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Abstract:
Objective: To identify the expressed health problems, health-seeking behaviors, conditions and products for self-

medication, reproductive health needs and other expressed health needs of female Burmese labor migrants in Khon 

Kaen, Thailand.

Material and Methods: One hundred and twenty female Burmese labor migrants in Khon Kaen were recruited using the 

snowball technique. Data were collected through face-to-face interviews conducted in Burmese, using a self-developed 

semi-structured questionnaire. Content analysis was used for data interpretation.

Results: The most commonly reported health problems were muscle pain from work, fatigue, stress, and difficulty sleeping. 

Sleep issues were often linked to worries about their families in Myanmar. Despite having health insurance, participants 

preferred self-medication due to perceptions that their symptoms did not require medical treatment and concerns about 

wage deductions for hospital visits. Products used for self-treatment included analgesic balms and Yachud (a pre-packed 

combination of medicines) for muscle pain, inhalers, and herbal instant coffee for fatigue and stress, and meditation for 

sleep issues. Medicines were typically purchased from local market stands. While 96 participants used birth control pills, 

they were uncomfortable discussing reproductive health with strangers or in public. They found accessing healthcare 

and self-care medicine in Thailand easy and expressed no other health needs.

Conclusion: The use of culturally familiar medicines from Myanmar among migrant workers poses legal and health 

challenges. Interventions to ensure access to safe, culturally sensitive healthcare options that comply with Thai health 

regulations should be sought.
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Introduction
Female Burmese labor migrants constitute around 

40% of the Burmese migrant workforce in Thailand1. 

This disparity is partly due to the types of jobs available. 

Migrating from a low-income to an upper-middle-income 

country often leads migrants to adopt sedentary lifestyles 

and obesogenic diets, increasing their epidemiological risk 

factors2. Many labor migrants, who typically have lower 

levels of education, may engage in risky health behaviors3. 

Additionally, cultural differences and language barriers can 

complicate healthcare access, leading many to resort to 

self-medication4 which can pose significant health risks, 

including incorrect diagnoses, inappropriate drug choices, 

drug interactions, and side effects5 to the migrants. Besides 

the general health issues mentioned, many female Burmese 

labor migrants are of childbearing age and may face unique 

reproductive health challenges, such as limited access to 

contraception6,7.

In Thailand, provinces with labor-intensive industries 

are known for having significant numbers of Burmese labor 

migrants. Khon Kaen, a major city in the northeastern region 

of Thailand, is one such area, with a notable Burmese 

migrant worker community in the fishing net industry, often 

referred to as the Burmese village8.

Before the COVID-19 pandemic, studies on the 

health conditions and behaviors of Burmese migrant workers 

in Khon Kaen and other Thai provinces were conducted2,9-14. 

However, these studies did not specifically focus on the 

health problems experienced by female migrant workers 

or on reproductive health. Previous research indicates 

that self-medication and the use of health products were 

prevalent among women15. This phenomenon may also 

occur among female Burmese labor migrants as well.

This study aimed to identify the expressed health 

problems, health-seeking behaviors, conditions and 

products for self-medication, reproductive health needs, 

and other expressed health needs of female Burmese labor 

migrants living in the Burmese village in Khon Kaen. The 

study contributed to a better understanding of the unique 

health challenges faced by female Burmese labor migrants 

in Khon Kaen and to inform policy recommendations and 

healthcare practices that better support the health and 

well-being of female Burmese labor migrants in Thailand.

Material and Methods
Participants and participant recruitment

The population of this qualitative study comprised 

female Burmese labor migrants living in the Burmese village 

in Khon Kaen, Thailand. Prior to commencing the research 

project, the researcher identified the total study population 

by contacting the village leader in order to ascertain the 

number and age distribution of the women in the village. 

In 2023, it was found that there were 503 female Burmese 

labor migrants aged between 16 and 60 years old. 

Participants were selected based on the following 

criteria: they could communicate in Burmese, had been 

residing in the village for at least 3 months, and were 

physically present during the data collection period. 

