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Scoping Review for Understanding Tuberculosis Situation in Migrant Labors in Thailand
Nawaphan Metchanun*
nmetchanun@uni-bonn.de

*Center for Development Research, University of Bonn, Germany

The scoping review found no published research in the past decade that was focused on tuber-
culosis surveillance in migrant labors in Thailand. The review data comparing the number of tubercu-
losis patients in Thailand from three sources: the World Health Organization and two of the Ministry of
Public Health - the Permanent Secretary Office’s Information and Communication Technology Center
and the Department of Disease Control’s Bureau of Tuberculosis; indicated large disparities in terms
of both the number of migrant labors and the number of migrant labor tuberculosis cases in Thailand.
The chest X-ray screening for tuberculosis in migrant labors used by the Department of Employment
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of Thailand was in accordance with the tuberculosis screening guidelines of most Western and Asian
countries such as Singapore and Taiwan. The difference of tuberculosis screening processes was that
Western nations usually required pre-arrival screening from the country of origin of immigrants. Mean-
while, migrant labors entered Thailand’s territory before any tuberculosis screening had been done.
The screening was then done after labor registration which might hinder the tuberculosis screening
process in the country. Singapore and Taiwan implemented time limits as to when the tuberculo-
sis screening would have to take place for migrant workers after arrival. The other countries also
screened to identify latent tuberculosis in vulnerable and high-risk groups. Major barriers of tubercu-
losis monitoring in migrant labors in Thailand were the frequent relocating of labors and changes of
employment that made it difficult for the authorities to screen, monitor and treat tuberculosis in this
population as well as impeded the tuberculosis control efforts of public health agencies. The search
and review of information identified opportunities for improving tuberculosis management by enhanc-
ing the efficiency of the tuberculosis surveillance in migrant labors in terms of coverage and quality

of health data.

Keywords: tuberculosis, migrants, screening
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data analysis software; QSR International Pty Ltd. Version 11, 2017)
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A15797 1 Summary of included studies (focused on statistical aspect of migrants)

Statistics of Migrants

Author Type of Research  Study Location Conclusion

Mentioned

Hemhongsa, Patjuban;  Cross-sectional Tak Province, In Thailand, TB, HIV-as- e More than two million

Tasaneeyapan, Thailand sociated TB and MDR persons without Thai citizenship
Theerawit; TB in migrants from (3% of the population)
Swaddiwudhipong, Myanmar are important currently live in Thailand.)
Witaya et al. (2008) public health problems; e Most migrants and refugees
they need to be resolved come from Myanmar, with
in both countries. the highest concentration
living in Thai provinces that
border Myanmar.
Suwanvanichkij, Case study Shan State, Ongoing failure to address e Y of non-Thais with TB were
Voravit (2008) Burma; Chiang the root political causes cured in Chiang Rai province,
Rai province and  of migration and poor home to thousands of Shans.
Mae Hong Son health in eastern Burma, e Mae Hong Son province,
province, coupled with the many bordering Shan State and
Thailand barriers to accessing home to tens of thousands
health programs in of undocumented individuals,
Thailand by spends over 40 million baht
undocumented migrants, per year on charity care.
particularly the Shan,
virtually guarantees
Thailand’s inability to
sustainably control
many infectious disease
entities, especially along
her borders with Burma.
Ditton, Mary J; Case study Sangkhlaburi The health of the migrant @ Two to four million migrants
Lehane, Leigh district, populations was from Burma have fled to
(2009) Kanchanaburi compromised by poverty, Thailand in the past three
province, social exclusion, and decades.
Thailand under- or unemployment. e Thailand relies on about 1.4

612

Stakeholders in discussion
groups concurred with
the authors that
tuberculosis detection

and treatment and food

million migrants annually

to work in fishing, agriculture,

food processing, and

construction.
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#15797 1 (#1@) Summary of included studies (focused on statistical aspect of migrants)

Author

Type of Research

Study Location

Conclusion

production activities
were important issues to
address in developing
projects to improve

migrant health.

