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Abstract 
Migrant populations face numerous challenges in accessing 

healthcare, particularly maternal health services, which are essen-
tial for positive maternal and neonatal outcomes. In Thailand, 
Myanmar migrant women experience multiple social, financial, 

and systemic barriers that hinder their access to Antenatal Care 
(ANC). This qualitative study explored these barriers in Muang 
district, Khon Kaen province, in northeastern Thailand, with a 
large population of Myanmar migrant workers employed primari-
ly in labor-intensive industries. Data were collected through semi-
structured interviews with ten purposively selected documented 
women migrant workers from Myanmar. Thematic analysis was 
used to identify key barriers and facilitators of ANC access. The 
findings revealed that although public transportation was avail-
able, long travel and wait times limited ANC accessibility. Public 
hospitals demonstrated strong service, offering comprehensive 
ANC services. However, the lack of formal health education left 
many women unprepared to navigate the healthcare systems. 
Workplace flexibility, including unpaid leave, enabled women to 
access ANC services despite income concerns. Financial barriers 
were mitigated by social insurance schemes, such as the Social 
Security Scheme and Migrant Health Insurance Scheme, which 
significantly reduced out-of-pocket expenses. Nonetheless, lan-
guage barriers and prolonged wait times negatively affected 
patient experiences. These findings highlight the need for targeted 
interventions, such as improved health education, language sup-
port, and migrant-friendly policies, to address systemic barriers 
and advance equitable maternal and neonatal health outcomes for 
migrant populations. 

 
 

Introduction  
Migration is a global demographic phenomenon affecting over 

a billion people, or approximately one in eight individuals world-
wide.1 Migration presents both opportunities and challenges that 
are often driven by poverty, insecurity, limited access to essential 
resources, conflict, environmental degradation, and natural disas-
ters. Although migration may offer improved economic prospects, 
it exposes migrants to health risks. Barriers such as language dif-
ferences, cultural unfamiliarity, discrimination, and restricted ser-
vice availability often hinder migrants’ access to healthcare in 
both transit and destination countries.1 Healthcare policies for 
migrants are complex and influenced by factors including national 
security laws and economic considerations.2 Moreover, limited 
awareness of available healthcare options among migrant workers 
further constrains their access to necessary services.3 

Due to its economic opportunities, Thailand has become a sig-
nificant destination for migrant workers from neighboring coun-
tries, particularly Myanmar, Cambodia, and Laos.2 Migration in 
the ASEAN region intensified following the 2015 economic inte-
gration led by the ASEAN Community.4 Migrants, particularly 
those in labor-intensive sectors, significantly contribute to the 
Thai economy, enhancing workforce availability and national 
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GDP.5,6 In 2018, Thailand hosted 4.9 million migrant individuals, 
with 80% being Myanmar nationals.7 However, only 49 percent of 
these migrants had access to health insurance, underscoring a crit-
ical gap in healthcare accessibility.8 This lack of healthcare access 
is particularly concerning for Myanmar migrant women in north-
eastern Thailand, where healthcare access rates are notably low.9 

Migration from Myanmar to Thailand has long been influ-
enced by a combination of economic, social, and political factors. 
Cross-border movement increased notably following the political 
changes in Myanmar in early 2021. In the years since, evolving 
conditions—including economic challenges and localized instabil-
ity—have contributed to continued migration flows, particularly 
from areas such as Kayin, Shan, and Mon states. Thailand, with its 
geographic proximity and established migrant networks, has 
remained a common destination. While earlier migration was often 
driven by limited livelihood opportunities and long-standing 
regional disparities, more recent trends reflect a complex mix of 
structural factors. Migrants arriving in Thailand may encounter 
various challenges, including informal employment, low wages, 
indebtedness, and limited access to social protection.8 

Myanmar migrant workers in Thailand are concentrated in 
agriculture, hospitality, seafood processing, construction, and man-
ufacturing. Many are employed in informal or seasonal roles, espe-
cially undocumented workers, with women particularly overrepre-
sented in precarious jobs like seafood processing and agriculture. 
While reforms in the fishing industry have reduced exploitation, 
challenges persist. Undocumented and contract workers often face 
low wages, job insecurity, limited legal protections, and exclusion 
from social benefits like healthcare. These vulnerabilities are more 
pronounced in border provinces, where temporary employment 
and lack of full-time contracts are common.6 

