REFERENCES

Ban-Chang Hospital. (1999). Surveillance Report: Copy Paper.

Bureau of Health Policy and Plan, and International Health Division, Office ofthe
Permanent Secretary, Ministry of Public Health. (2000). Thailand Health
Profile 1997-1998, Bangkok: Express Transportation Organization.

Bureau of Public Health Policy and Plan Ministry of Public Health. (1999).
Occupational Health Service in Thailand in 2020: Copy Paper.

Jennifer Rietfergen, Me. Cracken & Deeps Narayan. (1998). Participation and Social
Assessment Tool and Techniques. . .A. The World Bank Washington D.c.

Jim Freedom. (1994). Participatory Evaluation. Canada: University of Calgary.

Junpen Chuprapavon. (2000). Health Situation of Thai People 2000. Bangkok: Health
Research System Institute Printing Project.

National Economic and Social Development Board. (1997). Government of Thailand
The Eighth National Economic and Social Development Plan 1997-2001,
Bangkok: Med-Sai Printing.

Orapun Methadilokkul. (1992). Occupational Disease. Lecture Guideline for Master
Degree of Public Health Chaingmai University.

Panthip Ramsoot. (1993). Parapatorv Action Research. Nakorm Pathom: ASEAN
Intitute for Health Development Printing Center.

Rural Health Division, Permanent Secretary of Public Health. (1999). 8thNational
Health Development Plan. Sub provincial Health Session 1997 - 2001 Bangkok:
Veteran Organization Welfare Printing.

Sai-Radee Voragitpokathom. (1990). Fielde Research Study Training Guideline and
Quality Study. Case Study Nakom Pathom: Population and social research
institute, Mahidol University.



Som-Arj Vong-Komthong. (1993). Basic Participatory Action Research Concept.
Nakom Pathom: ASEAN Institute for Health Development Printing Center.

Somchai Bovomkiti, Yothin Benjavung, Pathom Savonpunyalert. (1999). Occupation
Medicine Text. Bangkok: J.S.K. Partnership Printing.

Sonsem Gunvatanon. (1995). Law Study Report Association with Occupational
Health and Work Safety. A Partial Fulfillment ofthe Requirements for the
Degree of Master of Labour Development and Social Welfare, Occupational
Health and Safety on Industrial Program. Social Faculty Thomasarth
University.

Smart M. Brooks, M.D. etal., (1995). Environmental Medicine. U.S.A. St Louis,
Missouri.

Sunthom Supapong. (1998). Occupational Health Prevention. Lecture Guideling for
Public Health Technical Training on Occupational Health Development Project.

Vitaya Yoususuk. (1999). Occupational Health. Safety and Environment. Bangkok:
Ug-Som Printing.



APPENDICES



103

APPENDIX 1 Questionnaire Form

Hospital Name Ban-Chang Province Rayong Number 120 bed
Instruction  Please mark (/) on table below
L Done = Iscore

2. Undo (it shows cause of problems) a= lack of personnel b = lack of
knowledge

¢ = lack of equipment/resource d = other (Point out)

Evaluation &
Standard and Procedure Resilt Recommendation
Undo
Score  Done a ¢ d
Occupation Health
L Organization and Management
11 Policy declaration —

1.2 Personnel
1.2.1 Occupational Doctor 1

1.2.2 Occupational health 1]
doctor short course
training

123 QOccupational Health 1
nurse short course
training

1.24 QOccupational health 1]
technical official
training

125 Occugational health (|
|aboratory official
training
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13 Organization chart of 1
command and show
14 Job specification
14.1 Job description (1) 1 | Lack of cooperation
15 Occupational health hospital 1/
committee
1.6 Meeting act 4 of each year 1
1.7 Act internal meeting 1
18 Participatory action plan 1
between unit
19 Occupational health and 1 | Lack of cooperation
safety plan in hospital (2)
1.10 Guideling for occupational 1 | Lack of cooperation
health action (3)
111 Library LW\
1.12 Product report b
Total 16 13 3
2. Information center of occupational
and environment health, hazard
occupational and environmental
medicine i
2.1 Occupational and safety
information
2.1.1 Treatment statistics 1
2.1.2 Industrial data 1
2.2 Fundamental data
occupational health
2.2.1 Arearisk 1]
2.2.2 MSDS (Material Safety 1/
Data Sheet)
2.3 Problem analysis 1
2.4 Areg information inproblem 1/

solving



Total

3. QOccupational health safety service
in hospital

31 Walk-through survey
3.2 Accident investigation

33 Job safety monitoring and
control

34 Official plan on fire
evacuation (4)

35 Fire rehearsal plan (5)
Total
4. Industrial hygiene service in hospital
4.1 Work environment detection
4.1.1 Walk-through survey
4.1.2 Job safety analysis (6)

