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Abstract

This study aimed tfo describe health promotion procedure conducted in
petrochemical factories in Maptaphud Industrial Estate, Rayong Province. Achievement or
failure factors were aiso investigated . The sample group of 370 from 10 factories were
randomiy selected and analyzed for percentage, mean, standardination. Qualitative data
were collected through indept — interview ahd analyzed by mean of qualitative technique.

The research finding revaled that :

1. Health promotion procedures

1.1 Health policy has been builted both in accordance with Occupational
Health Act and those policies which occurred from the administrators’ concept in order to
serve health needs and quality of work tife of the workers, for instant, social welfare
activitics that enable the workers to gain more quality of life and satistaction.

1.2 Supporting environment for health has been created in the factories in

order to serve the workers’ need for weliness and safe during work times.



1.3'Organization strengthening has been conducted through workers
participation in serveral activities with in the factories as well as participated in any
community activities, such as sports and educational fund raising.

1.4 Personal skills, both works related and health skills, has also been
developed through in-service training programs and health behaviers modification
programs.

1.5 Health service in terms of pro-active maner were also practiced in some
ways, such as conveying health informaticn through computerlize system. However the
informations were still dealing with occupational health concerns.

2. Factors leading to an achievement of health promotion procedures in the
factories were partly based on the following strategies

2.1 Heaith communication 2.2 Health advocacy 2.3 Social marketing
2.4 Enabling 2.5 Mediating

3. Barrier factors of the health promotion procedures in the factories came from

3.1 Difficulty to participate in health- prometing activities due to offerred
activities were not part of their lifestyles.

3.2 Lack of personnel to conduct health promoting activities efficiently in the
factories.

3.3 Lack of enabling factors to support the workers to perform health activities

in the factories.



