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The main objective of the proposed project is to develop a

model of the provincial industrial health services utilizing
existing health resources and supportive bodies and coordinating
with available local provincial agencies. Such model will be
applicable to industrial health program plamming in Thailand and

other developing countries of relevant nature.

The: specific objectives are :

(1) To collect and identify general industrial health statistics
and problems in Samutprakarn Province and to review recent
labour legislation and govermment regulations related to
occupational health and safety, '

(2) To assess in selected industries environmental conditions
together with safety and ergonomic conditions of machinery
and equipment,

(3) To identify and examine health and welfare conditions of

the workers.

(4) To train and evaluate industrial health personnel by ' r
professional naturves (i.e., physicians, nurses, industrial
hygienists and first=aid attendants) in Samutprakarn Province.

(5) To educate and evaluate senior management staff of selected
manufacturing enterprises.

(6) To make recommendations for change related to effective
industrial health program that could design and develop
an appropriate model of provincial industrial health serwvice ;

(7) To suggest future research on specific training strategies
and occupational injury and disease related to industrial

healthe




OVERVIEW of the

NATTONAL OCCUPATIONAL HEALTH AND SAFETY
SERVICE DELIVERY NMOIEL SYSTEM 2P
a8 propcesd iy s Oecugetional Tesr i W
Departmént and to be funded by g
the International Development Research Centre

of Ottawa, Canada
——

Phase I Survey and Identification . 4
A systematic survey and analysis through interviews, inspection,
medical and laboratory examinations in _t@é typical Thai industrial
settings: +textile, chemical and foundry,

Phase II Seminax
A gathering of the commmities of concern in industrial health,
ises, industrial physicians and marses, first=aid attendants,
industrial hygienists and senior management and representatives of labor,
in order to reawaken a commitment to excellence in health care delivery
with the submission of the preliminary results from Survey in Phase T.

'y

Phase III. Formation of a National Planning &.\’d

__ﬂ.
A National commission on industrial health and safety will be formed
from the commmnities of concern to develop individual health service
models, to be implemented through the public sector. Consultants will be
appointed to redefine models as necessary to fulfill the goals as specified
by the commission.

Phase IV Outer-National Consultation
_ At the acceptance of the revisions and the finalization of the report,
the model will be distributed to other developing countries to use as
a base in their owm health delivery system.
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1) The past two decades have witnessed rapid industrialization
in Thailand. But investigations have revealed that insufficient
attention continues to be paid to the health and safety of these
workers. The inadequacy of labour legislation combined with an
acute shortage of qualified personnel to supervise the existing
legislation and the non=availability of adequate instrumentation
have contributed to the neglect of health and safety at workplacess

Although a significant proportion of industrial acecidents and
injuries in Bangkok Metropolis were reported unreliably (at

least an 20 to 30 percent under-reporting rate for injuries),

the total number of reported accidents maintained by the
Department of Labour of the Ministry of Interior has demonstrated
a steadily incressing trend . What is more important is that
these statistice and numbers are largely concerned with accidents
and injuries and not with occupational disease that develops from
long-term exposure to noisy, dirty and hot working conditions
and to various toxic chemicals and physical hazards. The hundreds
of thousands of cases that are counted are only those which are
"recognized" , those which result from such extremely dangerous
or »mhealthy conditions that the development of disease is
obvious and provable. Uncounted in these already shocking
_statistics will be the thousands of workers who die prematurely
of some common illnesses, such as heart or lung disease or
cancer or a multitude of other illnesses that are also caused

or aggravated by exposure to the environmental insults of the
workplace.

