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Abstract

Women in. workplace, especially in factories and shopping centers, often work long-hours under
stribt regulations. These conditions might limit their accessibility to health information and health care
services and consequently affect health care behaviors and their health particularly in reproductive
health. The objectives of this descriptive research were to investigate health communication among
women in workplace by using a combined qualitative and quantitative approach. Data were collected
from 301 female workers in two factories and two shopping centers through self-report questionnaires.
Additional data were collected from administrators, nurses and personne! staff from workplace by
interviews, focus group discussions as well as observation of work conditions and environments and a
forum for data verification and suggestion for their reproductive health improvement. Instruments were
interview guidelines and the questionnaire pertaining demographic data, empioyment and health
communication in workplace. The questionnaire was reviewed by a panel of three experts and had the
content validity index of 1.00. The stability of the instruments measuring health communication in
workplace was .92. Triangulation was used to corroborate qualitative data from more than one sources
and methods. Data were analyzed using descriptive statistics and Chi-square test.

The results revealed that types of media generally most accessible to women included
television (98.0%), print media (93.0%), films (90.0%), and radio (85.4%). A major reason for choosing
television on top of the list was for entertainment. The women identified that types of health media most
accessible in workplace included information board (66.8%), interpersonal communications (63.5%),
campaign media (33.6%), in-house newsletters (32.2%), television/\NVCD (26.9%) and workplace audio
system (24.6%). The accessed reproductive health media included television/VCD (47.0-62.2%), in-
house newsletters (35.1-47.6%), campaign media (24.5—- 42.9%), and interpersonal communications
(24.4-38.1%). However, from observation the women in workplace had less access to health media
since they spent most of their time with their regular work and often worked overtime. In addition,
women who worked in factories had to concentrate on their job and could not be exposed to any media
during work. During working day these women had a short period for breaks so that they had to hurry
for their meal, personal activities and rest. The women gave suggestions that the appropriate
reproductive health media for women in the workplace included printing (56.1-66.4%), visual (32.2--
45.8%), and audio media (17.9-21.3%). .

Based on these findings, the researchers recommend that action research should be continued
in order to develop reproductive health communication and to enhance reproductive health care capacity
of women in workplace. The collaboration among women, representatives from workplace, health-care
facilities both public and private sectors, health personnel especially nurses in workplace, and involved
academia is recommended. This collaboration is hoped to enable reproductive health communication
and to form a network to develop reproductive health care potentials for women in workplace on a

continuous and sustainable basis.





