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ABSTRACT

With globalization and regionalization, traditional borders often present fewer barriers
to the sharing of resources, particularly in the context of cross-border healthcare. This trend is
driven by cost, medical technology, healthcare quality, and other factors. The study aimed to
examine the overall pattern of cross-border healthcare seeking behavior among Myanmar
patients in Ruili, China, evaluate the accessibility of healthcare services in China, and identify
determinants of healthcare seeking behavior during the decision-making process. Data were
collected using a structured questionnaire from three healthcare providers in Ruili, China,
supplemented by secondary data from the Health Commission of Dehong, as well as in-depth
interviews with nine Myanmar cross-border patients and were analyzed using content analysis.
Results from our study indicate that in 2020 there were an estimated 30,032 Myanmar cross-
border patients who sought healthcare in Ruili, China (14% in-patients and 86% out-patients):
90% used services at county-level and equivalent hospitals in Ruili, while 10% used services
at primary healthcare institutions. Most of the patients were fluent speakers of the Mandarin.
The in-depth interviews revealed that Myanmar cross-border patients were willing to seek
healthcare services in Ruili. Analysis using Kroeger's model shows that patients primarily from
the Han and Kachin/Jingpo ethnic groups (aged 20-60) seek advanced medical equipment and
modern facilities in Ruili, despite the higher costs there compared to Myanmar. While staff
experiences vary, accessibility of technology drives their decision, suggesting a shift in cross-
border healthcare priorities. This study provides insights for improving border region
healthcare systems and informs future research on cultural influences, language barriers, and
broader system impacts.
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INTRODUCTION

In the contemporary healthcare
landscape, there is a growing trend among
patients to explore alternative avenues for
obtaining healthcare services, leading to the
emergence of cross-border health seeking
behavior as a prominent option, particularly
in border regions. This kind of health
seeking behavior is occurring all over the
world. About one-third of adult residents in
El Paso, Texas, travel to Mexico for
medical treatment or to purchase
medications.! Similarly, there is a flow of
patients from Ontario, Canada to the United
States for various medical treatments for
cardiovascular and orthopedic procedures,
mental health services and other ailments.?
In South-East Asia, particularly in regions
of Laos near the border of Thailand, some
patients cross the border to access
healthcare services in Thailand, with the
expectation of better healthcare services
there.> This social phenomenon is also
observed in other border areas across
several Southeast Asian nations.

Currently, Myanmar, one of the
ASEAN nations with a population of 52
million people, still lacks full access to
quality healthcare services, particularly in
maternal and child health, communicable
and non-communicable diseases,
nutritional related problems, and tobacco
control.*® In 2017, the health workforce
capacity was 17.8 per 10,000 population in
Myanmar: this falls short of the WHO's
MDG target of 22.8 and the SDG standard
of 445 per 10,000 population.
Consequently, Myanmar has a very limited
number of healthcare personnel in some
states, and is regarded as a country with low
health workforce availability in Southeast
Asia.”-8

Studying and better understanding
of healthcare seeking behaviors have
several implications. Cross-border
healthcare seeking behavior can have

significant impacts on the individual,
including better access to advanced medical
technologies and treatments that are not
available in their own country.>!%!
However, this practice also imposes
challenges, such as higher costs, potential
language barriers, and cultural differences.
At the community level, frequent cross-
border healthcare seeking can lead to

changes in healthcare practices and
perceptions, potentially making
communities more reliant on foreign

healthcare systems and leading to neglect of
local healthcare development.

Kroeger's model provides a
framework to analyze the factors
influencing patients' decisions about

seeking healthcare services. It can also
contribute to the design of more effective
health promotion strategies and better
resource allocation. Moreover, it highlights
the various social, economic, and cultural
factors to consider when advocating for
changes to healthcare policies and
interventions, especially in developing
countries.'> 13 Specifically, we have noted
the limited understanding of the factors
driving Myanmar patients to seek cross-
border healthcare in Ruili, China, and the
need for a detailed examination of their
healthcare-seeking behaviors, motivations,
and experiences.

This study focused on the
healthcare-seeking behavior of Myanmar
patients who accessed healthcare services
across the border in Ruili, China. It
explored technology-driven trends in
healthcare seeking in a low- or middle-
income country. Furthermore, the study
aimed to explore the determinants driving
cross-border patient flows and evaluate the
accessibility of healthcare services in Ruili
for patients from Myanmar. Analyzing
these influencing factors is crucial for
gaining a broader understanding of cross-
border healthcare seeking behavior and its
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determinants, and the resulting implications
for healthcare systems.

