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Abstract

The purpose of this research was to development the model of occupational health
services in primary care.The development process composed 4 steps as follow :Needs development
situation analysis, occupational health services model developing, implementation of occupational health
services in primary care and result evaluation . Five PCUs were selected from two district of the
Suphanburi.It conducted between October. 2010 - December. 2012. Research tools were occupational
health service course, program information processing systems ,programs to link data in a normal system.,
Outcomes were model of the Occupational Health Services of the PCUs, a risk assessment , illnesses of
workers .programs to link data in a normal system, outcomes of the Occupational Health Services model

The results showed that occupational health service model for all PCUs consisted of
The First , Activities of Passive health care service was include history screening, diagnosis, disease
symptoms and report three diseases and The second ,activities of Active occupational health services was
include Survey of Occupation, Risk Assessment ,Management Risk Awareness. By assessment found
that the 25.60 percentage was not wearing boots. or closed shoes while working with chemicals, and did
not wear rubber gloves to protect from chemical 23.64 percent. For the others , 63.69 percent had been a
sharp thrust into a job that requires heavy lifting or body functions, causing pain. ,and accident and trauma
of the work of 63.69,58.21 percent respectively .The illness of workers with the syndrome,
musculoskeletal were most 75.64 percent. Besides to primary care unit can provide occupational health
service they should received supporting the activities for occupational health service, to strengthen the
team and CUP, PCUs ,to develop information systems, develop network, implementation and supervision

of occupational health at the provincial level.