The third goal of the United Nations’ Sustainable Development 
Goals emphasizes promoting good health and well-being for indi-
viduals of all ages.10 A key target, established jointly by the World 
Health Organization (WHO) and the United Nations, is reducing 
the global maternal mortality rate to less than 70 per 100,000 live 
births by 2030. Maternal mortality is disproportionately high 
among women in rural and impoverished areas, primarily due to 
pregnancy-related complications and limited access to maternal 
health services, such as Antenatal Care (ANC) and delivery ser-
vices. According to the WHO, inadequate care before, during, and 
after delivery is a leading cause of pregnancy complications and 
maternal deaths.11 Research by the International Organization for 
Migration found that migrant mothers in Thailand experience a 
maternal mortality rate of 289 per 100,000 live births, which sig-
nificantly exceeds the national average of 37.7 per 100,000 live 
births. 

Additionally, only 25.41% of pregnant migrant workers in 
Thailand accessed ANC services in 2017.12 ANC is a critical com-
ponent of reproductive healthcare that contributes to healthy preg-
nancies and safe deliveries. The WHO emphasizes that ANC 
directly reduces maternal mortality and morbidity by enabling 
early detection and treatment of pregnancy-related conditions. 
Furthermore, ANC indirectly contributes to safer deliveries by 
identifying women at higher risk for complications and ensuring 
they receive appropriate care.13  

A significant proportion of migrant women are in their repro-
ductive years and face considerable challenges regarding repro-
ductive health, family planning, pregnancy, and childbirth.14 
Healthcare accessibility for Myanmar migrant women is influ-
enced by healthcare policies, service availability and accessibility, 
financial resources, type of work, social support, language, and 
communication barriers.14 These women encounter multiple obsta-

cles in accessing healthcare, including their inability to afford 
health insurance, concerns over wage deductions, unfamiliarity 
with healthcare facilities, transportation costs, and instances of 
denied access.14 Therefore, investigating antenatal healthcare 
access for migrant women in Khon Kaen, Thailand, is vital for 
addressing the significant barriers they face and informing inter-
ventions that could enhance their healthcare outcomes and overall 
well-being. To the best of our knowledge, no previous studies have 
investigated antenatal healthcare access of Myanmar migrant 
women in Khon Kaen. Exploring these antenatal healthcare access 
challenges is crucial. This study aims to explore the barriers to and 
facilitators of antenatal healthcare service access among Myanmar 
migrant women workers in the Muang district of Khon Kaen 
province, Thailand, and propose recommendations for improving 
the accessibility of these services. 

 
 

Materials and Methods 

Study area 
This study was conducted in Khon Kaen province, located in 

northeastern Thailand. The province was chosen due to its substan-
tial economic migration from Myanmar and its sizable population 
of Myanmar migrant workers, most of whom are employed in 
labor-intensive sectors. As of March 2024, data from the Khon 
Kaen Provincial Labour Office reports that 6,100 Myanmar 
migrant workers are employed in the province. Additionally, no 
prior studies have focused explicitly on vulnerable groups in Khon 
Kaen, such as migrant women from Myanmar, and their access to 
ANC services. Thus, Khon Kaen is an ideal location to explore the 
challenges migrant workers face in accessing healthcare, specifi-
cally ANC services.  

Study design 
A qualitative case study approach was adopted to explore the 

experiences of Myanmar migrant women in accessing antenatal 
healthcare services in Khon Kaen. The case study design allowed 
for an in-depth investigation of personal and contextual factors 
influencing healthcare access among this population. This 
approach is well-suited for capturing complex sociocultural phe-
nomena and understanding the nuanced experiences of a specific 
group within their real-life context. 