METHODS

Conceptual Framework

In this study, Kroeger's model of
healthcare seeking behavior, an extension
of the healthcare utilization model, was
used to analyze the healthcare seeking
behavior of Myanmar cross-border

patients.!* Healthcare seeking behavior was
investigated by considering three clusters:
predisposing factors, characteristics of
illness, and characteristics of healthcare
system. Predisposing factors comprised
demographic factors, such as age, gender,
ethnicity, finance, and occupation.
Characteristics  of  illness included
perceived urgency of illness, severity and
type of illness. The characteristics of the
healthcare system included the availability,
accessibility and acceptability of healthcare
services, as well as he attraction of
healthcare providers (Fig.1).
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Figure 1. Conceptual framework for Healthcare Seeking Behavior of Myanmar cross-border

patients

Study Design

Understanding healthcare service
choices requires the examination of
underlying emotions and beliefs that
influence decisions to complement the
quantitative data. Hence, a thorough
approach combining both qualitative and
quantitative methods is required. This study
employed both methods to analyze the

healthcare seeking behavior of Myanmar
cross-border patients.

Data collection and analysis

The first part involved
administering a structured questionnaire to
healthcare service providers in Ruili,
Yunan province, China. The questionnaire
collected data on the number of Myanmar
cross-border patients, and the types of
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services they accessed (inpatient vs.
outpatient). Additionally, official data on
Myanmar cross-border patients in 2020 was
obtained from the Health Commission of
Dehong (HCODH) in Dehong prefecture,

Yunnan province (Table 1). This
quantitative data was analyzed using
descriptive  statistics to  summarize

healthcare service utilization patterns.

The second part, the qualitative
component, involved conducting in-depth
interviews with nine Myanmar cross-border
patients who sought healthcare services in
Ruili (Table 1). These interviews aimed to
explore: motivations for seeking healthcare
in  Ruili, patient experiences and
satisfaction with healthcare services,
perceived quality of care and staff attitudes,
and factors influencing patients’ decision-
making process.

Table 1. Data collection methods and tools

The inclusion criteria were the
patient’s nationality and their willingness to
take part in the survey. Demographic
characteristics such as age, gender,
ethnicity, residential status, income, and
social status were collected. The study
recruited 9 Myanmar cross-border patients
for face-to-face interviews using a non-
probability sampling technique. The
maximum variation sampling method was
considered appropriate to select a diverse
set of patients from Myanmar. To build
trust with the participants during
interviews, care was taken to ensure that
they were clearly informed about the
interview  content,  objectives, and
confidentiality measures before starting,
and their willingness to participate was
confirmed.

Type of Data Data Sources Data Collected Sampling Technique
Data Collection
Method
Quantitative  Structured Three Healthcare service Purposive sampling
Data Questionnaires healthcare utilization patterns, method, expert
(primary) providers in number of Myanmar sampling method
Ruili cross-border patients (consulting the expert
including the number  from HCODH)
and types of services
they accessed
Quantitative ~ Official Health Aggregated data on the Collection of
Data Records from  Commission of  total number of patients’ data from
(secondary) HCODH Dehong Myanmar cross-border official record of
(HCODH) patients, inpatient and ~HCODH
outpatient visits in
2020
Qualitative In-Depth Nine Myanmar  Patients' motivations, = Non-probability
Data Interviews cross-border experiences, sampling technique,

patients

perceptions of
healthcare services in

maximum variation
sampling method

Ruili and determinants
of the decision-making
process

The interviews were audio recorded
and subsequently transcribed. The first step

of the analysis involved literalizing the
interviews, ensuring an  accurate
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representation of the spoken content.
Following this, the recorded interviews
were carefully reviewed one by one. A
thematic organizing strategy was applied,
and notes were taken under different
themes to form distinct groups. Throughout
this process, coding was conducted to
assign sequences to the transcriptions and
notes.

Ethical considerations

Ethical approval for this research
was obtained from the Office of The
Committee for Research Ethics (Social
Sciences), Faculty of Social Sciences and
Humanities, Mahidol University (2021/016
(B1)). The study was conducted strictly
following ethics protocols. Participants
engaged in this study anonymously and
information was collected confidentially.
Informed consent was obtained from all
participants.

RESULTS AND DISCUSSION

1. Distribution of Myanmar Cross-Border
Healthcare Service Utilization in Ruili

The three healthcare providers
highlighted several key characteristics and
preferences of Myanmar cross-border
patients seeking healthcare services in
Ruili. Myanmar cross-border patients in
Ruili primarily identified ethnically as Han
or Kachin/Jingpo. In addition, Myanmar
cross-border patients in Ruili tended to
select healthcare providers from county-
level institutions or equivalent facilities.

