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Health Status and Health-client of Transnational Labor in

Agricultural Production: A Case Study in One District of Northeast, Thailand

Abstract

Thailand’s Economy has grown for many years, result in production increase. However,
Thai labors were uninterested in risky and dangerous works letting more transnational labors had
a chance to immigrate for works, especially Lao. To investigate on health status and health-client
of transnational labors, this study was employed as a qualitative research with deep interview of
11 Lao labors in agricultural production, focus group discussion with 7 persons, and participant
observation. Field data was collected from May, 2008 to April, 2009 and analyzed by analytical
description.

Results of target groups, 20 to 49 years old, showed that before they are sugarcane
harvesting or transferring labors, some of them were building labors and also were employed
during rice planting season. These Lao labors could be devised into two groups. They has
immigrated and lived in Thailand for 2 to 6 months and 2 to 20 years for the first and the second
groups, respectively. Both groups immigrated for works, then, married with Thai people and
lived with their families. They came to Thailand at the barriers in Northeast with border passes as
travelers but did not go back to extend card edge.

For health status and health-client of Lao labors in agricultural production, when they had
a cold or cough, they bought pharmaceutical by themselves and took leave to take a rest. If their
ailment were not better, they went to health station for health-client. Although the labors did not
have health care cards, they received free of charge. In addition, they paid for pregnant
checking and childbirth services at community hospital 600 and 2,800 baht, respectively. Some
of them were diabetic patients who had to use medicines. Nevertheless, their behavior was not
appropriate as they had to work for hire. Sometimes they worked in other place, thus, they did
not take medicines continuously. On these grounds, access to health care, therapy, and cost
(both direct and indirect) were believed to be reasons of accessibility of health services.

This research demonstrated that government, community, and primary care unit should
impose a roadmap for accessibility of health service of transnational labors with defensive and

offensive policies.
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