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ABSTRACT 209602

The study of “Health Problems of Karenni Refugees in Ban Mai Nai Soi
Refugees Camp, Amphoe Mueang Mae Hong Son” has four objectives: firstly; to
study disease situation of Karenni refugees in Ban Mai Nai Soi refugees camp,
Amphoe Mueang Mae Hong Son; secondly; to study factors affecting the health of
Karenni refugees in Ban Mai Nai Soi refugees camp, Amphoe Mueang Mae Hong
Son; thirdly; to analyse the roles of health agencies of Karenni refugees in Ban Mai
Nai Soi refugees camp, Amphoe Mueang Mae Hong Son; and finally, to provide
suggestions and prevention methods to solve health problems of refugees in the
residential camps in Thailand. This study collected data from documents, field
survey, and interviews with the Karenni refugees as well as from officers of the
Governmental or Non- Governmental agencies.

Results show that the 5 main diseases and illnesses among the Karenni
refugees of Ban Mai Nai Soi camp, Mueang Mae Hong Son are: 1) the upper
respiratory tracts infection, when analyse the annual distribution of disease, it was
found that the illness rate was high during the rainy season, from June to August, and
in winter from October to December. It was mostly found in male patients, aged from
1-5 years old. The trend of the illness rate of this disease is decreasing; 2) the lower
respiratory tracts infection, when analyse the annual distribution of disease, it was
found that the illness rate was high during the rainy season and the beginning of
winter from August to October. It was mostly found in male patients, aged from 1-5
years old. The trend of the illness rate of this disease is decreasing; 3) the skin
disease, when analyse the annual distribution of disease, it was found that it is
distributed all year round. It was mostly found in male patients, aged from 1-5 years
old. The trend of the illness rate of this disease is decreasing: 4) diarrhea, when
analyse the annual distribution of disease, it was found that the illness rate was high
during the summer from March to May. It was mostly found in male patients, aged
from 1-5 years old. The trend of the illness rate of this disease is increasing;5)
parasite or worms disease, when analyse the annual distribution of disease, it was
found that it is distributed all year round. It was mostly found in male patients, aged
from 15-44 years old. The trend of the illness rate of this disease is decreasing.

Factors affecting health problems of Karenni refugees in Ban Mai Nai Soi
can be divided into 3 factors; 1) factors related to residential environment such as
crowded housing and community, each house is built less than 2 meters from another
house, lack of sanitary within the community — with garbage and still water within
the community. 2) factors related to behavior such as hand-wash before and after
meals and using toilet, house cleaning, bathing only 3-4 times a week, using
unchanged clothes, and smoking 5-7 days a week, and 3) the roles of agencies in
health care. There are 2 main sectors that are responsible for refugees’ health. The
first one is the IRC that has direct roles in giving clinical services and health
education to refugees. The second one is the Public Provincial Health Office in Mae
Hong Son that has responsibility in academic support to the Non- government
agencies as well as in disease control, and corporate with the public health policies
from the headquarter to be used in Ban Mai Nai Soi refugees camp. Some problems
are found such as poor cooperation network, different systems in data collection,
changing of staffs in the Non Government Agency that brought to a gap in providing
services while handing over the work, and problems regarding to budget crisis due to
the Thai Baht deflation.

From analyzing diseases and illnesses trend in 5 main diseases, it can be seen
that most of the diseases seem to be decreasing, except diarrhea that seems to be
increasing. Knowing that it usually occur during the summer and that it mostly
affects young children can lead to prevention plans by agencies involved, such as
helping to establish a healthy environment by reducing the crowded density in the
community, building a well sanitation community and promoting education
campaign on diarrhea, would help to reduce the spread of disease as well as the
expense in patients’ treatment.