Aside from the mdus'l;na.l enterprises in the Bangkok Metropolis,
the Province of Samutprakarn has the largest number of industrial
establishmentse In 1977 alone 4,205 workers have met with
accidents according to the workmen's compensation statistics by
the Samutprakarn Provincial Labour Office. Of the total 8,285
various accident cases in 1977 in the Samutprakarn Hospital ,
one=sixth (1,370) was due to occupational injuries and over

100 more were either permanently or temporarily disabled as

a result of work accidents from neighbouring industrial
enterprises in Samutprakarn Province. These 4,205 cases corresponded
t0 25.9% of the total cases of 16,207 in the whole countrye

Over 90% of the employees in this province are drawn from
different regions of the country by migrating purposes for

better living. All of them go back home after getting % 0o sick

to work or being disabled. Some of them died helplessly %




or otherwise chronically struggled and were a burden on
families and communities while forgoiten by the industrial
community they had served. According to available information
from the Occupational Health Centre I situated at this province,
these have occurred mostly in chemical, metal products
manufacturing and textile industries. The proportion of “workers
by type of major industries in the province is aboud 40% of
textile, 30% of fabricated metal products, and 11% of chemical
industries,

Current health activities are inadequate to look after the

health of industrial workers. A need is thus strongly felt

to upgrade the quality of industrial health persomnel, both

curative and preventive, by providing them with modern instruments
and training them in up-date knowledge and techniques. It is

 also vital to let senior managerial staff understand about

~ occupational hazards, to which their workers are exposed, and

to secure their participation in launching necessary health programs. '

The primary concern of businessmen and engineers with Thai

workers lies in increasing their productivity. This means that
maintenance crews are cut dowm to the minimum number and
machinery is not kept in good working order. It means there

are fewer shutdowns for preventive maintenance., Greater productivity
often means less irm_ashnént in proper ventilation, air-pollution
control, amd other devices that make the work environment safer.
Without making a thoroughgoing education for factory owners or
managers and proper government measures, greater productivity

may demand that the factory people sacrifice their lives and well=
being for more production and profit. if present trends continue,
it is almost certain that conditions will get worse rather than
better.

The Occupational Health Department, School of Public Health of
Mahidol: University,is the only technical body in Thailand for
university-level education of industrial hygienists and physicians
of managerial responsibility. Besides the bachelor degree

students in occupational health majoring in industrial hygiene,

it trains postgraduate students for the MPH courses (general
public health and urban health) and for the MSc course majoring
in occupational health,.
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7) The Occupational Health Department of Mahidol University has
organized a medical investigation into the health of textile
mill workers, In February and March 1979, about 600 workers
from three textile mills in Samutprakarm Province were
subjected to detailed medical examination. Measurements of
environmental conditions in workshops were also undertaken
during the research period. The marginal data show that many
workers suffered from partial loss of hearing due to exposure
to high noise levels reaching around 100 dB(A), respiratory
diseases associated with dust, as well as one or more of a
series of other disorders such as gastro-enteric illnesses.
It proved very urgent to set up a local industrial medicine
unit in the Samutprakarm Provincial Hospital on a Dbasis of
coordination with available resources both at the
provincial and central levels. It also proved that emergency
assistance should be given to the preventive and technical
bodies, i.esy to improve the efficiency of the Occupational
Health Ceptre I of the Ministry of Public Health and the
Occupational Health Department of Mahidol University.

The Samutprakarn Provincial Hospital has proposed to the
government to establish an industrial medicine unit both
structurally and functionally in the expansion scheme of

the hospital for the fiscal years of 1980/81. Since the
unit to be established will be the first of the kind in
this country, it is very necessary to coordinate with trained
industrial health persomnel available both at ¥he provincial
and central levels to design for the unit a development
scheme including technical instruments and local activity
guides. The proposed project will impart required training
and basic health needs data and will set up a feasible plan
for the forthcoming unit.

Though many industrial health system both direct and indirect
in nature do exist at the present time, the Occupational Health
Department of Mahidol University (mdustrz,al health teqhn;l.eal
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CHEMICAL MANUFACTURING

MELTING & CASTING
PROCESS SEEN HERE IS BEYOND IMAGINATION,

ITS WORKING PERFORMANCE HAS BEEN DETERIORATING.

“and what eise’



PHASE | : EXPERIMENTAL DESIGN

I

1.