4.1.3 Environmental
Measurement

1. Noise
2. Light
3, Heat
4. Dust
5. Chemical

6. Environmental
testing (7)

42 Envf(ronmental assessment at
wor

4.3 Environmental health
consultant at work

4.4 Cooperate with other division
where concerned with
standard of environmental
controlling (8)

—_ =

—

—

| e T = N S N T S T

/

/
2

/

/
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Lack of cooperation

Lack of cooperation

Lack of personnel

Lack of personnel

Lack of personnel



45 Evaluation and monitoring in -~ 1
problem solving on
environmental %9)

4.6 Eliminate all risk to 1
occupational medicine at the
hospital (10)

Total 13

b, OccuPationaI medicine service in
hospital

5.1 Official pre-placement exam
for staff(11)

5.2 Occupational medicine exam 1
for hospital personnel

5.3 Personnel sickness analysis !
12)

| —

4 Immune for risk factor to staff 1
(13)

Total 4

6. Occupational Medicine service for
working people

6.1 Occupational medicine
Service

6.L.1 Qccupational medicine 1
clinic

1) Qccupational Lung
(Occ. Lung) clinic

2) Skin disease clinic

3) Bum it clinic

4) Special .
decontamination
room for showers

laundry chemical
exposre

6.2 Pre-placement exam service
6.21 Pre-employment

—

_— = =

| —
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Lack of personnel

Lack ofpersonnel

Lack of awareness

Lack ofawareness

Lack of awareness



6.2.2 During regular work-day

6.2.3 After reqular work-day
6.24 Pre-retirement

6.3 Equipment use for
occupational medical exam

6.3.1 Lung function test

6.3.2 Visual exam

6.3.3 Audiogram

6.3.4 Personal fitness test
6.4 Early detection of disease

6.5 Occupational health referral
system network

6.6 Passive occupational referral
system from industry

6.7 Laboratory quality control
development

6.7.1 Prim_ar)r |aboratory
medical detection

6.7.2 Primary laboratory
quality control

6.8 Technical consultant to
service personnel

6.9 Emergency service,
preparation in hospital

6.10 Preparation plan for accident
Inwritten (14)

6.11 Mass_casual%y internal plan
exercise each year (15)

6.12 Mass casualt%\/NpIan exercise
each year hetween (16)

6.13 Health record

6.14 Health promotign and
prevention services

_ = =

/
/
/

No written plan

No written plan

No written plan

107
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6.14.1 Mobile team for 1
occupational health
service

6.15 Surveillance system for
occupational disease reporting

6.15.1 Lead poisoning 1
reporting
6.15.2 Silicosis reporting 1
6.15.3Hearing loss reporting 1/
6.15.4Ergonomics reporting 1/
6.15.5Pesticide poisoning o
reporting
6.15.60ther poison reporting 1/
6.16 Work safety surveillance AN
6.17 Environmental surveillance IV
6.18 Investigation team forwork 1~/
accident
6.19 Occupational health education 1/
by risk factor for employees
6.20 Manufactory occupational —
health education by medical
condition
6.2 Manufactor)(]employee re- 1 UNY
check from hospitaland
treatment
6.22 Monitoring and evaluationfor 1/
decrease problems
6.23 Legal consultant services 1
6.24 Cooperative rehabilitation 1
Total 0 3 3

1. Personnel training
7.1 Medical training plan for
1.1.1 Technical meeting 1
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1.1.2 Short course training 1

7.1.3 Stuay tour 1

1.1.4 Post-graduate study 1]
7.2 Nurse training plan for

1.2.1 Technical meeting 1
1.2.2 Short course training 1
1.2.3 Study tour 1
124 Post-graduate study 1]
1.3 Occupational training for
7131 Technical health official 1/
71.3.2 Government and NN
Rgm?rt]et ég r?]ccupatlonal
Total 10 10
8. Occupational health education servie
8.1 Occupational information data
for public
8.11 Employee gt
8.1.2 Employer 1

8.1.3 Volunteer 1

8.2 Special groups in _
occupational health education

8.2.1 Factory owners 1
' Lack of budget
8.2.2 Community leaders (17) 1 | acsu% pol#[ o€
8.2.3 Work place health 1
education
Total 6 5 1

9. Investi?ation/researc,h for ,
occuypational health improvement in
local area



9.1 ldentification safety or
occupational disease

9.2 Health service research (18)
Total

Grand Total

Standard and Procedure

10. Medical Equipment

1

1

2 1
102 8

10.1 Environmental sample test equipment

1) Personal air sampling pump
2) Sound level Meter

3) Lux Meter
)

4 \(/\/et Bul)b Globe Thermometer Index

5) Gas Chromatography

10.2 Occupational Medicine Equipment

1) Visual test
2) Lung Function test
3) Audiometer
4) Fitness test
10.3 Laboratory Equipment
1) Atomic Absorption (AA)

2) High Performance L i ud
Chromaograpy(H C)

10

| Planfor next project
1

18

Evaluation Product

Prepared ~ -prepared  None

—_— —— — -

—_— —— — —



APPENDIX 2: DEFINITION

“Occupational Medicine”™ is defined as a specialty field of medicine concern with the
assessment, maintenance, restoration, and improvement of the health of worker through
the application of the principle of preventive medicine, emergency medicine care,
rehabilitation and environmental medicine.

(American Board of Preventive Medicine)

“Work Safety” means the working condition, which is free from any cause of accident,
exposure to danger disease, illness, trouble or anoyance resulting from or in connection
with working.

(Notification ofthe Ministry of Labour and Social Welfare in September B.E. 2541)
“Environmental medicine”

Environmental Medicine, the clinical arm of environmental health, involves the
diagnosis and prevention of illness caused or influenced by external agents (particularly
chemical and physical agents) in a person’s environment.

(Stuart Brooks, 1995)

“Industrial Hygiene”

Industrial Hygiene defined as environmental factors or stressors chemical, physical,
biological, and ergonomic that may cause illness, impaired health, or significant
discomfort to employee or residents of the community.

(Chicago: National Safety Council, 1997)
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