
CHAPTER IV 
RESULTS

This chapter presents the findings of data analysis, and is divided into three 
main sections: (1) descriptive information, (2) analytical findings: relationships 
among variables, and (3) qualitative information. The first two sections present 
findings from quantitative analysis and the last one presents qualitative outcomes 
from an open-ended question about suggestions, opinions, and feelings of the 
respondents regarding HIV-related health education.

4.1 D escriptive Inform ation

This section includes frequency distributions of respondents by their socio
demographic characteristics including language skills and registration status, their 
accessibility to and perceptions on existing HIV-related health education, and their 
preferences for HIV-related health education in future.

4.1.1 G eneral C haracteristics

Table 2 presents general characteristics regarding socio-demographics, 
language skills and registration status of Myanmar migrant workers in Ranong, 
Thailand. It showed that youths between 15 to 25 years of age were 45.4%, young 
adults from 26 to 35 years of age were 36.7%, and adults from 36 to 49 years of age 
were 17.9% of all respondents. Males and females constituted 52.9% and 47.1% 
respectively (ratio about 1.1). Among the respondents, 52.1% were married and 7.9%
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were single. Their education varied from basic monastery education to university 
graduate, and it was categorized into three main levels: low (basic monastery and 
primary school education), middle (middle school education), and high (high school 
education and higher). 42.6% of respondents were low-educated, 37.5% were in 
middle, and the remaining 19.9% were in high level. The majority of the respondents 
were Dawei and Burmese which occupied 38.1% and 34.2% respectively. Other 
ethnic groups included Beik, Mon, Rakhine and other ethnic minorities. Their length 
of stay in Ranong varied from 6 to 408 months (from 6 months to 34 years), but 
nearly half of them stayed from six months to three years, representing 43.1% of all. 
Among the respondents, the largest groups were fishery-related workers and 
general/random workers, representing 30.5% and 28.3% respectively. The remaining 
groups of fishermen, domestic helpers, agriculture & livestock workers, construction 
& factory workers, and sex workers (รพ) and men who have sex with men (MSM) 
occupied 15.4%, 3.9%, 11.2%, 5%, and 5.6% respectively. Regarding individual 
monthly income, nearly half of them (47.5%) earned between the ranges of 3,001 to
5.000 Baht, 39.5% earn from 1,000 to 3,000 Baht, and the ones who earned more than
5.000 Baht were only 12.9%.

Their Burmese language skills showed that all of respondents could 
understand others’ talk, and 99.4% and 89.9% could speak and read Burmese, 
respectively. In Thai language skills, 72.8% could understand what other’s talk, and 
28.6% could speak. However, only three respondents (0.8%) could read Thai 
language. Of all respondents, only 37.8% were registered workers, and the remaining 
62.2% were unregistered.
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Table 2: General Characteristics o f Respondents

G en eral C haracteristics N um ber  
(ท =  357) %

Age: 15-25 Yr. 162 45.4
26 - 35 Yr. 131 36.7
36 - 49 Yr. 64 17.9

Sex: Female 168 47.1
Male 189 52.9

M arital Status: Married 186 52.1
Single 171 47.9

E ducation Level: Low 152 42.6
Middle 134 37.5
High 71 19.9

E thnicity: Burmese 122 34.2
Dawei 136 38.1
Beik 37 10.4
Mon 30 8.4
Rakhine and Others 32 9.0

L ength o f Stay 6 Mo. - 3 Yr. 154 43.1
in R anong: 4 - 6 Yr. 80 22.4

7 - 9 Yr. 43 12.0
8 - 12 Yr. 43 12.0
> 12 Yr. 37 10.4

O ccupation: Fishermen! 55 15.4
Fishery-related Workers! 109 30.5
Domestic Helpers 14 3.9
Agriculture & Livestock Workers 40 11.2
Construction & Factory Workers 18 5.0
General/Random Workers 101 28.3
Others (รพ & MSM) *! 20 5.6



47

Table 2: (Continued) General Characteristics o f Respondents

G eneral C haracteristics N um ber  
(ท =  357) %

M onthly  Average 1000 - 3000 Baht 141 39.5
Individual Income: 3001 - 5000 Baht 170 47.6

> 5000 Baht 46 12.9

B urm ese Language Listening 357 100.0
Skills: Reading 321 89.9

Speaking 355 99.4

Thai L anguage Listening 260 72.8
Skills: Reading 3 0.8

Speaking 102 28.6

R egistration  Status: Registered 135 37.8
Unregistered 222 62.2

* Sex Workers and Men Who Have Sex with Men. f  High-risk occupational group.

4.1.2 A ccessibility to V arious Types o f  Existing H ealth E ducation

Table 3 shows frequency distributions of respondents who had received 
any of the various types of health education in Ranong. Percentage distribution of 
previous access to any type of health education about HIV/AIDS, sexually transmitted 
infection, tuberculosis, malaria, diarrhea, reproductive health, and dengue were
68.6%, 60.5%, 28.3%, 15.7%, 11.2%, 10.4%, and 9.2% respectively.
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Table 3: Previous accessibility to Various Types o f Health Education

Topics
Have Received

Number 
(ท = 357 ) %

HIV/AIDS 245 68.6
Sexually Transmitted Infections 216 60.5
Tuberculosis 101 28.3
Malaria 56 15.7
Diarrhea 40 11.2
Reproductive Health 37 10.4
Dengue 33 9.2

4.1.3 A ccessibility to H IV -related  Health E ducation

Table 4 shows frequency distribution of the respondents’ accessibility to 
existing HIV-related health education by their socio-economic characteristics and 
registration statuร. Among total 357 respondents, 245 (68.6%) had received HIV- 
related health education, but 112 (31.4%) had not received it at all. The results also 
showed that accessibility to HIV-related health education among youth from 15 to 25 
years of age, young adults from 26 to 35 years of age and adults from 36 to 49 years 
of age were 60.5%, 74.8% and 76.6% of each respective group. Male and female 
respondents had nearly equal access HIV-related health education, standing 69.3% 
and 67.9% respectively of all. In all, 51.9%, 78.8%, 86%, 86% and 75.7% of the 
respondents who stayed in Ranong from 6 months to 3 years, from 4 to 6 years, from 
7 to 9 years, from 10 to 12 years, and more than 12 years respectively could access 
HIV-related health education. According to their different types of occupation, all sex 
workers and men who have sex with men had received HIV-related health education, 
but among the remaining groups, it ranged from 37.5% to 78.2%. Among all, 80.7%
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of registered and 61.3% of unregistered workers had accessed HIV-related health

education.

Table 4: Accessibility to HIV-related Health Education by Socio-demographic
Characteristics and Registration Status

Socio-dem ographic C haracteristics  
and R egistration Status

H ave Received N ever R eceived
N um ber  

(ท =  245) % Num ber 
(ท = 112) %

A ge
15-25 Yr. 98 60.5 64 39.5
26 - 35 Yr. 98 74.8 33 25.2
36 - 49 Yr. 49 76.6 15 23.4

Sex
Female 114 67.9 54 32.1
Male 131 69.3 58 30.7

L ength o f Stay in R anong
0.5 - 03 Yr. 80 51.9 74 48.1
04 - 06 Yr. 63 78.8 17 21.3
07 - 09 Yr. 37 86.0 6 14.0
10- 12 Yr. 37 86.0 6 14.0
> 12 Yr. 28 75.7 9 24.3

O ccupation
Fishermen f 42 76.4 13 23.6
Fishery Related Workers f 69 63.3 40 36.7
Domestic Helpers 7 50.0 7 50.0
Agriculture & Livestock Workers 15 37.5 25 62.5
Construction & Factory Workers 13 72.2 5 27.8
General/ Random Workers 79 78.2 22 21.8
Others (รพ & MSM) * t 20 100.0 0 0.0

R egistration  Status 109 80.7 26 19.3
Registered 136 61.3 86 38.7
Unregistered

* Sex Workers and Men Who Have Sex with Men. t  High-risk occupational group.
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4.1 .4  A ccessibility to H IV -related H ealth E ducation by Its 

C haracteristics

Among 245 respondents who had received HIV-related health education, 
65.8% and 51% of them had received health education materials like cartoon/comic 
booklets and pamphlet/brochure/leaflet respectively. 24.1% had received group 
training/discussion, and 19.9% had received health products like condom/lubricant 
gel. Burmese language was used for all types of health education. More than half the 
respondents (51.4%) had received those education materials from their friends, family 
members and relatives. 39.6%, 29.8%, 22% and 7.8% of them had received during in 
the community, at NGO health centers, at their workplaces, and in transit/on the road 
respectively. Regarding the source of those health educations, 71.8% of the 
respondents told that those were developed or organized by an NGO named World
Vision, but 28.2% did not know.
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Table 5: Accessibility to HIV-related Health Education by Its Characteristics

C haracteristic N um ber  
(ท = 245) %

Types C a r t o o n / C o m i c  B o o k l e t 2 3 5 6 5 . 8
P a m p h l e t / B r o c h u r e / L e a f l e t 1 8 2 5 1 . 0
G r o u p  T r a i n i n g / D i s c u s s i o n 8 6 2 4 . 1
H e a l t h  P r o d u c t s  ( C o n d o m / L u b r i c a n t ) 7 1 1 9 . 9
C o m m u n i t y  H e a l t h  T a l k 2 5 7 . 0
B i l l b o a r d / W a l l  S h e e t / P o s t e r 1 3 3 . 6
P r o m o - m a t e r i a l s 1 1 3 . 1
H I V  C o u n s e l i n g 9 2 . 5
A u d i o - v i s u a l  M a s s  M e d i a 0 0 . 0

L anguage U sed B u r m e s e 2 4 5 1 0 0 . 0
Places o f  A ccess F  r i e n d s / F  a m i  l y / R e  l a t i  v e s 1 2 6 5 1 . 4

C o m m u n i t y 9 7 3 9 . 6
N G O  H e a l t h  C e n t e r s 7 3 2 9 . 8
W o r k p l a c e s 5 4 2 2 . 0
I n  t r a n s i t / O n  t h e  R o a d 1 9 7 . 8
T h a i  G o v e r n m e n t  H e a l t h  C e n t e r s 0 0 . 0
B o r d e r  G a t e 0 0 . 0

Sources N G O 1 7 6 7 1 . 8
I  d o n ' t  k n o w 6 9 2 8 . 2
T h a i  G o v e r n m e n t 0 0 . 0
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4.1.5 T otal T im es and Frequency o f A ccess to H IV -related H ealth  

Education

I n  t a b l e  6 ,  a m o n g  2 4 5  r e s p o n d e n t s  w h o  h a d  r e c e i v e d  H I V - r e l a t e d  h e a l t h  

e d u c a t i o n ,  3 9 . 2 % ,  1 8 . 2 % ,  a n d  1 1 . 2 %  o f  t h e m  h a d  o n e  t o  t w o  t i m e s ,  t h r e e  t o  f i v e  

t i m e s ,  a n d  m o r e  t h a n  f i v e  t i m e s  o f  a c c e s s  r e s p e c t i v e l y .  M o r e o v e r ,  f r e q u e n c y  o f  a c c e s s  

v a r i e d  i n d i v i d u a l l y .  D u r i n g  t h e i r  s t a y  i n  R a n o n g ,  3 . 1 % ,  2 1 % % ,  2 1 % ,  1 3 . 7 %  a n d  9 . 8 %  

o f  t h e m  h a d  r e c e i v e d  a n y  t y p e  o f  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  o n c e  e v e r y  m o n t h ,  

o n c e  i n  e v e r y  2 - 1 2  m o n t h s ,  o n c e  i n  e v e r y  1 3 - 3 6  m o n t h s ,  o n c e  i n  e v e r y  3 7 - 6 0  

m o n t h s ,  a n d  o n c e  i n  e v e r y  m o r e  t h a n  6 0  m o n t h s  r e s p e c t i v e l y .

