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The effectiveness of learning capacities development of village health volunteers
by using a VHV online smartphone application program in Don Chang Sub district,
Mueang Khon Kaen District, Khon Kaen Province, Thailand*

Pattanan Khongtong M.PH.** Kesinee Saranrittichai Ph.D., RIN.***

Abstract

This quasi-experimental research aimed to invest

the\@ffectiveness of learning capability

development of village health volunteers (VHVs) using a

attitude, and VHV application using behavior between ental group and the cor
implementation of the VHV online smart phone ag program. Simple randog
obtain 35 VHV's for each control and experiment g data was analyzed by
including frequency distribution, percenta 1, standard deviation; al$ eren

xperimgental group had higher
knowledge score than the control gr ifference = 5, 95%CI: 4. , p—value <0.0001 ), had
higher attitude score than the cor CLk 7.5 -10.4, p-value <0.0001),
and had higher VHV application havior score than the cofigl g@tp (mean difference = 9.5, 95%

CI: 8.5 -10.4, p-value 40. ). It is suggested that nline smartphone application program is

practical and effective to capability development of
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1. Introduction

The Thai government has launched a policy
to move the nation of Thailand to be 4.0 and developed
Village Health Volunteers to become VHV 4.0 the
volunteers can be the backbone of the people sector by
establishing health promotion and disease prevention
policies according to the Prevention and Promotion
Excellent Strategy (P&P Excellence) of Thailand a
20-year national strategy. Previous study showed
VHVs had limited correct and effective knowledge to
do community project'. Thus development of VHVs’
learning capability need to be focus on. As for a public

health plan, village health volunteers are the heal

leaders of the community, playing an impg#tan
in improving health and hygiene of peo
villages. They live close to the vill
atotal of 1.04 million health volugifeers®, repfesenting
every village. There are 105 hea nteers from
all communities in Don 'ﬁ district, Mueang
Khon Kaen District, Kho province, Northeast

olunteer is responsible for

e Mihistry of Public Healgh,

health volunteer leaders, they n¢eghdevices to record
health information retrieved from their villages and
with their responsible households. This information
also helps to communicate with health care providers
for planning and caring for villagers’ health.
As aresult, Ministry of Public Health had supported
the volunteers to use digital technology to know

community health well, especially first aid, so they

can support society in different fields.

msmswmmamaaéua:agumw
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Thailand Medical Hub, Ministry of
Public Health, created and developed a Smart VHV
application, version 1.0 in the fiscal year 2018 to
inform the news from Ministry of Public Health
directly to VHVs. Nevertheless, health volunteers

and othgr service units performing under The

mmunity health performance.

lication used as a ication tool for

proactive comwity

primary health servic

performance of
VHVs.
The online application could be
smartphone network. The healthcare

on C

used with
staff of

realized tha

ng Health-Promotion Hospital

application could be very useful for

erformance in Don Chang Subdistrict’,
age health volunteers were supported to use
the application for their work. However, the survey

nducted before applying the online application
showed that only 32.2 percent of Don Chang village
health volunteers used smart phones and 36.6
percent were over 60 years old. These resulted in
the considerable problems and obstacles in the
initial period of applying the application. Don Chang
Health—Promotion Hospital encouraged the volunteers
to use smartphones gradually, starting from the leaders
of Village Health Volunteers of every village. Most
village health volunteers realized the importance
of smartphones, and they agreed that every volunteer
of Don Chang Sub district needed to use smart-
phones. After all the volunteers had smartphones, the
researchers started to study the capability development

of the Village Health Volunteer networks using
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a VHV online smartphone application for healthcare
activities in Don Chang Sub district, Khon Kaen

Province, Thailand.

2. Materials and Methods

This is a quasi-experimental research
design. The research participants were divided into
two groups which was an experiment group and a
comparison group. Each group consisted of 35 village
health volunteers.

2.1 Study population

The population of the study were VH
of Dong Chang Sub district, Mueang Distri
Kaen Province. Study population were se

the following criteria:

The study population s se from
the VHVs who:
1. had been V Don Chang Sub

district at least 1 year;

write fluently; and

use a smartphone with
online VHV Onli tphone Application.

