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ABSTRACT

Background: Numbers of migrant workers have been increasing in Thailand, 69% of low skilled migrant workers are 

from Myanmar. Migrant workers are at highest risk of work-related injury and illness as compared to immigrants. 

There is limited study focusing on the magnitude of health seeking behavior and its associated factors among Myanmar 

migrant workers in Thailand. 

Objectives: To determine the proportion of the health seeking behavior and its associated factors among Myanmar 

migrant workers. 

Methods: This was an analytical cross-sectional study using quantitative data   where 423 Myanmar migrant workers 

were included and the study was carried out in the Khon Kaen province, Thailand. Community people working in a 

fishing net factory and a construction site were selected by simple random sampling method.  Data collection was 

done via face-to-face interviews. Multiple logistic regression was used for data analysis. The association was described 

with Adjusted Odds Ratio (AOR) and its 95% Confidence Interval (95% CI) at the statistically significant level of p 

value < 0.05. 

Results: A total of 423 participants aged between 18 and 56 years (mean: 30.89 ± 7.95 years) and 61.7% currently 

married were enrolled in this study. Three-fourths (76.36%) of participants had income of more than 10,000 baths per 

month. Around 87% respondents were healthy. Overall, 46.81% of participants had appropriate health seeking 

behavior. Factors significantly associated with appropriate health seeking behavior were fishing net factory workers 

(AOR:1.80, 95% CI: 1.03-3.13), ability to speak Thai (AOR: 2.58, 95% CI: 1.52-4.39), non-drinkers (AOR: 1.60, 

95% CI: 1.01-2.53), unhealthy workers (AOR:2.30, 95% CI: 1.21-4.39), injured (AOR: 3.33, 95% CI: 1.67-6.61) and 

having chronic diseases (AOR: 2.92,95% CI: 1.55-5.52). 

Conclusion: The proportion of appropriate health seeking behavior of Myanmar migrant workers was unsatisfactory.  

Occupation, ability to speak Thai, nondrinker, unhealthy, injury and chronic diseases were statistically significantly 

associated with appropriate health seeking behavior. Language translators should be assigned in the health centres to 

solve the barrier of health seeking behaviour of Myanmar migrant workers. 
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1. Introduction 

There have been increasing numbers of 

migrant’s workers in Thailand, 69% of low 

skills migrant workers are from Myanmar. Due 

to the ongoing violence and conflict situation 

in Myanmar, many Burmese refugees cross to 

the Myanmar-Thai border. In addition to 

having inadequate knowledge and skills and a 

poor socioeconomic status, migrant workers 

are frequently ignored by their employers when 

it comes to access to adequate healthcare and 

safety precautions at work [1,2].  

Migrant workers are highest risk of work-

related injury and illness than non-immigrant 

[3]. The working conditions and living 

conditions of Myanmar migrant workers in 

Thailand often expose them to various health 

risks. These workers are typically employed in 

sectors such as construction, agriculture, and 

manufacturing, where they may face hazardous 

working environments, long working hours, 

and poor living conditions. These factors 

increase their vulnerability to injuries, 

accidents, and occupational diseases, making 

access to health services are crucial for their 

well-being [1,4]. 

There were no studies has been conducted 

about the determinants of Myanmar migrant 

workers, utilization of health services, behavior 

factors that effect on health seeking behavior 

among them in Khon Kean, Thailand. 

Therefore, this study supported and contributed 

to the migrant health organizations to improve 

the health status of migrant workers. The study 

aimed to investigate the proportion of health 

seeking behavior and to determine factors that 

effect on the health seeking behavior of the 

Myanmar migrant workers in Khon Kaen 

Province, Thailand. 

2. Methods  

2.1 Study Area and Study Design  

The cross-sectional study design was 

conducted among Myanmar migrant workers 

in Khon Kaen province from August to 

September 2023.   

2.2 Sample size and sampling procedure 

This study conducted face to face interview 

using structured questionnaires based on 

literature review and theoretical support. To 

reduce the recall bias, well trained interviewers 

carefully asked the questions. The sample of 

423 participants was estimated using Hsieh's 

logistic regression formula [5]. The sample was 

randomly selected population to proportion 

size in community working in a fishing net 

factory and a construction site in Khon Kaen 

province, Thailand.  
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2.3 Data Collection 

This study that comprehensively collected the 

specific information of the migrant workers, 

containing required information of 

sociodemographic factors, health literacy, 

behaviour factors, health status and health care 

factors. Focusing on acute illness and injury 

among migrant workers, with a sample of 

individuals who experienced either of these 

conditions in the last six months. 

