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Women in the workplace, especially in factories and shopping centers, often work long-hours

Imdér strict regulations. These conditions might limit their accessibility to heaith information and health
care services andr consequently affect health care behaviors and their health particuiarly in reproductive

_health. The objectives of this descriptive research were to investigate the reproductive health situation
among women in the 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, health problems
and health care behaviors, accessibility to reproductive health services, health corﬁmunication in the
workplace, and quality of life. The questionnaire was reviewed by a panel of three experts and obtained
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 health problems and behaviors, accessibility to reproductive health services, and
health communication in workplace were .90, .92, .92, respectively. 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 the following:

1. Reproductive health problems and behaviors among women in the workplace: 77.7% of
women in workplace had minor reproductive health problems or disorders. The most frequently reported
problem was abdominal pain (50.5%), followed by itching at perineum and vagina (45.2%), and
abnormal vaginal discharge (43.2%). Almost half of these women (43.9%) had experienced at least one
type of sexual harassment. The common types of sexual harassment were inappropriate touching and
verbal harassment by co-workers, whereas their lover was the most common person persuading to have
sex. Risk factors of sexual harassment included traveling to entertainment places at night after work
and drinking alcohol.

The majority of the women in the workplace engaged in risky sexual behaviors, including having
sex at a young age, having pre-marriage sexual relations, having unsafe sex, and processing poor skills
for sexual communication and negotiation. Most women (67.6%) reported that they sometimes were
successful in refusing unwanted sexual intercourse, whereas 6.9 % were completely unsuccessful.
Nearly one-third of them had never told their husbands/partners about their sexual needs (29.5%) and
most of them had never discussed the issue of prevention of sexual transmission diseases (STD)
(32.4%). Among those who had a husband or partner, nearly half of them (45.0%) had a poor
relationship with their husbands or pariners, 31.2% had been physically attacked and 2.9% had been
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severely injured and hospitalized for treatment. To prevent pregnancy was the main reason for using
preventive method during having sex, whereas the reason for prevention of STD was reported by only
6.0% of them. Most women had experiences in using contraceptive methods, such as oral pills (52.2%)
and condoms (20.8%). However, 72.5 % of women had never used condom due fo concerns of their
husband’s perception of no trust (47.3%) and it is not necessary (27.1%). Over half of these women
(58.0%) thought that condom use was inappropriate for the husband-wife relationship.

Among the women who had experienced pregnancy, 44.8% had experienced an unwanted
pregnancy; however, most of these had continued the pregnancy, whilst 11.1% had an abortion. Among
the 37 women who had history of abortion, they had experience of illegal abortion and half of them also
had spontaneous abortion. The most common methods of illegal abortion were vaginal suction by
health personnel at clinic (32.4%) and vaginal suppository of tablets (21.6%). During pregnancy, most
women attended an antenatal clinic, over half (52.6%) chose private clinics, at their gestational age less
than three months (57.7%). Most women had proper seif-care behaviors, no complications during
pregnancy, labor, and postpartum period for their most recent pregnancy. However, 62.5% found some
difficulties in time allocation for childcare. They resorted to asking their parents to render care (64.2%)
or sending their child to stay with their parents (31.6%). Only half of the women in the study reported
- breast self-examination (52.5%) and screening for cervical cancer (48.1%). The reasons for not
screening were no abnormal signs, did not know how to do breast self-examination, and feeling
ashamed to expose reproductive organs during examination..

For their minor health problems, over half of these women (53.2%) consulted a nurse at
infirmary room at workplace. One third of them (33.2%) bought medicine from drug stores. For serious
health problems, they equally visited health professionals (98.2%) at either private or public hospitals
where they were registered. I they had reproductive health problems, 83.2% would visit health
professionals, whereas 16.8% preferred buying drugs from nearby drug stores. The reasons cited were
mild iliness, lived/worked nearby a drug store, more convenience, and feeling ashamed to expose
reproductive organs for treatment with health professionals.

2. 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%).

3. The overall quality of life among women in workplace was high (mean score = 12.06,
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.
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4. Types of media generally most accessible to women included television (98.0%), print media
(93.0%), films (80.0%), 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-
h§use newsletters (32.2%), television/VCD (26.9%) and workplace audio system (24.6%). The accessed
'r'e'p'roductive 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 audioc 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 the 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 base to develop reproductive health care potentials for women in

the workpiace on a continuous and sustainable basis.