Statistics of Migrants

Mentioned

Minetti, A; Camelique,
O; Hsa Thaw, K et al.
(2010)

Retrospective review Tak province,

of routine records

Thailand

Treatment outcomes
depend on the
programme’s capacity
to respond to specific
patients’ constraints.
High-risk groups, such
as migrant populations,
need a patient-centred
approach, and specific,
innovative strategies
have to be developed
based on the needs of
the most vulnerable
and marginalized

populations.

Estimated refugee population
in Tak province increased
from 10,000 in 1984 to
80,000 in 2004.

Khortwong, Pornsak;

Kaewkungwal, Jaranit

Quasi-intervention

Samutsakorn

province and

The tuberculosis

treatment and care

(2013) Samutprakam program, and the
province, associated health
Thailand education interventions
enabled migrants to
complete the treatment
regimen and achieve
treatment success.
Ngamvithayapong- Experimental Chiang Rai The success of TB Of the 1.2 million people in
Yanai, Jintana; province, treatment was Chiang Rai, about 18,460
Luangjina, Sarmwai; Thailand significantly higher and people are living with HIV;

Nedsuwan, Supalert
et al. (2013)

613

lower death rates were

observed for patients

the TB notification was 153
per 100 000 (23% TB with
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A15797 1 (ma) Summary of included studies (focused on statistical aspect of migrants)

Author Type of Research

Study Location

Conclusion

receiving financial

support. However,
financial assistance alone
did not improve treatment
outcomes for migrant

patients.

Statistics of Migrants

Mentioned

HIV coinfection) (2011).

Wongkongdech, Cross-sectional
Ranee; Srisaenpang,
Sompong;

Tungsawat, Sasithorn

Mueang district,

Samut Sakhon
province,
Thailand

Further studies
are needed to develop
a TB control program

and communicable

Most transnational migrant
workers in Thailand are from
Myanmar, a country with a

high tuberculosis prevalence.

(2015) disease surveillance

among migrant

communities, in

Thailand.
Kaji, Aiko; Thi, Qualitative Tak Province, Addressing the e 40% of TB incidences were
Sein Sein; Smith, (in-depth Thailand and insufficient coordination in south-eastern Asia (2013).

Terrence et al. interviews with Myawaddy and collaboration by ® 82% of 1.3 million
(2015) health policy District, strengthening international migrants who
makers and Kayin State, bi-national collaborative held work permits in
health care Myanmar. mechanisms among Thailand were from
providers) health care Myanmar (2009).
organizations is an
essential step in
reducing the burden
of disease.
Tschirhart, Naomi; Qualitative Tak province, Migrant’s need for travel Majority of TB patients were

Sein, Tabitha;
Nosten, Francois
et al. (2016)

Thailand

614

points to larger difficulties

associated with healthcare

access in the border region.

Long distant travel with
an infectious disease
indicates that local
healthcare is not available

or affordable.

in Mae Sot district and most
of whom were non-Thais
(65% of TB patients..)
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Thailand Myanmar

2000 2005 2010 2015

TB incidence rates are shown in green and incidence rates of HIV-positive TB are shown in red. Shaded areas represent uncertainty
intervals. The black lines show notifications of new and relapsed cases for comparison with estimates of the total incidence rate.

(7307 AUUAT9In WHO Global Tuberculosis Report 2016

§U17li3 Trends in estimated TB incidence for Thailand, Myanmar and Cambodia (among the 30 high TB burden coun-

tries, 2000-2015)

ﬂ757\117l"3 Best estimates of TB incidence in 2015 (Thai-
land, Myanmar, Cambodia, Lao PDR)

Country TB Incidence Rate (best estimate)
Thailand 172,000
Myanmar 365,000
Cambodia 380,000
Lao PDR 182,000

