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Occupational health practice, knowledge, and needs for
further education of health professionals in the Eastern
Seaboard region.

Pornchai Sithisarankul*
Winai Wiriyakitjar* Luedhavuth Barnyen*

Sithisarankul P, Wiriyakitjar W, Barnyen L. Occupational health practice, knowledge,
and needs for further education of health professionals in the Eastern Seaboard region.

Chula Med J 1997 Jun;41(6): 475-85

Objective : To obtain information on occupational practice, knowledge, and
needs for further education of health professionals in the Eastern
Seaboard region

Setting . A short course in occupational health for health professionals in
Region 3

Research design : Descriptive cross-sectional study

Subjects . Health professionals attending a short course to refresh knowledge in
occupational health held in April 1997 by the Office of the Region 3
Health Inspector-General, the Ministry of Public Health

Methods . At the beginning of the short course, a specially designed questionnaire
was used to obtain information on personal data, occupational
health practice, knowledge, and needs for further education. The 33
questions covered major occupational health topics. Descriptive

statistics were used in the data analyses.

*Department of Preventive and Social Medicine, Faculty of Medicine, Chulalongkorn University
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Results : There were 32 persons attending the short course and responding to
the questionnaire. Nineteen (59.4%) were male and 13 female. Their
ages ranged from 21 to 56 years (average 35.2 years). Twenty-four
(75%) were physiciané, and one-third of these were Thai Board
certified or had a certificate of proficiency equivalent to board
certified in one of the specialties. The majority of those completing
the questioﬁnaire did not hold any administrative positions in their
organizations, did not have any previous education in occupational
health, and worked in organizations that did not have any existing
occupational plans/personnel. Regarding the 33 questions involving
occupational health/medicine, the majority of the respondents accepted
that they had no, or not enough, knowledge and needed further
education in these topics.

Conclusion . Occupational health services in Thailand are mostly provided by
general practitioners, by specialists other than occupational medi-
cine physicians, and even by non-physicians. The shortage of
competent occupational health professionals in Thailand, especially
physicians, appears to constitute a crisis and the authors propose
some short-term and long - term measures to alleviate the préb]ems.

Key words - : Occupational health practice, Eastern Seaboard.

Reprint request : Sithisarankul P, Department of Preventive and Social Medicine,
Faculty of Medicine, Chulalongkorn University, Bangkok 10330,
Thailand.
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The World Health Organization has defined
the term “health” as *a state of complete physical,
mental, and social well-being and not merely the
absence of disecase or infirmity”. And to be
concisely defined, “occupational health” is “health
of the workers”. Whereas, “occupational medicine”
can be defined as “medical aspect of occupational
health”. And from the perspective of preventive
medicine, occupational medicine is simply “the
preventive medicine for occupational settings”.

Thailand is one of the newly industrialized
countries. Industry is growing rapidly, and so are
occupational health problems. However, Thailand

is badly in need of health personnel competent in

occupational health, especially occupational

medicine physicians. The Eastern Seaboard Project.

to develop that area has been underway for many
years. Health personnel serving in that area should
represent a good source of information about
current occupational health practice, health
knowledge, and needs for further education in
occupational health among health personnel
especially physicians. The data and results from
this study should be useful in improving occupational

health personnel and services.

Materials and Methods

At the beginning of a short course, the
authors used a specially designed questionnaire to
collect data and information from health
professionals in the Eastern Seaboard region. They

were attending the short course to refresh knowledge
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in occupational health held by the Office of the
Region 3 Health Inspector-General, the Ministry of
Public Health during April 24-25, 1997 at Chon-
buri Hospital. These health professionals learned
about this short course from the Office of the
Region 3 Health Inspector-General and attended
this short course voluntarily. The questionnaire
covered personal information of the personnel,
current occupational health services, occupational
health knowledge, and needs for further education
in occupational health. It covered 33 topics important
to occupational health.'™*) The data was encoded
and analyzed by SPSS for Windows version 7.0

using descriptive statistics.

Results ,

The course attendants were health
professionals from hospitals in the Eastern Seaboard
region, the Ministry of Public Health, Somdej-
Na-Sriracha Hospital, the Thai Red Cross, and
Queen Sirikit Hospital, the Royal Thai Navy.
There were 32 attendants and all completed the
questionnaires. Nineteen (59.4%) were male and
13 were female. Their ages ranged from 21 to 56
years (mean 35.2 years). Twenty-four (75% ) were
physicians, two had master degrees, and six were
nurses with bachelor degrees. Among the physicians,
five were board certified and three had certificates
of proficiency equivalent to being board certified in
one of the specialties; in other words, one-third of

the physicians were specialists.
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The majority (23 persons = 71.9% ) did not
hold any administrative position in their
organizations. Twenty-five (78.1%) had not had
any previous training in occupational health, and
eighteen (56.3% ) worked in organizations that did
not have any existing occupational health plans or
personnel. . Fifteen of these 18 agreed that they
needed occupational health plans or personnel, but
nine of them could not state how to accomplish that.
Only six gave suggestions. The suggestions were
that personnel get more training, that an exclusive

occupational health unit be established in the

Chula Med J

organization, that there be formal education, that
there be a committee and written plan for
occupational health, that internal restructuring be
performed and someone take charge of the jobs
while an occupational unit should be permanently
set in the provincial medical office, and that there
be clear objectives, projects, scope of activities and
personnel support. Two did not answer this question,
but one stated that occupational health plans or
personnel were not needed though he did not state

a reason.

