T
=

4' g ¥ P o
PATDINIAUANUD VDT T ﬂ'l’é$q’ﬁlﬂ‘IW‘Uﬂ\‘lﬂ?ﬁ‘H’]‘IﬁﬂU‘ijN"}iuﬂﬂgi‘f’J‘.IJ‘[‘NQ'I‘H

4‘ ¥ e ot ar a
wsnauauen fandadiiha
= y o
ey wigguwa nlad
Wiggan AEIUGUAIEATUR I iR

aaznssunIsfSnsmsaunuuudase
Atwmnansinsd asgtsem Alsed  dssruassums

ATaemannsd ygeau udauen NITUMNI
o T
unfinge

= & ) ar i b ﬂ: Q7 a’r
msfinyFmssuuniSedififagli redileRnunazgunmussotof duiug
s ﬂ' 1 & 4 9
numequamveslszansulugusuiegion lisnmmiodiuiuen smsfusausadoya
AeTEMIFmuaminzIFaLSua mufudeynGemuamsmunndudoyandn Tdud

¥ o

gy ereisassaguilssimidu wesdumuaiiFeulugsurumm S
dnhe Taeldnmsdunmaifnuaznsaumnngy dmiuiimsdiudoyadaSnaluny
dunwellunguilsenawialyl dwou 200 au simsTiaszifeynBenanmdaoms
= '8 dr = LdY - = 9 Sy o -} -
AANNiem waslwsideyainlSnadeaidadmssaut dud msuonuwenud
founz Aunde mdge unzmgega uagyhimitaseilaleiduiusfomeguamldada
Spearman Correlation Coefficient, Mann-Whitney U test 162 Kruskal-Wallis test
Hamsfny ML azqunmysslsznvulassanedlussAud @t = 41.01
o A o n’: 1 o ar 4
TUUUIAY = 5T) WoRNTUNILGUAHT AU eruTeme dusale Sudsauuazdu
=) a1t - S - | o = g J L] o =t E
wigne Aeglurzdufiduientu msfisnzquamdusumendlussfud eraifoannna
4 4 1 14 < Ag o o
ms IdhnuTulsenumedlufuen Mlddyuenarssgiedty Saunsosanioms
v [ v
flzlonl  unzdamFibodequamiiald  ldauluaseundadisenond sl

gy 9 =t do g o & g Y o
W'l_l‘ij’lﬂulﬂ‘ﬂﬂ ‘ilflwﬂﬂ‘iz‘lﬂ‘iﬂ-‘!ﬂ‘i‘ﬂiﬂﬂﬂ'ﬂﬂlﬁﬂﬂﬁ’lﬂ‘lﬂ-l‘l]']ﬂﬂ']iL%Uﬂ?ﬂﬂ’lﬂtﬁﬂi%ﬂﬂ‘ﬂﬁmu



1 4 3
1 Qs b ar = lé =
wiwle wu wwlsdunn ledess duniafeds giud uaveyn wazsaldidensen bl
A ¥ = (] ) v ¥ a s e ar o A . .
Tssonunsseihfumeglugsu dunmeguamdnisalsfiedlusedud ersdloannnn
P a ar = 1 Y vey = ar 4 o @
nsfdszruiandentdlygmmshauioras  walinaiendnaSessusnennuda
sziln ungnsfimeienfousmgninafulasiuazesnnnnd _
] b 1
dmiumsiiangguamdudiwuiiddnheldomagnnn - mefiaulugua
& R 5 v ar 4 s ar
nguniisIdlenshitindin farweugulunseunss unedludiIdsumsseuiuninaulu
fg o A s i )
deuniu  TuvasRerdiidiavewmuluguarunduinsnAowl dudmufifonms
.; o o v 4 -]
gaamnssundy  ihldmahlslownosae  wagdiefinsananzguawdiadggna
T =y & i o Q'J
Ay wui dszvmularunagilogusudmsiveduuneiuiisnvomntaly
a  w 4 o a
MINMIvIeHaanuataToilufuen
romsdnneanuduiusvesiieiuden  funnzguamaui swld uey
= =, @ of oo 1 =S oy oW Y- aﬁ =y
WHARTTHEYAW BRuduiusiunzguam Tneswedsdivuddymeada deRvisan
anufuiuiefuemzquamneh o1 a0 wanse wazmssangy &
] 3 T
anufiuffuaisquamd s eneeisdifeddyneddansessy 0.0s wniu Pedod
A A o o A 1 e wooo W 2
masiaMUduRUSAuA IS g IeRubug edw liliduddymeada
mmzgynwmeilaisniiamuduiuiiunmeguam Sanuddglumahlldmua

o A dad 4 o a
‘lmfunmfm“dizmuPmﬂsz‘mjm\iq‘umw‘umﬂigﬂmmﬁl.uwuwmwmT'Nﬂmﬂ'smﬂuﬂusm



Independent Study Title People’s Health Living Around the Ceramic Factory Area
in Lampang Province

Author Mr. Chumpon Kawaii

Degree Master of Public Health

Independent Study Advisory Committee

Asst. Prof, Dr. Penprapa Sivirgj Chairperson
Asst. Prof. Boontuon Kaewpinta Member
ABSTRACT

The purpose of this descriptive study was to examine the health and its determinants
of people living around the Ceramic factory area in Lampang province. The sample for the
qualitative part of the study was consisted of community leaders, village health volunteers and
family leaders in Chompoo village. Qualitative data were collected by means of in-depth
interview and focus group discussion. The quantitative component of this study was conducted by
employing a structured questionnaire among a sample of 200 from the defined population. Data
analysis was performed by using content analysis, descriptive statistics including frequency,
percentage, mean, maximum and minimum, and inferential statistics including Spearman
Correlation Coefficient, Man-Whitney U test and Kruskal-wallis test.

The results revealed that the mean health status score of people living around the
ceramic factory area was at the good level of 41.01 out of 51. All four aspects of their health,
namely, physical, mental, social, and spiritual (wisdom) health were also at the good level. The
reason for good physical health may be because they worked in the ceramic industries, They,
therefore, had more income to afford nutritious food and better living conditions, thus made them

healthier. On the other hand, they perceived higher risk of getting sick from upper respiratory



tract infections, such as dyspnea (difficulty in breathing), chronic cough, irritated nose and
aIlérgic rhinitis, and Déngﬁe ﬁaemorrhagic fever due to the existeﬁcé of ceramic factories. The
good mental heaith status may be the results of people having less worry about unemployment,
although they worried about-danger from gas explosion and nuisance from smoke and dust.

The explanation for the good social health condition was that people having jobs
near their home, hence having warm family circumstances and becoming more recognized by
other persons. As the way of life in the community changed to become more industrialized,
people seemed to be less dependent on agricultural works. For the spiritual (wisdom) heaith
status, it was indicated that people were proud of their community's reputation in producing good
quality ceramic products.

The analysis for the association between demographic factors and health status
demonstrated that income and health behaviors had statistically significant relationship with
health status. Age, marital status, and social gathering related to physical health status
significantly. Other factors were found to have no relationship with health status.

Health status and its related factors are important for defining the scope of health

impact assessment among people living around the ceramic industry area.