(77407: AAUUAT9IN WHO Global Tuberculosis Report 2016™)
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Report) G?quﬁagaﬁmdnlﬁmmﬂmie‘hi’msgﬂ (repeat
surveys) fidnvhiuynaud daunisfuioyadiae
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fulsanglutseimatu nsziilaglidrdniy
amssuguiminsenudissuuudssandunis
Antiueudulsa (Thailand Web-based TB Report
Feedback System) vasdinialsa nsumluaulsn
NIENTETIINGY Y0 3 Heu Seludmisslitaioy
TusaziBeaieniunrunseungu Auviuaioway
Arugniaswestoya uenant nsenTNAITRIgY
Ingladnfiunisdaiuuaznisdseendeyaidugiu
ToYaTIYYARAIINMIYUINTAUFUAINNNTEHUBN
s Tugduvulaseadne 43 wity Geludauudly 19
(surveillance) finsdaiudeyadiheselsaiidoud
sefafnfuuinig leRamungueinisuioninisi
#99H19239 (syndromic surveillance) d1usulsn
fnslanarlsrainmsUsznoueTniarauandon i
wuirdeyasianfefuiaulsaiitiaueiianuunn
srefulunsarurasdoya 1nevoyaueinTensi
a1971500gUsEyd UsemalvedigUleialsaselnd
agUseunas 120,000 51 Qﬂaafm‘lmﬁammmﬂm
aeiiuszana 2,200 58 Tuswaudihelmdddnfonns
$n®15717 70,000 578 (Usznausegay 59) Laza1ndn
SalilailiunseumssnuBnuszana 50,000 11
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wWisuisusuuglasinlsaludssndlned 2557 (378)

180,000
160,000
140,000
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nsuAUANLsA

160,000

3,730

ICT WHO

Urundi 2 WReudieuiugtie Tadsaludssmalned 2557 3nsenuresesinisewndelan (WHO) Audmalulagansaume

wazn13deans (ICT) ddnudansensisansisug wazdinialsa nsualuaulsn NseNTINEsITUaY

fifUaeialsaniduausd1adauszuin 2,000 518
G]'EJTJ(31—35)

IUINLNISYNNISITUlSAUNAUISVLL UG

mﬂmiiwimﬁaga%a Mekong Migration
Network wag Asian Migrant Centre (AMC) Tut w.a.
2548 Wy dniisaulazesansdaseluszauUszne

a A o a [ <@ | A al v %
wazilnafivinnufgIiuUsEauaneg Mingiveiu
Aonenluunuguusiinles (Aseunguituiinianauld
Yos3u w1 vy an Aunw uwardeauw) Wudwou

63 dusulszwmalnetu nsensag

94 123 83AnS
ans1nsgu Wilaednindalse nsumuaulsadumiog
umdnANusuLasAL UM ISR
NuAUANTULsALINF TngurugnsaansTulse
gFuTAaEn 1A 2560-2564 dnanfsguassed
wunmsnumusuuialsawimniaded 5 e
w.a. 2556 Fadidunslaegidevgmataviain
sAnsszminsUszmaluduiiietostuusanudy
vl dodl
“gUassalunisitiinisguasnyrinlsnves
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Usg N TusaINdInyId 1AnvInnIsiiasnimlunis
heiiagorry uaznisusnaverinvesyszrmuly
pilnirendeu (ASEAN) 71elauUsevinuasygne
9UFEU (ASEAN Economic Community: AEC) Fadlna
aRvldidedui 31 suaeu w.a. 2558 vialsiluualia
FozdimsiiuFaudsynnstmmnaandssmaiou
Twiidsnsiheseinlsaganinsymalng”
WHUEVSAENS §9nanBndn ussudumAdu
Usernsnguissngulvafiaslulsni Fsaadngiae
Aduussuirundaglddunsidedusiuiu 7,200
sested anelu we. 2564 Sesruauiimaliilamis
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Uszndlneowds ssannlulssmansSunniinisdn
nsestalsadudrunisludetvusvaansvinigndn
flosweAuRIg NsasIadanseddiuiiusyine
Fumavdeauauay Ussmalugiinnaeidedsl
Usuntunsmuaulsananenfsiu wu daaluuay
TGy Sinnssintiessosnanfiussumad g
$UNMTNTIAANTEY B TIUTEIAL AT U AU
i”]mmi’miiﬂiumwmﬁmé’nﬁLﬁmqaﬁulﬂimﬁmﬁu
e anmnasnislunsinnisasiafansesiallse
LLazGmaqsumw’[,ul,l,ﬁamwmé’naEJ'NLf]usswﬁ