Table.  Shows frequency of the responders (N = 32) to questions related to knowledge and needs for
further education in occupational health (high percentage results are in parentheses).
Topic "~ Knowledge Needs for further education
no yes, not yes not need not need not
enough enough answer answer

1. Definition and scope of 7 21 4 - 27 1 4
occupational health (65.6%) (84.4%)

2. Definition and scope of 10 19 3 - 28 1 3
occupational medicine (59.4%) (87.5%)

3. Definition of 7 19 6 - 28 2 2
occupational disease or (59.4%) (87.5%)
work -related disease

4. History taking for 7 21 2 2 29 1 2
patient suspected of having (65.6%) (90.6%)
an occupational disease

5. Physical examination for = 6 23 2 1 29 1 2
patient suspected of having (71.9%) (90.6%)
an occupational disease

6. Special investigation for 11 20 - 1 28 2 2
patient suspected of having (62.5%) (87.5%)

an occupational disease
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Topic Knowledge Needs for further education
no yes, not yes- not need not need not
enough enough answer answer

7. Occupational disease 10 20 1 1 28 2 2
diagnosis (62.5%) (87.5%)

8. Treatment of patient 8 23 - 1 27 2 3
with occupational disease (71.9%) (84.4%)

9. Occupational disease 10 20 2 - 28 - 4
prevention (62.5%) (87.5%)

10. Workers’ health 10 19 3 - 28 - 4
promotion (59.4%) (87.5%)

11. Rehabilitation of patient 14 16 1 1 30 - 2
with occupational disease (50%) (93.8%)

12. Physical occupational 9 20 3 - 29 1 2
health hazards (62.5%) (90.6%)

13. Biological occupational 8 22 2 - 30 - 2
health hazards (68.8%) (93.8%)

14. Chemical occupational 9 21 1 1 30 - 2
health hazards (65.6%) (93.8%)

15. Psychosocial 8 23 1 - 30 1 1
occupational health hazards (71.9%) (93.8%)

16. Occupational hygiene 1 18 1 2 29 - 3
(56.3%) (90.6%)

17. Occupational safety 8 22 2 - 30 ~ 2
(68.8%) (93.8%)

18. Ergonomics 18 12 2 - 30 - 2
(56.3%) (93.8%)

19. Occupational lung 7 23 1 1 30 - 2
diseases (71.9%) (93.8%)

20. Occupational 8 22 1 1 29 - 3
dermatoses (68.8%) (90.6%)

21. Noise-induced hearing 6 24 2 - 28 1 3
loss (75%) (87.5%)



482

Table. Continuc.

wsiy Anfadnidne uazame

Chula Med J

Topic Knowledge Needs for further education
no yes, not yes not need not need not
enough  enough answer answer

22. Laws related to 16 15 1 - 30 - 2
occupational health and (50%) (93.8%)
occupational medicine

23. Occupational traumatic 5 23 3 1 30 1 1
injuries (71.9%) (93.8%)

24. Occupational 10 20 2 - 30 1 1
cumulative trauma (62.5%) (93.8%)
disorders

25. Occupational cancers 14 16 1 1 31 - 1

(50%) (96.9%)

26. Occupational 14 16 1 1 29 1 "2
cardiovascular diseases (50%) (90.6%)

27. Work-related disorders 12 18 1 1 30 - 2
of reproduction (56.3%) (93.8%)

28. Occupational 10 21 - 1 30 - - 2
neurotoxic disorders (65.6%) (93.8%)

29. Occupational 13 17 2 - 31 - 1
epidemiology (53.1%) (96.9%)

30. Occupational health 14 16 2 - 31 = 1
problem diagnosis in (50%) (96.9%)
occupational settings

31. Occupational health 12 18 2 - 32 - -
problem solving in (56.3%) (100%)
occupational settings

32. Occupational health 12 18 2 - 32 - -
problem prevention in (56.3%) (100%)
occupational settings

33. Occupational health 15 15 2 - 28 - -4
management (46.9%)(46.9%) (87.5%)
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As shown in the table regarding the questions
about knowledge in all 33 topics, the majority (81.3
- 96.9% ) of the participants admitted that they had
no or not enough knowledge, and almost all (84.4
- 100%) of them believed they needed further
education in all topics. It is notable that there were
only two persons answering that they felt they
had enough knowledge in occupational health
management, one of the most important topics.
One was a physician with a certificate of
proficiency in general practice holding a position
as an expert in preventive medicine in a provincial
medical office. The other was the head of the social
medicine- division in a general hospital having
a master degree of science in environmental
health. Both held administrative positions which
might expose them more to occupational health
management activities. Nevertheless, both answered
that they needed more education in the topic of
occupational health management.

