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Abstract

This study aims to investigate the impacts of transnational mobility in the ASEAN
region in the aspect of health and health system. At individual level, we employed the
concept of social suffering to explain how transnational mobility affected the health of
transnational population. At contextual level, we studied the patterns of transnational
health services utilization to indicate health demands. The impacts of transnational health
services utilization on public health system at facility and system levels were also
explored. The study was conducted at two economically active border areas which were
Mae Sai-Tachileik at Thailand-Myanmar border and Chiang Saen-Bo Kaeo at Thailand-Laos
border. The data were obtained from four hospitals’ databases (i.e., JHCIS and HosXP) and
from the study informants through observations, qualitative interviews and ethnographic
approach.

The results showed stable number and patterns of transnational patients utilizing
health services after 2013. There had been considerable demands for reproductive health
services, child immunization and work-related injuries. Characteristics of patients, health
demands and access to health services among transnational population varied by
economic, political and cultural context of each border region. There appeared to be an
increased in care coverage for cross-border workers in both formal and informal sectors in
Thailand while cross-border patients and tourists were able to pay out-of-pocket.
However, commuter workers and those who did not have work contract were lack of
social protection, exploited and had no insurance coverage which eventually led to
health problems and lack of access to care. This situation pushed them to seek for care
outside of formal care system and/or rely on self-care. Major challenges to medical
facilities and border health systems were higher workload from transnational patients,
cultural differences between patients and providers and difficulty in border disease
prevention and control. This study suggested that health protection should be offered
beyond national state boundary. An enhancement of border health facilities’ and
system’s capacity in health services provision through financing, human resources and
state-to-state collaboration to extend health care coverage is essential to address specific

needs of transnational population.
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