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Comparison of current practice and expectations in
occupational health services between corporate
physicians’ and managers’ perspectives in

large-scale enterprises in Thailand
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Objective : To compare current practice and expectations in occupational health
services between corporate physicians’ and managers’ perspectives in
large-scale enterprises in Thailand

Setting : Department of Preventive and Social Medicine, Faculty of Medicine,
Chulalongkorn University

Design : Cross-sectional descriptive study

Methodology : The study was conducted by mailing questionnaires to 294 large - scale-
enterprise physicians and their direct superiors. Marginal Chi-square test
was used to explore discrepancy between the two groups.

Results ¢ We obtained 183 questionnaires from the managers, 131 from the physicians,
and 104 manager-physician pairs of questionnaires for analysis. We found
that the physicians were significantly older than their direct superiors.
Regarding the current practice, physicians and managers differed on 8 out

of 11 items (contributing to heaith promotion program, immunizing employees
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against some diseases, pre-placement examination, periodic examination,
return-to-work examination, collecting and analyzing iliness statistics, giving
health advice to employees, and keeping medical records confidential).
Regarding the future expectations, physicians and managers differed on 10
out of 31 items (giving medical advice before retirement, promoting
immunization against work-related diseases, walk-through survey, membership
in occupational safety and health committee, promoting immunization against
general diseases, retumn-to-work examination, analyzing health hazards from
raw materials, analyzing health hazards from work processes, analyzing
health hazards from wastes, and investigating work-related diseases).
Conclusions : This study has shown that occupational health service perspect)’ves and
understanding of physicians’ functions and roles in large-scale enterprises
in Thailand differ significantly between physicians and their direct superiors,
especially immunizing employees against some diseases and return - to -
work examination. Similar studies should be performed on medium - to -

small scale enterprises.
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Occupational health services are health
services provided for workers and are aimed at
preventing and treating iliness, injuries, and occupa-
tional and work-related diseases. The services may
be classified into 3 categories: regulatory services
provided by regulatory agencies, academic services
provided by universities, and services provided by
health professionals. These services may be viewed
as 3 different subcategories: on-site heaith services
provided by the company as a benefit or in order to
comply with the law, occupational medicine clinics
provided by occupational medicine physicians, and
other clinics including emergency-room services
provided by professionals other than occupational
medicine specialists. On-site occupational heailth
services are in-house, therefore close to the problems
and more likely to obtain useful information than
the other subcategories of services. Theoretically,
occupational health services should comprise heaith
promotion, disease prevention, early diagnosis and
prompt treatment, and rehabilitation .

The majority of the adult population spend
one-third of their lives at the workplace, where they
may be put at risk of getting ill due to health hazards.
Onthe other hand, work contributes positively to their

lives economically and socially.?

Hence, occupa-
tional health services provided to workers at the
workplace are essential for sustaining national
economic and social development.‘a) Workers have
limited access to health services: 20-50 % in
developed countries and only 5-10 % in developing
countries.”” The World Health Organization stated in
1995 that most developing countries hardly realized
work-related illness. ® Good occupational health

services require competent personnel working as a
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team. Physicians are usually assumed to be the
leaders of the heaith teams, and the same applies to
occupational health services. The current trend
proposed by OSHA (The Occupational Safety and
Health Administration) and NIOSH (The National
Institute for Occupational Safety and Health) was for
the physicians to be at the forefront of the health-
related aspects of the safety, health, and environment
components (i.e., be the Chief Health Officer). ®
Therefore, occupational health physicians should be
competent in occupational health services, properly
informed, and entertain the vision to continuously
improve such services. ©”

Thailand's direction of health service improve-
ment has adopted the global trend by putting heaith
promotion and disease prevention policies into The
Eighth National Economic and Social Developmental
Plan (1997-2001) emphasizing health and environ-
ment in community and workplace.® Currently, the
law requires any large workplace (more than 1000
employees), to have a physician provide medical
services for at least 2 hours.® Currently, most physi-
cians working in the enterprises are genera practi-
tioners or specialists in fields other than occupational

(10)

medicine. Therefore, most services provided

emphasize treatment and first aid. Improving
occupational health services requires some basic
information and thorough understanding of various
aspects, some of which are the current prac-tice of
corporate physicians and their expectations regarding
these services compared to their direct superiors’
perspectives. This was anticipated, that by observing
and understanding the discrepancies between the

physicians and the managers, the weaknesses could

be determined énd thus provide opportunities for
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further improvement. However, this study was to be
limited to large-scale enterprises (with more than 1,000
employees) since they were required by law to have

a physician providing health care to their employees.

