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ABSTRACT

The Health Volunteers Programme is the largest Community Health Project in Sri Lanka. Earlier studies
on the role of Health Volunteers in Sri Lanka have focussed on the demographic and social backgrounds
of volunteers, their motivation for joining voluntary services, the drop-out rate among them and some
aspects of their knowledge and awareness about health issues. However, relatively little attention has been
paid to their role in promoting community participation, and their structural position within the Health
Services Organisation. And also the wider sociological issues involving mobilization of health volunteers
have not been examined. This study fills this gap regarding the current knowledge about Health

Volunteers in Sri Lanka.

This study was carried out in the Kalutara Regional Director of Health Services Division, which has had
a comprehensive Health Volunteers Programme since 1978. The methodology used in this study involved
collection of priliminary data from all the active health volunteers through the Family Health Workers
using a structured questionnaire on a random sample of 56 Family Health workers distributed in four
MOH areas in the Kalutara RDHS Division, use of a structured gquestionnaire on a random sample of 56

Health Volunteers and participant observation on research at field, clinical and training settings.

The main findings of this study were: 1. A majority of the Health Volunteers are young females, who
had recently left school 2The Health Volunteers often came from the middle stratam of rural society.
3.Their services were used by the Public Health staff for facilitating their routine service functions and
4, That they played only a limited role in actively promoting community participation. The study
proposes 1. That there is an appropriate mixture of Health Volunteers representing males and females,
different age groups, and different socio economic categories in a community 2. Family Health Education
Action Programme should be more responsive to community needs and aspirations. 3. Their knowledge
and awareness in locally important health problems and public health measures should be raised through
appropriate education programmes and 4. A sociological training be given to Public Health Staff and
Health Volunteers, to enable them to establish a better rapport with the public.



