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Abstract

This research was aimed at studying 1) the impact of Isan community production on
laborers and family health, and 2) the factors behind health behaviors of laborers joining Isan
community production. The qualitative and quantitative research methods were used. The
sample group in the qualitative research included the family heads or the major production
implementers of the family. In the quantitative research study, both males and females of all
age groups from the households joining the community’s non-conforming production
participated. The analysis of qualitative data was content-based while interviewing data was
analyzed through descriptive statistics. Then multiple regression analysis was applied to study
the factors behind health practices of laborers who joined in Isan community production.

The findings reveal that there have been changes in non-farm occupations in the
communities, which can be classified into three groups. The first group is the hiring of labor
in the agricultural sector, such as seeds planting or sugar cane cutting. Non-farm jobs include
mat weaving, producing khit pillows, and construction work. Factory jobs include jobs in a
mat weaving factory, an electronics factory and a fish net factory. It was found that 91.7% of
laborers joining community production are females, most of which, or 41.7%, work in
factories. 39.4% of these women take production pieces to produce back home. 53.0% of the
laborers are between 35-52 years of age, and 91.7% of them are married. The majority
completed primary education. 83.3% of the labor households obtain their major income from
non-farm activities. As high as 79.5% are in debts. Most of the laborers have knowledge on
work-related diseases and know how to protect themselves against these diseases. Up to
31.8% of the laborers practice primary health care for themselves at a low level. Only 36.4%
take care of their own health at a high level.

In view of the impact of community production on the health of families and laborers,
it was found that working in the mat weaving factory leads to allergies from chemicals,
respiratory diseases, and dizziness. For those laborers who have to boil plastics pellets, they
are affected by boiling water that splashes on their skin as well as smoke from stoves that
irritate their eyes. The laborers working in the fish net factory suffer from numbness on hands
and arms or back and waist aches. In the electronics factory, the laborers worry about danger
from lead in electronics components that can accumulate in their bodies. IlInesses from
construction work are related to accidents such as falling from a roof. The laborers working in
the seeds planting fields suffer from dizziness and headaches due to pesticide spraying.
Economic impact arising among the labor households is one resulting in sufficient income for
household expenditure (86.3%). More than 83.0% of the households also report that there is
supplementary money for village development or infrastructures as well as for buying more
household utensils. In general, 40.9% of labor households have been changed socially at a
high level. 32.6% of the households have changed in terms of health. Factors behind health
behaviors of the laborers joining community production in Isan include the welfare provision
in health care services through the use of the gold card. Knowledge in health care has positive
impact on health practices of these laborers. However, both the community production of work
pieces and non-farm jobs have negative impact on the laborers’ health behaviors. All of the
independent variables under this study can explain the variation of health behaviors of the
laborers at 30.3% (R? = 0.303).
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