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EXECUTIVE SUMMARY

Reliable data are required in order for the Ministry of Public Health (MOPH) to properly develop Human 
Immunodeficiency Virus (HIV)/Acquired Immunodeficiency Syndrome (AIDS) policies and programmes for various 
types of migrants in Thailand. It is estimated that more than two million documented and undocumented migrants 
live and work in Thailand and have remained predominantly underserved on HIV/AIDS healthcare services. 

With the creation of the Master Plan on Mobility and HIV and the National AIDS Strategy for 2007-2011, migrants are 
now recognized as an important target population in the national strategic response. The MOPH has placed a high 
priority on improving the information base for developing and implementing effective policies and programmes. 

To facilitate and build upon this information base, this report reviews the available documents from 2000-2006 and 
describes the HIV vulnerability associated with the predominant migrant sectors from the three source countries 
which together comprise the largest majority of migrants in Thailand: Myanmar, Lao People’s Democratic Republic 
(PDR) and Cambodia. Complementary discussions covering policy and regulations towards migrants, factors that 
limit migrants’ access to sexually transmitted infections (STIs)/HIV/AIDS services and programmes for migrant 
STIs/HIV/AIDS care and support are reviewed. 

There is great diversity of migrant sectors in Thailand, each unique with regards to HIV vulnerability. Research 
and programmes implemented by government, international and national non-governmental organization (NGO) 
and community-based organization (CBO) have certainly achieved some level of success with several of the key 
populations considered to be at higher risk such as migrant sex workers, factory workers and fishermen. However, 
there are many sectors that remain relatively unknown due to unavailable literature and unreached through 
programming such as domestic workers, agriculturalists, displaced persons outside of the temporary shelters 
and even Thai migrants abroad to name but a few. For instance, migrant workers who are classified as “labourers” 
under the current data system in recording HIV cases are not sub-grouped; therefore, occupation variable needs 
to be defined in a more specific way relating to the contexts and characteristics of all the various labour sectors. 
Research also must be continued to gain better understanding on the needs, risks, vulnerabilities and hardships 
faced by all migrant sectors, and thus, respond appropriately.

Labour sectors contained within the review include: seafarers and seafood factory workers, factory workers outside 
of the fishing business, sex workers, and displaced persons from Myanmar so called “refugees” who reside in 
the temporary shelters (or the “camps”) along Thailand-Myanmar border. Sex workers and seafarers may be 
considered the two sub-populations at highest risk for STIs/HIV infections due to their vulnerability and unsafe sex 
with multiple partners. Other sectors do not exhibit such high behaviours and vulnerability though demonstrating 
a serious lack of knowledge in the areas of modes of transmission and prevention, especially for those who have 
recently migrated to Thailand. 

Access to health care is offered mostly to documented migrants. Though in some areas government healthcare 
services also cover those with undocumented status, external funding to support these and the numerous 
programmes implemented by NGOs and CBOs found to have been playing a significant role throughout the Thai 
communities with large numbers of migrants. 
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Policy on behalf of the Thai government must be the catalyst to create change and address the reality of migrants in 
Thailand. There is a need to strengthen and make the existing multi-sectoral coordinating body on migrant health and 
related issues fully functioning. Partnerships between Thai Public Health officials, business leaders and NGO/CBO 
groups should facilitate STIs/HIV related activities and support identification of the most effective delivery methods 
through further operation research. For instance, the government could assist in convincing factory owners and 
managers to allow the distribution of health information and services in their workplaces because of they have more 
authority or may be better received than other organizations. All parties must acknowledge that the Thai economy’s 
dependence on migrants is likely to persist. Developing clear migrant worker policies should include in the medium 
term the emphasis that migrant workers are to be treated the same as Thai workers under labour laws.

While migration itself may not be the absolute risk factor for HIV infection, it is still true that people on the move 
could become particularly vulnerable to HIV/AIDS.  Estimated two million migrant workers in Thailand are socially 
marginalized; access to healthcare services and prevention including those on HIV/AIDS are severely limited 
for a large number of migrants. Thus, it is the hope that this review, annotated bibliography and accompanying 
recommendations be beneficial to both policy makers and programme implementers in highlighting migrants’ 
STIs/HIV vulnerabilities so that effective strategies may be established to address the diverse needs concerning 
STIs/HIV prevention, treatment and care among this disadvantaged population.
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1. INTRODUCTION

Thailand is regarded as the epicentre for migration of foreign nationals in the Mekong region due to its prosperous 
economy when compared to its neighbours in the region. Thailand sees high levels of international migration; 
displaced populations or “refugees”, asylum seekers from numerous countries and approximately two million labour 
migrants and their dependents from neighbouring countries who contribute significantly to the Thai economy. 

Three countries in particular make up the majority of documented and undocumented migrant workers in Thailand: 
Cambodia, Lao People’s Democratic Republic and Myanmar, with the latter holding a majority of the foreign nationals 
in Thailand. According to open registration numbers for 2004, which account for approximately 50 to 60 percent of 
the total migrant population in Thailand, 72.0 percent of migrant workers come from Myanmar and a further 14.0 
percent from Lao PDR and Cambodia. (1)

Thailand is regarded internationally as a country that has achieved great success in curbing Human Immunodeficiency 
Virus (HIV) infection rates within the general population and certain groups such as sex workers. However, HIV 
remains a significant threat to other marginalised groups at risk of HIV exposure, including migrants. By striving to 
keep on track with the current state of the epidemic in Thailand, and understanding the existing challenges, the 
MOPH developed, together with stakeholders, Thailand National Master Plan for HIV/ Acquired Immunodeficiency 
Syndrome (AIDS) Prevention, Care and Support for Migrants and Mobile Populations 2007- 2011. The Ministry 
of Public Health (MOPH) has placed a high priority on improving the information base needed to develop and 
implement effective policies and programmes. This plan recognizes migrants as an important target population in 
the national strategic response. Nevertheless, some if not all of the migrant groups including “refugees” continue 
to be vulnerable populations. (2) 

While much information is available relating to HIV, AIDS, sexually transmitted infections (STIs) and international 
migration in Thailand, this has been collected for diverse purposes and has not yet been collated systematically 
and comprehensively. For this, two consultants, one international and the other a Thai national, were contracted 
to gather available secondary data and to conduct interviews with relevant organizations, to create an annotated 
bibliography and review. 

This desk review and associated bibliography is a component of the broader initiative of the International Organization 
for Migration (IOM) to provide up-to-date and relevant documentation regarding international migrants, “refugees” 
and certain mobile populations, and their associated risk and vulnerability to HIV.

From August to October 2006, information was gathered from international and national Non-governmental 
Organization (NGOs), Governmental Organizations (GOs) and academic institutions. The review set a range for 
documentation from the year 2000 to 2006 as criteria for inclusion, hoping the information will be as relevant to 
the current context since migrants’ hardships and their health is directly linked with the Thai government and NGO 
policies and programmes.

The review team conducted interviews predominantly with government stakeholders to elicit their personal opinions 
concerning the migrant situation in Thailand and to provide up-to-date information that can be cross referenced with the 
secondary data to ensure relevancy. Topics within the discussion guide include: mobility of migrants; labour sectors with 
migrants in Thailand and their HIV vulnerability; policy, law and regulations towards documented and undocumented 
migrants; gaps and barriers in the current Thailand National Master Plan for HIV/AIDS Prevention, Care and Support 
for Migrants and Mobile Populations 2007- 2011; and health services made available for migrants by GOs and NGOs. 
Recommendations on future programming were also made by stakeholders based upon their own experiences.
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The following types of secondary data, list of organizations (sources of documents) and interviews are included 
within the desk review and accompanying annotated bibliography;

Types of Secondary Data:

• Knowledge, Attitude, Belief, and Practice (KABP) surveys
• Programme and academic qualitative research
• Programme review and evaluation reports
• Policy reviews and National AIDS Plan
• Rapid assessments on HIV/AIDS
• Workshop reports

List of organizations: 

• Institute for Population and Social Research (IPSR), Mahidol University
• Asian Research Center for Migration (ARCM), Chulalongkorn University
• Raks Thai Foundation (RTF)
• World Vision Foundation of Thailand (WVFT)
• Pattanarak Foundation
• Physicians for Human Rights
• Asian Migrant Centre (AMC)
• Human Rights Watch
• Médecins sans Frontières (MSF)
• Documentation for Action Groups in Asia (DAGA)
• Services for the Health in Asian and African Regions (SHARE) Thailand
• Ministry of Labour (MOL), Department of Labour Protection and Welfare (DLPW), Labour Welfare Division (LWD)
• International Organization for Migration (IOM), 
• Office of the United Nations High Commissioner for Refugees (UNHCR)
• United Nations Joint Programme on HIV/AIDS (UNAIDS)
• International Labour Organization (ILO)

Interviews:

• Ministry of Labour, Overseas Labour Market Promotion Section
• Ministry of Labour, Department of Labour Protection and Welfare, Ministry of Labour
• Ministry of Public Health, Bureau of AIDS, Tuberculosis and Sexually Transmitted Disease (BATS) 
• Ministry of Public Health, Bureau of Epidemiology
• Ministry of Public Health, Department of Health Service Support
• Raks Thai Foundation
• World Vision Foundation of Thailand

Scope and Limitations of the Review: 

This document attempts to aggregate and discuss existing policies and limitations to the current health services 
available to migrants, with a particular focus on HIV vulnerability of migrant workers across various labour 
sectors.
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Several limitations were faced whilst conducting the review; it focuses for example on limitedly available literature, 
and does not include an exhaustive list of documents on which to base findings. The information in this review 
focuses only on a few of the many migrant labour groups because others, such as migrant agricultural labourers 
and Thai migrants abroad, are significantly under represented in existing literature and documents.

