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ABSTRACT

The purpose of this study was to study perceived risk to health under conditions of smog
among village health volunteers in the municipality of Chiang Mai Province. The objectives of
this independent study were to study 1) the perception of the origin and cause of acute smoke;
2) the understanding of risks health conditions due to smog; 3) the transfer of knowledge to
community members of village health volunteers in Chiang Mai Municipality. In this study,
volunteers were selected from a population of 362 village people were assessed of interviews and
questionnaires. Collection and analysis of data were use to calculate the percentage.

The perception of the origin and cause of the haze situation, were recognized in many
state of smog. The knowledge from the recognition came from participants from Chiang Mai, and
the recognition of existing media such as the newspapers call Tassanai etc. The perception that
the samples are recognized in the basic content. Smog came from five areas but the majority
recognizes that it is mainly from burning garbage and burning forests. This phenomenon was
clearly seen and felt.

The village health volunteers had knowledge and understanding of the health risks of the
smog conditions in a manner that would affect their health at that time. The impact will occur in
long term sampling which would provide more knowledge and understanding, but this has been
conducted away from the impact. Because of the need for career in-depth information or what
happens after a person was exposed to smoke conditions for a long time. Because it thought that it

was distant and did not occur immediately.



In general, the understanding of volunteers has not been developed and they must
recognize dangers themselves. It is believed that to protect your health you should were a mask
and prevent exposure to be safe from harm.

The knowledge of the volunteers of the village health volunteer duties. That is the health
care community. It was therefore necessary to have the knowledge of participants from the
municipality. The knowledge of the health volunteer was collected by voice calls, walking
campaign, distribution of brochures, flyers and home visits. Whereas some of these practices will
continued, some practices were also in the past. The health of volunteers was not compensated as

work was voluntary.



