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The Study of Occupational Health and Safety Management for Health Surveillance, Prevention, and Control

of Occupational Diseases in Industrial Sectors in Thailand

Nalinee Sripaung, Puckanee Siripuchaka, Ladda Thammagarun, and Rofieing Tohma,
Bureau of Occupational and Environmental Disease, Department of Disease Control,

Ministry of Public Health, Thailand

This study was aimed to proceed the cross-sectional study of the function and authority of the governmental office
under Department of Disease Control and provincial network to recommend the policy of the occupational and safety
management for surveillance, prevention, and control of occupational diseases in industrial sectors in Thailand. The study was
carried out in the year 2010 in 8 specific sampling groups in 13 provinces; Nonthaburi, Saraburi, Samutprakarn, Chonburi,
Rayong, Suphanburi, Nakhornratchasima, Khonkaen, Mukdahan, Phitsanulok, Chiangmai, Suratthani, and Songkla. The
populations of 8 specific sampling groups were the regional prevention and control officers, the provincial public health
officers, the workers in the enterprises including the formal sector workers in the factory and the informal sector workers in the
community enterprises whose work used chemicals in the process. The three sizes of workplaces (small, medium, and large)
were clarified with number of workers following the legislation of Ministry of Labour of Thailand. The data were analyzed and
interpreted with descriptive statistics. The percentages of the results were presented.

The results showed the first three important health problems of workers were skin diseases, respiratory tract irritation,
and musculoskeletal disorders. The health problems of the workers were mainly caused by neglecting to follow the safety
measures and legislation. Besides, the lack of occupational health and safety knowledge were found in the informal sector
workers. 90 percents of the informal sector workers did not know the provincial public health offices and the regional public
health office. Their health problem were treated by the officers of the local health station, the officer of the hospital, and the
local authority organizations. All workers desired to directly receive the in-house-training and/or dissembler the knowledge in
their community. The knowledge should be adjusted in the simple local language which suited for each groups of workers and
level of authority. The interesting finding was the workers still trusted in the public health officers’ knowledge. They desired to
be taken care by the provincial organization. The other interesting finding was the application of the occupational health with
the annual organization policy was helpful for continuously working of occupational health and safety.

The study indicated the policy recommendation that the knowledge for workers should be simple and convenient to
receive. The provincial public health officers and the regional prevention and control officers should closely cooperate to
proactively establish the relationship in enterprises, health offices, and community in the responsible area. Besides, the
occupational health planning should be continuously applied with the organization policy. The regional prevention and control

office should act as the node of working in the regional level and the provincial public health office should act as the node of

working in the provincial level.
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