Table 2 summarizes an overview of
hospital visit information obtained from
Ruili Zhongyi Daiyi Hospital, Ruili
Jingcheng Hospital and Wanding Renci
Hospital. Ruili Jingcheng Hospital, being
the largest and only Tier 3 hospital in Ruili,
sees the highest number of both outpatient
and inpatient visits among Myanmar
patients.

Table 2 Distribution of estimated number of Myanmar cross-border patients who received
healthcare services from the three different hospitals in 2020

Hospital Total number of patients Patients from Myanmar Common
from Myanmar Age range
(years)
E“lh Zhongyi Daiyi 1,400 Inpatient 400 (28.6%)
ospital
19-60
Outpatient 1,000 (71.4%)
E“lh Jingcheng 22,000 Inpatient 2,000 (9.1%)
ospital
19-45
Outpatient 20,000 (90.9%)
ganqmg Renci 1,150 Inpatient 150 (13%)
ospital
19-60
Outpatient 1,000 (87%)
According to data collected by the healthcare services were provided to

Health Commission of Ruili City
(HCORL), a sub-ordinate entity of the
Health Commission of  Dehong
Autonomous Prefecture (HCODH), 30,032

Myanmar cross-border individuals in Ruili
during 2020 (Table 3). This figure
consisted of 4,080 inpatient visits and
25,952 outpatient visits.
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The vast majority of services
accessed by Myanmar cross-border patients
were provided at hospitals. County-level
and equivalent hospitals accounted for the
majority of inpatient admissions, (4,065),
while primary healthcare institutions only

recorded 15 inpatient admissions.
Likewise, county-level and equivalent
hospitals provided 22,991 services to
outpatients from Myanmar, with primary
healthcare institutions providing 2,961
services to Myanmar outpatients in 2020.

Table 3. Distribution of Myanmar cross-border healthcare service utilization in Ruili during
2020 according to the data from the Health Commission of Ruili City

County-level and 4,065
: . N
Inpatient 4,080 equivalent hospitals (99.63%)
(13.59%) .
Prlrl}ary he.althcare 15 (0.37%)
Institutions
Total Myanmar cross-
border patient in 2020 30,032
County-level and 22,991
: . o
. 25.952 equivalent hospitals (88.59%)
Outpatient (86.41%)
e Primary healthcare 2,961
institutions (11.41%)
2. Health seeking behavior: in-depth The in-depth interviews aimed to
interviews with Myanmar cross-border holistically understand patients'

patients

Based on Kroeger's model, the in-
depth interviews with Myanmar cross-
border patients identified various factors
that influenced their health seeking
behaviors. These included predisposing
factors such as ethnicity, marital status, age,
sex, occupation, and financial status.
Additionally, characteristics of the illness
and the services provided by the health
system  — including availability,
accessibility, acceptability, reliability,
treatment quality, average healthcare cost,
and the attraction of healthcare providers
were examined.

Participants’ Characteristics

motivations for seeking healthcare services
in Ruili. Demographic data was collected,
and open-ended questions and free
discussions were conducted to gather
relevant information. Patients were asked:
how they became aware of the option to
cross the border for healthcare services in
Ruili, their level of satisfaction with various
aspects of healthcare, and how they
compared healthcare services in Ruili to
those in Mpyanmar. These inquiries
provided insights into patients' experiences
and perspectives, offering a comprehensive
understanding of their healthcare seeking
behavior in the context of cross-border
care.

Table 4. Demographic characteristics of the participants
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Case Age Sex Ethnicity Place of residence  Distribution of
Ethnicity (%)

1 20 Male Han Muse Han (56%)
2 30 Male Han Muse
3 48 Male Han Muse
4 27 Female Han Jiegao
5 45 Female Han Jiegao
6 42 Male Indian Myanmar Muse Indian Myanmar
7 60 Male Indian Myanmar Muse (22%)
8 30 Female Kachin/Jingpo Lejel Kachin/Jingpo
9 26 Female Kachin/Jingpo Lejel (22%)

Table 4 provides some basic
demographic information about the in-
depth interview participants. They varied in
age from 20 to 60 years, with a median age
of 30 years. The included people were from
three major ethnic groups: Kachin/Jingpo,
Han Chinese, and Indian Myanmar. The
Kachin/Jingpo ethnicity was represented by
two females residing in Lejel, while the
Han Chinese ethnicity had three males from
Muse and two females from Jiegao.
Additionally, there were two male
participants of Indian Myanmar ethnicity
residing in Muse. Mandarin-speaking is
widely practiced among 78% of the
participants.