Participants 
This study focused on documented migrant women employed 

in formal sectors due to their eligibility for social insurance 
schemes and structured employment settings. Undocumented 
workers were excluded because of logistical and ethical challenges 
in recruitment and the distinct healthcare barriers they face, which 
warrant separate investigations. The study used purposive sam-
pling to select participants, focusing on documented Myanmar 
migrant women who accessed ANC services in Khon Kaen within 
the past two years (in 2022–2024). The community leaders were 
engaged to select the participants. Participants were purposefully 
sampled to include variation in age, parity (first-time vs. experi-
enced mothers), ethnicity, and education level. This approach 
aimed to capture a range of experiences. Participants included 
women aged 23–37 years, currently residing in Khon Kaen and 
having sought ANC at least once in the area. Ten participants were 
interviewed (Table 1), with sample size determined based on data 
saturation, ensuring that no new information emerged from addi-
tional interviews.  
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Data collection 
Data were collected through in-depth, semi-structured inter-

views conducted in the Myanmar language to encourage open 
communication and ensure participant comfort. Before the inter-
views, all participants received an Information and Consent Letter 
written in Myanmar. In the letter, we explained the research objec-
tives and emphasized that participation was voluntary. A guide for 
the semi-structured interviews was created and covered key topics 
such as geographic accessibility, availability, financial accessibili-
ty, and acceptability based on the framework of Peters et al.15 for 
accessing health services. Interviews were recorded with partici-
pants’ consent and later transcribed for analysis.  

Data analysis 
Thematic analysis was used to identify and analyze patterns 

within the data. Following the seven stages of Braun and Clarke, 
the analysis included transcription, data familiarization, initial cod-
ing, theme generation, theme review, theme definition, and final 
write-up.16 This approach allowed for the systematic identification 
of recurring themes and insights, which provided a deeper under-
standing of the barriers to and facilitators of healthcare access, as 
experienced by Myanmar migrant women in Khon Kaen. 

Ethical considerations 
The Khon Kaen University Ethics Committee for Human 

Research Ethics approved this study (reference number 
HE673404). We ensured that all participants were volunteers. 

Informed written consent was obtained from all participants, who 
were assured confidentiality and anonymity in reporting results. 
Participants were informed of their right to withdraw from the 
study at any stage without any consequences. The study adhered to 
ethical guidelines for research involving human subjects, ensuring 
respect and protection for all participants. 

 
 

Results 
This study highlights the experiences of Myanmar migrant 

women employed in Khon Kaen province as they accessed antena-
tal healthcare services at Khon Kaen Public Hospital. Participants 
generally reported positive experiences accessing ANC, which 
were facilitated by their documented status and coverage under 
social security or migrant health insurance.  

Five primary themes emerged from the interviews (Table 2). 
First, participants widely reported ease of physical access to 
healthcare services, indicating that the hospital’s location and 
available transportation options made visits manageable. Second, 
participants generally perceived the healthcare facilities as ade-
quately equipped to meet their needs, citing essential resources and 
staff availability. Third, workplace flexibility played a significant 
role, as supportive employers made it easier for participants to 
attend antenatal appointments without risking job security. Fourth, 
the financial feasibility of accessing care, supported by the Social 

                 Article

Table 1. Demographic characteristics of research participants.  

No.     ID        Age     Parity   Ethnicity   Years in Thailand     Participant’s education     Husband’s education   Monthly Household Income (THB) 

1        P01         23          P1       Burmese                  2                              High School                      Middle School                                    23,000 
2        P02         30          P1       Burmese                  7                            Primary School                    Middle School                                    10,000 
3        P03         36          P2       Burmese                  8                            Middle School                    Primary School                                   22,000 
4        P04         28          P2       Burmese                  9                            Primary School                    Undergraduate                                   15,000 
5        P05         31          P1       Burmese                 10                           Middle School                     Middle School                                    18,000 
6        P06         37          P2       Burmese                 10                           Primary School                    Middle School                                    16,000 
7        P07         28          P1          Mon                    10                             High School                        High School                                      15,000 
8        P08         28          P1       Burmese                 11                            Middle School                     Middle School                                    15,000 
9        P09         33          P3         Kayin                    14                           Middle School                         Unknown                                       20,000 
10      P10         25          P2       Burmese                 15                           Primary School                   Primary School                                   20,000 
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Table 2. Barriers to and facilitators of access to antenatal care services in Khon Kaen, Thailand. 

