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ABSTRACT

During the ceramic manufacturing process, ceramic workers are exposed to occupational health
hazards resulting in risk of occupational illness and injuries. This descriptive study aimed to examine
health status related to risk at work among 260 ceramic workers in Ko Kha District, Lampang Province.
Data were collected during November to December 2013. The study instrument was a health status
related to risk at work interview form that was reviewed by a panel of experts for content validity. The
form had a validity index of .96. The reliability of this form was tested and was at an acceptable level

(.84). Data analysis was performed using descriptive statistics.

The primary poor health outcomes related to occupational health hazards were musculoskeletal
pain including arm/elbow/hand/wrist pain (69.92%) and neck/shoulder/upper back pain (68.46%); other
outcomes included tiredness/exhaustion/sweating from the heat (65.38%), runny nose/cough/sneeze/nose
irritation (41.15%) and work-related stress resulting from the high workload (41.15%). Eighteen point
eighty-five percent of workers experienced work-related injuries during the last three-month period, of
which 97.96% were non-fatal. Injury causation was mainly related to sharps injuries (66.07%). Injured

body parts were hand/fingers/wrist.(53.52%)



The results of this study indicate that occupational and environmental health nurses and
relevant health personnel should provide occupational health services for the small-scale ceramic
industry. Continuous health surveillance, particularly regular assessments of health status and how
they relate to risk, should be conducted. These measures would help prevent occupational illnesses

and injuries, and enhance the quality of working life among ceramic workers.