CRITERIA OF FACTORY SELECTION ”

Medium sized factory ( 500 - 1,000 employees )
Thai Owners

Open door for us

n = Sample size

Chemical - n = 70
Textile 2 nliam 200
Metal fabricated; n = 100

Sample size

2 10 % of total population
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Examples Of Health Problems

Frequently Found In Studied Factories

(IN BRIEF)
A. WORKERS' SYMPTOMS
CHEMICAL
TYPES TEXTILE FOUNDRY MANUFACTURING
% % %

1. CHEST & LUNG
Respiratory allergic phenomena 33,5 30.6 29.6
Night or day cough 30,2 46.8 31.6
Chest tightness 56.8 34,7 44,9

2. SKIN
Allergic rash 49,7 16.9 224

3. EYES
Eyes Irritation 42,2 42,7 64.3
Infected eyes 83.5 8%.9 84,7

4. EARS
Infection of External Ears 38.4 36.3 49.6
Hearing Losses 37.9 63.7 45.9

5. SINUS
Sinusitis 59.7 79.8 61.2

6. NOSE
Nasal inflammation 374 157 34,7

7. TEETH
Dental caries 374 62.9 81.7

8. BACK
Low back pain 8.5 10.5 8.2

9. FATIGUE = |pee—e———— increased after work——---

B. RELATED WORKING ENVIRONMENTAL CONDITIONS

Heat  pee————— Above Standérd -----------
Iighting @ |[Feeeceea- Under Standgrd--———————=d
Noise @ pe————— Above Standjrd ———————————
Specific dusts = fpmm————- Above Standard —




C. PROTECTIVE MEASURES

TYPES TEXTILE | FOUNDRY CHEMICAL
MANUFACTURING
% % %

Medical Examination . 95.2 76.5

(incomplete)
Worker's Medical Service
Contentment NIL 6.5 557
Hearing Protective Device
Used 272 3.2 6.1
Causes of not using Hearing
Protective Device
- not provided 3247 35.0 33.3
- unawareness of workers 65.3 60.8 78.3
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‘1. A scientific demonstration of industrial health problems in Thailand.

2+ A systematical analysis of such problems taking all concerned
variables into account.

3« A replicating key features of industrial service system at the
provincial level of Samutprakarn by training approach.

4. An applicable industrial health service model to other regions

of Thailand and possible other developing countries of like character.

1+ A practical service for selected factories.

2+ A stimilating example of research activity in industrial health
area for both governmental and private industrial health authorities.

3+ An excellent opportunity for the principal Investigator, the
Department Staff, and the Research Team of different concerned
authorities staff mostly middle management personnel to join
together and automatically be trained on the industrisl health
research principle and activities.

4. At the same time it also delivers useful primary and secondary
health services to target industrial site as example for them

to adopt it into their regular service later.



= TDRC Officer in town

IDRC Officer in towm

Mrs, Michelle Hibler Editor —in —Chief, IDRC Reports of the International
Development Reseagch Center of Ottawa, Canada is cufmnt]y 111

Banglkok to review and consult with the Department of Occupational
Healthy Mahidol University regarding the submission and implementation
of the National Occupational Health and Safety Service Delivery Model

System for Thailande.

Mrs. Hibler arrived in Bangkok on Feb.28, and will participate in the
setting up of a series of seminars on Occupational Health Services at
Mahidol University, Faculty of Public Health during the month of April,
as well as go on site inspections of the facilities of health and safety

in factories in the Central Region of Thailand.

Professor Malinee Wongpanich, M.De, Chairwoman of the Occupational
Health Department, is Mrs. Hibler's hostes during her stay in the

kingdom,

= Project to be submitted to CANADA 's IDRC

Professor Malinee Wongpanich, M.D., Chairwoman of the Occupational
Health Department, Mahidol University has completed preliminary

survey on the National Occupational Health and Safety Service Delivery
Model System and submitted the project to the International Development
‘Research Center (IDRC) of Ottawa, Canada for consideration of funding.