Materials and Methods

This was a cross-sectional descriptive study.
Questionnaires were mailed to the corporate
physicians and their direct superiors of 294 large-
scale enterprises (more than 1,000 employees) as
previously reported. "' '? The questionnaire for
physicians had 3 parts: general information, current
practice in occupational health services (practiced
regularly, occasionally, or not practiced), and their
expectations regarding those services (requirement).
The questionnaire for managers also had 3 parts:
general information about the manager and the
enterprise (17 questions), current practice in occupa-
tional health services management (45 questions, 21
about safety, 18 about health, 6 about environment,
each asked if practiced or not), and their expectations
regarding the physician's role (40 questions, 21 major
roles and 19 minor roles, each asked if should be
practiced or not). The corresponding 42 questions

were paired (11 about current practice and 31 about

Chula Med J

expectations). For the sake of simplicity’s and with
the intention to reduce cells with zero value, “practice
regularly” and “practice occasionally” were considered
as “practice”. Data were analyzed by Marginal Chi-

square tests.

Results

Of the 294 managers, 183 replied to the
questionnaires (62.2 %). A total of 219 (74.5%) of
thelarge-scale enterprises hired atleast one physician,
and 131 of these (59.8%) replied to the questionnaires.
We obtained 104 pairs of datasets for analysis. The
descriptions of physicians and managers have
previously been reported. " '?

Table 1 shows that the physicians were
significantly older than their direct superiors (p-value
<0.001byt-test, t = 3.38, modified degree of freedom
[dfl = 184).

Eighty-seven out of 104 (83.7 %) physicians
were hired part-time. Table 2 shows the current
practice from the physicians’ and managers'
perspectives. Table 3 shows the expectations of
future occupational health services from the

physicians’' and managers' perspectives.

Table 1. Comparison of age between corporate physicians and their direct superiors.

N Mean Standard deviation p-value (t-test)
Physicians'age (year) 100 47.39 12.79 < 0.001
Managers' age (year) 103 42.05 9.42
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Table 2. Current practice in occupational health services of physicians from the physicians’ and managers’

perspectives (n = 104 pairs, df = 1 for every item).
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Marginal Chi-square test

Functions and roles Chi-square p-value
Contributing to health promotion program 17.80 < 0.005"**
Giving health advice to employees 5.82 < 0.05*
Immunizing employees against some diseases 8.82 < 0.005***
Pre-placement examinations 30.63 < 0.005"**
Periodic examinations 54.02 < 0.005"**
Retum-to-work examinations 45.31 < 0.005***
Keeping medical records confidential 6.26 < 0.05*
in-house medical treatment NA NA
Recording the employee’s medical record 0.00 >0.95
Referring the ill employee to the hospital 0.17 >0.50
Collecting and analyzing iliness statistics 16.68 < 0.005***

NA = Not applied since statistics cannot be computed when the number of non-empty rows or columns is one.
*  p-value <0.05
** p-value <0.01

*** nvalue < 0.005

Table 3. Expectations of future occupational health services from the physicians' and managers'

perspectives (n = 104 pairs, df = 1 for every item).

Marginal Chi-square test

Functions and roles Chi-square p-value
Giving medical advice during work NA NA
Giving medical advice before retirement 19.18 < 0.005***
Promoting immunization against general diseases 5.06 < 0.05*
Promoting immunization against work-related diseases 9.60 < 0.005***
Contributing to workplace health promotion 0.25 > 0.50
Conducting or contributing to research NA NA
Contributing to occupational health policy making 2.29 >0.10
Pre-placement examinations 0.31 >0.50
Periodic examinations 0.44 >0.50

Retum-to-work examinations 4.35 < 0.05*



Membership in an occupational health professional organization 2.78
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Table 3. Continued.
Marginal Chi-square test