Key themes                            Sub-themes                       Description 

Physical Accessibility                  Transportation options            City buses were cheap but required transfers, taking 30-60 min to the hospital.  
                                                     Distance                                   Private taxis covered the 15.5 km trip in 30 min. 
Healthcare Services Readiness    Comprehensive care               ANC services included ultrasounds, tests, vaccines, medication, and health education. 
                                                     Health Information gaps         Migrants relied on friends and translators to seek health care; formal resources were limited.  
                                                     Limited health education        Workplace and early pregnancy education were lacking.  
Workplace Flexibility                  Employer flexibility                Lighter duties and unpaid ANC leave were offered.  
                                                     Administrative barriers           Medical leave requests were discouraged by extensive paperwork requirements. 
Financial Feasibility                     Insurance coverage                 Social Security or Migrant Health Insurance reduced costs.  
                                                     Transport cost                         Travel expenses were affordable due to the availability of city buses. 
Acceptability                                Positive experiences               Migrants reported respectful, high-quality care from healthcare staff. 
                                                     Language challenges              Formal workers benefited from translators provided by employers; informal workers faced 
                                                                                                      barriers due to the lack of translators at the hospital.  
 



Security Scheme (SSS) or Migrant Health Insurance Scheme 
(MHIS), allowed participants to receive necessary services despite 
limited family incomes. Finally, participants valued the acceptabil-
ity and patient-centeredness of the care, which helped foster a 
sense of trust and comfort in the healthcare environment. 
Collectively, these themes indicate that documented Myanmar 
migrant workers in Khon Kaen face fewer barriers to ANC than we 
expected. However, language and cultural factors still impact their 
overall experience. 

Physical accessibility of health care services 
Migrant women predominantly relied on public transportation, 

specifically city buses, for ANC visits. However, they faced chal-
lenges related to travel time and waiting periods. Many women had 
to transfer between buses because there were no direct routes from 
their residences to the Public Social Security Hospital. P01 shared, 

 
“I took the city bus but had to transfer between two buses, as 

there was no direct route to the hospital. Usually, it was manage-
able, but sometimes I had long waits, making the trip take 30 min-
utes to an hour.” 

 
This highlights the inconvenience of navigating the public 

transport system for healthcare access. Although most participants 
used public buses for ANC follow-ups, P09 noted,  

 
“Most of the migrant women used public buses most of the 

time for ANC follow-up, but occasionally, in case of rain or emer-
gencies, we used private taxis, which are expensive.”  

 
Despite these challenges, all the women remained committed 

to attending their scheduled ANC visits, reflecting their determina-
tion to access necessary healthcare services.  

Migrant women predominantly relied on public transportation, 
specifically city buses, for ANC visits. However, they faced chal-
lenges related to travel time and waiting periods. Many women had 
to transfer between buses because there were no direct routes from 
their residences to the Public Social Security Hospital. P01 shared,  

 
“I took the city bus but had to transfer between two buses, as 

there was no direct route to the hospital. Usually, it was manage-
able, but sometimes I had long waits, making the trip take 30 min-
utes to an hour.”  

 
This highlights the inconvenience of navigating the public 

transport system for healthcare access. Although most participants 
used public buses for ANC follow-ups, P09 noted, “Most of the 
migrant women used public buses most of the time for ANC fol-
low-up, but occasionally, in case of rain or emergencies, we used 
private taxis, which are expensive.” Most women lived in urban 
areas of Khon Kaen and traveled approximately 15.5 kilometers to 
reach the hospital, typically taking 30 minutes to one hour, depend-
ing on traffic. While public buses were generally affordable, with 
fares around 22 THB per trip, private transport alternatives like 
taxis could cost up to 200 THB, posing a financial strain. Despite 
the logistical and financial challenges, all participants consistently 
attended ANC appointments, demonstrating strong personal com-
mitment and health-seeking behavior. 

Service readiness in healthcare  
Findings reveal that Khon Kaen Public Hospital largely met 

the ANC needs of Myanmar migrant women, providing compre-
hensive services and quality care. These women primarily went to 

the designated Social Security Hospital. They often relied on infor-
mal sources for initial information about ANC services, such as 
experienced mothers, friends, and Myanmar translators employed 
at their factories. P10 noted, “I learned where to seek antenatal care 
from senior mothers who had already given birth when I became 
pregnant.” Women often did not receive formal health information 
from their healthcare providers or employers, leading to self-
directed decisions about when to start ANC. P04 shared, “When I 
was pregnant, I contacted the translator for information about ante-
natal care services. I received no formal information about health-
care services from healthcare providers.” This reliance on informal 
networks and translators highlights the absence of structured 
reproductive health education and culturally appropriate communi-
cation, which could delay ANC initiation. Indeed, many women 
began ANC in the second trimester, believing their good health or 
past pregnancy experience justified postponement. Language bar-
riers and the lack of written information in Burmese further limited 
their understanding, making the role of translators essential in 
facilitating communication and navigation of the health system.  