Currently Mrs. Michelle-Hibler Editor~in=Chief s IDRC Répérts is in
Bangkok, assisting in a series of Industrial Health Seminars and on
site inspection of facilities of health and safety in factories in the
Central Region of Thailand.

A professional group, under the direction of Dr. Malinee Wongpanich has
been working since 1979 on a survey and analysis through interviews,
inspection, medical and laboratory examination in three typical Thai
industriess textile, chemical and foundry, in Samut Prakarn Province.
Results from this comprehensive study will form the basis for the

stablishment of aims and priorities in occupational health and safety
' ] iiw.tional planning program.

Support for this project by the IDRC will be the first ever of that
organization for an essentially urban development project, as previous
assistance from IDRC has been for rural projects.




JOB DESCRIPTION OF
THE RESEARCH PERSONNEL

PROJECT DIRECTOR AND PRINCIPAL INVESTIGATOR

1.7 Planning : formulate policy, objectives,

proaedurcs and plang.

en

1.2 Organization ccmmnicate with concerned agencies
to get their cooperstion, then
coorcinate available resource
facilities to get them into function.

1.3 Adminictration arrange procedures and means of
2 = I

'

individual function, faeilities
arrengement, accesses, also superviac
these functions.

1.4 Data collection : data compilation, checking, analyse,

’ interprete and report,
1.5 Activities and ¢ ehaeck all of the resources and
resources control evaluate all activities according

to the plan and schedules.

1.6 Training and Meeting
Activitics : responsible for all of the training
seminar, and meeting prngrams on
both designing, implementation and
evalvetion closely adviced by Froject
Educational Consultant.
PROJECT CO-ORDINATORS

Cooperate with Project Director and Principal Investigator
in Planning, organization and administratien of all kinds

as above stated.




FIELD DIRECTORS

- -

3.1 Closely supervise the technicel operations of both

occupational health studies and the coordination of

o’

them to the clinical studies and research in industrial

L

medicine, envirommental hygiene assessment, ergonomic
assessment., enalytical chemistry and socio-economical

and health studies

i

3.2 Respongible for secientific achievements and reportis of

o

the above mentioned subareas.

EDUCATIONAL CONSULTANT

41 Technically support the Principal Investigator and the
Training staff in respects to cducational research design,

program design, evaluation of the training and meeting

m
oy

programs, competency-based evaluation of different participants

4e2 TFacilitete the training and meeting progrars in 211

poscsible ways.

FIELD RESEARCHER TEAM LEADERS

A. Clinical Studies and Research

3 Respongible for the management of the research staff
and activities dealing with the general physical examination of
the workers, alsc the cooperation and coordination of such activity
to the occupational health examination activity and other implementing

activities concerned.




3
2, Collection of all data derived from éia above mentioned

activities, checking and correcting those data, coding, interpreting,

and reporting the outcome.

1.  Responsible for the management of the research staff and
activities dealing with the envirommental hygiene assessment, also
the cooperation and coordination of such activity to other aspects

concerned,

2.  Collection of all data derived from the above mentioned
activitios, checking and correcting those data, coding, interpreting,
and reporting the outcome,

1. Responsible for the management of the research staff and
activities dealing with the ergonomics assessment, also the
cooperation and coordition of such activity to other aspects

concerned,

2. Collection of all data derived from the above mentioned
activities, checking and correcting those data, coding, interpreting,

- and repcpting the outcomes.

1. Responsible for the magegement of the research staff and
activities dealing with the analytical chemistry investigation, also
the cooperation and cosrdination of such activity to other acpects

—_—— -

25 Collection of all data derived from the sbove mentioned

activities, checking and correcting those data, coding, interpreting,

- and reporting the outcomes.




E. SOCIO-ECONOMICAL AND HEALTH STUDIES

= = | | e

1. Responsible for the management of the research staff and
activities dealing with socio-economical and health studies, also
the cooperation apd coordination of such activity to other agpects

concerned,

2. Collection of all data derived from the above mentioned
activities, checking and correcting those data, coding, interpreting,

and reporting the outcomes.
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