210366

am‘%’luamuﬂsznaumﬂmumww:am‘%'ﬁﬁwm’lukomuu,a:guﬁmﬁwﬁf’ﬂmﬁwmﬁm’amu
moldszdouvsssmudsznaumsiiasinia %aawﬁ‘[amaﬁauﬁa:t'z‘hﬁqia%mmmsﬁwuqmmwua:
UINIFINN awﬁﬂﬁﬁwqan:mlmsguaqwmwﬁ"lsjmm:au Lﬁﬂm'sstémLm:ﬁﬂtqummw law
wwzduewidietaiug  meiduilingunasdifefnmmadhfadmsgumwdmewnadbiiyiug
Lm:f;mmwi'ﬁmaaaw%luamuﬂs:naums T.ﬂﬂ'lfﬁmﬁé’ml,uuwauwmuﬁy’ﬁ%’ﬁﬂL%eqmmwua:vﬁa
Uhnm munwdayananamaesiulsnugamunssusasuisuazlugudmaiaaiuds S 301 au
TaomsaauuuuRaUMW dauﬁa;&mﬁmﬁu‘lﬁmnﬁu‘ww Lé’mﬁﬁﬁﬁmqﬂﬂa URZWENLNSVBIROTY
Usznaumslasmssumsol MsaunundunisaiunIFInasNINMIINUISZEMNUINGEY Uezn3
TanntuiunaaLrasdoyn Tmﬁv'oﬁmauaLmea'lumsﬁ’wmqmmwﬁmamﬁ’nm‘%ryﬁuﬁéﬂmvuam‘ﬂu
aausznoums  eseeflefildlumsisy leun wwadowlumsdunwalussuuurevmadsdszney
e Tayasamyana Mo Madhiuinegumw uazqunnsIaTessmulszneums  asI9mey
mwmm%aLﬁammmm‘%mﬁa‘[muéﬂﬂqm’geﬁ 3 vz ldedrinnsassauilewuriiy 1.00 g
mmaamﬂé’aomuluﬂszaﬁmwnﬂ"\5uﬂs=§w§5aﬂ’maaﬂsaumﬂvlﬁmm']mﬁmmamuuaanmuqmmw
Falaumuwhiy .96 @qummwLLa:miﬁmﬁﬁﬁLmﬁ’u 94 guasEgiuazfinuvhiy .88 duldale
unsAedguouiiy .82 ussduasaundvhiy 86 eianumsfinasuuuraumumsdniansms
gumwiuewligiuiivhiy 92 deyadmaunwldsunmianessuuuumudmlesganugndas
1uﬂ”wmj”a§aﬁvlﬁmnLma'ﬁ}’agau%a“a%nwﬁl,mmmﬁu mannzideyaldafifianssom wan93dudl
wat

1. am"’s‘luamuﬂ'szﬂaummﬂﬂwﬁaﬁﬁwmuﬂi:éwLmzmuﬁU’S’u"lﬁ%'unwaﬁfuagu'lﬁtiﬁ'am
Usenusinu %aﬁﬂﬁmazﬁ‘[ammT’mﬁm’%msqmmw"L@T atelsfimu Silaessiwaunile (17.6%) lien
I‘Eﬂ‘%anmmwmu‘ﬁﬂ%ﬁﬁoﬁﬁﬂﬁmamu mqwaﬁam‘%‘hiLﬂU’I.'Eu’%msmuﬁﬂ%&laaﬂizﬁué‘muLﬁaamn"laj
wneiSuthovialuthoEnites (59.6%) liazandaam (15.4%) usrlszanlumadumeldldidng
(15.4%) am‘%ﬂszmmvsﬁa'lumu"l,u'vmmHamuu’%msqwmwﬁmuﬁwﬂszﬁuﬁaﬂ&J‘Hﬁu‘%msqwmwﬁm
awpiedgnuinia il qﬂaﬁﬂ’uaams'lﬁu‘%msqmmwﬁmamﬁyw’%ngﬁmfﬁam%:qmnﬁqﬂﬁa A
Fnowidasllaradnu mnzdasfampeitaziinisnda (82.1%) sesnanfe anudnnlafidos
FumsassnsnanuwndMdune e (63.1%)

2. quamwiAalasruvassadluaniulsznaunisagluszaud (Azuunaduiy  12.06,

d a aa ' % ' Aa _da P =) =
SD=202) LLR:LNE)W’i’]itmqmﬂ’\W‘ﬁ’mluLma:m%WUT\ QNﬂ’]W“E’J@’IY]Nﬂ:LLuuLQaU;gdﬂa;ﬂ’uadﬁvﬁ‘qnﬂau

q
kg o L AP k4 . a L o v d ! a A
ﬁamuﬂ‘saum‘; 59\1&0“116’““’\ AMUFINUUASIATHIND  UASAUMITIAUINTBITHINY QmﬂﬁW%’Jﬂﬂﬁ

ﬂ:LLuumﬁU@iwﬁqﬂﬁa Muldalaussdadiggm

PNHANITIVLAINGT? ﬂm:;ﬁ%'uLauaLm:'hm‘sﬁnmﬁ%’uﬁoﬂﬁﬂamsﬁdaLﬁm \AeWau
fnumwmsguagunneuswdistyRuidmiuaesluamudsznounts wanaIniaTEIAN
Pwilaszniheae? @ununaniulsznauns smMuIINTEIAMNNIATILAIMAENTY YARINIFUMN
Tagawzwnonmalusnudszneoms  uasdndmmslugnfifieatas  Wedaasedotioitewam

anumwlumsguagunmwduesalpidyiuiimivaeslusmulszneunsagsdaitasuaz dsduda'ly)



210366

Abstract

Women in the workplace, especially in factories and shopping centers, often work long-hours
under strict 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 accessibility td reproductive health
and quality of life of 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 personnel 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 used
were interview guidelines and the questionnaire pertaining to demographic data, employment,
accessibility to health care services, and quality of life of women in workplace. The questionnaire was
reviewed by a panel of three experts and had the content validity index of 1.00. The reliability coefficient
alpha of the total quality of life (QOL) scale was .96; the alpha values of four dimensions: the health and
functional, the social and economic, the psychological or spiritual, and the family were .94, .88, .82, .86,
respectively. The stability of the instruments measuring accessibility to reproductive health services was
.92. Triangulation was used to corroborate qualitative data from more than one sources and methods.
Data were analyzed using descriptive statistics. The results revealed the following:

1. Both regular and daily-paid woman employees received social insurance. As a result, it was
expected that they could get access to health service facilities. However, some never used those
services (17.6%) according to their rights. The common reasons for not using them were that they had
never been sick or had minor iliness (59.6%), inconvenience time (15.4%), and not convenient to travel
(15.4%). About one third of these women did not know about the availability of the reproductive health
services in the registered hospitals. The most frequently cited obstacles to using reproductive health
services was feeling ashamed to expose reproductive organs (82.1%), followed by feeling uncomfortable
for being examined by a male physician (63.1%).

2. The overall quality of life among women in workplace was high (mean score = 12.08,
SD=2.02). The highest quality of life was found in the family dimension, followed by socio-economic and
health and functional dimensions. The lowest quality of life was reported in psychological and spiritual
dimension.

Based on these findings, the researchers recommend that action research should be continued
- in order 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 form a network to develop reproductive health care potentials for women in workplace on a

continuous and sustainable basis.