The hospital was well-equipped regarding service availability, 
offering a full range of ANC services, including ultrasounds, blood 
tests, urine tests, vaccinations, nutritional counseling, and neces-
sary medications for pregnancy-related complications. P08 
remarked,  

 
“I received a full package of ANC examinations, such as ultra-

sound, blood test, and urine test, during my first visit, and neces-
sary tests during subsequent follow-up appointments. According to 
the doctor’s appointment times, I went to the hospital at least eight 
times.”  

 
Despite the availability of services, long wait times often last-

ing 30 minutes to an hour were a common challenge, particularly 
uncomfortable during late-stage pregnancy. P01 recalled feeling 
dizzy while waiting. Still, none of the women missed appoint-
ments, indicating a strong commitment to receiving professional 
healthcare. Those with complications, like hypertension and dia-
betes, received appropriate care, as P09 shared, “I got the neces-
sary medication for my pregnancy-related complications.” Overall, 
Khon Kaen Public Hospital effectively met the ANC needs of 
Myanmar migrant women through comprehensive services and 
consistent care. However, formal health education and communi-
cation gaps often delay ANC initiation, with most women relying 
on peers or translators for information. Language barriers limited 
understanding of medical advice, making Myanmar-speaking 
translators essential for bridging communication gaps. Despite 
challenges like long wait times, the women remained committed to 
attending appointments. Improving culturally and linguistically 
appropriate health communication and early education could 
enhance timely and equitable ANC access for migrant populations. 

Workplace flexibility and support for antenatal 
care access 

Workplace flexibility was essential for Myanmar migrant 
women in Khon Kaen to access ANC. Many women relied on 
employer-approved leave, often using their six annual leave days 
for appointments. Supervisors generally supported their needs by 
allowing time off and assigning lighter duties. However, many 
women required additional leave, resulting in unpaid time off; nev-
ertheless, they remained committed to seeking care.  

Participant P04 noted, “I could take leave on the days I needed 
to go to the hospital for ANC. I just had to inform my supervisor 
in advance.” However, P03 shared,  
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“I used my annual leave for ANC visits, but I had to go to the 
hospital around 10 times, so I needed additional leave. My super-
visor approved the extra days off, but I wasn’t paid for them.”  

 
Although some women could avoid wage deductions by pro-

viding medical documentation, the administrative burden of this 
process discouraged its use, as P10 explained:  

 
“I didn’t want to go through the extra steps of getting those 

documents… Having paid leave for antenatal care visits, separate 
from annual leave, would make it easier for me to attend appoint-
ments without worrying about the daily wages.”  

 
Workplace flexibility was essential for Myanmar migrant 

women in Khon Kaen to access ANC. Many women relied on 
employer-approved leave, often using their six annual leave days 
for appointments. Supervisors generally supported their needs by 
allowing time off and assigning lighter duties. However, many 
women required additional leave, resulting in unpaid time off; nev-
ertheless, they remained committed to seeking care. Participant 
P04 noted, “I could take leave on the days I needed to go to the 
hospital for ANC. I just had to inform my supervisor in advance.” 
However, P03 shared, “I used my annual leave for ANC visits, but 
I had to go to the hospital around 10 times, so I needed additional 
leave. My supervisor approved the extra days off, but I wasn’t paid 
for them.” Although some women could avoid wage deductions by 
providing medical documentation, the administrative burden of 
this process discouraged its use, as P10 explained:  

 
“I didn’t want to go through the extra steps of getting those 

documents… Having paid leave for antenatal care visits, separate 
from annual leave, would make it easier for me to attend appoint-
ments without worrying about the daily wages.” 