T a b l e  6 :  T o t a l  T i m e s  a n d  F r e q u e n c y  o f  A c c e s s  t o  H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Frequency N um ber
(ท =  357) %

T otal Tim es o f A ccess 1 -  2  t i m e s 1 4 0 3 9 . 2
3 - 5  t i m e s 6 5 1 8 . 2
>  5  t i m e s 4 0 1 1 . 2
N e v e r  R e c e i v e d 1 1 2 3 1 . 4

O ne Tim e o f A ccess in E v e r y  m o n t h 1 1 3 . 1
E v e r y  2 - 1 2  m o n t h s 7 5 2 1 . 0
E v e r y  1 3 - 3 6  m o n t h s 7 5 2 1 . 0
E v e r y  3 7 - 6 0  m o n t h s 4 9 1 3 . 7
E v e r y  >  6 0  M o n t h s 3 5 9 . 8
N e v e r  R e c e i v e d 1 1 2 3 1 . 4
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O f  a l l  t h e  m i g r a n t  w o r k e r s ,  2 4 5  h a d  r e c e i v e d  H I V - r e l a t e d  h e a l t h  

e d u c a t i o n  a n d  1 1 2  h a d  n e v e r  e x p e r i e n c e d  t h a t .  T h e y  w e r e  a s k e d  h o w  t h e y  p e r c e i v e  o n  

e x i s t i n g  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  i n  R a n o n g  i n  t h e  f i e l d s  o f  a d e q u a t e  

a c c e s s i b i l i t y ,  i m p o r t a n c e  f o r  t h e m ,  k n o w l e d g e  g a i n ,  a t t i t u d e  c h a n g e ,  p r a c t i c e  c h a n g e  

a n d  o v e r a l l  s a t i s f a c t i o n .  T h o s e  e x p o s e d  t o  e d u c a t i o n  a n s w e r e d  a c c o r d i n g  t o  t h e i r  o w n  

e x p e r i e n c e  o f  c h a n g e  i n  k n o w l e d g e ,  a t t i t u d e  a n d  p r a c t i c e ,  w h i l e  t h e  n o n - e x p o s e d  o n e s  

r e s p o n d e d  a c c o r d i n g  t o  t h e i r  o w n  p e r c e p t i o n s  a n d  i d e a s ,  a n d  t h e i r  t h o u g h t s  o f  

r e c e i v i n g  s u c h  e d u c a t i o n  t o  b e  g o o d  e n o u g h  f o r  t h e  c h a n g e .

R e s p o n s e s  a r e  s u m m a r i z e d  i n  t a b l e  6 .  8 5 . 4  %  o f  r e s p o n d e n t s  d i s a g r e e d  

t h a t  M y a n m a r  m i g r a n t  w o r k e r s  i n  R a n o n g  c o u l d  e a s i l y  a c c e s s ,  o r  t h e y  h a d  a d e q u a t e  

a c c e s s i b i l i t y  t o  H I V - r e l a t e d  h e a l t h  e d u c a t i o n ,  b u t  a l l  o f  t h e m  a c c e p t e d  t h a t  H I V / A I D S  

i s  o n e  o f  t h e  i m p o r t a n t  m a t t e r s  i n  t h e i r  l i f e .  I n  t e r m s  o f  e f f e c t i v e n e s s ,  9 5 . 8 %  o f  

r e s p o n d e n t s  a g r e e d  t h a t  t h e  e x i s t i n g  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  c o u l d  g i v e  p r o p e r  

k n o w l e d g e  a b o u t  H I V / A I D S .  8 6 . 6 %  a n d  5 1 . 8 %  r e s p o n d e d  t h a t  t h o s e  h e a l t h  

e d u c a t i o n s  c o u l d  c h a n g e  t h e i r  a t t i t u d e s  t o w a r d s ,  a n d  t h e i r  p r a c t i c e s  f o r  H I V  

p r e v e n t i o n  r e s p e c t i v e l y .  H o w e v e r ,  f o r  t h o s e  h e a l t h  e d u c a t i o n  i n t e r v e n t i o n s  o v e r a l l ,  

7 2 . 5 %  o f  r e s p o n d e n t s  h a d  n o t  y e t  r e c e i v e d  s a t i s f a c t i o n .

4.1.6 Perceptions on Existing HIV-related Health Education
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Table 7: Perceptions on Accessibility to Existing HIV-related Health Education

Perceptions on: N um ber
(ท  = 3 5 7 ) %

A dequate A ccessib ility S t r o n g l y  A g r e e 2 0.6
A g r e e 20 5.6
N o  O p i n i o n 30 8.4
D i s a g r e e 215 60.2
S t r o n g l y  D i s a g r e e 90 25.2

Im portance for them S t r o n g l y  A g r e e 348 97.5
A g r e e 9 2.5
N o  O p i n i o n 0 0 . 0
D i s a g r e e 0 0 . 0
S t r o n g l y  D i s a g r e e 0 0 . 0

K now ledge G ain S t r o n g l y  A g r e e 203 56.9
A g r e e 139 38.9
N o  O p i n i o n 9 2.5
D i s a g r e e 6 1.7
S t r o n g l y  D i s a g r e e 0 0

A ttitude C hange S t r o n g l y  A g r e e 177 49.6
A g r e e 132 37.0
N o  O p i n i o n 36 10.1
D i s a g r e e 11 3.1
S t r o n g l y  D i s a g r e e 1 0.3

Practice C hange S t r o n g l y  A g r e e 116 32.5
A g r e e 69 19.3
N o  O p i n i o n 115 32.2
D i s a g r e e 35 9.8
S t r o n g l y  D i s a g r e e 22 6.2

O verall Satisfaction V e r y  S a t i s f i e d 4 1 1 1 . 1
S a t i s f i e d 37 10.4
N o r m a l 57 16.0
U n s a t i s f i e d 189 52.9
V e r y  U n s a t i s f i e d 70 19.6
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T a b l e  8  s h o w s  r e s p o n d e n t s ’ p r e f e r r e d  c h o i c e s  o f  l a n g u a g e  t o  b e  u s e d ,  

a n d  p l a c e s  t o  r e c e i v e  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  i n  f u t u r e .  N e a r l y  a l l  o f  t h e m  

( 9 7 . 8 % )  p r e f e r r e d  B u r m e s e  ( M y a n m a r )  l a n g u a g e  e x c e p t  e i g h t  r e s p o n d e n t s  ( 2 . 2 % )  

w h o  p r e f e r r e d  M o n  l a n g u a g e  a s  t h e y  w e r e  M o n  e t h n i c s .  F o r  p r e f e r r e d  p l a c e s  o f  

a c c e s s ,  m o r e  t h a n  8 5 %  o f  t h e m  p r e f e r r e d  t o  r e c e i v e  s u c h  h e a l t h  e d u c a t i o n s  d u r i n g  

c o m m u n i t y  h e a l t h  t a l k s  o r  g r o u p  t r a i n i n g s / d i s c u s s i o n s ,  a t  N G O  h e a l t h  c e n t e r s ,  a t  t h e i r  

w o r k p l a c e s ,  f r o m  t h e i r  f r i e n d s / f a m i l y  m e m b e r s / r e l a t i v e s ,  a n d  i n  t r a n s i t / o n  t h e  r o a d .  

V e r y  f e w  r e s p o n d e n t s  d e s i r e d  t o  r e c e i v e  s u c h  e d u c a t i o n  a t  a  g o v e r n m e n t  h e a l t h  

c e n t e r s  o r  b o r d e r  g a t e .

4.1.7 Preferred Language and Places for HIV-related Health Education

T a b l e  8 :  P r e f e r r e d  L a n g u a g e  a n d  P l a c e s  f o r  H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Preferences for: N um ber
(ท  = 357 ) %

L anguage B u r m e s e 3 4 9 9 7 . 8
M o n  L a n g u a g e 8 2 . 2

Places C o m m u n i t y 3 5 1 9 8 . 3
N G O  H e a l t h  C e n t e r s 3 2 5 9 1 . 0
W o r k p l a c e s 3 1 8 8 9 . 1
F r i e n d s / F a m i l y / R e l a t i v e s 3 0 9 8 6 . 6
I n  t r a n s i t / O n  t h e  R o a d 3 0 4 8 5 . 2
T h a i  G o v e r n m e n t  H e a l t h  C e n t e r s 7 2 . 0
B o r d e r  G a t e 1i 0 . 3
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A l l  r e s p o n d e n t s  w e r e  a s k e d  a b o u t  t h e i r  p r e f e r e n c e s  f o r  1 7  t y p e s  o f  H I V -  

r e l a t e d  h e a l t h  e d u c a t i o n ,  a n d  t h e  r e s u l t s  a r e  s h o w n  i n  t a b l e  8 .  6 9 . 5 %  o f  r e s p o n d e n t s  

l i k e d  p r o m o - m a t e r i a l s  w i t h  s h o r t  h e a l t h  m e s s a g e s  a s  t h e y  t h o u g h t  t h a t  t h o s e  c o u l d  

g i v e  s o m e  H I V  k n o w l e d g e  o r  c o u l d  r e m i n d  t h e m  t o  a v o i d  r i s k y  b e h a v i o r s .  L i k e w i s e ,  

9 6 . 1 %  o f  t h e m  p r e f e r r e d  h e a l t h  p r o d u c t s  l i k e  c o n d o m s  a n d  l u b r i c a n t  g e l  a s  t h e y  a l l  o f  

t h e s e  r e s p o n d e n t s  a g r e e d  t h a t  o n l y  c o n d o m  c o u l d  p r e v e n t  H I V  a n d  s e x u a l l y  

t r a n s m i t t e d  i n f e c t i o n s ,  a n d  l u b r i c a n t  g e l  c o u l d  a l s o  d o  b y  r e d u c i n g  a b r a s i o n  a n d  

t r a u m a  d u r i n g  s e x .

R e g a r d i n g  p r i n t e d  m a t e r i a l s ,  a l m o s t  a l l  t h e  r e s p o n d e n t s  ( 9 8 . 9 % )  

p r e f e r r e d  c a r t o o n /  c o m i c  b o o k l e t s ,  a n d  t h e y  a g r e e d  t h a t  p r e s e n t i n g  h e a l t h  e d u c a t i o n  

m a t e r i a l s  w i t h  p i c t u r e s  a n d  i l l u s t r a t i o n s  w o u l d  b e  m o r e  a t t r a c t i v e  a n d  e f f e c t i v e  t o  

M y a n m a r  m i g r a n t  w o r k e r s  a s  t h e y  w e r e  l o w  i n  e d u c a t i o n  a n d  l e v e l  o f  u n d e r s t a n d i n g .  

L i k e w i s e ,  9 8 . 3 %  o f  t h e m  l i k e  r e a l - l i f e  p h o t o  s t o r y  b o o k l e t s ,  a n d  t h e y  b e l i e v e d  t h a t  

t h e y  c o u l d  l e a r n  g o o d  l e s s o n s  f r o m  s u c h  s t o r i e s .  M o r e o v e r ,  t h e y  t h o u g h t  t h a t  t h e y  

w o u l d  d e e p l y  c o n s i d e r ,  a n d  c o u l d  c o n t r o l  t h e m s e l v e s  n o t  t o  b e  l i k e  t h a t .  9 7 . 2 %  o f  t h e  

r e s p o n d e n t s  a l s o  l i k e d  c o n v e n t i o n a l  h e a l t h  e d u c a t i o n  m a t e r i a l s  l i k e  

p a m p h l e t / b r o c h u r e / l e a f l e t ,  a n d  t h e y  a g r e e d  t h a t  s u c h  m a t e r i a l s  w e r e  v e r y  h a n d y  a n d  

c h e a p ,  a n d  c o u l d  b e  r e a c h e d  t o  a l l .  F i n a l l y ,  6 1 . 3 %  o f  r e s p o n d e n t s  l i k e d  

b i l l b o a r d / p o s t e r / w a l l  s h e e t ,  a n d  t h e y  s a i d  t h a t  i t  c o u l d  b e  n o t i c e d  e a s i l y  b e c a u s e  o f  i t s  

b i g  v i s u a l  s i z e ,  m a k i n g  p e o p l e  a w a r e  o f  H I V / A I D S .

