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Background and objectives: Roles of Community Health
Volunteers (CHVs) are to promote the community member
to improve health behavior and be a role model for health

and nutritional status. This study aimed to explore the
prevalence and related factors in overweight among
CHVs of Tambon Ban Phrao, Mueang Nong Bua Lam Phu
District, Nong Bua Lam Phu Province.

Methods: The descriptive study was conducted and
studied population of 169 CHVs who registered at Tambon
Ban Phrao Health Promotion Hospital, Mueang Nong
Bua Lam Phu District, Nong Bua Lam Phu Province. The
study tool was the questionnaire which confained 2 parts,
general information and behaviors that might affect to
nutritional status approved by the content experts and the
reliability test was 0.81. The Calibrated weight and height
scale were measured by public health officers. Statistics
used were frequency, percentage, mean, SD, Chi-square,
Fisher Exact test, 95%CI and Odds ratio.

Results: The response rate was 90.5%. Most of respondents
were females, mean age 49 +8.09 years, married, completed
secondary school and lower, and working as farmers. This
study found prevalence of overweight (BMI =23 Kg./M.?)
among CHVswas 68% 95%CI=59.89,75.15. The prevalence
of obesity (BMI =25 Kg./M.2 ) was 42.5%. This study also
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TnguInIaiiu (BMI 223 nn./u.”) lungu aau. feaas 68.0
95%Cl (59.9, 75.2) mem%mu (BMI =25 nn./u.%)
Yauny 42.5 dadefiifaadestuninzinauinisiiu
atelitdAtyneatifnAe ag (p<0.05)
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found age of CHVs was statistically significant related with
the overweight status among CHVs. (p<0.05)
Conclusions: This study found high prevalence of over
nutrition and obesity among health volunteers. Model
development to improve the nutritional status should be
prioritized in a group of health volunteers aged under
60 years old.
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