The inclusion criteria of the respondents were 

Myanmar migrant worker’s age between 18-

59, ability to communicate Myanmar language, 

Workers lived in this study area for six months, 

those who experienced acute illness or injury 

within six months. The exclusion criteria were 

that they were critically ill and had serious 

mental illness. 

2.4 Study outcome 

“Health seeking behaviour (HSB) has been 

defined as any action undertaken by individuals 

who perceive themselves to have a health 

problem or to be ill for the purpose of finding 

an appropriate remedy”[6,7]. The outcome of 

study was health seeking behaviour, 

categorized; hospital, health facilities, health 

promoting hospital, self-medication, 

pharmacy, traditional healer, and Myanmar 

traditional medicine. Appropriate health 

seeking behaviour include hospital, health 

facilities, and health promoting hospital; 

inappropriate health seeking behaviour include 

self-medication, pharmacy, traditional healer, 

and Myanmar traditional medicine. 

2.5 Statistical analysis 

The categorical variables were presented under 

the form of frequency and percentage. The 

continuous variables were presented with mean 

(standard deviation) and median (maximum; 

minimum). Health literacy was measured by 

survey tool regarding to study of HLS-EU-Q47 

survey tools [8]. The data analysis was applied 

to quantify the frequency, percentage, crude 

odds ratios (OR), Adjusted odds ratios (AOR), 

and 95% CI between each variable and 

appropriate health seeking behaviour. Factors 

with p-value of less than 0.25 were considered 

into the initial model of the next analysis and 

checked for the relationship between 

independent variables with multicollinearity 

test (VIF <0 10). The association between 

dependent variable and each independent 

variables were observed by multiple logistic 

regression, adjusted OR and its 95% CI. P-

values of less than 0.05 were considered 

statistically significant. Stata version 18.0 

(Stata Corp, College Station, TX) was used for 

all analyses.  
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2.5 Ethical Approval and patient consent 

The “Human Research and Ethics Committees 

of Khon Kaen University” approved this study 

(HE662120).  

3. Results 

3.1 Sociodemographic Characteristics 

Around 80% of workers worked in fishing net 

factory. Male population was slightly more 

than female with the ratio of 1.5: 1. The mean 

age was 30.89 (± 7.95 SD) years. One third of 

the respondents were not married. One third of 

participants completed high school level of 

education. A total of 76% of workers got more 

than 10,000 baht per month salary. The mean 

family members were 4.38 (±1.95 SD) persons. 

The half of participants stayed in Thailand for 

more than two years. Around 20% of 

participants able to speak Thai (Table 1).

Table 1: Socio-demographic characteristics of the Myanmar migrant workers (n=423) 

Characteristics Number (n) Percentage (%) 

Gender   

Male 254 60.05 

Female 169 39.95 

Age(year)   

≤19 18 4.26 

20-29 181 42.79 

30-39 161 38.06 

≥40 63 14.89 

Mean (±SD) 30.89 (± 7.95)  

Median (mini: max) 30(18: 56)  

Marital status   

Never married 142 33.33 

Married 281 66.67 

Occupation   

Construction workers 87 20.57 

Fishing net factory workers 336 79.43 

Education level   

Middle school and below 268 62.36 

High school and above 155 37.64 

Monthly Income   

< 10,000 Baht 100 23.64 

≥ 10,000 323 76.36 

Mean (±SD) 10148.3(±1587.06)  

Median (min: max) 10000(4900: 20000)  

Family number   

< 4 158 37.35 

> 4 265 62.65 

Mean (±SD) 4.39(±1.95)  

Median (min: max) 4(1: 13)  

Duration of stay in Thailand   

<48 months 211 49.88 

≥48 months 212 50.12 

Mean (±SD) 53.97(±54.30)  

Median (min: max) 48(6: 360)  
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Characteristics Number (n) Percentage (%) 

Able to speak Thai   

Able not to speak 338 79.91 

Able to speak 85 20.09 

 

