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ABSTRACT

The purposes of this study were 1) to study the accessibility to public health service of
the migrant workers in Pai Hospital, Pai district, Mae Hong Son province 2) to study problems,
limitation, and the solution guidelines in the public health service accessibility of the migrant
workers in Pai Hospital. Qualitative research was used for this study and descriptive explanation
was used to describe the interview findings. There were 2 population samples, 10 migrant
workers who used the services from Pai Hospital and 5 involving public health service staff
consisting of a health promotion and disease prevention staff, an outpatient nurse, an inpatient
nurse, a doctor, and an almoner.

The results found that migrant workers with health insurance cards acquired rights to
access public health in Pai Hospital as equal as Thai citizens. Without the cards, migrant workers
paid low fees or were funded appropriately. They were facilitated and looked after by doctors and
involving Pai Hospital staff. Migrant workers gained knowledge about the diseases they had,
what they needed to do, and how to take care of themselves and their family’s health to prevent
contagious disease and non-communicable disease. The study of satisfaction and motivation in

choosing Pai Hospital found that migrant workers had trust and confidence in Pai Hospital



treatment where they were recovered from their sickness and there were new medical equipment
and specializing doctors. They had a better perception of taking care of their health along with
their family. Pai Hospital had good, efficient, and fast management service with low costs and
could meet users’ expectation most.

Problems, obstacles, and limitations were the migrant workers had communication
problems, did not hold legal cards, had illegal migrant status, and did not have health insurance
cards. Primarily, migrant workers lacked awareness in taking care of health. They lacked
understanding of insurance card’s privilege. The limitations were the accessibility to public health
services without health insurance cards, the accessibility to non-essential drugs, and the cost
limitation in migrant workers’ treatment.

Guidelines in solving the aforementioned problems and limitations were 1) manage
local personnel as a translator in coordinating and communicating 2) manage the services to
facilitate doctors, staff, and migrant workers 3) create a migrant workers network in the area to
look after their ethnic group 4) cooperate with the Tambon health promotion hospitals, the
community leaders, and employers or entrepreneurs to cooperate and solve the lack of legal cards
5) make a campaign and promote the migrant workers to have health insurance cards  6) raise
awareness and promote them to take care of their own health and 7) publicize about holding
insurance cards to migrant workers in order to acquire health rights as equal as Thai citizens in

order to access to the non-essential drugs for no charge or for the cheapest prices.



