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The purposes of present study were: 1) to explore the level of public expectation towards
the roles of Migrant health workers (MHW) in 7 areas, i.e. internal communication of health
facilities, primary care and referral, maternal and infant health promotion, child health promotion,
communicable disease prevention and control, sanitation and environmental health, health
cducation and public relations; 2) to examine factors affecting public expectation towards the
roles of MHW. Questionnaire was used as a tool for data collection by interviews. Total 398
samples were recruited through systematic sampling at household level and accidental sampling
at individuai level. Data were analyzed to determine percentage, mean, standard deviation, t-test,
One way ANOVA, and Scheffe' s test in post hoc comparison procedure.

Results indicated for individual factor that three in four of the sample are female, half of
them aged between 26-45 years, and their top five origin of races are Burmese, Shan, Thai,
Karen, and Akha. About 33.4 percent completed primary level of education. The majority
engage in agriculture. Almost a half have resided in the community for less than 10 years. Three
in four carn no more than 50,000 baht per year. They are competent to use Thai language at
moderate level. With respect to received health service experience, half of them hold a health-
for-all insurance card, and 34.8 percent had exercised their rights for 1-5 times during the past 3
months. They reported less problems and constraints in utilizing health service. Half of fhe

sample have much satisfaction on the service of MHW.
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Public expectation towards the roles of MHW is at high level, among which is highest in
maternal and infant health promotion role, followed by child health promotion, communicable
disease prevention and control, primary care and referral, internal communication of health
facilities, health education and public relations, and sanitation and environmental health,
respectively.

Individual factors that effect public expectation towards the roles of MHW include race,
education, occupation, and Thai language competency. Factors on received service experience
that effect public expectation is satisfaction towards MHW’s service. Burmese, primary
education, trade occupation, low level of Thai language competency, high levels of satisfaction
towards MHW?’s service showed higher expectation than other groups. Whereas sex, age,
income, duration of community residency, exercising the rights to treatment, perceived health
information, and constraints in receiving services had no effect on public expectation. |

Recommendations

1. Related agencies and organizations should collaborate in developing handbooks for
MHW training that include comprehensive contents of all 7 areas as the standard to be used
conformingly.

2. Promoting MHW?’s roles should be relevant to ways of life and occupation of local
people.

3. Health information provided to Migrant people should employ audio-visual media
based on their ways of life, using their racial language and taking into account their value and
belief.

4. Health situation should be updated and the roles of MHW are to be adapted to such
changes.

5. MHW sho.uld periodically attend refreshment training and their performance should be
regularly monitored and evaluated.

6. MHW should collaborate to work with Thai community health volunteers in
respective area. |

7. Thai language should be taught to local people in cooperation with relevant agencies.

8. There should be a conformed policies and guidelines for practice with respect to
Migrant pcople provided by the Ministry of Labor Ministry of Interior and Ministry of Public

Health.