Individuals with physical illnesses that prevented them 

from joining the research or who declined to participate 

were excluded. 

Given that health conditions and medication use 

increase with age10 and may be related to the duration 

of residence in Thailand, age range and length of stay in 

the Burmese village were considered during participant 

recruitment. The snowball technique was employed to recruit 

participants. Initially, the researcher asked the village leader 

to suggest a few female Burmese labor migrants who met 

the inclusion criteria and fell within the age ranges of 16-30, 

31-45 and 46-60 years. Length of stay was categorized 
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as less than one year or more than one year. The initial 

potential informants were contacted by the researcher and 

asked to participate in the research project on a voluntary 

basis. Next, they were asked to suggest other individuals 

they knew who fit the study inclusion criteria. These 

referrals then became participants. This referral process 

was repeated until the point of data saturation was reached 

when no new significant information was being obtained.

Research tool and data collection 

A self-developed semi-structured questionnaire 

was used to collect data. The questionnaire was initially 

developed in English and assessed for face validity by 3 

experts, each with at least 5 years of experience in the field 

of community health. The questionnaire was then translated 

into Burmese by the first author and approved by a Burmese 

language lecturer at the Faculty of Humanities and Social 

Sciences, Khon Kaen University. The questionnaire was 

divided into 3 parts. Part 1 contained 7 questions covering 

general information, including age, income, educational 

attainment, marital status, proficiency in speaking and 

listening in Thai, proficiency in speaking and listening in 

English, and whether, last year, they had any illnesses 

or symptoms that required them to see a doctor. Part 2 

was about expressed health problems and health-seeking 

behavior. The open-ended questions: “During the last 

three months, did you experience any health problems?” 

and “How did you manage them?” were used to identify 

participants’ health issues and their approaches to seeking 

healthcare. Part 3 focused on products for self-medication 

and self-care. If participants indicated they self-medicated 

in Part 2, they were asked about the reasons for self-

medication, the medicines or products they used, and where 

they obtained them. 

Individual face-to-face interviews were conducted 

for data collection. To prevent misinterpretation and reduce 

interpersonal variation, the data were gathered by the first 

author, a Burmese female pharmacist with experience 

working in a community pharmacy in Myanmar. She was 

trained in proper techniques for conducting face-to-face 

interviews before data collection. On the day of data 

collection, the researcher met with potential participants 

in person, explained the objectives of the study, and 

invited them to participate. The researcher read the 

information sheet to the participants, and after they agreed 

to participate, they were asked to sign a consent form 

before the interviews began. Interviews were conducted 

in participants’ homes to ensure privacy and make them 

feel comfortable. Permission to audio record the interviews 

was also requested. Each interview lasted approximately 

45 to 60 minutes. Additionally, the researcher requested 

to see and photograph the products participants used for 

self-medication or self-care for the purpose of triangulation.

Data were collected between July and November 

2023, after the research protocol was approved by the 

Ethics Committee. However, prior to data collection, the first 

author had regularly visited the community and attended 

community activities since early 2022 in order to familiarize 

herself with the community, inspect the health products 

available in the village’s grocery stores, and build rapport 

with its members. This strategy was intended to help 

participants feel comfortable expressing their true opinions 

during interviews.

Data analysis

Content analysis was used to identify emerging 

themes from the responses. The first author, who conducted 
the interviews, performed the verbatim translation from 

Burmese to English to ensure accuracy. The analysis, 

including theme identification, was done manually. To 
validate the findings, the analysis was independently 
reviewed by the second author, a female pharmacist 

with experience in conducting qualitative research. Any 

ambiguities were discussed and clarified. The photos of the 
labels of the Thai health products were reviewed by the 
second author, who is a pharmacist, in order to check for 
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active ingredients, indications, drug categories as classified 
by the Thai Food and Drug Administration, and the types 
of outlets where these products can be sold. Descriptive 
statistics were presented using Excel where applicable.

