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Risk Perceptions, Practical Knowledge, and Disaster Management

: A Community Healthcare Network’s Readiness for an Oil Spill Event

Nisakorn Krungkraipetch

Suwanna Junprasertm Charunyakorn Viriya""

Trakulwong Leucha Suthep Wongmaham"

ABSTRACT

Oil spill disaster management is the duty of government agencies and private

organizations responsible for minimizing potential dangers in society. Aims of this study were to
highlight the relationship between organization type, practical knowledge, health risk perception
and disaster management by community healthcare networks in the event of an oil spill and to
bring attention to abilities needing improvement in oil spill management. The population sample
was 101 community healthcare workers selected by snowball technique from different
community organizations. Subjects were selected by simple random sampling from village health
volunteers. Data were collected by interview questionnaire, focus group and in-depth interview
using standard guidelines. Quantitative data were expressed as descriptive statistics with content
analysis used for qualitative data. Results revealed that 84.2 %of community healthcare network
members studied were from community organizations and 15.8 were government officers. Some
of them were engaged in healthcare management, in formulating local contingency plans and
providing material resources (55.4 %, 20.8 %, and 10.9 %, respectively). Overall perception of the
risks of contact with hazardous chemical from crude oil was at a middle level (M = 2.8, S.D. = 0.3)
and severity of chemical harm and practical knowledge were at a high level (M = 3.9, SD. = 0.4
and M = 3.9, S.D. = 0.4, respectively). However, provision of health management was at a low
level (48.5 %). Factors significantly related to healthcare management by subjects were type of
the network membership (X2 = 8.82, p-value = .003), provision of material resources (X2= 8.09,
p-value = .004), and practical knowledge (r = .203, p-value = .042). Training needs included the
need to increase oil spill management competence regarding toxic components of crude ail,
knowledge of health effects, oil spill response, health surveillance procedures, oil spill
contingency plan development and data management. These results may be used to increase
practical knowledge for integrated resource preparedness and to influence community risk
perception and reduce health impacts. Improvements in these areas could greatly improve local
oil spill contingency planning.
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