Functions and roles Chi-square p-value
Keeping medical records confidential 0.80 >0.10
Giving advice on disease control 0.57 >0.10
Walk-through survey 9.03 < 0.005***
Analyzing health hazards from raw materials 6.04 < 0.05"
Analyzing health hazards from work processes 6.32 < 0.05"
Analyzing health hazards from wastes 4.65 < 0.05*
Using data to investigate the disease 0.27 >0.05
General and occupational history taking NA NA
Physical examination and diagnoses NA NA
In-house medical treatment NA NA
Recording the iliness/injuries NA NA
Referring to the hospital for specific treatment NA NA
Investigating work-related diseases 4.00 < 005"
Reporting the diseases 0.00 >0.95
Follow-up after treatment NA NA
Analyzing iliness/injuries statistics to prevent the problems 0.31 >0.50
Membership in occupational safety and health committee 6.72 < 0.01**
Knowing labor protection laws 0.00 >0.95
Knowing laws regarding work-related diseases 0.00 >0.95
Knowing laws regarding health related welfare 0.00 >0.95

>0.05

NA = Not applied since statistics cannot be computed when the number of non-empty rows or columns is one.

* p-value <0.05 ** p-value < 0.01
Discussion

Most corporate physicians were on average,
5.34 years older than their superiors and 83.7 % were
hired part-ime. This is in agreement with a study by
Teraoka and Chavalitnitikul performed in 1990 and
showing that two-thirds of the physicians in Thailand
were hired part-time.® This obviously differs from the

Canadian situation where the full-time: part-time ratio

*** p-value < 0.005

was 55 : 45,

Regarding current practice, significant discre-
pancies were found regarding contributing to health
promotion program, immunizing employees against
some diseases, pre-placement examinations, periodic
examinations, return-to-work examinations, and
collecting and analyzing iliness statistics (p-value <

0.005), and giving health advice to employees and
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keeping medical records confidential (p-value < 0.05).

Regarding pre-placement examinations, fifty-
seven out of 104 physicians performed pre-placement
examinations, whereas 93 out of 104 managers
replied that they had pre-placement examinations.
Regarding periodic examinations, forty-six out of
104 physicians performed periodic examinations,
whereas 102 out of 104 managers replied that they
had periodic examinations. This might be due to
the fact that some enterprises had these services
provided by some private hospitals, not by their
corporate physicians.

Regarding the expectations, significant
discrepancies were found regarding giving medical
advice before retirement, promoting immunization
against work-related diseases, and walk-through
survey (p-value < 0.005), membership in occupational
safety and health committee (p-value < 0.01),
promoting immunization against general diseases,
return-to-work examinations, analyzing health hazards
from raw materials, analyzing health hazards from
work processes, analyzing health hazards from
wastes, and investigating work-related diseases
(p-value < 0.05).

In summary, corporate physicians' and their
direct superiors' perspectives differed on 8 out of 11
items of current occupational health services, and on
10 out of 31 items expected from future occupational
health services. This shows that physicians and
managers in large-scale enterprises in Thailand had
significantly different perspectives on several items
regarding in-house occupational health services.
Of note, some items (contributing to heaith promotion

program, pre-placement examinations, periodic
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examinations, analyzing iliness statistics, and keeping
medical records confidential) showed good trends
since they were different in current practice but notin
expectation implying that physicians' and managers'
perspectives are getting alike. However, immunizing
employees against some diseases and retum-to-work
examinations were two items that physicians’ and
managers' perspectives did differ both in current
practice and future expectation implying that they
need to be focussed and corrected.

Nevertheless, this study was limited to only
large-scale enterprises in Thailand, and hence,it
remains to be seen if this holds true among small-to-
medium scale enterprises (SMEs). It is generally
known thatlarge-scale enterprises spend more money
on their employees health than SMEs, but all SMEs
combined hire more employees than the large ones.

Functions such as health data analyses,
prevention program planning, and participation in
occupational health policy making, might be viewed
as administrative aspects of occupational health
services expected to be performed with increasing
importance in the future. " Hence, to increase the
physicians’ administrative functions might require
a change in the enterprise’s policy towards fuli-time
employment of the physician. Regarding expecta-
tions about the physicians' practice, most physicians
expected to perform most of the appropriate activities,
however, this might have resulted from using
closed-end questions, which was a bias in this

study. The fact that a given activity should, must, or

"could be performed might not have been thoroughly

considered. This study could, however, atleast solicit

the physicians’ opinion on a theoretical basis.
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