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ABSTRACT

This descriptive research was conducted to investigate factors affecting adequate and
inadequate prenatal care among Burmese migrant pregnant women in Ranong Province.
The study participants included 115 Burmese migrant pregnant women who delivered and
received postpartum care at one community hospital in Ranong Province during July 1" 2005 and
June 30" 2006, and who resided in the jurisdiction of Kraburi and La-oon districts and Suksamran
sub-district during August and September 2006. Research instruments were questionnaires
constructed by this author. Data collection was completed between August 1" and September 30"
2006 through interviews using a Burmese translator who was also fluent in Thai. Data analyses
were performed to obtain frequency distribution, percentages, means, standard deviations,
Chi-square test and Fisher’s exact test.

Results revealed that there were 68 Burmese migrant mothers who adequately received
prenatal care while 47 mothers did not. Both groups reported a moderate level of perceptions
regarding pregnancy health (65.2%). The level of satisfaction related to prenatal services was
also moderate (73.2%). Predisposing factors related to adequate and inadequate prenatal care
were level of education, Thai language literacy, and gestational age at the first reception of
prenatal care. The enabling factor related to adequate and inadequate prenatal care was the
convenience of traveling to receive the service which concerned both the distance and the
easiness of the trip. Health service system factor related to the adequacy of prenatal care was the
overall satisfaction of the service. Finally, perceived benefits of prenatal care was the only

pregnancy health factor found to relate with prenatal care adequacy status.



From the results of this study, it could be recommended that there was a need for uniform
prenatal care system throughout the province for Burmese migrant pregnant women.
In particular, there should be a waiver or discount for service fees especially for the cost of blood
examinations. The dental health service was also needed. In addition, there should be proactive
primary health care services that located within the Burmese migrant communities with the help
of Burmese health volunteers who also worked as translators especially during the prenatal care
clinic day. Public health officers should encourage the husbands of migrant pregnant women to
increase more roles and responsibilities concerning their wives’ pregnancy health. This could be
accomplished through the use of Burmese language media to provide health education related to
pregnancy health and benefits of prenatal care. In turn, the husbands would be able to encourage

and support their wives in coming for prenatal care follow-up.
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