Physical health status and behaviour factors 

were summarized in Table 2. Around two 

thirds of participants were nonsmokers. Over 

half of the participants were non-betel chewers 

and non-drinkers. The respondents of 13% was 

unhealthy. One fourth of participants had a 

family history of chronic diseases, around 13 % 

of participants had history of chronic disease 

and experienced injuries. Most of them 

(96.7%) had experiences acute illness within 

six months. Nearly all of them (97%) had 

health insurance cards. Around 2% of 

participants sought out of pocket to take the 

health services. Around 60% of participants 

stayed more than 10km far from health 

facilities. Around 70% of participants took 12 

minutes to reach the nearest health facilities 

(Table 2). 

Table 2: Physical health status and behavioral factors of Myanmar migrant workers (n=423) 

Characteristics           Number (n) Percentage (%) 

Smoking   

Never 304 71.87 

Former smoking 28 6.62 

Current smoking 91 21.51 

Betel chewing   

Never 235 55.56 

Former chewer 24 5.67 

Current chewer 164 38.77 

Alcohol   

Never 282 66.67 

Former drinker 26 6.14 

Current Drinker 115 27.19 

Health status   

Healthy 370 87.47 

Unhealthy 53 12.53 

Acute illness   

No 14 3.31 

Yes 409 96.69 

Family history of chronic diseases   

No 323 76.36 

Yes 100 23.64 

History of chronic diseases   

No 365 86.29 

Yes 58 13.71 

Injury   

No 368 87.00 

Yes 55 13.00 



   Open Access: e-Journal   

ISSN: 2822-0587(Online)  

  
Original Article VOL.2 | ISSUE  04 | SEPT-DEC, 2023 32 

 

The level of the health literacy (access, 

understand, appraise, and apply) was shown in 

Table 3. About two third (68.32%) of the 

Myanmar migrant workers were found to be 

limited in health literacy. In assessing health 

literacy by dimensions, the level of adequate & 

excellent health literacy was ranged from 

25.06% to 34.52%. 

Table 3: The level of health literacy among Myanmar migrant workers (n=423) 

Health literacy Number (n) Percentage (%) 

Overall health literacy   

 Limited (≤ 66%) 289 68.32 

 Adequate & excellent (>66%) 134 31.68 

Access dimension   

Limited (≤ 66%) 296 69.98 

Adequate & excellent (>66%) 127 30.02 

Understand dimension   

Limited (≤ 66%) 277 65.48 

Adequate & excellent (>66%) 146 34.52 

Appraise dimension   

Limited (≤ 66%) 317 74.94 

Adequate & excellent (>66%) 106 25.06 

Apply dimension   

Limited (≤ 66%) 280 66.19 

Adequate & excellent (>66%) 143 33.81 

Participants who solved the health problems; 

visited to the health centres (37.35%), hospital 

(9.46%), self-medication (6.38%), traditional 

healer (2.13%), Myanmar traditional medicine 

(4.96%) and went to pharmacy (39.72%) when  

they got acute illness and injury. The 

proportion of the appropriate health seeking 

behaviour and inappropriate health seeking 

behaviour are shown in Table 4.  

Table 4: Health seeking behavior among on Myanmar migrant workers (n=423) 

Health seeking behaviour Frequency Percentage (%) 95% CI 

Appropriate health seeking behaviour 198 46.81 43.01 – 52.53 

Inappropriate health seeking behaviour 225 53.19 47.46 – 56.98 

*95% CI= 95% Confidence Interval 

Table 5 shows the factors associated with 

appropriate health seeking behaviour. The 

bivariate analysis with P <0.25 were put into a 

multiple logistic regression. After controlling 

confounding factors, occupation (AOR: 1.80, 

95%CI; 1.03 – 3.13, P-value= 0.038), able to 

speak Thai (AOR: 2.58, 95%CI: 1.52: 4.39, P 

value = <0.001), alcohol drinking (AOR: 1.60, 

95%CI; 1.01 – 2.53, P-value = 0.042), health 

status (AOR:2.30, 95%CI; 1.21 – 4.39, P-value 

= 0.011), having injury (AOR: 3.33, 95%CI; 

1.67 – 6.61, P-value = 0.001), and having 
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chronic diseases (AOR: 2.92, 95%CI; 1.55 – 

5.52, P-value = 0.001) were associated 

significantly with the appropriate health 

seeking behaviour. 