The review covers the majority of migrants in Thailand whom originate from Myanmar, Lao PDR and Cambodia. 
Migrants from other nationalities are not investigated in the review because of the unavailability of data on them 
and the fact that they account for only a very low percentage of migrants in Thailand. 

Also in terms of geographical coverage, data collection was limited to the area of Bangkok and communication with 
key informants was limited to email, making it difficult to locate certain documents.  Therefore, this review should 
be considered a template for future documentation when new information becomes available.

Migration to Thailand

IOM defines mobile persons as individuals who move from one location to another temporarily, seasonally or 
permanently, either voluntarily or involuntarily. Each year millions of individuals are “pushed” and “pulled” away 
from their families, homes and countries in search of an improved quality of life and a more promising future. The 
migration story involves a plethora of circumstances and outcomes. Most individuals who migrate, particularly those 
who migrate voluntarily, do not anticipate the variety and complexity of adverse conditions they will face during their 
migration and after arrival in the host country. Once in Thailand and due in part to their status as migrants, they may 
encounter unsafe working conditions, unethical employers who infringe on their human rights and discrimination 
from Thai nationals throughout the community. Undocumented migrants, who lack legal identification, are especially 
hard pressed to access affordable non-biased health care services. The health risks and vulnerability, including 
STIs/HIV/AIDS, within the migrant population is significant since they arrive in Thailand with very little knowledge, 
social and/or family support coupled with new pressures, experiences and situations that may cloud their ability 
to consistently choose healthy behaviours. (3)

The migrant populations who cross into Thailand are generally men and women of reproductive age who are brought 
by families, friends, relatives or “brokers” – someone who for a set fee will enable the safe passage and possibly 
find employment for the migrant. Many migrants leave their families behind to seek better economic opportunities 
abroad while they are away. Family members such as brothers and sisters are enticed to join their siblings in Thailand 
as opportunities open up in their work establishment. The ultimate goal for most migrants would be to provide for 
the family back home and establish enough saved capital to return to their country of origin for a fresh start. (4)

A variety of “push” and “pull” factors stimulate the migration process. The following are specific factors for migrants 
in Thailand:

• Poverty and unemployment in country of origin
• Less working hours and more time for leisure activity in Thailand
• Insufficient income from farm or rural work back home
• The lure of better income and increased savings from working in Thailand than in their home country
• Encouragement from friends and relatives with previous migration experiences
• A big volume of job opportunities in Thailand, including seasonal work such as farming
• Perception on prestige and higher social status towards individuals working in a foreign country

Migrants in Thailand contribute to the country’s economic growth by performing jobs in the sectors of agriculture, 
domestic works, fishing and construction for much lower wages than Thai nationals would demand. Migrants’ jobs 
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are avoided, if not shunned, by the local Thai population due to the “3Ds condition”; dirty, dangerous and difficult 
and the low wages associated with such jobs. Employment in Thailand is often still more lucrative for migrants 
than working in their country of origin, despite the 3Ds condition and the low wages. Migrants’ tolerance level of 
poor working and living conditions is partially due to the poverty they face at home, their limited options for gainful 
employment, and the fact that few understand or are able to defend their rights. (4) The following paragraphs 
describe the general profile and context of migrant populations in Thailand by nationality group.

Migrants from Cambodia 

Cambodia has an estimated population of 14 million people, nearly 60 percent of those under the age of 20 
years. (5) The majority of Cambodians (approximately 80 percent) live in rural areas of the country which remains 
under developed and require that the population rely upon the risky trade of agricultural products as their only 
source of income and subsistence. Economic gain abroad is the primary factor for their migration with the majority 
employing themselves as fishermen, agricultural workers, mill workers, construction workers and a variety of low 
value labourers. (5) 

Data gathered from Thailand’s 2004 open registration of migrant workers and dependents revealed that 181,579 
Cambodian migrants reside in Thailand, 68.0 percent of these are men and 32.0 percent are women. Unofficial 
estimates suggest that a further 80,000 unregistered Cambodian migrants may also be working and living in 
Thailand. (1)

It is estimated that there are 75,000 people living with HIV and AIDS (PLHA) in Cambodia at the end of 2007 and 
an average prevalence rate of 1.6 percent (ranging between 0.9 percent and 2.6 percent). (6)

Migrants from Myanmar 

Myanmar is made up of 14 divisions and states and has a complex ethnic diversity within its population of 50 
million people. Though high in untapped natural resources, the majority of the population who reside in rural areas 
remain excessively poor, which exacerbate their desire to seek a better life or financial situation in foreign countries 
such as Thailand.
 
Ethnic minorities, such as the Mon and Karen are forced to flee Myanmar because of ongoing tension between 
independence movements and the ruling military government. The majority of these displaced persons end up living 
in the “camps” along the Northwestern and Western provinces of Thailand that border to Myanmar. In addition to 
the “camp” residents, countless numbers of them reside in the border communities in Thailand surrounding the 
“camp” areas.

Nearly 70.0 percent or 1.5 million of the registered migrant population come from Myanmar, making them the largest 
of the three key migrant groups in Thailand. �This population tends to work within a variety of low paying jobs, mainly 
as factory workers, sex workers, fishermen and seafood processors, farm workers and domestic helpers.

The latest data from the UNAIDS 2006 World Report estimates that Myanmar has approximately 360,000 PLHA 
and an average prevalence rate of 1.3 percent (ranging from 0.7 percent to 2.0 percent). (7)



Migrants from Lao PDR 

Lao PDR is the smallest of the three source countries of key migrant groups in Thailand. Unlike its neighbours, the 
HIV epidemic in Lao PDR has remained particularly low, with an estimated prevalence of only 0.2 percent (ranging 
from 0.1 percent to 0.4 percent). The number of known PLHA stands at 3,700 out of a total population of nearly 
six million. (7) Though presently not experiencing the rate of infection that is found in the countries surrounding 
Lao PDR, there are several factors that make this country vulnerable to a more serious HIV epidemic in the future. 
Factors such as the country’s expanding infrastructure and growth in development projects, the relatively high level 
of STIs among sex workers, and the influx of tourism should all be considered. 

The agricultural sector accounts for half of the country’s gross domestic product (GDP) and is the source of 
employment for nearly 80 percent of the Lao population. (5) Economic disparities create a similar migration scenario 
for Lao migrants as for those from Myanmar and Cambodia. However, what does differentiate Lao migrants from 
their counterparts is the ease with which they can integrate themselves into Thai culture. Due to the similarity 
of the Thai and Lao languages and cultures; availability of Thai media in Lao PDR, such as radio and television 
broadcasting; and a strong tradition and long history of interaction between the border communities of Lao PDR 
and the Northeastern part of Thailand (Isaan), Lao people can remain relatively invisible within the host country as 
they are more integrated into Thai society. As a result, one can find Lao nationals working as truck drivers, factory 
workers, agriculturalists, construction workers, sex workers, domestic workers and in the livestock sectors. 

An IOM document entitled “Labour Migration in the Mekong Region”, suggests there are 181,614 documented 
Lao migrants in Thailand in 2004, and perhaps an additional 80,000 undocumented workers, though no reliable 
statistics are available. (1)

Table 1 below outlines the distribution of registered migrants in Thailand by nationality and region. However, the 
true number of all migrants, documented and undocumented in Thailand is unknown. (8)

Table 1. Number of registered migrant workers by nationality (1996-2006)

Year 

1996

1998

1999

2000

2001

2002

2003

2004

2005/1

2005/2

2006

Total

293,654

90,911

99,974

99,656

568,249

430,074

288,780

838,943

705,293

208,560

460,014

Myanmar

256,492

79,057

89,318

90,724

451,335

349,264

247,791

625,886

539,416

163,499

405,379

Cambodia

25,568

10,593

9,492

7,921

57,556

38,614

19,675

103,807

75,804

23,410

24,952

Lao PDR

11,594

1,261

1,164

1,011

59,358

42,196

21,314

109,250

90,073

21,653

29,683

Country of origin

Source: Archavanitkul, K., et al., Thai Government HIV/AIDS Reproductive Health Policy Change, Institute for 
Population and Social Research, Mahidol University, 2007 (33)
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2. MIGRANT LABOUR SECTOR AND THEIR ASSOCIATED 
RISK AND VULNERABILITY TO HIV INFECTION

The following predominant migrant labour sectors are discussed within the literature: seafarers and seafood 
processing, factory workers, sex workers and labourers. As discussed within the study limitations, the term “labourer” 
refers to a variety of migrant professions including domestic workers, agriculturalists, and construction workers. 
Despite the diversity, very little documentation is available differentiating these into individual professional groups. 

Following the aforementioned review, and taking into consideration their status as a mobile population, available 
documentation concerning “refugees” and HIV vulnerability and prevention inside the “camps” is also discussed. 

