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Presently, the number of migrant laborers in Thailand is high .This cdn cause a crucial
public health problem and affect accessibility of health service. This descriptive study aimed to
explore the accessibility to health services of migrant laborers at Sanpranate health center, Sansai
district, Chiang Mai. The sample (Ti-Yai) was 145. Data were collected using interview form
applied from Orawan Phumpouang (2008), which was reviewed by three experts and had a
content validity index of 0.99 and reliability was tested by Cronbach's alpha coefficient and was
0.81. Data were analyzed using descriptive statistics.

The results showed that the sample could access health services at a moderate level
(§(=2.32, S.D=0.5). When considering each aspect, two aspects were at a high level as follows:
accessibility to service resources (X=2.61, S.D=O.6) and the accessibility to the quality services
(5(=2.55, S.D=0.5). Three aspects were at a moderate level as follows: concerning the sufficiency
of the services (—72=2.07, S.D=0.5), convenience and facilities of the service resources (3—(=2.08,
S.D=0.5) and ability of client to pay for the services (i=2.31, S.D=0.6).

The findings can be used as data to develop health services for migrant laborers more

appropriately.