Table 5:  Factors associated with the appropriate health seeking behavior (multiple logistic regression) (n=423) 

Factors  No of 

samples 

Appropriate health 

seeking behaviour 

COR AOR 95%CI p-value 

  n %     

1. Occupation        

Construction workers 87 33 37.93 1 1   

Fishing net factory workers 336 169 50.30 1.65 1.80 1.03 – 3.13 0.038 

2. Able to speak Thai         

Can’t speak 338 145 42.90 1 1   

Can speak 85 57 67.06 2.70 2.58 1.52 – 4.39 <0.001 

3. Alcohol        

Yes 146 56 39.72 1 1   

No 277 146 51.77 1.62 1.60 1.01 – 2.53 0.042 

4. Health status  

Healthy 370 167 45.14 1 1   

Unhealthy 53 35 66.04 2.36 2.30 1.21 – 4.39 0.011 

5. Injury        

No 368 163 44.29 1 1   

Yes 55 39 70.91 3.06 3.33 1.67 – 6.61 0.001 

6. Having chronic diseases        

No 365 161 44.11 1 1   

Yes 58 41 70.69 3.05 2.92 1.55 – 5.52 0.001 

*n=number, COR=Crude Odds Ratio, AOR=Adjusted Odds Ratio, 95% CI= 95% Confidence Interval 

 

Discussion  

This study found that 46.8% of Myanmar 

migrant workers exhibited adequate health-

seeking behavior. Similar study of Myanmar 

migrant workers in Malaysia found that 57.7 

% of participants were appropriate health 

seeking behaviour [9]. They went to hospital 

and clinic when they got health problems. 

Another study of Myanmar migrant found 

that 55.3 % of respondents had appropriate 

health seeking behaviour and they went to the 

health facilities when they had health 

problems [10]. The study of Chinese migrant 

workers found that 62.2% and 42%  of 

respondents visited to the medical doctors 

and hospital [11,12]. When it compared to the 

migrant workers in China, the proportion of 

appropriate health seeking behaviour were 

more than this study [13]. This might be 

different research methodology (different 

sampling method, different survey areas, and 

different meaning of health seeking 

behaviour). Health seeking behaviour of 

migrant worker depend on access to health 

care and out of pockets. According to the 

study of Myanmar migrant workers in 

Malaysia, 16.7% of participants were solved 

the health problems using the health 
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insurance. The majority of participants 

(83.3%) used health care expenditure by out 

of pockets [9]. In this study, a few portions of 

participants (1.65%) used out of pockets. 

Documented migrant workers impacted on 

the health insurance status. They had to buy 

health insurance because of the Nationality 

verification process. These results were 

similar to the health insurance coverage of 

Thai citizens (99% coverage) [14].  

Our study found that fishing net factory 

workers exhibited appropriate health-seeking 

behaviour 1.8 times higher than that of 

construction workers. In the study of 

Myanmar migrant workers in Malaysia, 

factory workers exhibited health-seeking 

behaviour that was 2.3 times higher than that 

of non-factory workers. [9]. Our findings 

supported the findings from other studies 

where occupations were associated with the 

appropriate health seeking behaviour [15]. 

The explanation of our study that fishing net 

factory workers were easier to access the 

health services (distant from health facility, 

and financial status), so they were more 

likely to seek appropriate health seeking 

behaviour. 

Myanmar migrant workers who could speak 

in Thai were 2.58 times higher odds of having 

appropriate health seeking behaviour than 

who couldn’t speak in Thai. Languages [16]. 

In a study of female migrants in Ghana, 

language barriers were associated with health 

seeking behavior, which is consistent with 

our findings [17,18]. The study of languages 

barriers and health care (systematic reviews) 

lead to miscommunication and reduction of 

the quality of health care [19]. According to 

the study, 91.% of the Myanmar migrant 

workers did not understand in Thai about 

COVID-19 vaccination program and they 

were limited access to COVID-19 

vaccination [20]. The systematic review of 

immigrant patients among on 140 publication 

between January 2000 and January 2019 

performed that language barrier was one of 

the factor that caused very limited access to 

health care services [21]. The explanation of 

our study was that Myanmar migrant workers 

can speak in Thai can communicate with the 

health care provider, so they are more likely 

to seek the appropriate health seeking 

behaviour.  

