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Abstract

This study is a cross-sectional analyisis aimed at investigating both area and
personal noise level, prevalence of noise-induced hearing loss (NIHL) in 2001
compared to previous study in 1998, the risk of NIHL, and the achievement of existing
noise conservation programs in 3 departments in Songklanagarind hospital : central
supply, food supply and maintenance department.

A total of 108 employees were interviewed. Area sampling for TWA and impact
noise were also performed using a sound level meter (type 1). Personal sampling for
time weighted average (TWA) and impact noise were obtained using noisedosimeter
(type 1 & type 2). The outcome variable was assessed by audiometry performed by an
audiologic specialist. ~ Data were then entered twice and analysed using Epi-info
version 6.04 and Stata version 6.

The area noise level (Leq) ranged from 57.8 to 87.8 dB(A) while the area
impact noise ranged from 112.4 to 118.0 dB(peak). None was beyond the Thai and
American standard. When assessing personal exposure (ranged from 56.8 to 97.3 dB
(A)), the percentage of workers exposed to noise beyond the Thai legistrative standard
of 90 dB(A), American standard by NIOSH, ACGIH and international standard by WHO
of 85 dB(A) was 6.5% and 22.2% consecutively. Similarly, personal impact noise
ranging from 125.9 to 151.3 dB(A) yielded 38.3% of workers who were exposed to noise
beyond OSHA standard. The prevalence of NIHL was 35.2% which could be classified
as registered hearing loss (32.4%) and NIHL (2.7%). In comparison with
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previous study in 1998, there are 7 new cases of NIHL or 6.5% increase rate in 2001
and all were registered hearing loss. A significant relation was found between NIHL and
exposure to more than 85 dB(A) (adjusted OR 5.1, 95%CI 1.3-20.5), male gender
(adjusted OR 8.4, 95% CI 2.6-27.7), age of more than 44 years (adjusted OR 3.5, 95%
Cl 1.2-10.0). The noise conservative program of Songklanagarind hospital is
inadequately implemented both at policy and operation level.

This study suggested that the noise standard of 90 dB(A) could not prevent
NIHL so the revision of Thai noise exposure standards including the legal guidelines on
impact noise is needed do. More detailed characteristics of impact noise in a Thai
setting posed a new research question for future research. Moreover, the increase of
NIHL cases in Songklanagarind hospital suggested high quality noise conservative

program should be urgently established.



