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ABSTRACT
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The main research objectives were to study the current public health situations of the
people, to forecast any positive and negative health impacts that might be derived from the Rope
Way Construction Project across Mae Ping village, Mae Hee sub-district, Pai district of Mae

Hongson province, and to find out appropriate mitigation approaches to any potential negative

impacts from the project.

The instruments used in this study consisted of observation items, group discussion
items, in-depth interview items, and a set of questionnaires. The samples were 100 household
representatives living within the village. The collected data were analysed relating to the research

objectives, and then, presented descriptively.
The study results were as follows.

During and after the Rope Way project construction, it was expected that the amount and
frequency of communicable diseases would be reduced, as the people would have more incomes

and as a consequence, they would have better access to health services much rapidly and easier.
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The sickness and death rate would be reduced as the people and sick peréons would be able to
access to medical services much quicker. The community members would be much eager to care
for their heafth, while the public health officials would be ready to prepare for the medical care
provision actively and proactively. There would be more capacity development with more and
new knowledge continnously in order to be ready for any disease prevention within the
responsible areas, because there would be more immigrants coming to the community. It was
expected that more and sufficient budget for health promotion would be allocated, with sufficient
personnel and medical equipment based on the new and appropriate standard. It was expected that
there would be more people coming into the community that the authority would be aware of

sufficient health services.

However, some samples were worried that there might be some health impacts deriving
during the construction period. Some kinds of dangerous diseases might come into the
community with the in-coming workers, wastages with chemical substances. Some foreign
communicable diseases may be beyond the local medical service sector’s capacity. The villagers

might have limited access to the services because of the personnel and place constraints.

Based of the samples’ worries, they participated in group discussions, resulting in finding
some measures to mitigate the health impacts that might derive from the project. Those were such
as recording and reéistering the foreign workers, and workers from outside the community,
conducting the security registration system for diseases prevention, vaccination, training and
providing knowledge for the community members and concerned people on food and water

sanitation, disease prevention, vocational sanitation and wastage management appropriately.