A m o n g  t h e  m a s s  m e d i a ,  a l m o s t  a l l  t h e  r e s p o n d e n t s  ( 9 9 . 7 % )  p r e f e r r e d  

h e a l t h  e d u c a t i o n a l  V C D s ,  a n d  T V / v i d e o  e p i s o d e s ,  a n d  t h e y  a g r e e d  t h a t  a l m o s t  a l l  t h e  

M y a n m a r  m i g r a n t  w o r k e r s  o w n e d  a  s e t  o f  T V  &  V C D  p l a y e r  a s  a n  o u t l e t  o f

4.1.8 Preferred Types of Non-participatory HIV-related Health Education
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r e c r e a t i o n .  L i k e w i s e ,  9 3 %  o f  t h e m  l i k e d  T V / v i d e o  s p o t s  a l s o .  F o r  j o u m a l / m a g a z i n e /  

n e w s p a p e r ,  6 9 . 2 %  w a n t e d  t o  p u t  a t  l e a s t  a  s h o r t  m e s s a g e  o r  a n  a d v e r t i s e m e n t  o r  a n  

a r t i c l e  a b o u t  H I V / A I D S  i n  s o m e  l o c a l l y  p o p u l a r  M y a n m a r  p e r i o d i c a l s  l i k e  “K h i t  

P y i n e ”  N e w s  J o u r n a l  a n d  “A r r - K a s a r "  S p o r t  J o u r n a l .  H o w e v e r ,  o n l y  2 3 %  a n d  2 8 . 3 %  

o f  t h e  r e s p o n d e n t s  d e s i r e d  r a d i o  s p o t s  a n d  r a d i o  d r a m a  r e s p e c t i v e l y  f o r  H I V - r e l a t e d  

h e a l t h  e d u c a t i o n .
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Table 9: Preferred Types of Non-participatory HIV-related Health Education
Preferences for: N um ber  

( ท =  3 5 7 ) %
P r o m o - m a t e r i a l  w i t h S t r o n g l y  A g r e e 1 7 4 . 8
S h o r t  H e a l t h  M e s s a g e A g r e e 2 3 1 6 4 . 7

248 69.5
H e a l t h  P r o d u c t s S t r o n g l y  A g r e e 3 1 1 8 7 . 1
E . g .  C o n d o m ,  L u b r i c a n t  G e l A g r e e 3 2 9 . 0

343 96.1
C a r t o o n / C o m i c  B o o k l e t S t r o n g l y  A g r e e 3 3 5 9 3 . 8

A g r e e 1 8 5 . 0
353 98.9

R e a l - l i f e  P h o t o  S t o r y  B o o k l e t S t r o n g l y  A g r e e 3 3 0 9 2 . 4
A g r e e 2 1 5 . 9

351 98.3
p  a m p h l e t / B r o c h u r e / L e a f l e t S t r o n g l y  A g r e e 1 2 1 3 3 . 9

A g r e e 2 2 6 6 3 . 3
347 97.2

B i l l b o a r d / P o s t e r / W a l l  S h e e t S t r o n g l y  A g r e e 7 2 2 0 . 2
A g r e e 1 4 7 4 1  2

219 61.3
A u d i o - v i s u a l  D r a m a S t r o n g l y  A g r e e 3 3 6 9 4 . 1

A g r e e 2 0 5 . 6
356 99.7

A u d i o - v i s u a l  S p o t S t r o n g l y  A g r e e 1 0 8 3 0 . 3
A g r e e 2 2 4 6 2 . 7

332 93.0
J o u m a l / M a g a z i n e / S t r o n g l y  A g r e e 7 9 2 2 . 1
N e w s p a p e r A g r e e 1 6 8 4 7 . 1

247 69.2
R a d i o  D r a m a S t r o n g l y  A g r e e 2 8 7 . 8

A g r e e 7 3 2 0 . 4
101 28.3

R a d i o  S p o t S t r o n g l y  A g r e e 2 0 . 6
A g r e e 8 0 2 2 . 4

82 23.0
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T a b l e  1 0  s h o w s  t h e  f r e q u e n c y  d i s t r i b u t i o n  o f  r e s p o n d e n t s  b y  t h e i r  

p r e f e r e n c e s  f o r  s i x  t y p e s  o f  p a r t i c i p a t o r y  H I V - r e l a t e d  h e a l t h  e d u c a t i o n ,  a n d  m o r e  t h a n  

9 0 %  o f  t h e m  l i k e d  a l l  s u c h  k i n d s  o f  h e a l t h  e d u c a t i o n .  H o w e v e r ,  t h e  p r e f e r e n c e s  f o r  

t w o  t y p e s  h e a l t h  e d u c a t i o n s :  g r o u p  t r a i n i n g s / d i s c u s s i o n s  a n d  p u z z l e s / g a m e s /  c o n t e s t s  

w e r e  t h e  h i g h e s t ,  b o t h  r e p r e s e n t i n g  9 9 . 7 %  o f  t h e  r e s p o n d e n t s ,  w h o  s a i d  t h a t  s u c h  k i n d  

o f  h e a l t h  e d u c a t i o n s  c o u l d  m a k e  t h e m  m o r e  i n t e r e s t i n g  a n d  m o r e  k n o w l e d g e a b l e .  I n  

a d d i t i o n ,  t h e y  a g r e e d  t h a t  t h e y  c o u l d  d i s c u s s ,  t h e y  c o u l d  a s k ,  a n d  t h e y  c o u l d  s h a r e  

t h e i r  e x p e r i e n c e s  a m o n g  t h e m s e l v e s .  T h e n ,  9 8 . 9 %  o f  t h e  r e s p o n d e n t s  p r e f e r r e d  h e a l t h  

e x h i b i t i o n s  a n d  c o m m u n i t y  h e a l t h  t a l k s ,  a n d  t h e  m a j o r i t y  o f  t h e m  w a n t e d  t o  r e a c h  

s u c h  k i n d  o f  h e a l t h  e d u c a t i o n s  t h r e e  t o  f o u r  t i m e s  a  y e a r ,  e s p e c i a l l y  d u r i n g  t h e  l o c a l  

f e s t i v a l  s e a s o n s  o r  i n  h o l i d a y s .

F o r  H I V  c o u n s e l i n g ,  9 8 . 6 %  o f  t h e m  l i k e d  i t  b e c a u s e  t h e y  c o u l d  h a v e  a  

c h a n c e  t o  d i s c u s s  w i t h  t h e  c o u n s e l o r .  M o r e o v e r ,  t h e y  p r e f e r r e d  a  d o c t o r  o r  a  n u r s e  a s  

a  H I V  c o u n s e l o r  t o  b e  e n a b l e d  t o  d i s c u s s  a b o u t  H I V / A I D S  i n  d e t a i l .  F o r  e n a b l i n g  

e n v i r o n m e n t s  l i k e  P L H I V  s e l f - h e l p  g r o u p ,  M S M  w o r k i n g  g r o u p s ,  ร พ  n e t w o r k ,  e t c . ,  

9 6 . 1 %  o f  t h e  r e s p o n d e n t s  l i k e d  i t ,  a n d  t h e y  a g r e e d  t h a t  c r e a t i n g  s u c h  k i n d  o f  

s u p p o r t i v e  e n v i r o n m e n t s  c o u l d  d e s e n s i t i z e  t h e  c o m m u n i t y  a b o u t  H I V / A I D S ,  c o u l d  

m i n i m i z e  t h e  s t i g m a  a n d  d i s c r i m i n a t i o n  o n  m a r g i n a l i z e d  p e o p l e  a n d  P L H I V ,  c o u l d  

b u i l d  t e a m  s p i r i t  a n d  m u t u a l  u n d e r s t a n d i n g  a m o n g  M y a n m a r  w o r k e r s ,  a n d  c o u l d  r a i s e  

t h e  H I V / A I D S  a w a r e n e s s  i n  t h e  c o m m u n i t y .  F i n a l l y ,  9 0 . 8 %  o f  t h e  r e s p o n d e n t s  l i k e d  

p e e r  e d u c a t i o n  a n d  h e a l t h  e d u c a t i o n  b y  r o l e  m o d e l s ,  a n d  t h e y  s a i d  t h a t  t h e y  c o u l d  

l e a r n  l e s s o n s  a n d  e x p e r i e n c e s ,  a n d  c o u l d  a p p l y  t h e  w a y s  f o r  p o s i t i v e  c h a n g e  f r o m  

t h o s e  p e e r s  a n d  r o l e  m o d e l s .

4.1.9 Preferred Types of Participatory HIV-related Health Education
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Table 10: Preferred Types of Participatory HIV-related Health Education

Preferences for: N um ber
(ท  =  3 5 7 ) %

G r o u p  T r a i n i n g / S t r o n g l y  A g r e e 3 4 6 9 6 . 9
G r o u p  D i s c u s s i o n A g r e e 1 0 2 . 8

356 99.7
P u z z l e / G a m e / C o n t e s t S t r o n g l y  A g r e e 3 4 6 9 6 . 9

A g r e e 1 0 2 . 8
356 99.7

H e a l t h  E x h i b i t i o n / S t r o n g l y  A g r e e 3 3 3 9 3 . 3
C o m m u n i t y  H e a l t h  T a l k A g r e e 2 0 5 . 6

353 98.9
H I V  C o u n s e l i n g S t r o n g l y  A g r e e 3 3 0 9 2 . 4

A g r e e 2 2 6 . 2
352 98.6

E n a b l i n g  E n v i r o n m e n t s S t r o n g l y  A g r e e 2 7 8 7 7 . 9
e . g .  P L H I V  S e l f - h e l p  G r o u p A g r e e 6 5 1 8 . 2

343 96.1
P e e r  E d u c a t i o n / S t r o n g l y  A g r e e 2 2 5 6 3 . 0
R o l e  M o d e l i n g A g r e e 9 9 2 7 . 7

324 90.8
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4.2 A nalytical F indings: R elationships am ong V ariables

T h i s  s e c t i o n  s u m m a r i z e s  h y p o t h e s i s  t e s t i n g  t o  e x a m i n e  t h e  a s s o c i a t i o n s  

b e t w e e n :  ( 1 )  l e n g t h  o f  s t a y  i n  R a n o n g  a n d  r e g i s t r a t i o n  s t a t u s  o f  t h e  M y a n m a r  m i g r a n t  

w o r k e r s ,  a n d  a c c e s s i b i l i t y  t o  e x i s t i n g  H I V - r e l a t e d  h e a l t h  e d u c a t i o n ,  ( 2 )  r e g i s t r a t i o n  

s t a t u s  a n d  l e n g t h  o f  s t a y  i n  R a n o n g ,  ( 3 )  a g e  g r o u p s  a n d  o c c u p a t i o n ,  a n d  t h e  

a c c e s s i b i l i t y  t o  e x i s t i n g  H I V - r e l a t e d  h e a l t h  e d u c a t i o n ,  ( 4 )  t h e  a c c e s s i b i l i t y  t o  h e a l t h  

e d u c a t i o n s  r e g a r d i n g  H I V / A I D S  a n d  t o  o t h e r  h e a l t h  i s s u e s ,  ( 5 )  p r e f e r e n c e s  f o r  

p a r t i c i p a t o r y  a n d  f o r  n o n - p a r t i c i p a t o r y  t y p e s  o f  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  a m o n g  

a l l  m i g r a n t  w o r k e r s ,  ( 6 )  e d u c a t i o n  l e v e l  a n d  o c c u p a t i o n ,  a n d  p r e f e r r e d  t y p e s  o f  H I V -  

r e l a t e d  h e a l t h  e d u c a t i o n ,  a n d  ( 7 )  a g e  g r o u p s  a n d  o c c u p a t i o n ,  a n d  p r e f e r r e d  p l a c e s  t o  

r e c e i v e  H I V - r e l a t e d  h e a l t h  e d u c a t i o n .

4.2.1 A ssociation  between L ength o f Stay in R anong and A ccessib ility  to 

E xisting H IV -related H ealth  Education

F i n d i n g s  i n  t a b l e s  1  l a  a n d  1 l b  s h o w  t h a t  l o n g e r  l e n g t h  o f  s t a y  i n  R a n o n g  

w a s  s i g n i f i c a n t l y  a s s o c i a t e d  w i t h  g r e a t e r  a c c e s s i b i l i t y  t o  e x i s t i n g  H I V - r e l a t e d  h e a l t h  

e d u c a t i o n  ( p  <  0 . 0 0 5 ) .

