mnﬁmwmm@maqmnwwﬁ1ﬂLﬂﬂawa uaﬂmﬂf:n@;uﬁammsﬁ’ammmwuﬁuﬁlaﬂumnm:mmm@m
Wenthu  wamsanmn sz liifinin T3uIUAARGIUYUAZIZALNTANE Husefiersinsandsznaudaslu
NIZUIUNTRIITA Y. LWﬁ:ﬁmmﬁuﬁuf@iaizﬁ‘uﬂ'nmmﬂmaqmmwﬁmmmﬁmmLﬂTﬂ‘la Fadenwindudams

Ujiawinnues aaw.

adan: anuamanigznw anujanudila exmadasnmisgudszdmyi

Abstract

A Case Study of Health Literacy of Village Health Volunteers

Prapatsorn Ngasangsai1, Padirada Sornseeyon1, Suwanna Phattarabenjapolﬁ

1 o a o

AMNFTANANT WMINDADUATITENT

*Corresponding author: AMLAFTAAAT WMINEaBgUaNInE §1nariudiny Jawiaguanami 34190 nadwyi 045-
353632 e-mail: phsuwaph@ubu.ac.th

82



VLINFBANRATDEN U Isan Journal of Pharmaceutical Sciences
‘ﬂﬁ 9 (aﬂuﬂmw) UNIAN 2557 Volume 9 (Supplement), January 2014

Introduction: Village Health Volunteer system is the backbone of primary health care in Thailand. Village Health

Volunteers (VHVs) are important persons involved in health care development in community. Therefore, VHVs with
high health literacy are needed to efficiently provide care and knowledge to the people in their community. The
objective of this study was to assess cognitive skill aspect of health literacy of VHVs in Ubon Ratchathani province.
Materials and Method: This study was a cross-sectional study. The sample included VHVs of two Tumbon
Promoting Hospitals in Ubon Ratchathani province. Data were collected by a self-administered questionnaire during
August 2013. A new instrument developed to assess VHVs’ health literacy in this study. The samples were required
to read health information in print media and then answered the corresponding questions in order to assess their
understanding and interpretation for 20 topics. For data analysis descriptive statistics, nonparametric including,
Mann-Whitney U test and Kruskal-Wallis test were used. Results: There were 168 VHVs participated in this study.
Most were female (93.3%) and married (77.8%). Their average age was 47.8 + 10.3 years old. One half of them
was graduated at primary school level or lower (51.2%). About thirty six percent worked in agricultures (36.3%) and
33.9% were employees. Nearly two thirds had working duration as VHVs more than two years (63.8%). Majority of
them had average monthly income 5,000 Baht or less (67.1%). The samples had average health literacy score as
14.8 + 3.2 (Mean + SD) out of 20 points.  There were significant associations between VHVs’' characteristics
including age and education and health literacy scores (p< 0.01). Conclusion: Most samples had adequate health
literacy scores. However, some participants misinterpreted print media regarding health care issues in various topics.
Unfortunately, the VHVs’ capacities on providing health education or health information to their communities may be
compromised due to limited health literacy. In addition, most participants assessed themselves lacking of confidence
to provide knowledge to their communities. Findings also suggest that demographics of VHVs including age and
education should be well considered in the recruitment process because these characteristics are associated with

their cognitive skill aspect of health literacy.

Keywords: Health literacy, Cognitive skill, Village Health Volunteer
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