Results
General information 
The average age of the sample group was 32±6.39 

years (Range 18-50 years). Their average income per month 
was 13,475±1,052.95 Baht (Range 10,900-15,600 Baht). 
All the female labor migrants in this studied community 
have legally departed from Myanmar. Initially, they arrived 
with a 3-month work permit, accompanied by coverage 

under the Migrant Health Insurance Scheme (MHIS), which 

provides insurance for basic medical treatments for migrants 

in Thailand. However, once a migrant worker achieves 

permanent legal status, they are required to enroll in the 

Thailand Social Security Fund (SSF). This fund covers 

sickness, death, maternity, disability, child allowance, old 

age pension, and unemployment benefits. Currently, the 

health insurance contribution rate is set at 5% of the migrant 

workers’ salaries. Almost all of them had second jobs to 

earn extra money, in addition to their work in the factory. 

These additional jobs included activities such as growing 

and selling vegetables, sewing, operating small grocery 
stores, providing money-lending services, and running hair 

salons. Other general information is detailed in Table 1.

Expressed health problems 
All 120 participants (100%) reported experiencing 

fatigue and back pain from work, while 34 of them (24.3%) 

mentioned having difficulty falling asleep (insomnia). Those 
who struggled to sleep attributed their concerns to worries 
about the future of their families back in Myanmar. 

Health seeking behavior

Although all the participants were covered by either 
MHIS or SSF, which cover all the expenses for doctor visits 

and medications, they preferred to self-medicate. Their 
reasons included not perceiving their symptoms as requiring 
medical treatment, reluctance to have their wages deducted 
for being absent from work, cultural factors, and psychological 
factors, such as discomfort with being told that their health 
condition needed further investigation by doctors.

The following quotes illustrate the participants’ 
reasons for practicing self-care.

“When I have the type of symptom that I used to 
have, I do what I used to do. This is (self-medication) what 
I have done since I was young.”

“I am not used to going to clinics or hospitals. I 
don’t like the feeling I get when I hear that I have to go to 

a clinic or hospital.”

“Even though we have health insurance, I don’t 

want to spend time or money traveling to the hospital. I 

prefer to use that time to work a second job. We also have 

some medicines. If we’re unsure about what to take, we 

can quickly use social media to ask in our own language.”

Table 1 General information of participants 

General information Frequency
(n=120)

Percent

Education attainment
   University level 10 8.3
   High school (Grade 9-10) 49 40.8
   Secondary school (Grade 5-8) 26 21.7
   Primary school (Grade 1-4) 31 25.8
   Below primary level 4 3.3
Marital status
   Single or divorced 87 72.5
   Married 33 27.5
Speaking and listening Thai
   Poor 113 94.2
   Fair 5 4.2
   Good 2 1.7
Speaking and listening English 
   Poor 82 68.3
   Fair 10 8.3
   Good 28 23.3
Illness or symptoms last year
requiring a doctor’s visit
   No 104 86.7
   Yes 16 13.3
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Conditions and products for self-medication

Participants were asked to list the health condition 

they had in the last 3 months prior to the survey. Following 

the inquiry about the conditions for self-medication, 

participants were also asked about the medicines or 

products they used and where they obtained them (Table 

2). Among those who complained of difficulty sleeping, no 

medicine or health products were used to aid sleep; instead, 

meditation was employed.

Reproductive health need

Among the participants, 96 out of 120 (80%) 

reported using birth control contraceptive pills. When 

opinions regarding reproductive health needs were sought, 

participants felt uncomfortable discussing the issue. The 

following quote illustrates the participants’ point of view 

related to reproductive health.

“It is unusual for us to talk about matters related to 

reproductive organs. Sometimes I am curious, but it feels 

inappropriate to bring it up, doesn’t it?”

Other expressed health needs

The participants expressed satisfaction with the 

healthcare arranged by their employer. They did not 

perceive barriers to healthcare access, as they are covered 

by health insurance and their employer provides a translator 

to accompany them when visiting doctors at contracted 

hospitals. They expressed no additional health needs.