T a b l e  1 l a :  C o r r e l a t i o n  b e t w e e n  L e n g t h  o f  S t a y  i n  R a n o n g  a n d  A c c e s s i b i l i t y  t o
E x i s t i n g  H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Spearm an's r h o  
C orrelations

Total T im es o f  
Access

L ength  o f Stay in R anong
( M o n t h s )

C o r r e l a t i o n  C o e f f i c i e n t  
p  V a l u e  

N

0 . 2 0 1 ( * * )
< 0 . 0 0 1

3 5 7
* *  C o r r e l a t i o n  i s  s i g n i f i c a n t  a t  t h e  0 . 0 1  l e v e l  ( 2 - t a i l e d ) .
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T a b l e  l i b :  C a t e g o r i c a l  A n a l y s i s  o f  L e n g t h  o f  S t a y  i n  R a n o n g  w i t h  T o t a l  T i m e s  o f
A c c e s s  t o  H I V - r e l a t e d  E d u c a t i o n

Length of Stay 
in Ranong N Total Times of Access 

Mean Rank
Kruskal- 

Wallis Test pValue
6  M o .  -  3  Y r . 1 5 4 1 5 6 . 8 3
4  -  6  Y r . 8 0 1 8 5 . 5 6
7  -  9  Y r . 4 3 1 9 7 . 0 5 1 5 . 0 8 3 0 . 0 0 5
1 0 -  1 2  Y r . 4 3 2 1 2 . 0 3

>  1 2  Y r . 3 7 1 9 7 . 7 3

4.2.2 Association between Registration Status and Accessibility to Existing 
HIV-related Health Education
F i n d i n g s  i n  t a b l e  1 2  s h o w s  t h a t  r e g i s t e r e d  w o r k e r s  w e r e  m o r e  l i k e l y  t o  

h a v e  r e c e i v e d  s u c h  h e a l t h  e d u c a t i o n s  t h a n  u n r e g i s t e r e d  o n e s  ( p  =  0 . 0 2 1 ) .

T a b l e  1 2 :  A s s o c i a t i o n  b e t w e e n  R e g i s t r a t i o n  S t a t u s  a n d  T o t a l  N u m b e r  o f  A c c e s s  t o
E x i s t i n g  H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Registration
Status

Total Times of Access pN Mean
Rank

Mann-Whitney 
บ Test Value

R e g i s t e r e d
U n r e g i s t e r e d

135
222

194.82
169.38 12,849.50 0.021

4.2.3 Association between Registration Status and Length of Stay in 
Ranong
T a b l e  1 3  s h o w s  t h a t  r e g i s t r a t i o n  s t a t u s  o f  t h e  m i g r a n t  w o r k e r s  w a s  

s i g n i f i c a n t l y  p o s i t i v e l y  a s s o c i a t e d  w i t h  l e n g t h  o f  s t a y  i n  R a n o n g ;  r e g i s t e r e d  w o r k e r s  

h a d  l o n g e r  l e n g t h  o f  s t a y  t h a n  u n r e g i s t e r e d  o n e s  ( p  <  0 . 0 0 1 ) .  A c c o r d i n g  t o  t h e  

f i n d i n g s  f r o m  t a b l e s  1 0  a n d  1 1 ,  w o r k e r s  w i t h  l o n g e r  l e n g t h  o f  s t a y  i n  R a n o n g  a n d
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r e g i s t e r e d  w o r k e r s  h a d  g r e a t e r  c h a n c e  o f  a c c e s s i b i l i t y  t o  e x i s t i n g  H I V - r e l a t e d  h e a l t h  

e d u c a t i o n ,  ( p  <  0 . 0 0 5  a n d  0 . 0 2 1  r e s p e c t i v e l y ) .  A t  t h e  s a m e  t i m e ,  t a b l e  1 2  s h o w s  t h a t  

r e g i s t e r e d  w o r k e r s  h a d  l o n g e r  l e n g t h  o f  s t a y  t h a n  u n r e g i s t e r e d  o n e s  ( p  <  0 . 0 0 1 ) .

T a b l e  1 3 :  A s s o c i a t i o n  b e t w e e n  R e g i s t r a t i o n  S t a t u s  a n d  L e n g t h  o f  S t a y  i n  R a n o n g

Registration
Status

Length of Stay in Ranong
N Mean

Rank
Mann-Whitney 

บ Test
pValue

R e g i s t e r e d
U n r e g i s t e r e d

135
222

241.14
141.21 6,596.500 <0.001

4.2.4 Association between Age Groups and Accessibility to Existing HIV- 
related Health Education
A c c o r d i n g  t o  t h e  f i n d i n g s  i n  t a b l e  1 4 ,  t o t a l  t i m e s  o f  a c c e s s  w e r e  

s i g n i f i c a n t l y  d i f f e r e n t  a m o n g  t h e  t h r e e  a g e  g r o u p s  ( p  =  0 . 0 1 0 ) ,  a n d  y o u t h  b e t w e e n  t h e  

a g e s  o f  1 5  t o  2 5  y e a r s  h a d  l e s s  t i m e s  o f  a c c e s s  t o  H I V - r e l a t e d  health e d u c a t i o n s  t h a n  

t h e  o l d e r  a g e  g r o u p s .

T a b l e  1 4 :  A s s o c i a t i o n  b e t w e e n  A g e  G r o u p s  a n d  T o t a l  T i m e s  o f  A c c e s s  t o  E x i s t i n g  
H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Age Groups N Total Times of Access 
Mean Rank

Kruskal- 
Wallis Test pValue

1 5  -  2 5  Y r . 1 6 2 1 6 4 . 4 8
2 6  -  3 5  Y r . 131 1 9 0 . 0 3 9 . 1 4 9 0 . 0 1 0
3 6  -  4 9  Y r . 6 4 1 9 3 . 1 6
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4.2.5 Association between Occupation and Accessibility to Existing HIV- 
related Health Education
A c c o r d i n g  t o  t h e  f i n d i n g s  i n  t a b l e  1 5 ,  t o t a l  t i m e s  o f  a c c e s s  w e r e  

s i g n i f i c a n t l y  d i f f e r e n t  a m o n g  t h e  o c c u p a t i o n  g r o u p s  ( p  <  0 . 0 0 1 ) ,  a n d  s e x  w o r k e r s  a n d  

m e n  w h o  h a v e  s e x  w i t h  m e n ,  f i s h e r m e n  a n d  g e n e r a l  w o r k e r s  h a d  g r e a t e r  c h a n c e  t o  

r e c e i v e  H I V - r e l a t e d  h e a l t h  e d u c a t i o n  t h a n  o t h e r  g r o u p s .  H o w e v e r ,  f i s h e r y - r e l a t e d  

w o r k e r s  h a d  r e l a t i v e l y  f e w e r  t i m e s  o f  a c c e s s  a m o n g  t h e  h i g h - r i s k  g r o u p s .

T a b l e  1 5 :  A s s o c i a t i o n  b e t w e e n  O c c u p a t i o n  a n d  T o t a l  T i m e s  o f  A c c e s s  t o  E x i s t i n g  
H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Occupation N
Total Times of 

Access Kruskal- 
Wallis Test pValueMean Rank

F i s h e r m e n  t 5 5 1 9 4 . 7 7
F i s h e r y - r e l a t e d  W o r k e r s  f 1 0 9 1 6 0 . 7 2
D o m e s t i c  H e l p e r s 1 4 1 3 9 . 6 1
A g r i c u l t u r e  &  L i v e s t o c k  W o r k e r s 4 0 1 2 1 . 8 4 5 4 . 9 8 3 < 0 . 0 0 1
C o n s t r u c t i o n  &  F a c t o r y  W o r k e r s 1 8 1 8 4 . 3 3
G e n e r a l / R a n d o m  W o r k e r s 1 0 1 1 9 1 . 5 0
O t h e r s  ( ร พ  &  M S M )  * ’ t 2 0 3 0 9 . 2 3
*  S e x  W o r k e r s  a n d  M e n  W h o  H a v e  S e x  w i t h  M e n .  f  H i g h - r i s k  o c c u p a t i o n a l  g r o u p .



65

A s  s h o w n  i n  t a b l e  1 6 ,  t h e r e  w e r e  h i g h l y  s i g n i f i c a n t  p o s i t i v e  r e l a t i o n s h i p s  

b e t w e e n  r e c e i v i n g  e d u c a t i o n  r e g a r d i n g  H I V  a n d  r e g a r d i n g  o t h e r  h e a l t h  c o n d i t i o n s  

( p < 0 . 0 0 1 ) .  S p e c i f i c a l l y ,  3 4 . 6 %  -  1 0 0 . 0 %  o f  r e s p o n d e n t s ,  w h o  h a d  r e c e i v e d  H I V -  

r e l a t e d  h e a l t h  e d u c a t i o n ,  h a d  a l s o  r e c e i v e d  e d u c a t i o n  o n  o t h e r  h e a l t h  i s s u e s  s u c h  a s  

s e x u a l l y  t r a n s m i t t e d  i n f e c t i o n s ,  t u b e r c u l o s i s ,  m a l a r i a ,  d i a r r h e a ,  r e p r o d u c t i v e  h e a l t h  

a n d  d e n g u e .

4.2.6 Association between the Accessibility to Existing HIV-related

Health Education and Education on Other Health Issues

T a b l e  1 6 :  A s s o c i a t i o n  b e t w e e n  t h e  A c c e s s i b i l i t y  t o  E x i s t i n g  H I V - r e l a t e d  H e a l t h  
E d u c a t i o n  a n d  E d u c a t i o n  o n  O t h e r  H e a l t h  I s s u e s

HIV/AIDS
Existing Health Education No Yes Chi- pValueregarding: N (%) N (%) Square
S e x u a l l y  T r a n s m i t t e d  
I n f e c t i o n s

N o
Y e s

112(79.4)
0(0)

29 (20.6) 
216(100) 250.009 <0.001

T u b e r c u l o s i s N o
Y e s

111 (43.4) 
1(1)

145 (56.5) 
100 (99) 60.388 <0.001

M a l a r i a N o
Y e s

109 (36.2) 
3 (5.4)

192 (63.8) 
53 (34.6) 20.879 <0.001

D i a r r h e a N o
Y e s

110(34.7)
2(5.0)

207 (65.3) 
38 (95.0) 14.552 <0.001

R e p r o d u c t i v e  H e a l t h N o
Y e s

110(34.4)
2(5.4)

210(65.6) 
35 (94.6) 12.928 <0.001

D e n g u e N o
Y e s

111 (34.5) 
1 (2.9)

211 (65.5) 
34 (97.1) 14.655 <0.001
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4.2.7 Association between All Migrant Workers and Greater Preferences 
for Participatory HIV-related Health Education
T a b l e  1 7 a  a n d  1 7 b  s h o w  t h a t  t h e r e  w a s  a  s i g n i f i c a n t  d i f f e r e n c e  b e t w e e n  

p r e f e r e n c e s  f o r  p a r t i c i p a t o r y  a n d  f o r  n o n - p a r t i c i p a t o r y  t y p e s  o f  H I V - r e l a t e d  h e a l t h  

e d u c a t i o n  a m o n g  a l l  s u b j e c t s .  S p e c i f i c a l l y ,  s u b j e c t s  c l e a r l y  a n d  s t a t i s t i c a l l y  

s i g n i f i c a n t l y  p r e f e r r e d  p a r t i c i p a t o r y  o v e r  n o n - p a r t i c i p a t o r y  t y p e s  o f  H I V - r e l a t e d  

h e a l t h  e d u c a t i o n  ( p  <  0 . 0 0 1 ) .