 
In addition to flexible leave, some employers made physical 

work accommodations for pregnant workers, such as assigning less 
physically demanding tasks during pregnancy. While employers 
generally granted leave upon request, few took proactive steps to 
promote or facilitate ANC visits. This left the responsibility of 
arranging care entirely on the women, who often balanced work 
duties with health needs under the pressure of potential income 
loss. Though formal processes existed for securing paid leave 
using medical documentation, the complexity discouraged many 
from taking advantage of them. These challenges highlight the 
need for more supportive workplace policies, including dedicated 
paid maternal health leave and simplified administrative proce-
dures, to improve timely and stress-free ANC access for migrant 
women. 

Financial feasibility of antenatal care access  
Financial affordability is a critical factor in accessing health-

care for pregnant migrant women. All documented women in this 
study participated in either the SSS or the MHIS. Those in the for-
mal sector contributed 5% of their income to the SSS, whereas oth-
ers purchased the MHIS. Both schemes provided significant finan-
cial benefits during pregnancy and childbirth. SSS members were 
eligible for maternity benefits, including reimbursements, lump 
sum cash benefits, and child allowances.  

In contrast, MHIS members could access affordable ANC and 
delivery services through a one-year package costing 2,700 THB. 
One participant, P03, reported, “I spent around 1,400 THB for my 
first antenatal visit... When I delivered my baby normally at the 
hospital, the medical bill was around 3,000 THB.” 

Women covered by the SSS received reimbursements for out-
of-pocket expenses within a month of childbirth. P07 explained, “I 
saved money in advance... I received reimbursement from the 
Social Security Scheme within one month after I gave birth.” She 
also clarified that initial payments were necessary only for some 
visits and were eventually refunded. Not all visits incurred costs; 
P01 noted, “I didn’t need to pay for some visits if the doctor found 
my baby was in good condition.” In cases of complications, how-
ever, concerns about costs arose. P01 recounted,  

 
“When I found out there was a cyst in my baby’s head, I wor-

ried about my baby’s condition and the test costs. Despite my wor-
ries, I could afford the costs and received 25,300 THB from the 
social security fund after giving birth.” 

 
Emergency deliveries had higher costs, as P06 stated, “I paid 

around 13,000 THB for the hospitalization... but the social security 
fund covered the cost.” Even for cesarean section deliveries, the 
coverage under SSS helped offset expenses. For those not in the 
SSS, the MHIS offered an affordable option. P02 shared, “I paid 
only 30 THB for each antenatal visit... The insurance cost 2,700 
THB for a one-year package, which I could afford.” She added that 
although MHIS did not offer cash maternity benefits like SSS, it 
still covered all medical costs during pregnancy and delivery. 

Transportation to the hospital was also manageable, with pub-
lic buses costing approximately 22 THB per trip. P05 commented, 
“Transportation costs were never a concern... It’s cheap and afford-
able.” In rare cases when public buses were missed or during poor 
weather, some women used taxis, which cost around 200 THB, but 
this was not common. Overall, social insurance coverage, low-cost 
health services, and accessible public transport made antenatal and 
delivery care financially feasible for the participants. Women 
expressed confidence in their ability to afford ANC and delivery 
costs. 

Acceptability and patient-centered experience 
The perception of healthcare quality significantly influences 

service utilization, often more than cost or availability. In this 
study, all migrant women reported positive experiences with the 
quality of care provided by healthcare staff. P07 stated, “The 
health staff, including doctors and nurses, were very kind, and they 
provided equal treatment to us, just as they did for Thai nationals.” 
P08 added, “The nurses took excellent care of me… I felt comfort-
able and grateful.” Similarly, P10 noted, “I felt that the doctors and 
nurses were kind; they listened carefully to my complaints and 
treated me respectfully.” These statements reflect that healthcare 
workers treated migrant women with dignity and respect. 

Despite these positive interactions, language barriers remained 
a significant challenge for many migrant women who could not 
speak Thai. Some could manage the challenge, as P02 shared, 
“Although I couldn’t speak Thai, I didn’t have to worry during my 
antenatal care visits because we had a translator… It was very con-
venient.” However, P09 identified limitations: “When I was hospi-
talized for delivery… the translator was not available 24 hours a 
day.” Additionally, some healthcare providers used technological 
solutions; P07 noted,  

 
“Doctors and nurses sometimes used Google audio transla-

tion… While it was not fully accurate, I could grasp the overall 
meaning. But they requested that I call the translator for important 
matters. I have not encountered any incorrect medical services 
because my employer provides access to a translator.”  
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Despite these efforts, P05 emphasized the disadvantages faced 
by women employed in the informal sector, stating, “I knew other 
migrant women who did not work in the formal sector and hesitat-
ed to go to the hospital because of the language barrier.” This high-
lights the barriers migrant women face to accessing ANC outside 
formal employment in Khon Kaen. 

