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Malaria remains a major public health problem in Thailand especially.in the Thai-
Myanmar border. Migrant populations are especially vulnerable group for the malaria
prevention. The objective of this research was to develop the Malaria prevention
measures for migrants along Thai-Myanmar border. This was the policy research and
development design using mixed methods, both gquantitative method and qualitative
method. This study applied Gordon's epidemiology theory which comprise of three

~compositions such as host, agents, and environment. PRECEDE Model were also used
in order to explain migrants’ behaviors.

There were two steps in this study. Firstly, the researcher analyzed the situation
of malaria prevention among migrants. In this step, data were collected and analyzed
using multi-methods including: documentary study, systematic review, in-depth interview
and observation. The sampling group was 770 migrants in this step. Secondly, the
researcher developed the malaria prevention measures among migrants using focus
group technique and Ethnographic Delphi Future Research (EDFR) technique with 18
expertists.

Maijor findings were as follows:

1. The high malaria cases among migrants in Tak Province caused from the
following reasons: 1) most migrants practiced malaria prevention behaviors at low level
(35.7%) and when the migrants were ill, 84.3% of migrants could not access to health
care facilities due to their illegal entering to Thailand; 2) problems in disease surveillance
in the high risk due to personal and resources management; 3) hard to approach
migrants; 4) environment in the high risk area is suitable for anopheles to live and growth.

2. This study revealed that the malaria prevention measures which appropriate
for migrants along Thai-Myanmar border were as follow: 1) vector control méasures, the
local agencies should reduce the chance of the mosquitoes to come in contact to human
and using insecticide spraying in the high risk area; 2) anti-parasite measures, there
were 2 measures to eradicate plasmodium by early detection and prompt treatment to
malaria patients; 3) human prevention measures including public relation, health
education, and community participation; and 4) policy recommendations to Ministry of
Public health as well as local authorities and the employers were to support health

knowledge and develop health insurance to migrant populations.