T a b l e  1 7 a :  C o m p a r i s o n  o n  A d j u s t e d  S c o r e s  o f  P r e f e r e n c e s  f o r  H I V - r e l a t e d  
P a r t i c i p a t o r y  a n d  N o n - p a r t i c i p a t o r y  H e a l t h  E d u c a t i o n

Occupation
Adjusted Scores of Preferences for

Participatory 
Health Education

( 6  I t e m s )

Non-participatory 
Health Education

(  1 1  I t e m s )
F i s h e r m e n  t 1 . 9 0 1 . 2 5
F i s h e r y - r e l a t e d  W o r k e r s  t 1 . 8 4 1 . 1 4
D o m e s t i c  H e l p e r s 1 . 7 4 1 . 2 7
A g r i c u l t u r e  &  L i v e s t o c k  W o r k e r s 1 . 8 5 1 . 2 3
C o n s t r u c t i o n  &  F a c t o r y  W o r k e r s 1 . 9 2 1 . 1 9
G e n e r a l / R a n d o m  W o r k e r s 1 . 7 9 1 . 2 2
O t h e r s  ( ร พ  &  M S M )  *  t 1 . 8 9 1 . 2 1

*  S e x  W o r k e r s  a n d  M e n  W h o  H a v e  S e x  w i t h  M e n .  t  H i g h - r i s k  o c c u p a t i o n a l  g r o u p .
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T a b l e  1 7 b :  T e s t  o f  S i g n i f i c a n c e  a m o n g  P r e f e r e n c e s  f o r  T w o  T y p e s  o f  H I V - r e l a t e d
H e a l t h  E d u c a t i o n

Adjusted Scores of 
Preferences

Signed
Ranks N Mean

Rank
Wilcoxon 

Signed 
Ranks Test

pValue
N e g a t i v e 13 (a) 44.85

P a r t i c i p a t o r y  -  
N o n - p a r t i c i p a t o r y

P o s i t i v e
T i e s

344 (b)
0  ( 0

184.07 -16.082 <0.001
T o t a l 357

^  P a r t i c i p a t o r y  <  N o n - p a r t i c i p a t o r y  
^  P a r t i c i p a t o r y  >  N o n - p a r t i c i p a t o r y  
( c )  P a r t i c i p a t o r y  =  N o n - p a r t i c i p a t o r y

4.2.8 Association between Education Level and Preferred Types of HIV- 
related Health Education
I n  t a b l e  1 8 a  a n d  1 8 b ,  p r e f e r e n c e s  f o r  n o n - p a r t i c i p a t o r y  t y p e s  o f  h e a l t h  

e d u c a t i o n  w e r e  n e a r l y  a l w a y s  h i g h e r  i n  m i d d l e -  a n d  h i g h - e d u c a t e d  r e s p o n d e n t s ,  t h a n  

l o w - e d u c a t e d  o n e s .  A l s o ,  p r e f e r e n c e  f o r  p a m p h l e t / b r o c h u r e / l e a f l e t  w a s  s i g n i f i c a n t l y  

h i g h e r  i n  b e t t e r - e d u c a t e d  w o r k e r s  ( p  <  0 . 0 0 1 ) .  M o r e o v e r ,  h i g h e r  e d u c a t e d  w o r k e r s  

p r e f e r r e d  h e a l t h  p r o d u c t s  s u c h  a s  c o n d o m  a n d  l u b r i c a n t  g e l  ( p  =  0 . 0 1 1 ) ,  b u t  t h e i r  

p r e f e r e n c e  f o r  r e a l - l i f e  p h o t o  s t o r y  b o o k  w a s  m a r g i n a l l y  s i g n i f i c a n t  ( p  =  0 . 0 6 2 ) .  

L i k e w i s e ,  p r e f e r e n c e s  f o r  p a r t i c i p a t o r y  t y p e  o f  h e a l t h  e d u c a t i o n  w e r e  a l w a y s  h i g h e r  i n  

b e t t e r - e d u c a t e d  w o r k e r s ,  t h a n  l o w - e d u c a t e d  o n e s ,  e s p e c i a l l y  p r e f e r e n c e  f o r  

p u z z l e s / g a m e s / c o n t e s t s  ( p  =  0 . 0 4 2 ) .  A l s o ,  a s  s h o w n  i n  i n  t a b l e  1 8 c ,  m i d d l e -  a n d  h i g h -  

e d u c a t e d  w o r k e r s  e x h i b i t e d  s i g n i f i c a n t l y  h i g h e r  p r e f e r e n c e  t h a n  l o w e r - e d u c a t e d  o n e s  

f o r  n o n - p a r t i c i p a t o r y  h e a l t h  e d u c a t i o n  ( p  =  0 . 0 0 1 ) .
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Table 18a: Association between Education Levels and Preferences for Non-
p a r t i c i p a t o r y  H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Non-participatory 
Health Education

Mean Rank Kruskal- pValueLow
(ท=152)

Middle & 
High

Wallis
Test

P r o m o - m a t e r i a l s  w i t h  
S h o r t  H e a l t h  M e s s a g e 1 7 5 . 9 1 1 8 1 . 2 9 0 . 3 3 9 0 . 5 6 0

H e a l t h  P r o d u c t s
E . g .  C o n d o m ,  L u b r i c a n t  G e l 1 6 9 . 5 7 1 8 5 . 9 9 6 . 5 3 8 0 . 0 1 1

P a m p h l e t / B r o c h u r e / L e a f l e t 1 5 5 . 3 2 1 9 6 . 5 6 1 9 . 6 9 8 < 0 . 0 0 1
C a r t o o n / C o m i c  B o o k l e t 1 7 5 . 9 2 1 8 1 . 2 8 1 . 3 5 7 0 . 2 4 4
R e a l - l i f e  P h o t o  S t o r y  B o o k 1 7 3 . 5 8 1 8 3 . 0 2 3 . 4 7 5 0 . 0 6 2
B i l l b o a r d / P o s t e r A V a l l  S h e e t 1 7 3 . 7 6 1 8 2 . 8 9 0 . 7 9 0 0 . 3 7 4
R a d i o  S p o t 1 7 7 . 7 0 1 7 9 . 9 6 0 . 0 7 9 0 . 7 7 9
R a d i o  D r a m a 1 7 5 . 7 8 1 8 1 . 3 9 0 . 4 1 5 0 . 5 1 9
A u d i o - v i s u a l  S p o t 1 7 8 . 7 3 1 7 9 . 2 0 0 . 0 0 3 0 . 9 6 0
A u d i o - v i s u a l  D r a m a 1 8 0 . 0 6 1 7 8 . 2 1 0 . 1 6 9 0 . 6 8 1
J o u m a l / M a g a z i n e / N e w s p a p e r 1 7 0 . 5 1 1 8 5 . 3 0 2 . 0 9 4 0 . 1 4 8
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Table 18b: Association between Education Levels and Preferences for Participatory
H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Participatory 
Health Education

Mean Rank Kruskal- pLow
(ท = 152)

Middle & High 
(ท = 205)

Wallis
Test Value

H e a l t h  E x h i b i t i o n /  
C o m m u n i t y  H e a l t h  T a l k 1 7 4 . 5 1 1 8 2 . 3 3 2 . 6 6 6 0 . 1 0 3

P u z z l e / G a m e / C o n t e s t 1 7 5 . 1 3 1 8 1 . 8 7 4 . 1 5 1 0 . 0 4 2
G r o u p  T r a i n i n g /  
G r o u p  D i s c u s s i o n 1 7 8 . 6 1 1 7 9 . 2 9 0 . 0 4 3 0 . 8 3 7

P e e r  E d u c a t i o n /  
R o l e  M o d e l i n g 1 7 0 . 4 7 1 8 5 . 3 2 2 . 4 8 3 0 . 1 1 5

H I V  C o u n s e l i n g 1 7 7 . 2 7 1 8 0 . 2 8 0 . 3 5 4 0 . 5 5 2

E n a b l i n g  E n v i r o n m e n t s  
e . g .  P L H I V  S e l f - h e l p  G r o u p 1 7 8 . 5 8 1 7 9 . 3 1 0 . 0 0 8 0 . 9 2 7

T a b l e  1 8 c :  A s s o c i a t i o n  b e t w e e n  E d u c a t i o n  L e v e l s  a n d  P r e f e r r e d  T y p e s  o f  H I V - r e l a t e d
H e a l t h  E d u c a t i o n

Types of
Health Education

Mean Rank Mann-Whitney 
บ TestLow

(ท = 152)
Middle & High 

(ท = 205)
pValue

N o n - p a r t i c i p a t o r y 1 5 8 . 5 8 1 9 4 . 1 4 1 2 , 4 7 6 . 0 0 0 . 0 0 1
P a r t i c i p a t o r y 1 7 1 . 4 9 1 8 4 . 5 7 1 4 , 4 3 9 . 0 0 0 . 2 0 4



70

related Health Education
R e g a r d i n g  t h e  o c c u p a t i o n ,  t h e  r e s p o n d e n t s  w e r e  d i v i d e d  i n t o  t w o  m a i n  

g r o u p s :  h i g h - r i s k  g r o u p  ( f i s h e r m e n ,  f i s h e r y - r e l a t e d  w o r k e r s ,  s e x  w o r k e r s  a n d  m e n  

w h o  h a v e  s e x  w i t h  m e n ) ,  a n d  o t h e r  o c c u p a t i o n s  c o m b i n e d  ( d o m e s t i c  h e l p e r s ,  

a g r i c u l t u r e / l i v e s t o c k  w o r k e r s ,  c o n s t r u c t i o n / f a c t o r y  w o r k e r s ,  a n d  g e n e r a l / r a n d o m  

w o r k e r s ) .  A c c o r d i n g  t o  t a b l e  1 9 a  a n d  1 9 b ,  p r e f e r e n c e s  f o r  n o n - p a r t i c i p a t o r y  h e a l t h  

e d u c a t i o n s  w e r e  n e a r l y  a l w a y s  l o w e r  i n  t h e  h i g h - r i s k  g r o u p  t h a n  i n  o t h e r  g r o u p  

c o m b i n e d .  A m o n g  t h e s e ,  p r e f e r e n c e s  f o r  a u d i o - v i s u a l  s p o t  a n d  r e a l - l i f e  p h o t o  s t o r y  

b o o k  w e r e  h i g h l y  s i g n i f i c a n t  ( p  =  0 . 0 0 1  a n d  0 . 0 1 3  r e s p e c t i v e l y ) .  L i k e w i s e ,  f o r  a u d i o 

v i s u a l  d r a m a  a n d  j o u m a l / m a g a z i n e / n e w s p a p e r ,  t h e  p r e f e r e n c e s  w e r e  a l s o  m a r g i n a l l y  

s i g n i f i c a n t  t h a n  i n  o t h e r  g r o u p  c o m b i n e d  ( p  =  0 . 0 5 9  a n d  p  =  0 . 0 8 2  r e s p e c t i v e l y ) .  

H o w e v e r ,  t h e  p r e f e r e n c e  f o r  r a d i o  d r a m a  w a s  s i g n i f i c a n t l y  h i g h e r  i n  t h e  h i g h - r i s k  

g r o u p  ( p  =  0 . 0 0 1 ) .  F o r  p a r t i c i p a t o r y  h e a l t h  e d u c a t i o n ,  h i g h - r i s k  g r o u p  p r e f e r  p e e r  

e d u c a t i o n / r o l e  m o d e l i n g ,  a n d  e s t a b l i s h m e n t  o f  e n a b l i n g  e n v i r o n m e n t s ,  t h a n  o t h e r  

g r o u p  c o m b i n e d  ( p  =  0 . 0 1 1  a n d  p  =  0 . 0 2 1  r e s p e c t i v e l y ) .  R e g a r d i n g  t h e  o v e r a l l  

f i n d i n g s  i n  t a b l e  1 9 c ,  t h e  n o n - h i g h - r i s k  g r o u p  s e e m e d  t o  p r e f e r  n o n - p a r t i c i p a t o r y  

h e a l t h  e d u c a t i o n s  m o r e  s t r o n g l y  t h a n  t h e  h i g h - r i s k  g r o u p ,  b u t  g e n e r a l l y  n o t  

s i g n i f i c a n t l y  s o .  T h e  h i g h - r i s k  g r o u p  p r e f e r r e d  p a r t i c i p a t o r y  h e a l t h  e d u c a t i o n  m o r e  

s t r o n g l y  t h a n  d i d  t h e  o t h e r  g r o u p  ( ท  =  0 . 0 0 9 ) .