Discussion
The study reveals significant insights into the health 

challenges and behaviors of female Burmese labor migrants 

in Khon Kaen. One of the most prominent findings is 

Table 2 Conditions and products for self-medication

Purpose of use/Type of product Number of participants Outlet/Purchase from

Burmese market Convenient store Pharmacy

To relieve back pain, muscle ache and body ache
   Burmese analgesic balm [Tun Shwe Wah®] 101 

   Burmese analgesic balm [Lingzhi®] 84 

   Burmese analgesic balm [Saya Kho®] 53 

   Thai analgesic balm [Tiger Balm®] 92   

   Thai analgesic balm [Hong Thai®] 11   

   Cocktail medicine –tablet and capsule (Ya-chud) 32 

Relieve stress and fatigue
   Burmese inhaler [A Ba Hta®] 27 

   Thai inhaler (various brands) 40  

   Instant coffee with herbs 16  

Anti-coughing
   Burmese traditional medicine - tablet [Doh Shwe®] 13 

Maintain well-being and improve health
   Dietary supplement (various brands) 37   

For beauty purposes
   Collagens 24  

   Instant coffee with herbs 5  

Birth control
   Contraceptive pills 96  

For fever, cough, cold, flu and diarrhea
   Paracetamol 108   

   Antibiotics 71 

   Anti-flatulence 9   
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the high prevalence of fatigue and back pain among the 

participants, which underscores the physically demanding 

nature of their work. This aligns with existing literature on 

migrant laborers, who often engage in strenuous tasks with 

limited ergonomic support10,11,13,16,17.

The findings of this study regarding the use of a 

pre-packed combination of medicines, commonly referred 

to as Yachud, poly-medicine or cocktail medicines: The 

pack often contains NSAIDs and steroids17-19, which 

is consistent with several previous studies that have 

observed similar patterns among migrant laborers and Thai 

laborers13,18,20. These cocktail medicines are often used 

for the quick relief of pain and inflammation, making them 

appealing to individuals engaged in physically demanding 

work. However, the chronic use of such combinations 

poses significant health risks, including gastrointestinal 

problems, cardiovascular issues, and the potential for 

steroid dependence and side effects13,21. The participants’ 

reliance on these medicines underscores a broader issue 

within labor-intensive populations. The immediate need 

for pain relief often outweighs considerations of the long-

term health impacts. Although in several situations, the 

use of cocktail medicines is exacerbated by limited access 

to healthcare services, within this studied group the use 

is likely due to a lack of awareness about the dangers of 

the prolonged use of NSAIDs and steroids, as all of them 

have health insurance12,20. Some of the interventions that 

have been shown to be successful in reducing the use of 

cocktail medicine18-21 should be tried with these participants.

The use of medicines and health products sourced 

from the Burmese market among the participants raises 

significant legal and safety concerns. In Thailand, the 

following 3 groups of medicines and health products 

can be sold in places other than pharmacies, such as 

convenience stores: medicines listed as “household 

remedies” (basic medicines commonly kept at home for 

minor ailments and first aid)22, herbal products listed as 

“commercially available herbal products” (herbal products 

widely sold and accessible to the general public)23, and 

dietary supplements24. Medicines not listed as household 

remedies can only be sold in pharmacies or hospitals. It 

should also be noted that all medicines and health products 

sold in Thailand must be approved by the Thai Food and 

Drug Administration (TFDA). Imported products must have 

Thai labels that comply with TFDA regulations. Given these 

conditions, Burmese analgesic balms or inhalers that have 

not been approved by the TFDA are considered illegal 

products. The practice of self-medication with Burmese 

medicine, though culturally acceptable and perhaps 

convenient for the participants, potentially exposes them 

to unregulated and possibly unsafe medications, such as 

incorrect dosing, drug interactions, and contamination25. 

The widespread use of such products highlights the need 

for better regulatory enforcement and community education 

about the risks associated with unapproved medicines20. 