As migrants come from diverse ethnic and cultural countries, aspects of their vulnerability such as lack of knowledge 
prior to migrating to Thailand will depend on their exposure to prevention and education initiatives established by 
agencies and governments in their country of origin as well as that of destination. Therefore, the level of vulnerability 
of individuals, before migrating to Thailand, will vary according to the situation in the source community of their 
country of origin. 

Seafarers and Seafood Factory Workers:

The province of Samut Sakorn is the epicentre of Thailand’s seafood industry. Although there are several ports 
including; Trad, Rayong, Samut Prakarn, Chumporn, Ranong, Phang Nga, Phuket, Songkhla and Pattani that can 
be found throughout the Gulf of Thailand and along the Andaman coast, seafarers come into Samut Sakorn ports 
to sell their catch to many seafood industries found in the industrial coastal communities. 

As one would assume, the composition of migrant seafarers coincides with the adjacent country. Documented 
Cambodian fishermen, mostly concentrated in Trad and Rayong, represent only about 10 percent of the total 
seafarer workforce according to registration records. (9) Holding a strong majority throughout most ports except 
perhaps Trad and Rayong, are migrants from Myanmar originating from the diverse States and Divisions in Myanmar. 
Ethnicity of Myanmar migrant fishermen in Thailand include: Mon, Dawei, Myeik, Karen, Rakhine and Burmese.

As work is plentiful, the seafood processing factories view the migrant workers as a welcome source of cheap 
labor. It is estimated that the number of documented and undocumented migrant workers, family members and 
their dependents may be as high as 150,000 in Samut Sakorn alone. In the town of Mahachai where the largest 
concentration of factories is found, approximately 90 percent of the migrant workers are employed as seafood 
processors.

It is often assumed that seafarers or migrant fishermen are considered to be a labor sector demonstrating higher risk 
behaviours than their counterparts in other employment sectors and are therefore a highly vulnerable subpopulation 
in Thailand. Seafarers are primarily between the ages of 16 to 30 years old and have little opportunity to work back 
home due to poverty and low levels of education.

HIV Vulnerability

Seafarers:

Living an itinerant life, fishermen are pulled into port for short periods of time to unload and sell their catch. This 
provides the crew with capital to frequently visits to many drinking establishments, brothels, karaoke bars and 2.
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massage parlours within these fishing communities. Table 2 below suggests that 72.3 percent of fishermen within 
the Ranong study in 2004 find it easy to find sex workers near their residence or dock. Sexual intercourse or release 
of sexual pressure while at sea is generally considered taboo. There is little evidence to suggest that male seafarers 
engage in sexual activities with each other though there is a need for research to confirm this assumption. Seafarers 
are generally unable to satisfy their sexual urges until they return to port. (10) 

Table 2. Question asked to establish the HIV vulnerability among Myanmar 
               migrant fishermen in Ranong (2004)

Question

Is it easy to find sex workers near your residency or 

docking? (N=159)

Have you had sex with a sex worker in the past 12 

months? (N=103)

If answered yes to the previous question, did you 

consistently use condoms? (N=65)

Did you visit the sex worker alone? (N=71)

Have you tried addictive drugs in the last 12 months? 

(N=159)

Number of respondents

115

65

43

2

44

Percentage

72.3

63.1

66.1

2.8

27.7

Source: Hu, Jian, Factors Related to Sexual Risk Behaviour of HIV Infection among Migrant Fishermen in Ranong, 
Thailand, Mahidol University, 2004 (10)

A medium sized boat may stay out at sea for nearly six months, and will dock at many different ports along the 
Thai coastline. The entertainment environment at port communities, the suppression of their sexual needs, peer 
pressure and the absence of traditional social constraints, contribute to the tendency of fishermen to engage in sex 
with sex workers. Of the 159 migrants surveyed in Table 2 above, 63.0 percent had visited a sex worker in the last 
12 months, and 66.0 percent of those who did, said they consistently used condoms. Another research among 
Cambodian fishermen residing in Khlong Yai District in Trad Province in 2000 revealed that 70.5 percent of those 
who are single and 65.4 percent of those who are married had their last sex with a sex worker. (11) 

HIV prevention initiatives in the region are aware of fishermen’s vulnerability and working on the problem; their 
condom usage with their casual/non-regular sex partners are as high as 66.1 percent, demonstrating that certain 
prevention initiatives are affecting migrant fishermen’s personal perception of risk. (10)

However, the itinerant nature of this group, coupled with the language barrier, hampers their ability to access or 
receive health information or services, further increasing their vulnerability to HIV. (12) 

Accessibility to government clinics and hospitals where fishermen and their families may undergo STIs/HIV antibody 
tests and be exposed to related health education and information is a stumbling block, since the government 
clinics and hospitals are not necessarily located near the ports. Research conducted in Ranong among Myanmar 
migrant fishermen indicates only 49.0 percent of respondents could access STIs services near their docking port 
or residence. As a result, the migrant community must budget their limited free time to seek care at the government 
health facility and deal with financial constraints for treatment if they choose to visit a private clinic closer to the port 
or their residence, especially if they are not covered under the Thai National Universal Health Coverage Scheme, 
such as undocumented migrants. 
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Coupled with these restrictions, initiatives must take into account seafarers self perception of risk and desire to seek 
information and help from available health services. Though many seafarers had seen HIV prevention information 
and peer education activities near their residence, only 10.0 percent of those who saw peer education activities 
decided to participate in such activities. (10)

Seafood Factory Workers:

Research found that variation in general knowledge of HIV/AIDS, condom use and attitude differ depending on the 
migrant seafood processing workers’ source country. Under the Prevention of HIV/AIDS among Migrant Workers in 
Thailand (PHAMIT) project, the Raks Thai Foundation discovered that Cambodian males had a higher level of general 
HIV/AIDS knowledge in comparison to those from Myanmar. As there were limited HIV awareness and prevention 
activities for migrants up to the time of the survey, this variation is probably derived from previous exposure to 
HIV awareness and prevention initiatives in Cambodia among the male Cambodia migrants, prior to migrating to 
Thailand. (13) The 2004 PHAMIT baseline study implemented by Mahidol University echoed this finding through 
research which confirmed that HIV/AIDS awareness was higher among respondents from Cambodia than those 
from Myanmar, reflecting why infection rates are lower among Cambodian migrants. (9)

Misconceptions and in-depth knowledge regarding HIV transmission and prevention is generally low within this 
sector and is a challenge to provide HIV/AIDS information, education and communication (IEC) because of the 
migrants’ long working hours, lack of access to their workplace and residence, and a guarded weariness to 
participate on behalf of the migrant population due to the police crackdown and discrimination on behalf of the 
general Thai population. The PHAMIT baseline survey in 2004 also indicates that males of both nationalities in the 
sampled coastal communities demonstrate a higher level of knowledge than females with regards to prevention, 
condom and its use and STIs. (9) 

What was also discovered through research among seafood factory workers in Samut Sakorn, is a positive correlation 
between the migrants length of stay in Thailand, and their level of HIV/AIDS knowledge, reflecting increased exposure 
to HIV prevention initiatives after migrating to Thailand. (14)

As HIV/AIDS knowledge and awareness is derived from various outlets in both source communities in the country 
of origin as well as at points of settlement in Thailand, it is evident that proactive prevention initiatives at source 
and destination communities are essential to curb infection rates among migrants in Thailand.

A handful of organizations have established some cooperative projects for HIV interventions in source and destination 
communities of migrants. For example, Program for Appropriate Technology in Health (PATH) and Centre for AIDS 
Rights (CAR) have established and been implementing “Prey Veng - Rayong Operation on Migration Dynamics 
and AIDS Interventions (PROMDAN) Project” linking Cambodian migrants in Rayong province of Thailand and 
their main source community in Prey Veng, Cambodia. World Visions Foundation of Thailand (WVFT), Population 
Services International (PSI) and CARE Myanmar have jointly established “Source Community Interventions in Mon 
State and Tanintharyi Division”, which represent two major source communities for Myanmar migrants working in 
Thailand’s seafood industry. (13)

Research in 2003 in Samut Sakorn to assess the; Knowledge, Attitude and Practices Regarding Prevention of HIV/
AIDS Transmission in Myanmar Migrant Factory Workers in Mahachai District, discovered that 23.0 percent of male 
migrants visited sex workers. (15) Conversely, the 2004 PHAMIT baseline indicates that only 3.0 percent of inland 
male factory workers aged 15-49 years old visited sex workers in the past 12 months. (9) Though not comparable 
studies, the results indicate the sentiment within the documentation that factory workers in coastal areas may be 
more vulnerable to HIV than inland factory workers. This is emphasized by the fact that they demonstrate a low 
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level of efficacy in seeking essential information and services on prevention, including free condom distribution. 
Research among youths from Myanmar working in seafood factories of Mahachai in Samut Sakorn found that 84 
percent of female and 73.0 percent of male respondents felt they did not have enough knowledge and skills to 
protect themselves from HIV and STIs. (16)

Other Factory Workers: 

Factory workers, outside of seafood business, are also an important component of the Thai economy as most of 
their products are produced for the Western retail companies that end up in Western department stores and usually 
fetch high prices, in relation to the cost of producing the product. The majority, approximately three quarters, of 
the factory workforce are women since they are regarded as passive with a “quiet and compliant” nature, next to 
their male counterparts. (17)

Most of the migrants that work in factories in Thailand come from the agricultural and rural areas of their countries of 
origin. As financial and other difficulties arise, families are forced to explore new options to provide for the extended 
family. The porous nature of the Thai border coupled with financial opportunities offered through working in one of 
these factories, fuels the sub-regional flow of human resource and capital across borders.