Regarding the question as to whether they
would enter the occupational medicine residency
training program in order to study and take the
board exam, only 6 physicians answered
affirmatively. Fifteen answered that they would
not, and 3 did not answer this question.

Regarding the question as to whether they
would take the exam to obtain the certificate of
proficiency in occupational medicine if they were
eligible, fourteen physicians answered affirmatively.

Eight answered that they would not, and 2 did not

answer this question.
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Discussion

The authors used the specially designed
questionnaire to gather information from health
personnel in the region regarding current
occupational practice, occupational health
knowledge, and needs for further education on
occupational health/medicine. There were 32
participants, 19 males and 13 females. Three-
fourths were physicians, and one-third of them
were board-certified or had a certificate of
proficiency in one of the specialties. The majority
(71.9%) did not hold any administrative position in
their organizations, 78.1% did not have any previous
education in occupational health, and 56.3% worked
in organizations without any occupational plans/
personnel.

Regarding the 33 topics in occupational
health/medicine, the majority (81.3 - 96.9%) of
the participants had no or not enough knowledge,
and almost all (84.4 - 100% ) believed they needed
further education in all of these topics. This 2-day
short course seemed to provide only part of these
topics, and a full course education is more
appropriate.

Most of the participating physicians were
not interested in entering the occupational
medicine residency training program, but they
were interested in taking the exam for the certifi-
cate of proficiency in occupational medicine if they
were eligible.

The authors would like to point out the fact

that most of the occupational health services are
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currently rendered by general practitioners,
physicians with specialties other than occupational
medicine, or even by non-physicians. This is true
even in a heavily industrialized area® such as the
Eastern Seaboard region. Most of this personnel
did not have any previous education in occupational
health, and they worked in the organizations without
any occupational health/medicine plan/personnel.
Compared to the magnitude of the problems, we
have to admit that the shortage of occupational
health personnel constitutes a crisis. Realization of
the problems and extensive co-operation among
organizations charged with correcting these problems
are crucial.

Short-term measures should include further
training for this personnel so they can provide
better occupational health services, integrate
occupational health plans into routine plans, co-
operate with other organizations in charge of
occupational health problems in each province, and
coordinate among government and private sectors.
The Department of Health and the Office of the
Permanent Secretary of the Ministry of Public
Health should provide policy, budget, and academic
support. The Ministry of University Affairs should
provide academic and research support.

Long-term measures should include
introduction of increased occupational health/
medicine agenda (covering, but not limiting to, the
topics listed in the questionnaire) into the medical
curriculum, and increased numbers of well trained

occupational health professionals, including

Chula Med J

physicians(ﬁ), nurses, engineers, occupational
hygienists, safety officers(”, and €rgonomists so as
to meet the national requirements and the future
growth of industries. Other measures should
include an increase in the number of well equip- -
ped laboratory facilities to provide support in
occupational disecase diagnoses, enforcement of
laws related to occupational health, improved
working environments, and decreased or elimina-
ted occupational health hazards in all occupational
settings.

The Thai Medical Council’s roles should
include setting examination and eligibility criteria
so that interested physicians can take the examina-
tion for certification of proficiency in occupa-
tional medicine, and this will enhance their
professional development. In the meantime, it
should also set the criteria for training institu-
tes, and eligibility criteria for physicians to enter
the occupational medicine residency training
program. The occupational medicine residency
training program should begin as soon as possible
in order t0 meet national requirements. It may
also be appropriate to classify occupational medi-
cine as one of the specialties having a shortage of
trained personnel or it should be specially promo-
ted so that newly graduated physicians can enter

the training program.

Conclusion
The authors used a designed questionnaire

to obtain information on occupational practice,
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knowledge, and needs for further education on
occupational health/medicine of health profes-
sionals in the Eastern Seaboard region. The
information was obtained at the beginning of a
short course to refresh knowledge in occupa-
tional health for health professionals held by the
Office of the Region 3 Health Inspector-General,
the Ministry of Public Health, during April 24-25,
1997 at Chonburi Hospital. There were 32 persons
attending the short course and answering the
questionnaire. Nineteen of them were male. Their
ages ranged from 21 to 56 years. Twenty-four
of them were physicians, one-third of these were
Thai Board certified or had a certificate of profi-
ciency equivalent to board certified in one of the
specialties. The majority of those completing the
questionnaire did not hold any administrative
positions in their organizations, did not have any
previous education in occupational health, and
worked in the organizations that did not have any
existing occupational plans/personnel. Regarding
the 33 topics involving occupational health/
medicine, the majority accepted that they had
no, or not enough knowledge and needed further
education in these topics.

Currently, occupational health services in
Thailand are mostly provided by general
practitioners, by specialists other than occupa-
tional medicine physicians, and even by non-
physicians. The shortage of competent occupa-
tional health professionals in Thailand, especially

physicians, appears to constitute a crisis and the
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authors propose some short-term and long-term
measures to alleviate the problems.
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