Additionally, the preference for Burmese health products 

indicates a reliance on familiar and culturally specific 

remedies, suggesting that health interventions  integrating 

culturally acceptable alternatives should be considered. 

However, these interventions must ensure that the products 

meet safety and efficacy standards in order to protect the 

health of the migrant population.

 The notable incidence of insomnia, attributed to 

worries about their families in Myanmar, highlights the 

intersection of mental health and social stressors in this 

population. This finding is crucial as it suggests that mental 

health interventions, including counseling and support 

networks, might be necessary in order to address the 

underlying anxieties contributing to sleep disturbances26. 

Moreover, the participants’ use of meditation to address 

insomnia without resorting to medication reflects an 

opportunity to promote non-pharmacological interventions 

for managing health conditions27. This practice aligns with 

a broader trend toward holistic health approaches and 
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can be supported through the provision of mental health 

resources and stress management programs25-27. Moreover, 

even though the participants perceived that access to 

healthcare was easy, they still did not seek healthcare 

services. This finding is consistent with previous studies in 

Sabah, Malaysia, and Singapore28-31. In addition, the Thai 

government has an agreement with neighboring countries 

regarding migrant labor-intensive workers, especially from 

Cambodia, Lao PDR, and Myanmar, making them eligible 

to use healthcare services under the universal coverage 

scheme (UC), just like the Thai population32. The perception 

that seeing a doctor would interfere with their second job 

was also reported in a previous study in Singapore28. 

The participants’ reluctance to seek formal medical 

care despite being covered by health insurance plans like 

MHIS and SSF points to a complex interplay of cultural, 

psychological, and socioeconomic factors. One of the 

significant concerns highlighted by the study is the fear of 

losing wages due to absences from work when visiting a 

healthcare facility. This concern is particularly pressing for 

labor migrants who often prioritize earning extra money 

to support their families back in Myanmar. Addressing 

economic concerns and providing more accessible and 

flexible healthcare options may encourage labor migrants 

to seek formal medical care when needed. This approach 

not only improves individual health outcomes but also 

contributes to the overall well-being and productivity of the 

migrant community.

The study reveals a high usage of contraceptive pills 

among the participants, with 96 out of 120 (80%) reporting 

the use of these methods. This indicates a significant 

awareness and proactive approach towards reproductive 

health management within this community. However, the 

discomfort and cultural taboo surrounding the discussion of 

reproductive health in public are evident from the participants’ 

responses. The reluctance to openly discuss reproductive 

health issues is rooted in cultural norms that view such 

topics as private or inappropriate for public discourse. This 

cultural barrier can hinder effective communication and 

education about reproductive health, potentially leading to 

misinformation or a lack of comprehensive understanding 

among the community members. 

In qualitative research ensuring the credibility of 

the study is imperative. Validity refers to the accuracy 

of the researcher’s interpretations33, while reliability 

relates to the consistency of the research outcomes34. In 

qualitative studies, credibility encompasses both validity 

and reliability35. This study employed several strategies to 

maximize credibility, as described in the methods section. 

However, some limitations remain. First, regarding data 

saturation: this study included 120 participants, a larger 

number than in many qualitative studies, because both 

key informants and general informants were included. This 

inclusion was necessary as the community leader did not 

clearly identify key informants, leading to a longer time to 

achieve data saturation. Additionally, efforts were made to 

verify the accuracy of the findings through methods such 

as cross-checking responses about health products with 

photographs. However, not all products were photographed, 

as some had already been consumed and were unavailable 

during the interview. Finally, the accuracy of the interview 

translations was not independently verified. To address 

potential concerns about credibility, the first author received 

training in qualitative research techniques prior to beginning 

the study.

Conclusion
In summary, while the use of medicines and 

products from Myanmar may be culturally acceptable to 

the participants, it presents legal and health challenges that 

must be addressed. Ensuring that migrant workers have 

access to safe, approved, and culturally sensitive healthcare 

options is crucial for their well-being and compliance with 

Thai health regulations.
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