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ABSTRACT

Health impact assessment process is focused on building the participation of the people
to be ready and able to choose their own health care management approach. This descriptive
study aimed to study the health impact from stone mortar making of People at Ban Rai Sila Tong,
Tambon Pichai, Amphoe Mueang Lampang. The samples are stakeholders in a stone mortar
consisting of agents who sell stone mortar, community leaders, health personnel and people
involved. The specific selection method is divided into 3 groups: the sample for interviewing
included 7 people, discussions 19 people and 35 stakeholders were included for public scoping.
The instruments used to collect data generated by the self-study within the concept of evaluating
the impact of health coverage included 4 dimensions of health conditions: dimensional physical,
emotional dimension, social dimension and spiritual dimensions, which were constructed by the
researcher and reviewed by 3 experts. The methods used for data collection were indept
interviews, focus group discussion and public scoping meeting. Content analysis was used to

analyze the data.



The results showed that the scope and approach to evaluating health effects from the
public forum. Dimensional health coverage both positive and negative as follows:

Positive impacts on physical health were; 1) people received health care from health
personnel officials from organizations both inside and outside the community and 2) people
received health services. Negative impacts were; 1) had respiratory diseases systems from dust in
a stone mortar making steps 2) had musculoskeletal diseases from repeated sitting or standing
position and 3) had accident from stone mortar making processes and stone equipment.

Positive impacts on mental health were; 1) people were satisfied with a stone mortar
making 2) it is a freelance revenue that generated income for the family and community and 3) a
career as a symbol of the village. Negative impacts were; 1) people felt stressed about the impact
of a stone mortar making and a rare rocks are difficult to get and 2) had debt due to inadequate
revenue expenditure.

Positive impacts on social health were; 1) people had income that made better
economic for the community 2) had agencies to support and enhance the standard of mortar stone
products as a product of a subdistrict and 3) the community was a study visited by others that lead
to better economic in the community. Negative impacts were; 1) the relationship between the
people who made stone mortar and people in the community was decreased 2) quarry stone as a
natural resource and environmental destruction and 3) gravel from the stone may be a water
container at will be the source of larvae of mosquito.

Positive impacts on spiritual health were; 1) people in the community are proud of their
occupation 2) preserve cultural traditions in handicraft or craftsmanship and 3) a joint activity of
people in family and community that lead to healthy community. Negative impacts were; 1)
supporting and sacrifice among the people who made mortar stone and people in the community
were decreased and 2) the use of machine may cause local knowledge about the legendary stone
mortar making will be gradually lost.

The findings from the process of defining the scope and approach to evaluating the
impact of health information can be used as base line data for organizations that work in relation
to stone mortar making at Ban Rai Sila Tong, the proposed alternative options and measures in
preventing or reducing problems from stone mortar making that may cause health impacts on the

people.