Unhealthy migrant workers were 2.3 times 

higher odds of having appropriate health 

seeking behaviour than healthy migrant 

workers. In the study from China, individuals 

with poor health status were more likely to 

exhibit health-seeking behaviour than those 
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with fair health status [22]. Inversely, the 

study of Chinese migrant workers showed 

that healthy migrant worker was more likely 

to seek appropriate health seeking behaviour. 

This might be different research 

methodologies, different geographical 

situations, sample techniques and variations 

in the meaning of health care seeking 

behaviour. Experience of injury was 3.33 

times more likely to have appropriate health 

seeking behaviour than those did not 

experience injury. Increasing number of 

migrant workers work in dangerous job such 

as (construction and manufacturing, etc.) and 

facing high risk of injury and death than host 

citizens [23]. There were very limited studies 

of the association between injury and health 

seeking behaviour. The study of Nepali 

migrant workers, doctor registration was 

associated with work related injury [3]. Our 

study found that 97% of participants had 

health insurance coverage, with 46.7% 

choosing health centres and government 

hospitals for their healthcare needs. This 

aligns with our observation that injuries were 

identified as a serious health issue, prompting 

individuals to seek medical facilities. 

Nevertheless, the factors like health 

insurance were not significant with the health 

seeking behaviour in this study. Moreover, 

health literacy was not associated with health 

seeking behaviour in our study. However, as 

the health literacy represents the individual’s 

ability to access, understand, appraise and 

apply information [24,25], the high 

proportion of limited health literacy among 

Myanmar migrant workers is needed to be 

accounted as an important condition in 

changing their health seeking behaviour. 

Having chronic diseases were 2.92 times 

higher of appropriate health seeking 

behaviour than not having chronic diseases. 

Our study’s finding was similar to the study 

of [26], having  chronic diseases of Chinese 

migrant workers were association with 

utilization of the health services, P value= 

0.001. In contrast, the study of Myanmar 

migrant workers in Malaysia, presence of 

preexisting diseases were negatively 

association with utilization of health care 

facilities [9]. This might be different research 

methodology and different health care 

systems. The study of Turkish migrant 

workers, chronic diseases were associated 

with health facilities (appropriate health 

seeking behaviour) [27,28]. 

In this study, non-drinkers were 1.60 times 

higher odds of appropriate health seeking 

behaviour than drinkers. The study of China, 

not regular alcohol drinking was association 
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with the health seeking behaviour [22]. The 

study of Myanmar migrant seafarers and 

another study of Turkish migrant workers, 

alcohol drinking was inversely associated 

with health seeking behaviour [10,27]. 

Drinking is associated with various health 

risks, including mental health issues, and 

non-communicable diseases [29]. Generally, 

they need to seek the appropriate health 

services. This might be cut points about 

definition of drinkers.  

This was the very first report on the health 

seeking behaviour of Myanmar migrant 

workers in Khon Kaen province, Thailand 

even though increasing numbers of Myanmar 

migrant workers are in different sectors.  

Documented migrant workers were 

represented in this study due to the ethical 

consideration, so this study had certain 

limitations. Some variables and self-reported 

health problems during six months would 

have recalled bias and information bias.  

5. Conclusions 

In this study, occupation, language, alcohol, 

health status, having chronic diseases, and 

injuries were significant with the appropriate 

health seeking behaviour. Over half of the 

participants were found with inappropriate 

health seeking behaviours. However, the 

majority of participants (96.69 %) had health 

insurance and a few portions of participants 

(1.65%) used out of pockets when they went 

to the health facilities. The majority of 

participants (79.67%) could not speak in Thai 

and two third of participants were with below 

high school level of education. They could 

not discuss their health problems with the 

health care provider. Therefore, Language 

translators should be assigned in the health 

centres to solve the barrier of health seeking 

behaviour of Myanmar migrant workers. In 

conclusion, registered Myanmar migrant 

workers are still with limited access to health 

care even though high health insurance 

coverage. In addition, government health 

policy, health system and migrant workers 

participation are essential to improve the 

access to health care of migrant workers. 
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