The study population was excluded fro
the study when:

1. they resigned durin

and data collection periods;
2. they were not in ang Sub district
area and could not complete all missiohs they needed
in VHV online application; and
3. participant in experimental group who
were not able to attend monthly meetings and did
not consistently participate in this learning capacities

development program.

NnsdsweIamansagunIw
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Sample size
The formula for sample size used to compare
the differences of the average scores between two

independent groups”.

2z Z. )&t
- (Zn + ,3)0'
(1 — 1)

e sample size was calculated from the

the knowledge about online

HV “dpplication because it resu the biggest
safiple size.

a=0.05s0 Z,,,“W96 01 so Z,=128

o= the varianW{) s in knowledge of using
the online VH ). appli nequaled 3.012 (The pilot
study amoffg villd@e health volunteers)

W = the co roup scores on knowledge of using
th HV application after the experiment
eq .48 (The pilot study was among village

health volunteers)
= the experimental-group scores on knowledge of
using the online VHV application after the experiment
equaled 13.09 (The pilot study was among village

health volunteers)
As a result, there were at least 13 study
samples in each group. However, for this study, there
were 35 participants in each group due to dropout

prevention and volunteer need.

Sampling

Simple random sampling was used for
random allocation into both control and experiment
group. The population of the experimental group was
selected from the village health volunteers of Village

No. 2, 3 and 4 while that of the control group included

UA 44 aduil 3 (nsnmAuU-iugneu) 2564
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the village health volunteers from Village No. 5, 6,
7 and 8. Sampling without replacement was applied
to both groups and resulted in 35 subjects in each
group.

2.2 Instrument

Instruments used in this study were:
1) smart phone with the VHV online application
program and 2) self-administered question-
naires. The questionnaire was composed of 4 parts:
Part 1 general information of VHVs, composing
of 15 items such as age, duration of being a villa
health volunteer, the numbers of responsible hous

holds, income, and highest education level,

of 10 items which was rate into
3 points, high = 2 points, low =
points. Part 4 VHV onli

using behavior, composing of items which was
rated into 4 levels: beha time = 3 points,
behave nearly #ver e = 2 points, behav

sometimes = 1

The index of Item-Objective ce
(IOC) was used to find the content val 3

experts: 1 expert is in area of|

in area of practice. The Cro
was used to verify the reliability ofpe questionnaire
from 30 VHVs in other district. Part 2 knowledge,
the IOC and Cronbach Alpha coefficient of this part
were 0.89 and 0.84 respectively. Part 3 attitude, the
I0C and Cronbach Alpha coefficient of this part were
0.86 and 0.86 respectively. For part 4 VHV online
smartphone application using behavior, the IOC and
Cronbach Alpha coefficient of this part were 0.80 and

0.83 respectively.

msmswmmamaaéua:agun']w
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never behave = 0 4
The quality of questionnaires

2.3 Data collection

2.3.1 For experimental group

Data were collected in Don Chang Village,
Moo 2-4. Researcher implemented learning program
regarding using VHV online application program by
providing knowledge about the program, how to use,

demonstrae and in turn VHVs return demonstration

to reggarche

d team. Details of implementation in
| group were shown bel
HV o

he implementation o e smart

phone application

program was a set @lctiw >
capability develop MHVS to use VHV online

smart phone a

ributing to learning

ication targeting to record health
informati ager and health related

informatj@gn of villlages and submit the report with

communit th work (which will help for health
c ific and implementation in the next step)
thr e online VHF application as follows:

1" week activities were getting to know
ch other and doing pre-test in both control and
experimental group. Experimental group was given
introduction of the online VHV application activity.
Different menus and the advantages of the online VHV
application were introduced to Don Chang village
health volunteers. Then, the application was installed
on the mobile phone of all study subjects.

2" week activity dealt with monthly report
menus. The subjects were trained to send reports
through the application. The researcher and the
subjects went on a trip to the field to investigate and
sent the reports to Don Chang Health Promotion
Hospital through the application. They needed to

send the report once a month.

