Executive Summary

In this survey, we aimed to assess opinions of migrants from Tak province on the Thai
government Migrant Health Insurance (MHI) and Social Security Scheme (SSS), and a concept
of independent, low-cost, non-for-profit health insurance.

- A total of 400 migrants were interviewed (Mae Sot: 200, Mae Ramat: 100, Phop Pra:
100). They were recruited from diverse, representative areas in the 3 districts, in balanced
proportions over a large range of occupations. Although we aimed to recruit registered and
unregistered migrants in equal proportions, a majority of those that were reached and
interviewed were unregistered migrants without work permit (74%). Another 12% of those
enrolled were classified as being “cross-border persons”. A majority of participants (61.8%)
were women, 85.5% were of Burmese ethnicity, 68.5% reported having no or only primary
school education background, and 49.5% reported living in Thailand for more than 6 years.
Regarding job income, 72.3% reported having no or only daily job income. Only 1.5% said
they had a long-term job. As much as 93.5% of individuals reported making a monthly
income of less than 6,000 THB.

Regarding the MHI/SSS, as much as 90.5% of the participants reported being under
no insurance plan. Among registered migrants, 42.3% reported having insurance. Only 4.4%
of unregistered migrants reported having one. Yet, a majority of all participants (88%) agreed
that they need health insurance. 50% agreed that the cost of the insurance premium
(MHI/SSS) is not too high. This proportion was 28.6% and 68.2% in those living respectively in
households with a monthly income <3,000 THB, and >9,000 THB. 83.4% of participants
disagreed that one payment per year for the premium is convenient. In any strata of
household monthly income (<3,000 to >12,000), no less than 70% of participants disagreed
that yearly payment is convenient. A majority (56.1%) disagreed that linkage of the insurance
to only 1 designated hospital (MHI) is not a problem. 72% agreed that there is a risk of being
arrested while going to the hospital.

Regarding the independent insurance concept and its intended characteristics, 96%
of participants viewed as important to be able to register for the insurance and pay
premiums near home or work, through a range of options including: village health volunteer
(49%), clinic (33%), 7-11 outlet (6%). Most (95%) felt important to be able to receive care in

different hospitals or clinics, and having health care services covered in both Thailand and



Myanmar (94% of participants). The premium that participants would be willing to pay for
the concept insurance ranged from 50 to 600 THB per month, with a median at 100 THB.
80% expressed willingness to pay more to cover their dependents, for a median additional
30 THB/month/dependent. 94.5% expressed that they would prefer to pay the insurance
premium on a monthly basis. Should this insurance concept exist and feature these
characteristics, 91.5% answered that they would be likely or very likely to take the plan.

This survey hence shaded light on some characteristics of the MHI/SSS that likely
represent barriers to high uptake by migrants in Tak province, and that could be adjusted by
policy-makers to increase acceptability and enrollment. The survey also lends support to
further explore the feasibility of setting up an independent low-cost insurance for migrants

living along the Thai-Burmese border.
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In this survey, we aimed to assess opinions of migrants from Tak province on the Thai
government Migrant Health Insurance (MHI) and Social Security Scheme (SSS), and a concept
of independent, low-cost, non-for-profit health insurance.

A total of 400 migrants were interviewed (Mae Sot: 200, Mae Ramat: 100, Phop Pra:
100). They were recruited from diverse, representative areas in the 3 districts, in balanced
proportions over a large range of occupations. Although we aimed to recruit registered and
unregistered migrants in equal proportions, a majority of those that were reached and
interviewed were unregistered migrants without work permit (74%). Another 12% of those
enrolled were classified as being “cross-border persons”. A majority of participants (61.8%)
were women, 85.5% were of Burmese ethnicity, 68.5% reported having no or only primary
school education background, and 49.5% reported living in Thailand for more than 6 years.
Regarding job income, 72.3% reported having no or only daily job income. Only 1.5% said
they had a long-term job. As much as 93.5% of individuals reported making a monthly
income of less than 6,000 THB.



Regarding the MHI/SSS, as much as 90.5% of the participants reported being under
no insurance plan. Among registered migrants, 42.3% reported having insurance. Only 4.4%
of unregistered migrants reported having one. Yet, a majority of all participants (88%) agreed
that they need health insurance. 50% agreed that the cost of the insurance premium
(MHI/SSS) is not too high. This proportion was 28.6% and 68.2% in those living respectively in
households with a monthly income <3,000 THB, and >9,000 THB. 83.4% of participants
disagreed that one payment per year for the premium is convenient. In any strata of
household monthly income (<3,000 to >12,000), no less than 70% of participants disagreed
that yearly payment is convenient. A majority (56.1%) disagreed that linkage of the insurance
to only 1 designated hospital (MHI) is not a problem. 72% agreed that there is a risk of being
arrested while going to the hospital.

Regarding the independent insurance concept and its intended characteristics, 96%
of participants viewed as important to be able to register for the insurance and pay
premiums near home or work, through a range of options including: village health volunteer
(49%), clinic (33%), 7-11 outlet (6%). Most (95%) felt important to be able to receive care in
different hospitals or clinics, and having health care services covered in both Thailand and
Myanmar (94% of participants). The premium that participants would be willing to pay for
the concept insurance ranged from 50 to 600 THB per month, with a median at 100 THB.
80% expressed willingness to pay more to cover their dependents, for a median additional
30 THB/month/dependent. 94.5% expressed that they would prefer to pay the insurance
premium on a monthly basis. Should this insurance concept exist and feature these
characteristics, 91.5% answered that they would be likely or very likely to take the plan.

This survey hence shaded light on some characteristics of the MHI/SSS that likely
represent barriers to high uptake by migrants in Tak province, and that could be adjusted by
policy-makers to increase acceptability and enrollment. The survey also lends support to
further explore the feasibility of setting up an independent low-cost insurance for migrants
living along the Thai-Burmese border.
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