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ABSTRACT

Wood carving Informal workers’ health is potentially at risk as a result of exposure to
occupational health hazards. This descriptive study aimed to examine occupational health hazards and
health status related to risk among wood carving informal workers. The study sample consisted of 294
wood carving informal workers in Maetha district, Lumphun province. Data collection was carried
out during March to September 2011. The research instruments comprised 1) an integrating sound
level meter, 2) an interview form of occupational health hazards and health status related to risk with the
content validity index of 0.99 as confirmed by a panel of experts and the acceptable reliability level
(0.71-0.83); and 3) the Rapid Entire Body Assessment [REBA] form developed by Hignett and
McAtamney (2000). Data analysis was performed using descriptive statistics.

The main results demonstrated the significant occupational health hazards in working
environment based on the study sample perception included ergonomic hazards: flexion/extension of
neck (76.87%), bending body posture (76.53%), twist position (76.19%), prolong sitting over fours
hours (66.33%); chemical hazards: wood dust (54.42%); and physical hazards: noise (32.31%).
Regarding observations of working posture, it was found that 56.12% of the study sample had the risk of
working posture at the level which required an action for improvement immediately. The noise

assessment during an 8 hour working day was found that 53.95% of point measurement had noise



level exceeding the noise standard (85 dB(A)). Unsafe working condition was mentioned as sharpen
tools and machines (52.04%). Regarding health status related to risk, it was found that the most
common ailments possibly related to exposure of occupational health hazards included low back pain
(74.49%), hand/wrist/arm pain (47.62%), back pain (45.92%), hand fingers numbness (44.90%), eye
irritations (43.88%), and running nose/coughing/sneezing (41.84%). Work-related injuries during the
past three months was 39.80 percent. Concern lifestyle pattern, it was found that 57.70% of the study
sample had inappropriate lifestyle pattern. Aspects of each lifestyle that were inappropriate included
physical activity (66.33%) and relaxation/stress management (58.84%).

The results of this study indicate that occupational and environmental health nurses including
related health team should recognize the importance of both environmental and health surveillance.
Enhancing disseminating information regarding safety at work and health risk should be encouraged

to reduce occupational illnesses or injuries related to work among wood carving informal workers.