Ui 44 adun 3 (nsnnIAL-NueNE) 2564
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3" week activity was to investigate mosquito
larva. The subjects had to investigate the mosquito
larva in the households that they were responsible
for and send the locations and situations of mos-
quito larva of each household to Don Chang Health
Promotion Hospital. They had to investigate once a
month.

4" week activity was to learn about other
menus. The subjects learned how to respond to the
monthly meeting appointments, to report about the

monthly compensation, to follow news and reply to

the admins, to read the monthly meeting reports,

which were pregnant women, cigarette smokers, be

ridden patients, elderly residents, and chro, e

patients to Don Chang Health Promotio al.

ubjects had to
report any activities they did for comipon interests or
other community health activities which were not the
situations they needed to report every month.

10", 11", and 12" week activity was to
follow up and assess the results of using the application
during week 1 to 5. Additionally, the reports were
checked for the correctness and completeness so that
Dong Chang Health Promotion Hospital could use

the data in the future.

msmswmmamaaéua:qumm
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ih

20" week activities were to make a

conclusion of capability development of the study

subjects for further improvement. At the end, all

VHVs had to do post-test in both control and

experimental group.

.3.2 For control group
were collected in Don Chang Village,
| group did not receive any program

ion regarding VHV onlj

villages. VHVs used the VHV o application

pr@dgram by themselve ver, research

rovided intcwemi‘to this after the research
was finished.
2.4D nalyses
Th a was analyzed by using descriptive

statistics ng frequency distribution,

percentage, an, and standard deviation, and
infére tistics. The reason for collecting data
fro an experimental group and a control
group beforehand was to investigate if the subjects’
wledge, attitude and online VHV application
use were different compared to before and after.
According to the data, they were not different,
so the scores before and after the experiment were
presented with independent t-test and calculated
for a 959% confidence interval for a mean between
the two groups after the experiment.
2.5 Ethical issues
The data of this research was collected
from May to September 2019 at Don Chang
Village Health Volunteer, Khon Kaen Province

and KKU human research ethics approval was
obtained (HE601166).
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3. Results

3.1 General information

The average age of the experimental group
was 55.8 years old and had been VHVs for 18
years in average. Each of them was responsible for
11 households in average and their average income
was 9,522 baht. Most of them finished high school
or vocational certificate as their highest education,

88.5 percent.

Table 1 General characteristics of VHVs

Characteristics

The average age of the control group was
57 years old and they had been VHVs for 19 years
in average. Each of them was responsible for 10
households in average and their average income
was 8,611 baht. Most of them finished high school
or vocatonal certificate as their highest education,

80 perce

Expenmen‘ rou Control group

Age (years)

Means (SD)
Duration of being a village healt teer (years)
Means (SD)

Numbers of respomsible h olds

Mean (SD
Income (baht)
Means (SD)
Highest education

High school/vocational

Higher than high school/vOo@ational certificate

X

(%) (n=35)
0 56.8 (8.7)
8.2 (8.9) 19.1(9.6)
10.6 (1.5) 101 (1.4)

9,522 (2,377.2) 8,611 (2,276.1)

31(88.5) 28 (80.0)

4(11.5) 7 (20.0)

3.2 The comparison of average scores of
knowledge on using online VHV application between
the experimental group and the control group

There was a statistically significant

difference between the average scores of the

NsdsweIaAIERsIasgunw
Journal of Nursing Science & Health

experimental group and the control group after
the experiment (p-value=<0.0001). The full score
of this part was 15 points and the experimental
group scored 5 points more than the control group

(95%CI: 4.4-5.5).
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Table 2 The comparison of knowledge of online VHV application use between the groups after the experiment

Groups Pretest scores Posttest scores Mean

(635} — o= — o~ diffesiics 95%CI  t-value p-value
Experimental 5.8 0.8 12.6 1:1
Control 5.9 0.9 7.6 1.2 5. 4.4 - 5.5 -18.0 <0.0001

3.3 The comparison of average scores of
attitudes towards the online VHV application use

between the experimental group and the control

group se@ie of this part was 40 poingsgand th®€xperimental
up scored 9 points mq ¢ control group