The study reflected that the Han
ethnicity  constituted the  majority,
accounting for 56%, followed by the
Kachin/Jingpo and Indian Myanmar
ethnicities , which represented 22% each.
Han ethnicity is the predominant ethnic
group in China and is widely distributed
along the border areas. On the other hand,
the Kachin/Jingpo ethnicity is the second
largest ethnic group in the Northern Shan
State of Myanmar and is prominently found
in Muse.

Availability  and  Accessibility  of
Healthcare Services
Myanmar cross-border patients

demonstrate subjective preferences when
selecting healthcare service providers in
Ruili. However, the in-depth interviews
revealed a common theme among those

patients. A majority of Myanmar cross-
border patients expressed concerns about
the insufficient availability of medical
equipment in their local areas of residence.
During the in-depth interview, one
interviewee shared:

"I've known about the healthcare
services in China since I was young. Many
of my friends and relatives have actually
gone to China for that reason, mainly
because Myanmar lacks modern medical

equipment.”  (Male, 30 years, Participant
4)

The other participants also hold similar
opinions:

“Almost all my friends and families
have been to China for healthcare services,
and it seems to be very natural for us
and I knew the doctors in the hospitals there
(in China).”  (Male, 20  years,
Participant 3)

“I chose China for healthcare
treatment by myself because it is common
for us who live in border areas. .... my
mother has ever been to China for
treatment as well.” (Female, 26 years,
Participant 2)

It is natural for individuals to be
driven by the advantages offered, which
leads Myanmar patients to cross the border
to Ruili for healthcare services instead of
seeking healthcare within Myanmar.
Additionally, it was observed that 8 out of
9 interviewees resided in border areas,
indicating a shared geographic pattern.
Consequently, the convenience of travel
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also plays a crucial role in their decision-
making to seek healthcare services in
China.

In certain contexts, language
preference is influenced by ethnicity and
shaped by the local lingua franca.!” In this
study, 7 of the Myanmar cross-border
patients could speak Mandarin, while the
rest could not. The 7 patients who could
speak Chinese were more inclined to seek
healthcare services in Ruili than in a local
health center. Moreover, these patients
reported better experiences and higher
scores for staff attitude during the in-depth

Average Healthcare Expenditure
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Figure 2. Average healthcare expenditure of each patient per day

The figure 2 illustrates the daily
average healthcare cost incurred by nine
Myanmar cross-border patients. There was
a significant disparity, with the minimum
daily cost being approximately 16 USD (at
an exchange rate of 1 USD = 7 RMB),
while the median cost was 138.5 USD and
the maximum daily cost reached around
516 USD. Only two out of nine respondents
reported that daily healthcare costs were

below 79 USD, whereas four respondents
reported a cost exceeding 150 USD.

Based on the in-depth interviews,
three respondents expressed dissatisfaction
with the cost of healthcare services. It was
obvious that the expense for treatment
varied significantly for Myanmar cross-
border patients who sought treatment in
Ruili. However, the cost was not a
determining factor in the preference of
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Myanmar  cross-border  patients  for
receiving healthcare services in Ruili:

"I would like to say it's effective.
However, the price is higher than in
Myanmar. Nevertheless, 1 will still
consider going to China because we don't
have medical equipment as advanced as in

China." (Female, 30 years, Participant 1)

Reliability and quality of treatment — staff
attitude and environment

The respondents expressed widely
varying levels of satisfaction with the
quality of care and staff attitudes, reflecting
a diverse range of experiences and
perspectives. However, certain patterns and
trends were observed. Four out of 9
participants thought that staff attitudes and
nursing care were generally better in
Myanmar. One participant suggested that
staff attitudes and nursing care were similar
in Myanmar and China.

“The healthcare services quality
and the staff attitude are virtually the same,
but the cost is much lower in Myanmar,
though, the hospital environment and the
quality of total care are better in China.”
(Female, 26 years, Participant 2)

Meanwhile, two  participants
expressed satisfaction with staff attitudes
and nursing care in China. For example,
one participant who went to the Ruili
Jingcheng hospital in China said that:

“I'm very happy about what I got
from there. The nurses were very nice,
helpful and  professional. ~ And  they
treated me very well, just like my family.”
(Male, 42 years, Participant 7)

Conversely, it is worth mentioning
that one participant shared a negative
experience with staff attitudes in Chinese
hospitals, feeling discriminated against at
times. Another respondent who received
healthcare services at Ruili People's
Hospital expressed dissatisfaction with
communication issues, long queues,
crowded facilities, and unfavorable staff
attitudes, particularly during an emergency.