HIV Vulnerability

Much like all migrant communities outside of their country of origin, social networks such as friends, confidants and 
community based volunteers, whom have established relationships with migrants, are important sources of security. 
These confidants provide a sense of comfort for the migrant to discuss sensitive issues and allow for the individual 
to be used as a sounding board when they may have problems. With this special relationship built on trust, it is of 
no surprise that many migrants will elicit information concerning sex, health and information about STIs/HIV/AIDS 
from these confidants. Though these social networks are vital for the mental health of migrants living abroad, it must 
be said that one needs to be aware that individuals may be exposed to inaccurate information that may lead to risky 
behaviour or forgo accessing available IEC and outreach activities offered by community organizations and NGOs 
due to peer pressure. Evidence for the use of social networks comes from an academic thesis of Chulalongkorn 
University in 2003 that 45.0 percent of the surveyed male and female migrant factory workers in Samut Sakorn 
province received information concerning HIV/AIDS from their friends. (15)

Based upon the results in Figure 1 taken from an HIV vulnerability survey conducted in 2006 among Myanmar 
migrant factory workers in Mae Sot, males apparently feel more comfortable than their female counterparts to 
receive or seek information from individuals whom they may not have a close relationship, such as doctors and 
NGO workers. Females, on the other hand, relied heavily on friends and factory based volunteers, members more 
associated within their social network, as a source of knowledge concerning STIs/HIV/AIDS. (4)

Factory workers demonstrate little behavioural vulnerability to HIV due to their sparse amount of free time, restriction 
of movement outside the factory compound, limited extramarital sex, conservative social values and limited amount 
of disposable income when compared to other migrant groups. However, accurate and detailed knowledge on 
HIV transmission and prevention remains minimal, enhancing vulnerability. 

Research indicates that among 725 factory workers conducted by the Mae Tao Clinic in 2003 indicates that 92.0 
percent of males and 88.0 percent of females had previously heard of HIV/AIDS; however, detailed knowledge on 
transmission and prevention for both males and females was significantly low as shown in Table 3. (18)
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Figure 1. Primary source of STIs/HIV/AIDS information for factory workers (2006)

Source: Isarabhakdi, Pimonpan and Theede, Jason Assessment of Mobility and HIV Vulnerability among Migrant 
Sex Workers and Factory Workers in Mae Sot District of Tak Province, Thailand, International Organization 
for Migration, 2007

Table 3. Knowledge on HIV and condom use among male and female factory workers 
                              in Mae Sot, Tak province (2003)

                                                HIV/AIDS Knowledge

General 

  Correctly answered questions regarding transmission 

  Correctly answered questions regarding prevention

  Correctly identified that HIV was not transmitted through casual contact 

Condom

  Percent saying that condoms can prevent HIV infection

  Percent answering they have used a condom before

  Percent reporting having seen a condom

Percentage

(Male)

 

46.4

44.6

17.2

21.9

12.0

60.0

Percentage

(Female)

38.9

31.4

9.6

17.5

1.4

15.0

Source: Mullany, L.C, et al, HIV/AIDS knowledge, attitudes, and practices among Burmese migrant factory workers 
in Tak Province, Thailand, AIDS CARE (2003), VOL. 15, NO. 1, pp. 63 /70, 2003
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Training and IEC programmes have reached several factory populations. Nonetheless, knowledge of risk factors, 
prevention methods including condom use, remain at a very basic level and are predominantly obtained from friends 
and siblings who may have been fortunate to attend the training or be exposed to IEC programmes. 

Misconceptions and myths concerning HIV prevention among the factory population are plentiful and misleading. 
The use of Chinese herbs for the cleaning of the genital organs after sex and eating healthy food, are among them. 
(15) As is evident from the information in Table 3, only 17.2 percent of males and 9.6 percent of females recognize 
that HIV is not transmitted through casual contact, confirming that many factory workers are misperceived on HIV 
transmission. Similarly, only 21.9 percent of males and 17.5 percent of females correctly identified that condoms 
can prevent HIV infection. (4)

The following is an example of factory workers lack of knowledge through misconceptions regarding HIV/AIDS 
among sampled male and female factory workers in the town of Mae Sot. (4) 

Table 4. Misperception and myth on HIV/AIDS among male and female factory migrant 
                           workers in Mae Sot (2006)

Misperception and myth

Believe that HIV can be transmitted through a 

mosquito bite

Believe that a healthy-looking person cannot 

transmit HIV to their partner

Unaware of medicine available to help reduce 

the chance of HIV infected persons falling ill with 

AIDS

Believe that there is medicine that can cure 

HIV/AIDS

Believe that a person cannot become infected 

with HIV by having sexual intercourse

 Approximate percentage

(Male)

40

30

50

90

N/A

 Approximate percentage

(Male)

40

30

50

90

N/A

Source: Isarabhakdi, Pimonpan and Theede, Jason Assessment of Mobility and HIV Vulnerability among Migrant 
Sex Workers and Factory Workers in Mae Sot District of Tak Province, Thailand, International Organization 
for Migration, 2007

A lack of knowledge, misconceptions and ignorance towards HIV/AIDS transmission and prevention may increase 
the risk of infection for migrant workers. To effectively address the vulnerability this population faces, these issues 
must be addressed through concerted/repeated education and IEC interventions within their communities. (18)

The availability and promotion of condoms in Thailand is high. However, a significant proportion of the migrants in 
the inland factory community outside of the fishing industry understand that correct condom use cannot provide 
protection during sexual intercourse. As is evident in the Table 3 above, only 21.9 percent of male and 17.5 percent 
of female migrant populations in the survey believe that condom use can prevent HIV infection. Not surprisingly 
then, condom use among married couples and regular partners is rare. It is largely believed that condom use 
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is only meant for sex workers and people who have multiple sexual partners. Furthermore, as was found in the 
PHAMIT project baseline survey, nearly 75 percent of respondent’s primary distaste for the use of condoms was 
the reduction of pleasure during intercourse. (9)

Other key factors that restrict condom use within the literature include: 1) enabling environment including condom 
availability and accessibility such as in factories where migrant workers work; 2) migrants’ perception on purchasing 
or carrying condoms; 3) migrants’ belief that condoms make men “last” too long; and 4) their perceived barriers 
before and during intercourse.

Vulnerability and exposure to HIV may not currently be particularly high among factory workers in non-coastal area. 
However, many within this marginalized population may not be receiving or adequately exposed to effective HIV 
prevention activities, and therefore, there is a great concern regarding the ongoing spread of infection in the future. 

Sex Workers: 

The sex industry is a thriving business in Thailand and remains one of the most important sources of employment 
for migrant women. Female migrants from neighbouring countries can earn a substantial amount of income from 
this trade as they are regarded as “exotic”, more attractive and “clean, beautiful and AIDS-free”, by their clientele 
in relation to their Thai counterparts. (19)

The majority of migrant sex workers are found along the major border towns of Thailand such as Mae Sai in the 
North, Aranyaprathet in the East, Nong Khai in the Northeast and Mae Sot in the Northwest. They are employed 
through direct (brothels) or indirect (karaoke bars, restaurants, drink shops, nightclubs, etc.) establishments. They 
usually do not migrate to Thailand to engage in this sector but are in this trade through necessity or circumstantial 
reasons. Once employed in the sex trade, many of them will stay because of the substantial amount of money 
they are able to save and the relative more freedom of movement they are given. (4)

HIV Vulnerability

As a result of their profession, sex workers are highly vulnerable to abuse, discrimination and HIV infection. Due 
to the nature of their work, they can also be a conduit for the spread of HIV throughout communities in Thailand 
and their country of origin. 

There are both direct and indirect sex workers, with the most obvious difference being the average price clients 
pay, and the number of clients seen per day. Research among Myanmar sex workers in 2006 in the town of Mae 
Sot revealed that indirect sex workers, or those who work outside brothels, may have one or two clients per day 
and may decide to go for several days without clients since they have a greater degree of freedom and flexibility. 
Direct sex workers on the other hand, who are bound to a brothel, have an average of three to five clients per day 
and receive a lower wage per customer compared to their peers in the indirect sector. (4) 

Clients of indirect and direct sex establishments may vary by region or area in Thailand. Along the border where 
the majority of migrants are settled, clients are generally diverse: a mix of Thai; Thai-Chinese; migrant traders, 
businessmen, truckers; migrant workers residing in Thailand; military and police; and South Asian migrants. Though 
clientele is mixed, research reported that customers are predominantly Thai as found when examining the client 
base of Cambodian sex workers in Aranyaprathet and Myanmar sex workers in Tak.
 
The only geographic area with a high concentration of migrant men as clientele, are the major port communities 
of Thailand. In these areas, migrant seafarers regularly engage the services of indirect and direct sex workers as 
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described earlier. (13) Table 5 provides an example of the range of venues that Cambodian seafarers elicit sexual 
services from sex workers in Pattani port area. 