(95%CI: 7.5-10. \
Table 3 The comparison of attitudes ds online VHV application b &mups after the experiment

Groups Pretest score: osttest scores Mea
) 95%CI T-value P-value
(n=35) Mean Mean SD - ence
Experimental 20.9 0 29.4 0.6 7.5-10.4 -12.0 <0.0001
Control » 0.3 20.4

of online VHV application using behavigh bg The full score of this part was 40 points and the

experimental group scored 9.5 points more than the

@TF difference  control group (95%CI: 8.5-10.4).
weeiithe experimental

There was a statistica

between the average scores bet

Table 4 The comparison of online VHV application use between the groups after the experiment

Groups Pretest scores Posttest scores Mean

. 95 %CI t-value  p-value
(n=35) Mean SD Mean SD difference

Experimental 28.2 3.1 39.1 2.0 9.5 8.5-10.4 20.3 <0.0001
Control 29.2 4.6 29.6 1.8
2IsASWEWIAMARSIA:ZUN W Ui 44 aduil 3 (nsnqAU-Augnsu) 2564
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4. Discussion

The average scores of knowledge, attitude,
and the use of online VHV application of village
health volunteers before and after the experiment
were clearly different. As a result, the village health
volunteers from the experimental group could improve
their knowledge and perform community health
with confidence. This indicated that the increasing
of cognitive ability towards accessing to knowledge
via online VHV smart phone application contributing
to increasing VHV’s healthcare practices. It was
congruence with study from Taiwan showing t

general cognitive status of volunteer work wa¢

s i : 5
volunteer work and social participation”.

study also showed the increasing

seeing health-rel knowledge were im
motivators to put into action®.

In addition, the research appli aghing

strategy that could analyze the ity of Tearners

and changed teaching 1 ording to
individual ability. The subjectSSho were good at
using smartphones and understanding the community
health work learned fast and received high scores in
the knowledge and application use parts. They could
submit the reports to Don Chang Health Promotion
Hospital correctly and completely at the first time.
Researchers asked the suhjects who had high level

of knowledge and skills in using the application to

help teaching and sending the reports of the subjects

msmswmmamaaéua:agumw
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with an average level of skills in using smartphones’.
For the subjects who had low level of using
smartphones, the researcher taught them individu-
ally how to use the application in actual situations
until they could submit the reports themselves. They
were taught to use the application repeatedly and to
check th@report through the application by

themgelves &¥ery time until every subject could use

tion quickly, precisely

completely accor@ to t

To perform munity health activities

through an o VHYV application and smart-

phones is tgg@spond the Thailand 4.0 policy, which

substanfially dhcourages technology use in

communit th activities. This can help reduce
piebl lated to information management, one
0 portant problems in community health

performance. This is relevant to the study of

ekkaphong Ke-yong® which reveals that providing
knowledge for many village health volunteers at the
same time at different levels of knowledge and skills
can cause them to perform community health activities
correctly and by the same standard. That means the
learning program of this research is successful and
the same as the study of the efficiency in learning
program arrangement by analyzing the male learners
who were homosexual in wearing condoms every
time they had sex”. The study was successful because
the subjects realized the importance of this issue
and could reduce sexually transmitted diseases
effectively. Likely, when the village health volun-
teers used the online VHV smartphone application

and encountered the problems and obstacles, they

Ui 44 adun 3 (nsnnIAL-NueNE) 2564
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could communicate with other volunteers to solve the
problems conveniently and quickly. It was more
convenient for them since they did not have to
write their reports on the paper as was usual. When
they submitted the reports to Don Chang Health
Promotion Hospital and compared their reports
with the control group and other volunteers, they
became proud of themselves and more interested
in using the application.

It is suggested that increasing accessing
to knowledge and using VHV online smart phon
application as the important media are cruci

strategies for improving learning skill poi

of community people'’. In addi

VHVs’ attitude was increas

ced to be promote

HVs and other contexts.

evious study showe ai
mobile app contributing

native chicken (TN

the improvement of rearing methods and ity
of Thai native chicken breeds'' us, dy
need to explore the conseq HV online

smart phone using behavior 0

community well-being.
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