The perception of healthcare quality significantly influences 
service utilization, often more than cost or availability. In this 
study, all migrant women reported positive experiences with the 
quality of care provided by healthcare staff. P07 stated, “The 
health staff, including doctors and nurses, were very kind, and they 
provided equal treatment to us, just as they did for Thai nationals.” 
P08 added, “The nurses took excellent care of me… I felt comfort-
able and grateful.” Similarly, P10 noted, “I felt that the doctors and 
nurses were kind; they listened carefully to my complaints and 
treated me respectfully.” These statements reflect that healthcare 
workers treated migrant women with dignity and respect. Their 
experiences highlight an environment of inclusiveness and equali-
ty, where migrant women felt safe, welcomed, and cared for during 
a critical time in their lives. The respectful approach of the health-
care staff contributed to a sense of trust and encouraged continued 
engagement with health services. 

 
 

Discussion 

Summary of the main findings 
This study identified five key themes affecting the access of 

Myanmar migrant women to ANC in Khon Kaen province. First, 
physical access to healthcare services was generally manageable due 
to available public transportation, despite indirect routes and multi-
ple transfers. Women predominantly relied on affordable buses, 
though they faced long waits and travel times, sometimes extending 
up to an hour. These findings align with previous research, under-
scoring the importance of geographic accessibility in healthcare uti-
lization.15 Specifically, distance and transportation difficulties can 
lead to delays in ANC initiation, missed follow-up appointments, 
and reduced health care utilization.17,18 In this context, the combina-
tion of manageable distances and low-cost transport enables women 
to prioritize ANC despite some logistical barriers. 

Second, Khon Kaen Public Hospital demonstrated strong ser-
vice readiness in healthcare by providing essential screenings, vac-
cinations, and health education. Timely and adequate ANC is crit-
ical for detecting and managing pregnancy-related risks, including 
gestational diabetes, preeclampsia, and anemia.12 However, chal-
lenges remained: long wait times, insufficient early health educa-
tion, and language barriers presented significant challenges. 
Notably, many women delayed ANC initiation until the second 
trimester. Early initiation of ANC is crucial for reducing maternal 
mortality rates.19 Moreover, many participants relied on informal 
sources, such as friends and senior mothers, for information about 
ANC, underscoring the absence of structured health education 
from formal providers. Several studies identified the importance of 
social networks, such as friendship and kinship networks, in 
accessing health information, especially among migrants facing 
language and cultural barriers in healthcare communication.20 

Similarly, Badge et al. reported delayed ANC registrations among 
migrant women, often due to limited reproductive health knowl-
edge.21 In addition, research suggests that inadequate health infor-
mation limits access to healthcare services for migrant workers.22 
Therefore, targeted health education and awareness campaigns 

could improve timely ANC access.23 Another identified barrier to 
ANC access was the absence of health information in the 
Myanmar language. Translators employed by formal sector jobs 
played a critical role in overcoming these language barriers, 
emphasizing the value of culturally competent translation services 
in ANC. Similar findings from Thailand and other countries 
demonstrate that long wait times and language issues can hinder 
healthcare access for migrant women. 24  

Third, workplace flexibility was essential for supporting ANC 
access. Many employers allowed migrant women to take time off 
for ANC visits and adjusted work tasks during pregnancy, enhanc-
ing their ability to seek healthcare. Although migrant women 
expressed concerns about losing daily wages due to unpaid leave, 
they prioritized attending ANC follow-up appointments, recogniz-
ing their importance. Moreover, they expressed satisfaction with 
the flexibility to take leave whenever needed. Research shows that 
despite formal policies, employer-related barriers, including 
unpaid sick leave, are common obstacles to migrant workers’ 
access to healthcare.25,26 Additionally, some employers discourage 
workers from taking time off for healthcare, further complicating 
access to essential services.27  

Fourth, financial feasibility was a decisive factor in ANC 
access. All participants in this study were enrolled in the SSS or the 
MHIS, which significantly reduced the financial burden associated 
with ANC services and deliveries. These insurance schemes 
enabled participants to access essential ANC services affordably, 
which was also reported by Suphanchaimat et al.28 Conversely, 
research has shown that uninsured migrants face substantial 
healthcare costs.25,29,30 Although public transportation was general-
ly affordable, private taxis, which were costly, were used only dur-
ing emergencies, further adding to migrants’ financial burden. 