4.2.9 Association between Occupation and Preferred Types of H IV-
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Table 19a: Association between Occupation and Preferences for Non-participatory
H I V - r e l a t e d  H e a l t h  E d u c a t i o n

Non-participatory 
Health Education

Mean Rank
High-risk 

Group 
(ท = 184)

Other 
Group 

(ท = 173)
Kruskal- 

Wallis Test pValue

P r o m o - m a t e r i a l s  w i t h  
S h o r t  H e a l t h  M e s s a g e 1 7 8 . 4 8 1 7 9 . 5 5 0 . 0 1 4 0 . 9 0 6

H e a l t h  P r o d u c t s
E . g .  C o n d o m ,  L u b r i c a n t  G e l 1 7 8 . 6 3 1 7 9 . 3 9 0 . 0 1 4 0 . 9 0 4

P a m p h l e t / B r o c h u r e / L e a f l e t 1 7 4 . 9 5 1 8 3 . 3 1 0 . 8 2 8 0 . 3 6 3
C a r t o o n / C o m i c  B o o k l e t 1 7 6 . 3 3 1 8 1 . 8 4 1 . 4 6 2 0 . 2 2 7
R e a l - l i f e  P h o t o  S t o r y  B o o k 1 7 2 . 9 8 1 8 5 . 4 0 6 . 1 4 6 0 . 0 1 3
B i l l b o a r d / P o s t e r / W a l l  S h e e t 1 7 2 . 3 6 1 8 6 . 0 6 1 . 8 1 7 0 . 1 7 8
R a d i o  S p o t 1 8 4 . 3 0 1 7 3 . 3 6 1 . 8 8 7 0 . 1 7 0
R a d i o  D r a m a 1 9 2 . 3 8 1 6 4 . 7 7 1 0 . 2 4 9 0 . 0 0 1
A u d i o - v i s u a l  S p o t 1 6 3 . 8 9 1 9 5 . 0 7 1 1 . 2 3 0 0 . 0 0 1
A u d i o - v i s u a l  D r a m a 1 7 4 . 9 3 1 8 3 . 3 3 3 . 5 5 1 0 . 0 5 9
J o u m a l / M a g a z i n e / N e w s p a p e r 1 7 0 . 4 8 1 8 8 . 0 6 3 . 0 2 2 0 . 0 8 2
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Table 19b: Association between Occupation and Preferences for Participatory HIV-
r e l a t e d  H e a l t h  E d u c a t i o n

Mean Rank KTiiskal-Participatory 
Health Education High-risk 

Group 
(ท = 184)

Other 
Group 

(ท = 173)
Wallis
Test

pValue

H e a l t h  E x h i b i t i o n /  
C o m m u n i t y  H e a l t h  T a l k 1 8 0 . 3 2 1 7 7 . 6 0 0 . 3 2 9 0 . 5 6 6

P u z z l e / G a m e / C o n t e s t 1 7 7 . 7 0 1 8 0 . 3 8 0 . 6 7 4 0 . 4 1 2

G r o u p  T r a i n i n g /  
G r o u p  D i s c u s s i o n 1 7 6 . 7 3 1 8 1 . 4 1 2 . 0 4 9 0 . 1 5 2

P e e r  E d u c a t i o n /  
R o l e  M o d e l i n g 1 9 0 . 5 1 1 6 6 . 7 6 6 . 4 9 3 0 . 0 1 1

H I V  C o u n s e l i n g 1 8 1 . 7 6 1 7 6 . 0 7 1 . 2 9 2 0 . 2 5 6

E n a b l i n g  E n v i r o n m e n t s  
e . g .  P L H I V  S e l f - h e l p  G r o u p 1 8 7 . 8 2 1 6 9 . 6 2 5 . 3 1 0 0 . 0 2 1

T a b l e  1 9 c :  A s s o c i a t i o n  b e t w e e n  t h e  O c c u p a t i o n  a n d  P r e f e r r e d  T y p e s  o f  H I V - r e l a t e d  
H e a l t h  E d u c a t i o n  ( c o n t i n u e d )

Mean Rank
Types of High-risk Other Mann-Whitney p
Health Education Group Group £7 Test Value
____________________ (ท = 184) (ท = 173)
N o n - p a r t i c i p a t o r y  1 7 3 . 3 2  1 8 5 . 0 4  1 4 , 8 7 1 . 0 0  0 . 2 7 8
P a r t i c i p a t o r y  1 9 1 . 8 1  1 6 5 . 3 8  1 3 , 5 5 9 . 0 0  0 . 0 0 9
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4.2.10 A ssociation  between A ge G roups and Preferred Places to R eceive  

H IV -related  Health E ducation

Findings from table 20 showed that preferred places to receive HIV- 
related health education did not differ significantly among the three age groups.

Table 20: Association between the Age Groups and Preferred Places to Receive
HIV-related Health Education

Preferred Places
M ean R ank K ruskal-

W allis
Test

p
V alue1 5 - 2 5

Years
2 6 - 3 5
Y ears

3 6 - 4 9
Years

Border Gate 179.00 179.00 179.00 0.000 1.000
Govt. Health Centers 181.01 175.50 181.08 4.127 0.127
NGO Health Centers 177.37 178.65 183.84 0.747 0.688
Workplaces 181.97 175.34 178.98 1.026 0.599
In transit/On The Road 180.16 178.25 177.61 0.103 0.950
Friends/Family/Relatives 182.06 173.02 183.48 2.013 0.366
Community 176.49 180.64 182.00 3.688 0.158
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4.2.11 A ssociation betw een O ccupation  and Preferred P laces to R eceive  

H IV -related H ealth Education

Findings from table 21a and 21b show that preferred places to receive 
HIV-related health education were significantly varied among all migrant workers (p 
< 0.001). The community and government centers were the most and least preferred 
places, respectively, in which to receive education. Moreover, high-risk group of 
fishermen, fishery-related workers, sex workers and men who have sex with men had 
higher preference to receive HIV-related health education at their workplaces, but 
they really did not like to receive such health educations in transit/on the road (p <
0.001).

Table 21a: Comparison of Preferred Places of All Migrant Workers to Receive HIV-
related Health Education

P referred  Places ( ท = 357)
M ean
R ank

Friedm an
Test

p
V alue

Community 351 5.18
NGO Health Centers 325 4.93
Workplaces 318 4.86
Friends/Family/Relatives 309 4.77 1602.528 <0.001
In transit/On The Road 304 4.72
Govt. Health Centers 7 1.81
Border Gate 0 1.74
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Table 21b: Association between Occupation and Preferred Places to Receive HIV-
related Health Education

Preferred P laces
M ean Rank

H igh-risk  O ther  
G roup G roup  

(ท  =  184) (ท  = 173)

K ruskal- 
W allis Test

p
V alue

Community 180.06 177.87 0.808 0.369
NGO Health Centers 182.39 175.40 1.672 0.196
Workplaces 183.95 173.74 2.990 0.084
Fr iends/Fami ly/Re lati ves 172.93 185.46 3.767 0.052
In transit/On The Road 162.82 196.21 24.623 < 0 .00 1
Govt. Health Centers 180.35 177.56 1.128 0.288
Border Gate 179.00 179.00 0.000 1.000

4.3 Q ualitative Inform ation

4.3.1 Introduction

The purpose of this section is to explore and to describe the feelings, 
opinions, suggestions of the migrant workers regarding HIV-related health education 
in Ranong, and it was intended enable to contribute for better health education in 
future. For this reason, they were asked an open-ended question at the end of the 
structured interview, and their responses were recorded. This section includes 
frequency distributions of respondents by their responses to the open-ended question, 
and description of some of their expressions as supplementary qualitative information.

4.3.2 Frequency D istribution o f R espondents by Their R esponses

Table 22 shows the frequency distribution of respondents according to 
the similarity of their expressions to an open-ended question. Among total 357 
workers, 53 (14.8%) did not answer to the question, but the remaining 304 workers
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(85.2%) expressed their feelings and opinions, and gave their suggestions regarding 
HIV-related health education. The number of respondents, who complained of 
ineffective existing HIV-related health education, and requested for expansion of 
health education activities, especially group trainings/discussions, showed the highest 
representing 196 (54.9%) of all. Likewise, those who requested for distribution of 
health education materials including educational VCDs showed as the second highest, 
representing 187 (52.4%) of all. However, the respondents, who said that they had 
already changed after getting bad experiences in their life, and after knowing true 
stories from their neighbors regarding HIV/AIDS, were only 15 (4.2%) of all.



77

Table 22: Responses of the Migrant Workers to an Open-ended Question
No. Responses to Open-ended Question N
1. Complained of existing HIV-related health education to be ineffective and 196 

inadequate, and requested for expansion of health education activities 
especially trainings & group discussion.

2. Requested for distribution of health education materials especially 187 
cartoon/comic booklets, real-life photo story booklets and educational
VCDs, and also health products like condom and lubricant gel

3. Requested not only for HIV-related health education and also for care & 63
support for AIDS patients, minor illnesses and other common diseases.

4. Requested for a collection of health education materials not only for 62
HIV/AIDS and also for other common diseases to be placed at workplaces, 
residences and in the boat (preferably in racks/boxes).

5. Requested to prioritize to youth, not only limiting to HIV/AIDS but also 59 
life skills, alcohol & drug use.

6. Complained regarding Thai government's policy on Myanmar migrants, 49 
and requested to cooperate among local health authorities, employers and 
workers.

7. Requested to give priority to high-risk groups like fishermen, sex workers 42 
and men who have sex with men.

8 Complained of existing HIV-related training style & approach which 42
looked like a one-way lecture, and requested for the trainings to be more 
lively, friendly, interesting & practical, preferably in informal setting.

9. Requested to raise awareness on HIV/AIDS among migrant communities 41 
through health exhibitions, health talks with games/puzzles/contests, 
billboards, public announcement, etc.

10. Complained of having no spare time for HIV-related health education as 28 
they are struggling for their survival even though they accepted HIV/AIDS
as one of their priorities.

11. Felt sorry that they never received HIV-related health education or 19
received only one time during their long stay in Ranong.

12. Already changed after learning stories and bad experiences regarding 15
HIV/AIDS from their family or neighbors.

13. No opinion/No expression 53

%
54.9

52.4

17.6

17.4

16.5

13.7

11.8 

11.8

11.5

7.8

5.3

4.2

14.8
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4.3.3 Supplem entary Q u alitative O bservations

In this section, supplementary qualitative information was presented to 
reinforce the summary descriptions in the first 12 items of table 21 above. For each 
item, selected remarks of subjects are given, using the subjects' actual words as 
transcribed by this researcher.

Item  1: 54.9% of all complained that existing HIV-related health education in 
Ranong was not effective and not adequate, and they requested more health education 
activities especially group trainings and group discussion not only in the communities 
and also at the workplaces.

“I  think health  educations done by organizations w orking  in R anong  are still not 

effective. Even i f  trainings cannot be done due to shortage o f  s ta f f  health  educational 

materials, educational VCDs sh o u ld  be d istributed  enough. ”

(31 year old male, livestock worker)

“I  rea lly  w ant H IV -rela ted  health  education  to be done frequently . H ealth  education  

a nd  trainings are needed  to be done repeatedly as peo p le  are so careless here. I  w ant 

them to rea lize that A ID S  is a dead ly  disease. A s a hotel-room  cleaner, I  know  how  

peop le  are so  fo n d  o f  sex, a n d  how  infrequently they use condom. I  n o ticed  tha t about 

h a lf  o f  them  d o n ’t use condom  w hen I  checked  during  room -cleaning. A lm o st a ll the 

drunkards never use i t ......”
(35 years-old female, hotel-room cleaner)



"/ think, since M yanm ar m igrant p opu la tion  here is increasing day by day, H IV- 

re la ted  health education  needs to be done m ore intensively. We hear deaths due to 

A ID S  o f f  and  on. The activities done these days are g o o d  but, I  think, still not that

effective, so it needs to be done in a  better w a y ......”
(22 years old female, street vendor)

“I  have been here fo r  more than 2 years, bu t I  have never received  such train ings or 

health  educational materials. I  have h ea rd  that deaths due to A ID S  are quite  a  lot 

here. I  w ould  like to say  that health education  activities sh o u ld  be done m ore here. ”

(19 years old male, general worker)

Item  2: Some of the respondents (52.4%) requested to distribute of health education 
materials especially cartoon/comic booklets, real-life photo story booklets and VCDs, 
and also health products like condom and lubricant gel. As they were busy with their 
works, they preferred health education materials rather than participating in health 
talks and group discussions. Moreover, they accepted that condom and lubricant gel 
as preventive health products.