Table 5. Location where Cambodian fishermen seek sexual services in Pattani province (2004)

Location

Brothel

Coffee shop

Massage sarlour

Karaoke

Restaurant

No. of respondents

59

20

8

101

77

Percentage

23.6

8.0

3.2

40.4

30.8

Source: Press, Brahm, Untangling Vulnerability: A Study on HIV/AIDS Prevention Programming for Migrant Fishermen 
and Related Populations in Thailand, Raks Thai Foundation, 2004

Indirect sex workers are particularly vulnerable due to the difficulty for health workers from GOs and NGOs in 
accessing this population and providing them with information and services, since many of them will not seek out 
advice or information on HIV for fear of people becoming aware of their profession. 

Condom use among sex workers is dependent upon the category of partner. For instance, sex workers often claim 
to consistently use condoms with their clients though rarely with boyfriends, husbands and regular partners, such 
as sweethearts. Clients wanting to have sex without condoms are known to pay extra or attempt to remove the 
condom during intercourse. Many sex workers mention adversities to condom use such as the constant issue of 
negotiation with clients whom sex workers describe as “bad men” including those under the influence of drugs 
and/or alcohol who may expect unprotected sex. Another adversity they face is the inability to communicate 
effectively in Thai, contributing to their lack of power to negotiate condom use. (4)

Some fishermen and male factory workers are known to perform penis mutilation. These practices increase the 
risk of HIV infection as condoms cannot always be used properly, and may be broken because of the enlarged 
size of the penis and/or the increase in abrasion. Tearing of the vagina and painful intercourse may result in the 
use of narcotics by sex workers to relieve pain and to perform longer hours of work. (20) In addition to the pain, 
the tearing of vagina because of the penis mutilation could also increase the chance of being infected with HIV 
and other STIs.

Many migrant sex workers do not know how to use a condom before migrating to Thailand and working as sex 
workers. (21) A number of sex workers have been exposed to information concerning HIV transmission and 
prevention through their peers in brothels and entertainment venues, as well as government and NGO initiatives. 
Thai sex workers and migrants have a high perception of self-risk and are an important source of transmission 
and prevention information for new comers. However, a gap remains between having in-depth knowledge and the 
actual deployment of preventive behaviour, as previously discussed.

Labourers:

Because of the lack of existing documentation, each of the employment sub-sectors; labourers, construction workers, 
farm workers, street vendors and domestic workers are aggregated under the heading “labourer”. However, an 
attempt will be made to differentiate the groups’ vulnerability to HIV.
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HIV Vulnerability

Construction workers and agricultural workers are considered those at most risk within this “labourer” category. 
Several factors may affect the vulnerability of this group including a lack of parental or social guidance in Thai farm 
communities, low average income and long hours of work, and the distance between the farms and a clinic or 
hospital. (11) Cambodian nationals, who are mostly employed as agriculturalists, displayed a particularly low level 
of HIV knowledge as concluded from research conducted among Cambodian migrants in Aranyaprathet. (21) 
Despite of reported risk behaviours, 61.0 percent of respondents in the same study in Aranyaprathet did not see 
themselves at risk. (21) 

Table 6.  HIV knowledge among Cambodian agricultural workers and street vendors (2004)

Finding

Having sexual intercourse (N=804)

Always change partners (N=473)

Never use a condom (N=473)

Use a condom occasionally (N=473)

Have sex with Thai women / men (N=473)

No. of respondents

473

84

278

150

173

Percentage

58.8

17.8

58.8

31.7

36.6

Source: Suwannapong, Nawarat, et al, HIV/AIDS Prevalence and Risk Behaviours among Cambodia Labourers along 
the Thai-Cambodian Border, in S. Tse, A. Thapliyal, S. Garg, G. Lim, & M. Chatterji (Eds.), Proceedings of 
the Inaugural International Asian Health Conference: Asian health and wellbeing, now and into the future 
(pp. 57-66). New Zealand: The University of Auckland, School of Population Health, 2004

From Table 6 above, a vast majority (76.6 percent) of Cambodian agricultural workers and street vendors who 
were sexually active report to have unprotected sex. In addition to 31.7 percent of the respondent report to use a 
condom occasionally, more than half the respondents (58.8 percent) had never used a condom. Slightly more than 
one-third of them (36.6 percent) also had sex with Thai male or female partners, and 18.0 percent did regularly 
change partners. (22) From the same study, it was found that male Cambodian labourers who completed high 
school demonstrated higher risk behaviour because they could get better jobs, earn more income and ultimately 
afford to regularly visit to brothels, karaoke bars and entertainment venues, and pay to engage with sex workers. 
This alarming level of risk behaviour as well as the sexual interaction between these migrant groups and Thai 
population suggested the urgent need to identify appropriate strategy and to deliver HIV knowledge and prevention 
services to them.

Migrant traders and truck drivers involved in the export and import of goods between Thailand and neighbouring 
countries are an important conduit of HIV infection. These individuals are highly mobile and can therefore easily 
engage in and make use of the services of the sex industry that is often found along border towns and truck stops. 
Much like seafarers, but to a lesser degree of time, truck drivers are away from their families for extended period 
of time. The itinerant nature of this labour sector makes it very difficult for organizations working on HIV/AIDS to 
successfully provide prevention and IEC information. A few targeted programmes do exist where these groups 
can congregate. (19)
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There is a common belief among truck drivers in Thailand that sex workers from other nationalities are “safer or 
cleaner” than those from their own country. (19) Qualitative research conducted by IOM in Tak Province in 2006 
has demonstrated that men who engage in the sex trade who desire women from neighbouring countries feel 
more inclined to pay extra to have sex without the use of a condom. (4) 

Many migrants believe that AIDS is not a “big” problem as they may be exposed to limited information and services 
in their country of origin. Most migrants when asked if they are afraid of becoming infected demonstrated little 
perceived self-risk since the majority associate the disease with sex workers and promiscuous individuals. (23)  

Though cultural values state that men and women should not have extramarital sex or multiple partners; migrant 
labourers who spend lengthy period of time away from home without socio-cultural pressures and parental figures, 
are more likely to have multiple partners. (24)

Refugees:

The first “refugee camp”, temporary shelters for displaced persons, in Thailand was established in 1984 along 
the Western border adjacent to Myanmar. Currently, there are nine established “camps” that host approximately 
140,000 Myanmar nationals within their confines. A large proportion of the “refugees” have had to flee Myanmar 
over the years for their own safety from conflict between liberation movements fighting the Myanmar central 
government. The necessary financial, technical and material supports for these marginalized people come from 
five internationally recognized NGOs: Aide Medicale Internationale (AMI), International Rescue Committee (IRC), 
Médecins sans Frontières (MSF)-France, Malteser International and American Refugee Committee (ARC), along 
with the Office of the United Nations High Commissioner for Refugees (UNHCR). (2)
 
HIV Vulnerability

Current data demonstrates that the prevalence of HIV is still low within the “camp” confines. However, widespread 
HIV/AIDS surveillance has not been conducted. Relying on prevention of mother-to-child transmission (PMTCT) 
and antenatal data, only 63 individuals, at the time of study, were living with HIV and AIDS throughout the nine 
“camps”. This allows the organizations within the “camps” to focus primarily on sustaining this low prevalence rate 
through focusing on prevention and IEC initiatives. (2)

Traditional conduits for infection such as transactional sex, injecting drug use and male-to-male sex are reportedly 
not commonly found in the “camps”. The group at highest risk is men who periodically leave the “camps” to find 
work to sustain their families. (2)
 
Through Karen cultural beliefs, condom campaigns and distribution are met with great resistance from community 
leaders, making it very difficult to encourage Myanmar “refugees” to use condoms. Certain young, single “camp” 
residents have expressed their frustration in trying to access condoms. Many times, they have to obtain condoms 
from a married friend. There is no easy or quick solution as these are socio-cultural norms that the community, 
community health workers and volunteers all share. (25)
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Illiteracy among “camp” residents is high, and therefore, there is a need for prevention and education campaigns 
to utilize alternative methods such as drama and pictorial displays to get across their messages to this population. 
Such behavioral communication campaigns have been effective within the “camps”. In Mae La camp, for example, 
these methods were used by the Karen HIV/AIDS Education Working Group (KEWG). Workshops were conducted 
with community leaders and youth and women’s groups, where video shows and campaigns such as VCT (Voluntary 
Counselling and Testing) were used successfully. However, these efforts may be unsustainable or inaccessible to 
“camp” populations as coverage and funds have been restricted. (25)

Though the working groups and organizations in the “camps” work extremely hard to convey their messages, they 
admit that stigma and discrimination remains considerably high and has quelled any willingness for PLHA to come 
forward and openly admit and discuss their status with the general “camp” population. The severity of stigma and 
discrimination seems to be directly correlated to the amount of HIV/AIDS education the “camp” population has 
received. (2) 

Peer education and school based HIV/AIDS and reproductive health programmes have been met with opposition 
from “camp” based women’s organizations and teachers who feel the class room is not an appropriate venue to 
discuss such sensitive matters. (25)

Cultural norms remain strong throughout “refugee camps” and women with newborn babies are expected to 
breastfeed. Though the proportion of HIV-positive mothers is currently low, “camp” based interventions must 
provide information and services such as support systems and formula milk as replacement breastfeeding, to 
those mothers in need. (2)  