(36-43) (

IAUDNAE ANS197 4)

s:uUNIsANNSDYVIIazNIsYONISrulsAlungu
isvouciwanluds:inAlng

palassainessuulseiuguawlne doneniidu
neidguanusanfeseuuuinsasIsaguueding
HussuunanUseiuguainluassssuu loun szuu
mulasansuseiuguamd vl uiun@ (e
TafU) Fausanutumnddosdioiu 1,300 vmdeny
siel vaniudn 600 Um dmuidurtungiDouuay
13RSIV MFORTUTEU YT U SANA MU
dugndeiitunzibeuegregnies aradedud
AUNNUAIGITUFVIINIA FINANTTNTINEATITUEY
Wunhenuidugua wiasiuinangussiun tng
F1UAIUINITRUULMINTIY ToyaINUNUYNSAERS
Falsaseiunfsyyin fussnudunaidansdmou
toniasmiaidnfensussduguaindanan wiin
Tutsrdsmdsest w.a. 2556 agfinsvenensuseiu
guamilvinsaunguussuiuavneulagliaided
ogvioamunmasstunsuudafion mslua
Undunvesenene1viluglaymnisaiuaulse
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Usene/ PUBUN A9N15AANTDY N15MIVAANTDY
nguUsEINe Juravau fUaedulsn Taulsaluaudeing
ne NLNTAITTUAY MIIANTTIIN: WUUNBSUARNTEY (NS2AE) MIATIAARTULaReNeNAIumalng
TngUsziliuaineinisle wagennsdugsm  Useinalngudy Wevinistunzideu
Tusreffimnudssaziuauvslunsa IEARQ!

gudunmsniagunmEungideoy
WIHANAY: LonaLsduen

danlus Ministry of MU AU DuY wgdwedgnItlunsiauninlag
Health #a: tenesdUon fiifianudesgs wndlFsunstunadeuludelsnely
finatenaisdvenliuitaaglasuns 2 Fuamitiunnfuiiinfeussmadenlus
dutaluiigudsnunialsauwieniie TnguuuneTudmsunIngInenie
P9Ity fifmualusng

nganefuuslsdimsudadenulfinde
Saulsaluilusunsurdatalsn (the
Singapore TB Elimination Programme
(STEP)) tfuseusil m.a1. 2531 dnwaiwaes
13n (disease characteristic) “ﬁa;gavmﬁﬂﬂu
wazUserns (sociodemographic) Usgine
AUN (country of origin) @AUATNATT
awan (immigration status) wazlii
Wumandsdealusvestieialsa
Iagnussalilusenudangn

iy Ministry of Health msmaaqﬁumwQﬁﬁumﬁammmu msasaafstunely 3 Su s uusniiiu
7199172 Lenwisduen matusewma (lunsalviranulsdiiu 60 Ju)
asafanuluiioud 18 uaz Wewd 30
an3geusn1  Centers for Disease  tanwisdUan msasafansesTulsaiitu o Uszmadung
Control and AounsHuaUsEme @uivaulssann)
Prevention (CDC) Tniamedady fnmsduunUssnnuasio
nsnsaatallsalulsema Tagvialy Toyaf I UNANIIATIV (Msfians
7lagly TB skin test wag TB blood fansestaunisinzdevilinavenis
test avranualsadiuduanuin) nsnsa

ARNTBLIBAUNIATIIUTENATAILLAN
fnglus18aL D un L ULART YN

avamglsy European Centre for  tneisduean nsAansedalinuuanaiululae
Disease Prevention Uselnd N30 53RN INoUUsEINASY
and Control (ecdc) Lailasumnutleuannin v1eUsemAnsI
ﬁmnimﬁﬁimuasmadmmnﬁﬂue‘i?ﬁus]
anIY Public Health wwneLsdven fazthuviinluavswerandnsuiunn
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