“M any o f  the fis h in g  boats have television  a n d  video sets, so  it w ill be the best to 

distribute VCDs as health  educational m aterial. A s fisherm en, have nothing m uch to 

do in their spare tim e in the boat, it w ill a lso  be so effective to have cartoons a n d  

com ic booklets too ... "

79

(25  years old male, fisherman)
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“It w ill be g o o d  to d istribute health educational m aterials in com m unity. F or fam ilies, 

VCDs w ill be m ore appropriate. I f  reading m ateria ls are distributed, I  think, only h a l f  

o f  the p eo p le  w ill read  it. B u t fo r  VCDs, it is m ore likely to be watched, it can be 

w atched  as a  recreation in fa m ily  also... ”

(29 years old female, general worker)

“It w ill be the best that condom s and  lubricants are kept to be easily  accessib le a n d  

can be taken fr e e  on road-side, in restaurants, in pub lic  restroom s, etc. I t  w ill be 

better tha t health educational pam phlets a re  also  attached. P eople  fe e l  asham ed  to 

buy condom , but to go  to brothels, they ju s t  don  7 care... ”

(17 years old male, general worker)

Item  3: Even though all accepted AIDS as a deadly disease, and agreed that 
HIV/AIDS is one of their priorities, some workers at fishery ponds, livestock farms 
and rubber plantations in the outskirts of town thought that minor illness and common 
diseases are priorities as well. So, they also requested care & support for AIDS 
patients, minor illnesses and other common diseases, together with health education.

“H ealth  education shou ld  not be fo c u se d  on H IV /A ID S  only; a ll health  issue sh ou ld  

be included  fo r  นร, There are m any im portant issues than A ID S  here. I f  we can  

con tro l ourselves, A ID S  is no more a p rob lem  f o r  US, but, i f  d iarrhea  occurs, fo r  

exam ple, a ll the fa m ily  m em bers as w ell as the com m unity  have to suffer. T h a t’s  a ll I  

can suggest... ”

(36 years old male, general worker)
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"I had  rea d  such educational pam phlets a nd  a tten d ed  trainings, w hen I  was in 

M yanmar. I  know  a  bit better than others. B ut here in the outskirt o f  town, there are 

m ore im portant issues than AID S; there is a big  n eed  o f  basic health care services  

here. We f e l t  as i f  we are under a  house arrest as we are a llow ed to go  out only one 

day a  month. Transportation to town is also very difficult. There w ere losses o f  life 

due to that. We have to ask  lift fro m  good-carrying cars. A s we have to go  to town 

illegally, insecure fee ling  o f  being  arrested  is a lw ays in our mind. I f  arrested, whole  

month 'ร sa lary  is gone to bribe the police. So, i f  possib le , p lease com e to US on a 

m onthly basis a n d  give the basic health care service  as w ell as the health  education

(29 years old male, livestock worker)

“In fa c t, f o r  w orkers living in this outskirt area, A ID S  is not as im portant as other  

acute illnesses. There were so m any incidents o f  loss o f  life because o f  unfavorable  

situations to go  a n d  seek treatm ent to town. Som e bosses are good-hearted , so  i f  

som eone is sick, they arrange to visit to clinics. But, we do not g e t m uch care in 

clinics as w e are M yanm ar people. I f  possible, p lea se  provide  health care services 

together w ith health education on AID S. F or unreg istered  people, it is rea lly  difficult 

to go  to town, so  has to ask help to other peop le  to buy drugs fro m  store, a n d  rely  on 

self-trea tm ent... ”
(37 years old male, livestock worker)
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Item  4: 17.4% of the respondents requested bookshelves/racks/boxes to collect health 
education materials as a mini-library, not only for HIV/AIDS and also for other 
common diseases to be placed at workplaces, at their residences, and also in the boats.

“In  workplaces, w all-a ttached bookshelves with health educational m aterials, VCDs 

sh ou ld  be m ade available. N ot only lim iting  to the H IV/AID S, varieties o f  m ateria ls  

covering  com m on diseases like diarrhea, malaria, tuberculosis, etc. shou ld  better be 

included. We can rea d  there, we can borrow  and  read  a t home, a n d  I  think, it is not 

expensive. It is a lso  easy to share it to o ther people after we have read. The only th ing  

health organizations have to take responsibility is to refill the shelves as necessary. ”

(31year old male, livestock worker)

“M y suggestion is to provide a box o f  collection o f  a ll health  education m ateria ls  

including educational VCDs fo r  fisherm en . When they go  out f o r  fish ing , which w ill 

take several days som etim e up to m onths, they can bring it, a n d  read  the education  

booklets or they can watch educational VCDs in the boat. I t 's  hard  to arrange a 

health talk  fo r  fish erm en  as they usually have a fe w  holidays. I  think, it is no t n eeded  

to arrange health talks, i f  we do so ... ”

(43 years old male, fisherman)

Item  5: Some respondents (16.5%) said that youth are one of the high-risk groups, 
and they requested to prioritize to youth, not only limiting to HIV/AIDS but also 
about life skills, alcohol & drug use.
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‘‘W hile away fro m  home, you ths shou ld  have trainings on H IV/AID S, a n d  in addition, 

to help  them choose the righ t options, m ake the right decisions in their life, they  

sh ou ld  have life skills tra in ing  also. H ealth  education rela ted  to d rug  a n d  alcohol 

sh ou ld  also be given to them. O ne thing I  w ant to suggest to a ll yo u th  is to avoid  sex, 

a n d  i f  unavoidable, use condom . ”

(30 years old male, fisherman)

“The purpose  o f  youth  com ing  to Ranong is to earn and  to save m oney f o r  fam ily , but 

a fter com ing  here, they use it f o r  drug a n d  sex. So, to avoid  such happenings, to guide  

you th  to reach their goals a n d  make righ t decisions, training based  on life skills  

sh ou ld  be given, ju s t  p ro v id in g  reading m ateria ls is not enough anym ore. A n d  group  

trainings or group discussions o f f  and  on w ill also be g o o d fo r  US. ”
(16 years old female, general worker)

“A s  this disease occurs m ore in youth, they sh o u ld  be prio ritized  f o r  health  education. 

To have better participation  o f  youth  in H IV  education, their p a ren ts  or guardians 

sh ou ld  be explained first, f o r  exam ple by g iv ing  VCDs to their p a ren ts  o r guardians, 

so  tha t they understand w ell and. they w ill encourage educating their children... ”

(43 years old female, fishery worker)

Item  6: Some respondents (13.7%) complained regarding Thai government's policy 
on Myanmar migrants, and requested to cooperate and coordinate among local health 
authorities, health organizations, employers and workers for effective health
education.
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“T h a i e m p lo y e r s  a r e  j u s t  th in k in g  o f  g e t t i n g  c h e a p  L a b o r . T h e y  d o n  7  d o  a n y th in g  f o r  

th e  h e a l th  o f  th e  M y a n m a r  w o r k e r s .  E v e n  r e g i s t e r e d  w o r k e r s  r a r e ly  g e t  p r o p e r  c a r e  

w h i le  v i s i t i n g  to  h o sp ita ls . T h e r e  a r e  n o  h e a lth  o r g a n iz a t io n s  w o r k in g  e f f e c t iv e ly  f o r  

นร. S o , w e  w a n t  to  h a v e  o u r  o w n  g r o u p s ,  a n d  h a v e  r e g u la r  d is c u s s io n s  o n  h e a lth .  B u t  

w h a t  w e  w i l l  n e e d  is s u p p o r ts  f r o m  o r g a n iz a t io n s  l ik e  W o r ld  V ision . ”

(2 0  y ea rs  o ld  fe m a le , f ish e r y  w o rk er)

“S u c h  h e a l th  e d u c a tio n  s h o u ld  b e  d o n e  m o re . T h is  is  n o t  o n ly  a  h e a lth  is s u e ;  i t  is  a ls o  

r e la te d  w i th  p o lic y .  T h a i  g o v e r n m e n t  is  a ls o  r e s p o n s ib le .  F o r  e x a m p le ,  T h a i  

e m p lo y e r s  s h o u l d  o r d e r  th e  s e n io r  f i s h e r m e n  to  e n s u r e  th a t  th e y  ta k e  a lo n g  th e  h e a lth  

e d u c a t io n a l  m a te r ia ls  w h e n  th e y  g o  f o r  f i s h in g ,  a n d  in  c o m in g  b a c k  a ls o , w h i le  

s e t t l in g  th e  L a b o r  c h a rg e s , i n s i s t  th e  f i s h e r m e n  to  u s e  o f  c o n d o m s . I t  s h o u l d  b e  s e t  u p  

a s  a  ru le . T h a i  e m p lo y e r s  j u s t  n e e d  to  g iv e  o r d e r , i t  is  n o t  th a t  d i f f i c u l t  a n d  w i l l  b e  

v e r y  e f fe c t iv e .  ”

(3 9  years o ld  m a le , f ish erm a n )

“I t  w i l l  b e  g o o d  th a t  T h a i  e m p lo y e r s ,  h e a lth  a u th o r i t ie s ,  N G O s  a n d  L a b o r e r s  s h o u ld  

d is c u s s  a n d  n e g o tia te  to  h a v e  th e  r e g u la r  h e a lth  ta lk s  in  w o r k p la c e s . I n  c o m m u n ity ,  

a lth o u g h  it  is  e a s y  to  do , g a th e r in g  p e o p le  is  d i f f ic u l t .  I f  in  w o rk p la c e , e v e r y b o d y  w i l l  

g e t  th e  c h a n c e  to  l is te n  a t  th e  s a m e  t im e . ’’

(39 years old male, factory worker)
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Item  7: F or H IV -r e la te d  h ea lth  e d u c a tio n , 11 .8%  o f  th e  r e sp o n d en ts  req u ested  to  g iv e  

p rio r ity  o n ly  to  h ig h -r isk  grou p s l ik e  f ish e r m e n , s e x  w o r k e r s  an d  m en  w h o  h a v e  s e x  

w ith  m en .

“I  w a n t  to  s a y  th a t  f i s h e r m e n  s h o u ld  b e  ta r g e te d  f o r  s u c h  h e a l th  e d u c a tio n , b e c a u s e ,  in  

R a n o n g , f i s h e r m e n  a r e  b e c o m in g  th e  s o u r c e  o f  H I V  tr a n s m is s io n . A s  f i s h e r m e n  h a te  to  

g o  a n d  a t t e n d  t r a in in g s  a t  s o m e w h e r e  e ls e , it  w i l l  b e  th e  b e s t  to  c o m e  a n d  g iv e  g r o u p  

d is c u s s io n  o r  t r a in in g  in  th e ir  r e s t in g  p la c e s . . .  ”

(3 8  y ea rs  o ld  m a le , f ish e r m a n )

“A s  f i s h e r m e n  a r e  v e r y  m u c h  f o n d  o f  s e x , th e y  s h o u ld  b e  th e  ta r g e t  f o r  h e a l th  

e d u c a tio n . I t  w i l l  b e  g o o d  th a t  e d u c a t io n a l  m a te r ia ls  i n c lu d in g  V C D s  a r e  g iv e n  w h e n  

th e y  g o  f o r  f i s h in g ,  a n d  c o n d o m s  a r e  g iv e n  w h e n  th e y  c o m e  b a c k  f r o m  f i s h i n g  w i th  

e f fe c t iv e  t im in g . T h e s e  g u y s  s h o u ld  b e  r e p e a te d ly  g iv e n  th e  e d u c a tio n  s o  th a t  i t  g o e s  

in to  th e ir  h e a r t . . .  "

(31  y e a r s  o ld  m a le , g en era l w o rk er )

“I  k n o w  m y  s u r r o u n d in g  v e r y  w e ll ;  w h o  is  d o in g  w h a t, w h a t  is  h a p p e n in g  w h e r e ,  

a lm o s t  e v e r y th in g , a s  I  a m  w o n d e r in g  a r o u n d . So , w h a t  I  w a n t  to  s u g g e s t  is  to  f o c u s  

o n  f i s h e r m e n  a n d  k a r a o k e  g ir l s  a s  th e y  a r e  s e x u a l ly  v e r y  p r o m is c u o u s  a n d  th e y  a r e  

t r a n s m it t in g  H IV , I  th in k . ”

(39 years male, street vendor)
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Item  8: 1.8%  o f  th e  resp o n d e n ts  d id  n o t g e t  sa t is fa c t io n  on  tra in in g  s ty le  &  ap p roach  

w h ic h , th e y  th o u gh t, lo o k e d  lik e  a o n e -w a y  lec tu re . A n d , th e y  r e q u e ste d  for a ll h ea lth  

ta lk s , tra in in g s and  gro u p  d isc u ss io n s  to  b e  m o r e  l iv e ly , fr ie n d ly , in terestin g  and  

p ra c tica l, p refera b ly  in  in fo rm a l settin g .