VCT services are significantly under utilized by the community and continually report low turn out despite biannual 
marketing campaigns and associated community support programmes for affected and infected individuals. People 
are wary of being seen entering one of the VCT centres as they are located in publicly well marked “HIV Club” 
spaces and stigma towards HIV/AIDS remains prominent within the “camps”. (25)
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3. POLICY AND REGULATIONS TOWARDS MIGRANTS IN 
THAILAND

Officially, Thailand has signed international charters and declarations aimed at curbing HIV vulnerability among 
mobile populations in the region. This was done through the agreeing and singing of bilateral Memorandums of 
Understanding (MOU) with Lao PDR, Cambodia and Myanmar in 2003, with the hope of legalizing the employment 
of migrants in Thailand through government channels back in their country of origin. (5) However, these regulations 
have not been fully implemented, particularly in the areas of proactive workable policies, law reform and labour 
agreements, resulting in the continued movement of undocumented migrants into Thailand. (26) 

In the border villages and towns, local governments have often changed laws for migrants, affecting their rights to 
health services and education. As the political and economic climate in Thailand changes, migrant rights in different 
provinces are in constant flux. This leaves migrants as well as their employers in a constant state of uncertainty. 
The current set of regulations are not naturally imposed or properly implemented for migrants and their employers, 
and rules and laws associated with employment of migrant labourers are constantly evolving. (3) 

Since 2001, the Thai authorities have attempted to address the issues of undocumented migrant workers through 
registering undocumented migrants and providing them with temporary work permits, which has benefited many 
employment sectors in Thailand that have a shortage in labour. In theory, this proactive attempt seemed feasible. 
In practice, however, the permits and registration process proved to be difficult and expensive for migrants, often 
putting them at risk of exploitation by their employers who pay for the permits. (27)

Labour Law and Migrants: 

Although Thailand established the Labour Relations Act in 1975 and consequently the Labour Protection Act in 
1998, the existing political and social attitude towards migrant workers in Thailand has improved very little. 

Migrant workers may choose NOT to undertake the registration process for a number of reasons. First, a general 
fear exists among migrants that the Thai authorities will deport migrants if they attempt to register. 

Also, there is a limitation of the law and its enforcement. For instance, many occupations available to the migrant 
community are not covered through registration, such as working as a street vendor or shop keeper. In addition, 
labour protection is not enforced and migrants in possession of registration documents are still not guaranteed 
that their legal rights will be upheld by the Thai authorities. Registration also restricts, instead of eases, a migrant’s 
mobility to seek better job opportunities with other employers or in other provinces. (28) 

Another concern is on the employer’s side in the registration. Due to the high price of registration, employers pay 
for the registration fee, indebting the migrant worker. Some employers who may take advantage of their power 
may become abusive or infringe upon the worker’s rights because of this. They could also be afraid that migrants 
will change jobs without informing them and they may loose the money prepaid for the migrant registration. 

Current STIs/HIV/AIDS Policy: 

Throughout the last decade, the Thai National Plan for Prevention and Alleviation of AIDS has changed very little. 
Through a decentralized policy, the government set three primary goals: 
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1. To enhance the capacity of local and regional administrations to carry out prevention and alleviation work, 
2.  To reduce new infections in adult, and
3.  To provide access to care, support and treatment for PLHA.

These primary goals, in turn, are to be achieved through the use of the following five strategies: 

1. International cooperation
2. Effective management
3. Research and development
4. Prevention and alleviation
5. Emphasis on the important role of families, individuals and communities

In 2004, Bureau of AIDS, Tuberculosis and STI (BATS), MOPH, implemented a three year HIV prevention plan to 
help alleviate border area health related issues. However, only two years of funding was provided, and consequently 
there is no budget for 2006 onwards. (Interview with BATS official)

The current policy on HIV prevention and border area issues is comprised of two goals:

1. The implementation on HIV prevention initiatives in border areas. These include the development of the 
surveillance system, human resource and border health facility. This should be combined with the strength-
ening of cooperation between local authorities and NGOs with local communities.

2. Increased cooperation with neighbouring countries through information system development, local and 
international medical and public health committee meetings, medical equipment support and antiretroviral 
therapy (ART).

Thailand is a recipient of the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund). Coupled with 
government strategies, the Global Fund’s budget is predominantly allocated towards HIV/AIDS education throughout 
the schools and work establishments. Methods such as general advocacy campaigns, peer education and health 
service delivery are being implemented by partner organizations to support, mainly through mobile clinics for some 
high-risk groups within Thailand, such as injecting drug users and migrant and mobile populations. 

The complete lack of ART for migrants working and residing in Thailand is of particular importance to Global Fund 
partner agencies implementing migrant health initiatives. Partner agencies have experienced a lack of leadership 
from the central Thai government and resistance by provincial and district offices to spearhead any major provincial 
HIV/AIDS health initiatives or develop a strategic plan for the migrant community. (28)

Code of Practice on Prevention of HIV in the Work Establishment:

The Department of Labour Protection and Welfare (DLPW) of the Ministry of Labour (MOL) does not currently have a 
strategic plan for HIV prevention or care for migrant workers. Though a plan is clearly needed, the lack of manpower 
and support from the upper levels of government has caught relevant ministries unprepared. In an interview with 
the MOL, it was expressed that there is no regular budget within the MOL for HIV activities in the workplace or for 
migrant labourers, whether they are documented or not, other than that allocated by the Ministry of Public Health. 
Without a cross cutting prevention initiative involving the relevant government ministries, migrants will continue to 
be vulnerable to HIV/AIDS. (Interview number 4, MOL)
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One area that has been addressed by the Thai MOL concerning HIV prevention within the work environment is the 
release of the “Code of Practice on Prevention and Management of HIV/AIDS in the Establishment”. (32) Through 
a collaboration with the International Labour Organization (ILO) and other HIV/AIDS stakeholders, the code was 
created and made available to businesses in mid 2005, through the DLPW’s Labour Welfare Division, with the 
following three principal objectives:

1. To provide guidelines on the prevention and management of HIV/AIDS in the establishment. The guide-
lines can be used, only on a voluntary basis, by government officials, employers and specialized HIV/AIDS 
organizations in order to develop appropriate policies and effective implementation strategies.

2. To promote dialogue and negotiation leading to better cooperation among agencies concerned, including 
the public sector, employers, employees, and people infected or affected by HIV/AIDS, community leaders 
and NGOs.

3. To provide a framework for the AIDS Response Standard Organizations (ASO) Certification scheme for 
interested establishments. (29)

The Thailand Business Coalition on AIDS (TBCA) cooperated with the DLPW in order to provide assistance to 
participating businesses on HIV policy, education, care and support. An auditing system and accreditation for 
ASO was also created whereby companies are awarded the silver or gold rating, dependent upon the successful 
completion of various criteria and indicators. These include “no discrimination based on HIV status”, a formal 
announcement of an HIV/AIDS workplace policy and the confidentiality of HIV and other related information. Other 
criteria include assistance provided to HIV positive workers, the provision of training and education on HIV/AIDS 
in the workplace and community involvement in HIV prevention, as well as the instalment of condom vending 
machine in the workplace. (Interview number 4, MOL) Through the Global Fund, the TBCA is in charge of carrying 
out HIV prevention controls in the workplace. Cooperative work between the TBCA, DPLW and a network of NGOs 
represents a successful “good practice for HIV/AIDS in the workplace” model. (Interview number 4, MOL)
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4. BARRIERS FOR MIGRANTS’ ACCESS TO STIS/HIV/AIDS 
SERVICES

Migrant communities tend to stick together and avoid drawing too much attention to themselves for fear of being 
arrested by the authorities and deported back to their country of origin. Consequently, the migrant community, 
especially those who are undocumented and not covered under the National Universal Health Coverage Scheme, 
tend to avoid health care services offered by the Thai government. A study conducted in 2005 discovered that 
only 68.0 percent of registered migrant workers are fully documented and eligible to receive the health benefits 
under this scheme. (26)

When covered by health insurance, a migrant is assigned one particular health provider; a health centre, clinic or 
hospital. Under the government plan, migrants working outside of the village, town or city may find it inconvenient 
and expensive to attend services and treatment due to the additional cost of transportation and the conflicting 
hours of business between their work schedule and that of the health service providers. For migrants who are able 
to access health services at the assigned health facility, other problems arise. They will probably have to deal with 
language and cultural barriers, as well as discrimination from health service providers. This only adds to migrant’s 
reluctance to seek treatment from the public service providers. (17) In addition, employers have been known to 
restrict migrant’s movement even in their non-working hours. To further restrict their movement and keep them 
reliant to their particular job, employers may withhold the migrants’ insurance card. (4)

The clear lack of reproductive health education, including HIV prevention and services provision, coupled with 
stigmatization, all may contribute to discourage or inhibit the migrant population from undergoing HIV testing, 
attending counselling or being involved in community based peer education. Consequently, a significant number of 
migrants who arrive for testing are already symptomatic and too weak to work. To compound the issue, employers 
will often fire employees if they test positive for HIV, leaving them with no financial support to provide for themselves. 
(28)
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5. PROGRAMMES FOR MIGRANT HIV/AIDS PREVENTION, 
CARE, TREATMENT AND SUPPORT

The migrant community in Thailand is certainly underserved and significantly vulnerable because of a low social 
status, the lack of status, and barriers to health services. The political and economic context in which most migrants 
find themselves vulnerability to HIV will continue to increase if no affirmative action is taken. Positively, however, 
the number of international organizations, NGOs, CBOs and other small organizations offering services should 
continue to increase. 

