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##4874716830: OCCUPATIONAL MEDICINE.
KEY WORD: OCCUPATIONAL HEALTH MANAGEMENT.
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The purpose of this cross-sectional descriptive study was to investigate the provincial occupational
health management (OHM) in Ministry of Public Health in Thailand. One hundred and seventy study subjects
were leaders of the OHM sections in provincial public health offices and regional and general hospitals with out
sampling. The response rate was 81.17 percent. Three aspects of the OHM: administration, service, and
academic, were considered in this study.

In provincial public health offices, the majority of persons responsible for the OHM were educators
with master degree. Majorities did not graduate in the field of OHM. Their experiences on this responsibility
were the average of 4 years. The OHM teams consisted of educators and permanent employees; however, the
number and quality of the OHM team members were inadequate. In addition, materials and tools were not
enough to support their works. The OHM was not separated from other jobs. Overall, administration, service,
and academic aspects of the OHM were in the moderate level with the highest average score of service (2.61)
and the lowest average score of academic (2.49) aspects. By considering the mean rank scores, the number and
knowledge of the OHM team members were significant for OHM and the quantity of workplaces was
significantly supportive for OHM.

Similar to provincial public health offices, majority of the persons responsible for the OHM in
regional and general hospitals did not graduate trained in the field of OHM. Their experiences on this
responsibility were the average of 4 years. The number and quality of the OHM team members, materials, and
tools were inadequate to support their works. The OHM was absolutely separated from other jobs. Overall,
administration, service, and academic aspects of OHM were in the moderate level with the highest average
score of service (2.94) and the lowest average score of academic (2.58) aspects. By considering the mean rank
scores, position and education of the OHM leaders were significant of personal-related factors and organization
structure, materials, and tools were significant of organization-related factors. Comparing OHM between
regional and general hospitals and provincial public health offices revealed that OHM differed significantly. By
considering the mean rank scores, OHM in regional and general hospitals had mean rank scores more than in
provincial public health offices.

This study suggested that development and improvement, particularly on training, supporting material
and staffs, clearly specifying OHM job description, are required to strengthen the OHM both in the provincial

public health and regional and general hospitals in Thailand.