“T r a in in g  s h o u ld  b e  d o n e  in  th e  w a y  th a t  th e  p a r t i c ip a n t s  r e a l ly  u n d e r s ta n d , n o t  j u s t  

s u p e r f ic ia l ly .  Q u ie t  p la c e  s h o u ld  b e  c h o s e n , a n d  f e a r - b a s e d  ta l k  s h o u l d  b e  a v o id e d  f o r  

H I V - r e la t e d  h e a lth  e d u c a tio n . I t  s h o u ld  b e  in  a  f r i e n d ly ,  l iv e ly  a n d  in te r a c t iv e  w a y ,  

n o t  l ik e  a  le c tu re . A n d  I  th in k , i t  w i l l  b e  th e  b e s t  i f  p o s i t iv e  c h a n g e  h a p p e n s  a m o n g  

p a r t ic ip a n ts ,  r a th e r  th a n  k n o w le d g e  g a in  o n ly .  ”

(2 8  y ea rs o ld  m a le , fish erm a n )

“F r a n k ly ,  I  r e a lly  d o n ’t  l ik e  le c tu r e - ty p e  tr a in in g .  I  w a n t  i t  to  b e  in  a  v e r y  f r i e n d ly ,  

l iv e ly , a n d  p a r t i c ip a to r y  w a y . P e o p le  l iv in g  w i th  H I V  s h o u ld  a ls o  b e  in v o lv e d  in  s u c h  

a c t iv i t ie s ,  s o  th a t  w e  c a n  le a r n  f r o m  th e m  a n d  w e  c a n  c h a n g e . ”

(2 3 y e a r s  o ld  fe m a le , g en era l w o rk er)

“M y  s u g g e s t io n  is  t h a t  t r a in in g  w i l l  b e  m o r e  e f f e c t iv e  i f  s im p le  la y m e n  w o r d s  a r e  u s e d  

r a th e r  th a n  m e d ic a l  te r m s  a n d  s o m e  h ig h  w o r d s ,  in  f r i e n d l y  &  l iv e ly  w a y s , u s in g  r e a l-  

l i fe  tr u e  s to r ie s  a n d  e x a m p le s  th a t  r e f le c t  th e  r e a li ty .  ’’

(33 years old male, fisherman)
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Item  9: In  ord er  to  ra ise a w a r e n e ss  on  H I V /A I D S  a m o n g  m igran t c o m m u n it ie s , 

11.5%  o f  re sp o n d e n ts  su g g e s te d  to o rg a n ize  h e a lth  e x h ib it io n s , h e a lth  ta lk s w ith  

g a m e s /p u z z le s /c o n te s t s , e s p e c ia l ly  d u rin g  the fe s t iv a l  s e a so n s  and  h o lid a y s , an d  a lso  

b illb o a r d s , p o s te r s  and  p u b lic  a n n o u n c e m e n t to  b e  d o n e  freq u en tly .

“ W h a t I  w o u l d  l ik e  to  s u g g e s t  is  t h a t  h e a lth  e d u c a t io n  s h o u l d  b e  d o n e  in  m a n y  p la c e s .  

G o in g  r o u n d  b y  c a r  a n d  m a k in g  p u b l i c  a w a r e  th r o u g h  l o u d  s p e a k e r s  a n d  d is t r ib u t in g  

h e a lth  e d u c a t io n  m a te r ia ls , h e a l th  e x h ib i t io n s  a n d  r o le  p la y  in  f e s t i v a l s  s h o u ld  b e  

d o n e , s o  t h a t  e v e r y b o d y  g e t s  th e  k n o w le d g e . ”

(3 3  y e a r s  o ld  m a le , p etro l sh o p  w o rk er)

“T h e r e  s h o u l d  b e  v is ib le  r e m in d e r s  l ik e  b il lb o a r d s , p o s t e r s  a n d  w a l l  s h e e t s  in  p u b l i c  

p la c e s ,  j u n c t i o n s ,  r e s ta u r a n ts ,  k a r a o k e  b a r s  a n d  e v e n  in  w o r k p la c e s ,  s o  th a t  

e v e r y b o d y  c a n  n o t ic e  e a s ily , a n d  c o n tr o l  th e m s e lv e s  a u to m a t ic a l ly .  ”

(3 1  years o ld  m a le , f ish erm an )

Item  10: A  f e w  w o rk ers (7 .8 % ) c o m p la in e d  o f  h a v in g  n o  sp are t im e  fo r  H IV -re la ted  

h ea lth  e d u c a t io n  as th e y  are s tr u g g lin g  for th eir  su r v iv a l e v e n  th o u g h  th e y  a c c e p te d  

H I V /A I D S  a s o n e  o f  their  p r io r itie s .

“P e o p le  h e r e  a r e  s tr u g g l in g  f o r  s u r v iv a l  s o  th e y  d o n ' t  h a v e  s p a r e  tim e . I  t h in k  i t  w i l l  

n o t  b e  e a s y  to  g iv e  t r a in in g s  o r  h e a lth  ta lk s  to  th e m . W e  k n o w  th a t  H I V /A I D S  is  

im p o r ta n t  f o r  US, b u t th e  p r o b le m  is, n o t  h a v in g  s p a r e  t im e . ”

( 2 6  y e a r s  o ld  m a le , g e n e r a l w ork er)
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“ W h a t I  w o u ld  l ik e  to  s a y  is th a t  i t  w i l l  b e  g o o d  i f  th e  t r a in in g s  &  h e a lth  ta lk s  c a n  b e  

a r r a n g e d  b e y o n d  o u r  w o r k in g  h o u r s . I t  w i l l  b e  im p o s s ib le  f o r  u s  to  j o i n  i f  i t  is  in  th e  

w o r k in g  tim e , n o  m a t t e r  h o w  e f fe c t iv e  o r  b e n e f ic ia l  i t  is. ”

(2 9  y ea rs o ld , m a n  w h o  h a v e  s e x  w ith  m an )

Item  11: H o w e v e r , a  f e w  resp o n d en ts  (5 .3 % ) fe lt  sorry  th a t th e y  h ad  n e v e r  r e c e iv e d  

H IV -r e la te d  h ea lth  e d u c a tio n  or r e c e iv e d  o n ly  o n e  t im e  d u rin g  their  lo n g  sta y  in  

R a n o n g .

“I  w a n t  to  s a y  t h a t  h e a l th  ta lk s  a n d  g r o u p  d is c u s s io n s  s h o u l d  b e  d o n e  m o re . T h a n k s  

f o r  w h a t  h a v e  b e e n  d o n e  f o r  US, b u t  I  s t i l l  d o n  V f e e l  s a t i s f ie d .  I  d o n ’t  k n o w , m a y  b e  

b e c a u s e  o f  m y  l u c k  o r  m a y  b e  m y  b o s s  d i d  n o t  a l lo w  s u c h  a c t iv i t ie s  a t  w o r k p la c e ;  I  

g o t  t r a in in g  o n ly  f o r  o n e  t im e  d u r in g  m y  1 0  y e a r s  o f  s ta y  in  h e r e . I  f e e l  s o  s o r r y .  ”

(2 7  y e a r s  o ld  fe m a le , f ish e r y  w o rk er )

“D u e  to  th is  in te r v ie w , I  n o w  r e a l i z e  m y s e l f  th a t  I  r e a l ly  d o n ’t  k n o w  a b o u t  H I V /A ID S ,  

I  f e e l  s o  s m a ll .  I  w a n t  to  g e t  h e a lth  e d u c a tio n s . I  w o u ld  l ik e  to  r e q u e s t  t h a t  m o r e  

h e a l th  ta lk s  a r e  d o n e  in  o u r  q u a r te r . M a n y  d e a th s  d u e  to  A I D S  a r e  h e re . ”

(1 8  y e a r s  o ld  fe m a le , f ish e r y  w o r k e r )

“I  f e e l  s o  s o r r y  f o r  g e t t i n g  h e a lth  ta l k  o n ly  o n e  t im e  d u r in g  9  y e a r s  o f  s ta y  h e re . T h e r e  

a r e  s o  m a n y  f i s h e r m e n  l ik e  m e  h e r e  in  th is  d i f f ic u l t  to  r e a c h  p la c e s ,  s o  w e  s h o u l d  b e  

c o n s id e r e d .  ”

(3 7  y e a r s  o ld  m a le , f ish erm a n )
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I te m  12 : V e r y  f e w  r e sp o n d e n ts  (4 .2 % ) c o n f e s s e d  that th e y  h a d  a lr e a d y  c h a n g e d  after  

lea rn in g  sto r ies  and  b ad  e x p e r ie n c e s  reg a rd in g  H IV /A ID S  fro m  th e ir  fr ien d s, fa m ily  

an d  n e ig h b o rs .

“Y o u th  in  R a n o n g  a r e  v e r y  m u c h  f o n d  o f  s e x  a n d  d ru g . W h o le  f a m i l y  o f  m y  y o u n g e r  

s i s t e r  h a d  d ie d  o f  A ID S . W h o e v e r  e x p e r i e n c e d  s u c h  b i t te r  f e e l i n g s  w i l l  a u to m a t ic a l ly  

b e  c h a n g e d , w i th o u t  h e a l th  e d u c a tio n , I  b e l ie v e . ”

(2 5  y ea rs o ld  m a le , fa c to ry  w o rk er)

“I  h a d  e x p e r ie n c e  o f  d e c o r a t in g  m y  p e n i s  a n d  m a d e  it  e n la r g e d  b y  in s e r t in g  s te e l  

b a lls . F ir s t ,  i t  w a s  q u i te  O K . L a te r ,  a n  a b s c e s s  a p p e a r e d  a n d  I  f e l t  s o  p a in fu l ,  s o  I  h a d  

a n  o p e r a t io n  a t  W o r ld  V is io n  c lin ic , I  s u f f e r e d  a  lo t. A f t e r  th a t, I  c a m e  to  k n o w  th a t  I  

w a s  H I V  p o s i t iv e .  T h e r e  a r e  s o  m a n y  f i s h e r m e n  l ik e  m e . A n d , s t i l l  a  lo t  w h o  w a n t  to  

e x p e r im e n t .  I  k e e p  o n  g i v in g  e d u c a tio n  to  th e m  a s  m u c h  a s  I  c a n . I  d o n ’t  w a n t  th e  

o th e r  f i s h e r m e n  to  s u f f e r  l ik e  m e , s o  I  r e q u e s t  e f f e c t iv e  h e a lth  e d u c a t io n  f o r  th e m . ”

(3 4  y e a r s  o ld  m a le , f ish erm a n )

“N o w , I  d o n ’t  c a r e  f o r  m o n e y  a n y m o r e , a n d  I  d o n ’t  a c c e p t  a n y  c l i e n t  w i th o u t  c o n d o m .  

B u t, m y  d r e a m  o f  h a v in g  m y  o w n  f a m i l y  w i l l  n e v e r  c o m e  tru e , a s  I  a m  H I V  p o s i t i v e  

n o w . I  a lw a y s  s h a r e  m y  s to r y  to  m y  f r i e n d s ,  a n d  I  d o n ’t w a n t  th e m  to  f a c e  s u c h  

b it te r n e s s .  ’’

(21 years old female, sex worker)


	CHAPTER IV RESULTS
	4.1 Descriptive Information
	4.2 Analytical Findings: Relationships among Variables
	4.3 Qualitative Information