The following programmes are predominantly those that are implemented for migrants by internationally recognized 
organizations. The programmes are listed in alphabetical order and do not reflect their scope, scale or length of 
services.

Médecins sans Frontières (MSF)

MSF provides basic medical care and treatment to migrant workers and “refugees” in numerous “camps”. They 
assist with the treatment and care of patients living with HIV/AIDS, including some ART, and the creation of peer 
support groups to assist marginalized migrants living with HIV/AIDS in several migrant rich communities. MSF is 
a strong advocate for migrant rights to access HIV/AIDS care, treatment and support services, including ART for 
all who need it. (30)

International Organization for Migration (IOM): Migrant Health Programme

The IOM-MOPH Migrant Health Programme (MHP) is a pilot project assisting the MOPH’s initiative to mainstream 
migrant health programming into the successful Thai primary health care system. Working towards the development 
of a replicable migrant health programme model, the MHP tries to improve migrant’s access to the overall primary 
health care services, including STIs/HIV/AIDS, in selected migrant reach communities. The MHP provides an 
excellent venue in which the culturally appropriate IEC activities and materials can be displayed and disseminated. 
As part of the routine service, Thai and migrant sex workers in Mae Sot receive sexual health IEC coupled with 
STIs/HIV testing and treatment from the government healthcare providers at the reproductive health clinic in Mae 
Sot General Hospital. Sex workers new to the project area are encouraged, and required by brothel management, 
to undergo an initial check-up at the clinic. (4)

The Prevention of HIV/AIDS among Migrant Workers in Thailand (PHAMIT) Project

PHAMIT is a collaborative project consisting of eight NGOs in Thailand; the Raks Thai Foundation (the principal 
coordinating NGO), Center for AIDS Rights (CAR), World Vision Foundation of Thailand (WVFT), Program for 
Appropriate Technology in Health (PATH), the Stella Maris Center, MAP Foundation, Empower (Chiang Mai), and the 
Pattanarak Foundation. Funded through the Global Fund, and in partnership with the MOPH and local healthcare 
providers, PHAMIT is responsible for HIV transmission and prevention initiatives and the improvement of the quality 
of life of migrants and their families. 

Working in over 20 provinces of Thailand, the PHAMIT Project mainly aims to promote reproductive health including 
condom use, make the health system favourable for migrant workers, and promote a political environment at the 
national and inter-country level that supports migrant workers’ right to health and treatment.

5.
 P

R
O

G
R

A
M

M
ES

 F
O

R
 M

IG
R

A
N

T 
H

IV
/A

ID
S

 P
R

EV
EN

TI
O

N
, C

A
R

E,
 T

R
EA

TM
EN

T 
A

N
D

 S
U

P
P

O
R

T

21 

MIGRATION & HIV/AIDS IN THAILAND:  A Desk Review of Migrant Labour Sectors



Working with the Department of Health Services Support and Public Health Offices from the provinces that have 
significant migrant populations, PHAMIT has identified many of the logistical and administrative issues that have 
complicated the health delivery mechanism for migrants. It is their hope to identify systems that could be put 
into place to address these gaps so they may create and integrate a “Migrant Health System” into the existing 
government health programme. (17)

Raks Thai Foundation (RTF) under PHAMIT

RTF is an NGO working on providing reproductive health and culturally appropriate HIV/AIDS services to seafood 
processing and seafarer communities. Through their clinics and outreach activities, they appropriately address the 
health of the migrant community. RTF has an active partnership with the provincial hospital who supplies medical staff 
to accompany their weekly mobile clinic run by community volunteers. The clinic is staffed with a doctor and migrant 
health assistants, and promoted by community volunteers. Basic health services are offered such as family planning 
consultations, preventive/curative medical care and referrals for patients who require more complex assistance. (17)

Pattanarak Foundation under PHAMIT

In late 2004, Pattanarak Foundation became a sub-recipient of the PHAMIT Project working with the displaced 
populations along the border of Sangklaburi District in Kanchanaburi Province. Seventy-five percent of the district 
population, (approximately 30,000 people) is ethnic minorities and displaced persons from Myanmar. Added to this, 
the 20,000 migrants who are living within the border “camps”; the task of addressing the health concerns, including 
reproductive health and HIV, of this marginalized population within this district is daunting. Pattanarak established 
a shelter for PLHA on the grounds of an integrated organic agricultural learning centre and demonstration plot in 
the community. Linking HIV prevention and care with food security and sustainable alternative livelihood options 
brought PLHA and community members together in a cooperative learning environment that served to reduce 
stigma advance community awareness and prevention as well as improve nutrition and self-reliance. (31) 

Services for the Health in Asian and African Regions (SHARE)

SHARE Thailand initiated small, yet very noteworthy, project on workplace behaviour change for undocumented 
seasonal migrant farmers working along the Thailand-Lao PDR border who are often marginalized, HIV illiterate 
and mobile. The project aims to increase HIV/AIDS advocacy within the community, decrease HIV discrimination 
and empower migrant workers to adopt safer sex practices. To achieve these results, SHARE engages the migrant 
community and essentially their employers through social events and IEC campaigns, utilizing local volunteers 
and PLHA staff as facilitators and presenters. Migrants in particular are targeted through focus groups and peer 
networks to increase HIV/AIDS awareness and curb risky sexual behaviour. (32)

World Vision Foundation of Thailand (WVFT) 

WVFT currently has HIV/AIDS programmes to support both documented and undocumented migrant workers 
within five provinces in Thailand; Tak, Chumporn, Ranong, Phang Nga, and Phuket. The programmes comprise 
HIV/AIDS prevention, education and care services with a stationary and mobile clinic in Tak, Phuket and Ranong. 
HIV/AIDS education and prevention programmes are implemented in Chumporn while Phang Nga is provided a 
mobile clinic. WVFT is also piloting the health care services for Myanmar migrants at WVFT’s own stationary and 
mobile clinics as a network of the National Universal Health Coverage Scheme. As the first NGO clinic to network 
with the National Universal Health Coverage Scheme, services are offered for registered migrant workers by merely 
presenting their health insurance card and WVFT can then reimburse this expenditure from the Provincial Health 
Office. Undocumented migrant workers are able to receive services at a subsidized cost. 
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The following is a list of issues and recommendations made by WVFT:

• The Government should more readily promote the NGOs link to the health care system and accept the 
role of NGOs as partners.

• The Government should support a budget for every fiscal year, and provide medical instruments regularly 
for NGOs that provide care service to migrant workers in order to make their activities sustainable. A limited 
budget has meant that efforts have been cut short.

• The Government should provide technical support, human resources, such as nurses, to promote human 
development.

• The Government should make available ART under the National Universal Health Coverage Scheme, as 
well as provide vaccinations for all migrant children.

• The Ranong model should be promoted to other areas that have numerous migrant workers. 
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6. RECOMMENDATIONS

Drawing upon the key findings of the desk review, the following actions are highly recommended. 

1. Improving the understanding of the characteristics of migrants, migration process and HIV risk and 
vulnerability, particularly the unknown and untouched labor sectors that may be at risk 

There is a great diversity of labor sectors that migrants occupy in Thailand, each unique with regards to HIV 
vulnerability. Government, NGO and CBO research and programming have certainly achieved some level of success in 
understanding HIV risk and vulnerability of several of the key populations at higher risk, such as migrant sex workers, 
factory workers and fishermen. However, there are many sectors that remain relatively unknown and untouched, 
such as domestic workers, laborers, agriculturalists, transport workers, displaced people and even Thai migrants 
abroad to name but a few. Research must continue so we can begin to understand the needs, vulnerabilities and 
hardships faced by all migrant sectors and thus respond appropriately. In particular, migrant workers who are classified 
as “labourers” under the current data system in recording HIV cases are not sub-grouped; therefore, occupation 
variable needs to be defined in a more specific way relating to the contexts and characteristics of all the various 
labour sectors. In fact, Behaviour Change Communication (BCC) and prevention activities can be implemented 
in the most effective ways through well understanding the migration process (source, transit, and destination and 
returned communities), identifying risk environments and vulnerable populations, and prioritising sites.

2. Exploring in-novative and effective strategies for implementing a continuum of STIs/HIV/AIDS prevention, 
care, treatment and support for “labourers” and other relatively unreached vulnerable migrant groups as 
well as strengthening the existing services for seafarers, factory workers and “refugees”

This review identified high risk and vulnerability among various migrant “labourers” in Thailand and found a limited 
number of programmes addressing their needs. This was partly because many programmes in Thailand focus 
on seafarers in seaports, inland factory workers and sex workers as PHAMIT is the key HIV project for migrants 
in Thailand. While this trend is likely to continue, there is a considerable gap that still remains as other groups are 
untouched. 

Below are key recommendations for the HIV continuum of prevention to care for migrants.
 
2.1 Prevention

Behavior Change Communication (BCC) 

Although many settled migrants have a good basic knowledge, particularly concerning the prevention of HIV, they 
still engaged in high-risk behaviour. Education campaigns by various organizations need to emphasize the indirect 
causes or “cues to action” and not over-emphasize sexual transmission through sex workers. This proactive approach 
must educate people properly about the risks and other potential effects on their family members. Community 
education on STIs/HIV/AIDS needs to be enhanced, particularly in areas where little has taken place. Emphasis 
needs to be placed on the modes of transmission and common misconceptions need to be clarified.

