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ABSTRACT

Banpan municipality is a well-known place of cement block production industry.
This descriptive study aimed to study the health impacts of the cement block production industry
on stakeholders in Banpan municipality, Lamphun province. The sample consisted of 5 groups
including: 1) community leaders, 2) health care providers, 3) cement block production industry
owners, 4) factory workers, and 5) people who live nearby the factories. The sample in public
scoping meeting was 28 stakeholders. This study was based on the health impact assessment
concept of Deccharut Sukkumnoed, Wichai Aekplakorn and Pattapong Kessomboon (2002) on
the steps of public scoping. The instrument used in this study was a focus group guideline
developed by the researcher based on data from focus group amoung stakeholders and literature
review, and global positioning system (GPS) receiver. Data were collected by focus group
discussion and the meeting for reflecting the findings and public scoping. Data from the focus
group discussion were content analyzed.
The results showed both positive and negative health impacts from cement block
production industry on 4 aspects of stakeholders as follows:
Positive physical health impacts were 1) more income available for physical health

care and 2) more attention received from health care providers. The negative impacts were



1) difficulty in controlling communicable diseases, 2) dust from production process causing
symptoms related to the respiratory system, and 3) increased traffic accidents.

Positive mental health impact was satisfaction from economic growth. The negative
impacts were 1) noise annoyance from the production process and 2) lack of life and property
safety.

Positive social health impacts were 1) new career that generated income for people
in the community and 2) support for public activities from cement block production industry
owners. The negative impacts were 1) decreased interaction between people in the community
and
2) decreased community unity.

Positive spiritual health impacts were 1) community’s pride of being a well-known
cement block production industry source and 2) feeling that the industry was a part of the
community. The negative impacts were 1) decrease of agricultural occupation, 2) no interest in
the culture of the community by young generation, and 3) neglected elderly people.

The results of this study suggest that people, stakeholders, and all related
organizations should participate in designing alternative policy and regulation related to cement
block industry. Besides, the knowledge on occupational diseases and prevention and mobile clinic

should be provided to the cement block production industry laborers.



