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The objectives of this study were 1) to examine the general health status and

reproductive health problems of migrant workers from Myanmar, urd 2) to examine the

lnip*, or disruption, difforences and difficulties of access of migrant workers from

,i*_* on health and reproductive problems. Secondary data from the research project

on'.A.res.*.nt of Reproductive and bexual Health Perspectivg concems and Realities of

Migrant workers from Myanmar in Thailand" were utilized for ttre analysis. The sample

sirJ was 827 migrant woikers. Bivariate analysis with chi-square test multiple regression

analysis and logistic regression technique were used to analyze the data"' 
ffre stiAy r"ueated that the average rate of morbidity in the last six months in men

is higher than in women. Duration of residence has a relation with morbidity, migrant

wo lers *ho stay in Thailand for a short period will have higher morbidity than those who

stay longer. The rate of morbidity in Burmese workers is higher that of migrant workers

from othlr countries. According to the score of knowledge of AIDS, the average score is at

a moderate level and no diference between the mean knowledge score of men and women.

Workers most likely to have visited commercial sex establishments in the last six months

were Shan men, and some of them did not use a condom.

The disruption indicator was constructed from the condition of travel into Thailand,

which is specificallv travel with family, friend or alone. Differences were constructed from

the number of Thai friends, ability to speak Thai, frequency of leaving., DifEculties of
access were constnrcted from the education, current income and type of work permit.

Differences indicator effects the experience of having diarrhea, peptic ulcer and

workplace injuries, but the direction of the relationship is negative. Knowledge of AIDS is

inconsistent wittr the hypothesis which says that a high level of different conditions leads to

low level of knowledge of AIDS. The affect of the difEculties of access condition is in the

expected direction. Higher levels of diferences and the difficulties of access condition are

asiociated with less treatrnent in hospital. The problem of difficulties of access and

morbidity relared to health behavior and reproductive health of migrant workers. Thel are

tluee main difficulties that result in a migrant being unable to access health services. These

three difficulties are illegal immigration, financial problems and problem of the inability to

speak Thai.
In conclusion, this study suggests that the policy of reproductive health should

receive more attention. Issues oi reproductive health in foreigr migrant workers need to be-

addressed to help reduce the problems of the birth of foreigr children, the problem of
unsafe abortion and promote the quallty of life of these workers. In regards to the

improvement of the policy management system, the research should aim to create

coordination between govemment organizations in the administration of foreign migrant

-orkers more effciently (i.e. bail, registation, health examination, budgets for public

healttr) and the morbidity and mortality report system.
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