Finally, acceptability and patient-centered experiences strong-
ly influenced ANC utilization. All participants reported positive 
experiences with healthcare providers, citing respectful and equal 
treatment. This contrasts with studies suggesting that discrimina-
tion and fear of racism can deter healthcare use among 
migrants.24,28,29,31 However, language barriers remained significant, 
particularly for women employed in the informal sector without 
access to translators. To overcome these barriers, some healthcare 
providers used technological solutions, such as Google Translate; 
although helpful in some cases, such technology is insufficient for 
critical healthcare discussions. Research confirms that language 
barriers and limited translator availability are persistent challenges 
for healthcare access among migrants.25,29,30 By contrast, migrant 
women employed in the formal sector benefited from having a cul-
turally competent translator provided by their employer for health-
related matters. This support was crucial in overcoming significant 
language barriers and ensuring they could effectively access 
healthcare services. The presence of a trained translator signifi-
cantly facilitated communication and contributed to the women’s 
positive experiences with ANC services. 

Policy implications  
A multifaceted approach is needed to improve ANC access for 

Myanmar migrant women. First, raising awareness about early 
pregnancy care is essential. This can be achieved through work-
place-based health education programs, implemented in collabora-
tion with local health authorities and community organizations. 
Employers play a crucial role in delivering these programs, helping 
bridge information gaps and encouraging timely ANC use.  

Second, scaling up migrant-friendly initiatives, such as the 
Migrant Health Worker and Migrant Health Volunteer programs, is 
vital. These initiatives have proven effective in addressing lan-
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guage barriers and cultural differences, both critical for improving 
healthcare access.32 Migrant health workers serve as interpreters in 
public healthcare facilities. In contrast, health volunteers act as 
cultural mediators, fostering engagement within migrant commu-
nities and promoting awareness of available services (e.g., health 
issues, healthcare system).32 Expanding these programs should 
include providing culturally appropriate health materials and 
emphasizing reproductive health education, particularly targeting 
young migrant women.  

Third, supportive workplace policies, such as providing paid 
leave for ANC visits and simplifying medical leave procedures, are 
indispensable to alleviating financial and logistical challenges. 
Promoting health in the workplace not only benefits migrants but 
also improves business productivity and reduces operational costs, 
making it a mutually advantageous investment.10 

 

 

Conclusions 
Myanmar migrant women in Khon Kaen, Thailand, face a mix 

of facilitating and hindering factors in accessing ANC services. 
While public transportation enables physical access despite indi-
rect routes and long wait times, healthcare readiness at Khon Kaen 
Public Hospital meets their needs through comprehensive services. 
Nonetheless, gaps in health education and language support chal-
lenge the quality and timeliness of care. Workplace flexibility, 
including unpaid leave, is pivotal in enabling ANC use, and social 
insurance schemes, such as the SSS and the MHIS, alleviate finan-
cial barriers.  

More importantly, women largely reported positive interac-
tions with healthcare staff, reflecting a high level of service accept-
ability. However, language barriers remain, particularly for women 
without access to translators, emphasizing the need for expanded 
linguistic and cultural support. 

 While this study focused on low-skilled, documented 
Myanmar migrant women within a formal employment setting, its 
findings may not fully capture the experiences of undocumented 
workers or those in informal sectors, who likely face additional 
barriers. Moreover, excluding healthcare providers, policymakers, 
and civil society perspectives limits the ability to assess systemic 
factors. Future research should adopt a mixed-methods design, 
include larger and more diverse samples across multiple regions, 
and incorporate the perspectives of additional stakeholders. This 
broader approach would offer a more comprehensive understand-
ing of healthcare challenges and inform more effective interven-
tions for migrant workers in Thailand. 
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