Targeted BCC strategies and messages should be considered for each sub-population group since some groups 
of migrants and “refugees” may face the difficulty in linking the BCC strategies and messages developed for other 
groups, such as factory workers, to their personal perception. For instance, the outreach and BCC strategies for 
the seafarers who are difficult to reach due to the length of time they spend at sea as well as “labourer” groups are 
urgently needed, considering their reported relatively high risk and vulnerability. This may include the connection 6.

 R
EC

O
M

M
EN

D
AT

IO
N

S

24MIGRATION & HIV/AIDS IN THAILAND:  A Desk Review of Migrant Labour Sectors



with employers so that crews may attend short workshops on prevention and transmission while they are in port 
as well as the development of the “secondary peer educators” among the Thai and migrant captions or chiefs of 
the fishing boats, etc.

The promotion of lubricant use among sex workers to reduce the risk and susceptibility to STIs and HIV should be 
standardized among both Thai and migrant sex workers. Findings show that migrant sex workers are concerned 
with condom breakage due to client’s habits injecting oil or other fluids for penis enlargement. Also, as many sex 
workers have sexual intercourse four to five times per night. Promotion of lubricant use can be an effective strategy 
to prevent tearing or irritation of vagina that could increase the risk for STIs and HIV infections. In addition, there is 
a need to promote and build the negotiation skills of migrant sex workers as well. Language barriers or a lack of 
persuasiveness are common reasons why sex workers are powerless in protecting themselves and their partners 
from sexual infections.

In “refugee camp” settings, due to the particular cultural and/or religious belief that “refugees” have, condom 
promotion could be difficult to implement. Thus, alternative initiatives to the existing traditional HIV awareness 
raising and campaigns to make condoms more accessible in “refugee camps” should be explored. This could be 
preceded with assistance from the cultural, social and medical anthropologists to understand the core cultural 
barriers and to come up with alternative solutions.  Since school based initiatives remain unpopular in the “refugee 
camps”, ways to link HIV/AIDS awareness with other activities in the “camp” targeting young people must be 
explored, such as sports and vocational training.

Voluntary Counselling and Testing (VCT)

The volume of VCT services by GOs and NGOs as well as its utilization seem to be far from ideal. Promotion of VCT 
and the benefits of knowing ones HIV status should be an integral component of the BCC strategies. VCT, along 
with treatment and support, should be introduced to mobile populations such as migrant workers and “refugees”. 
Consultations with the community are important to respond to how migrants perceive the service, how they would 
like VCT to be offered, what hours are more convenient and whether they understand that the service is confidential. 
Concerns relating to potential discrimination should also be explored. At the same time, increased access to, and 
awareness of, “migrant friendly” and confidential VCT should be emphasized. 
 
However, since the issue of stigma and discrimination is still a high concern, particularly in migrant and camp 
communities, offering too specific services related to STIs/HIV may not be attractive for the targeted clients as the 
research show that they do not want to be seen by others when visiting the venue for such specific services (such 
as VCT and STIs clinic). It may be more appropriate to establish the “migrant health clinic” that provides general 
health services to migrants while ensure that the confidential VCT, STIs and HIV services are also available and 
accessible at the clinic.

Prevention of Mother to Child Transmission (PMTCT)

The MOPH has a policy and protocol on universal ART before, during and after delivery to HIV-positive mothers 
as well as formula feeding for infants born from HIV-positive mothers. However, the HIV-positive migrant mothers 
may not benefit from this policy mainly because of the concern on their high mobility and loss to follow up. 

Although the bottle feeding is recommended for babies with HIV-positive mothers in the camp setting, however, 
the alternative feeding should be provided with care for several reasons. Just to mention a few, bottle feeding 
might put the HIV-positive mothers in an awkward position in explaining to their neighbours the reason for not 
providing breastfeeding to their babies. One of the on-going concerns in the camps is the sanitation, including the 
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inadequate safe water supply that could make bottle feeding a challenge. Mothers who choose to formula feed 
should be provided with information on formula preparation, hygiene and avoidance of mixed feeding. Mothers who 
choose to breastfeed should be counselled on exclusive breastfeeding for six months, breast care and infant oral 
care. Simultaneously, there is also a need to combat stigma and discrimination against PLHA to establish a less 
threatening environment for HIV-positive mothers, particularly those who choose to bottle feed their babies.

2.2 Care, Treatment and Support

With the ethical consideration, the VCT should not be overemphasized without the existing mechanism to provide 
care, treatment and support to HIV-positive migrants. Providing care, treatment and support, particularly ART, to 
migrants is a big challenge because of their high mobility and the risk of loss to follow up and treatment failure. 
However, there are some evidences of the success in providing care and support to migrant groups that are less 
mobile. Care and support, including the establishment of self-help groups, in selected migrant communities such 
as those implemented by Pattanarak Foundation offer the models that could be implemented in other areas. The 
support network will not only promote individual well-being but will also contribute towards reducing stigma and 
discrimination as well as encouraging others to seek testing and care. 

Since the “camp” residents are not granted the refugee status by the RTG, the MOPH is not able to provide any 
health services to the “refugees” and the health of “refugees” is the responsibility of various international NGOs 
working in the camp. Despite a potential success in providing ART, in addition to care and support, to “refugees” 
in the camp since they are less mobile, limited ART is provided to the “refugees”. Therefore, ART for “refugees” 
should be one of the priorities for GO and NGOs to advocate and mobilize for donor support. 

3. Creating enabling environment to improve access to STIs/HIV prevention, care, treatment and support 
among migrants and “refugees” 

To reduce vulnerability to HIV infection, the promotion of various rights (basic human rights, human dignity, 
participation, gender equality and non-discrimination) should be integrated in HIV programmes. It must be 
acknowledged that the Thai economy’s dependence on migrants is likely to persist. Socio-economic justification 
for migrants must be developed that explain to Thai employers and workers, as well as migrants and Thai society, 
the economic benefits of migrant workers. Developing clear and transparent migrant worker policies, at least for 
the medium term should include making it clear that migrants are to be treated as Thai workers under Thai labour 
laws, protecting migrants as well as Thai workers. 

Within Thai society “refugees” and migrants are often portrayed as having a high HIV prevalence. Reports within 
the Thai media have blamed “refugees” and migrants for bringing diseases, including HIV/AIDS, into the country. 
The media has a duty to disseminate the facts and not perpetuate these misconceptions but they need to be 
sensitized and provided with more opportunities to expose to the facts that majority of migrants and “refugees” 
are healthy and that migrants contribute to big parts of the Thai economy. 

4. Enhancing the multi-sectoral collaboration among key stakeholders nationally and internationally 

Working with various organizations, the government could assist in convincing factory owners and managers 
to allow the distribution of health information and services in their workplaces because often they have more 
authority or may be better received than other organizations. Thus, strengthening the involvement of employers 
and management within all migrant related labour sectors to create an enabling environment for improved health 
is important. Work must be done with employers to bring timely and repeated IEC and outreach trainings to a 
greater proportion of workers. 
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Partnerships between Thai public health officials, business leaders and NGO groups should facilitate HIV interventions 
and support identification of the most effective delivery methods through further research and innovative programmes. 
In fact, increased cooperation between Provincial Labour and Public Health Offices is important. These offices 
must be encouraged to undertake projects that provide education and prevention methods for HIV to employers 
and migrant employees. The formation of a “local working group” on health of migrant and mobile populations, 
including HIV/AIDS, should be encouraged and assisted. The purpose of working groups, consisting of migrants 
in various labour sectors, employers and local government authorities, would be to develop and improve health, 
including HIV/AIDS, services and information for migrant labour groups. 

To address the needs in both direct and indirect sex workers, GO and NGO outreach services are essential. These 
services should promote the use of peer education in outreach and in clinical settings for sex workers. Since social 
networks are integral within the population, the use of peer education can be a very useful method to assist in 
disseminating information regarding HIV prevention and helps inspire a greater sense of self-efficacy within the 
community. Clinical services on STIs/HIV/AIDS should also be provided at indirect sex establishments. This would 
be beneficial as many indirect sex workers do not vocalize their profession and may therefore be overlooked or 
unreachable.

Many migrants, especially those living near the border areas in neighbouring countries cross the border to seek 
and receive health services in Thailand. However, since they are highly mobile, healthcare providers are often not 
able to follow up on them. Country of origin and migrant level of past exposure to IEC activities play a key role in 
their knowledge and behaviour.  Programmes within the host nation must make use of available secondary data 
and remain aware that the migrant population originates from diverse ethnicity and cultural. Thus, tailoring their 
programmes to adequately respond to the specifics of the migrant population’s vulnerability is essential. STIs/HIV/
AIDS programmes appropriately addressing specific needs of migrants should be made available in source, transit, 
destination and return communities of migrants. If possible, the linkage or networking of GOs and NGOs working 
in the communities of migration process should be strengthened for a more collective response.

It is anticipated that strengthening networks among stakeholders could also fine tune the mutual understanding 
on HIV transmission, prevention, care, treatment, support as well as migrant and HIV related policies. This in turn 
could avoid the spread of false information and perception on migrant health policy and HIV services and strengthen 
secondary peer networks for migrants. 
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