“There was a long queue. Queuing
is normal and understandable. However, [
was in an emergency, and yet I still
had to wait in a long queue. It was crowded
there, and the attitude of the staff was not
good,; they were not patient.” (Female, 45
years, Participant 9)

Nevertheless, more than half of the
participants agreed that the hospital
environment and the overall quality of care
were better in China. In addition, the
participants highlighted the technology and
quality gap between Myanmar and China,
which influenced their preference for
treatment in China.

Choice of healthcare services

According to the  in-depth
interviews with Myanmar patients, the
decision to seek healthcare in China was
influenced by three important determinants.
Firstly, the availability of advanced medical
technology and modern equipment in China
holds great significance for Myanmar
patients. All the participants recognized the
importance of accessing state-of-the-art
facilities for better treatment outcomes.

"I would like to say it's effective.
However, the price is higher than in
Myanmar. Nevertheless, I still consider
going to China because we don't have
medical equipment  as advanced as in
China." (Female, 30 years, Participant 1)

“I have known about the health care
services in China since I was young. Most
of my friends and relatives have been in
China for treatment, because of the lack of
modern medical equipment in my area.”
(Male, 30 years, Participant 4)

Secondly, geography contributed to
their decision making. For people who live
close to the border, proximity and
accessibility make treatment in China a
viable option for seeking healthcare
services. None of the participants raised
concerns about the time or quality of cross-
border transportation, as the hospitals in
China were relatively accessible for
residents in the border area of Myanmar.
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Finally, the reliability of the effective
treatment played a crucial role in their
choice. They sought assurance that the
healthcare services they received would
effectively address their medical needs.
These factors collectively shaped the
preferences of Myanmar patients seeking
healthcare in China. Overall, individual
experiences and priorities influenced the

participants'  satisfaction ~ with  and
preferences for healthcare services.
Many Myanmar patients are

crossing the border into China's Ruili area
for healthcare, driven by a desire for better
technology and accessibility. Similarly, a
significant number of Myanmar patients
receive treatment in other countries,
particularly in neighboring countries such
as India and Thailand. They do this for
various reasons, including the more
advanced technology available and because
it is easier to return for regular check-ups.'®
19 Limited medical equipment in Myanmar
was a major push factor, while China's
proximity and advanced facilities such as
modern equipment, were the key draws.
However, cost was not a major concern for
these patients; they prioritized quality over
price. This finding is consistent with studies
on medical tourism, where patients often
prioritize quality over cost.?%?! While some
rated staff and care in Myanmar highly,
others thought that there was a higher level
of care in China, despite the occasional
negative interaction with healthcare staff.
Another important factor is the technology.
Patients from capital-poor countries often
seek treatment abroad due to a lack of trust
in local capabilities and a desire for
advanced, trustworthy medical
technology.”?** Our present study also
highlights a technology-driven trend of
cross-border healthcare seeking, where
patients  prioritize advanced medical
technology over cost.

CONCLUSION

The present study explored the
healthcare seeking behavior of Myanmar
cross border patients in Ruili, China,
highlighting key factors influencing their
decisions. The findings indicate that most
of these patients prefer county-level and
equivalent hospitals in Ruili due to the
availability and accessibility of advanced
medical technology and better healthcare
facilities compared to those in Myanmar.
The perceived quality of care and the
availability of modern medical equipment
outweighed the higher healthcare costs, and
they were significant determinants for
seeking healthcare in China. Though the
majority of the patients reported positive
experiences with the hospital environment
and services in Ruili, some negative
experiences, such as long queues and
communication issues, were also noted.
The convenience of travel to Ruili and the
ability to communicate in Mandarin further
facilitate their decision to seek healthcare
across the border.

RECOMMENDATION

The findings have some
implications for policymakers in both
countries seeking to improve healthcare
accessibility and technology for cross-
border patients. For Myanmar, there is a
clear need to provide better quality
healthcare services to satisfy patients’
needs. For China, enhancing bilingual
services and cultural competence among
healthcare providers can further improve
the healthcare experiences of Myanmar
cross-border patients. Further research is
also required to investigate trust in
providers, impact of language, and cultural
influences, to support improvements in
border region healthcare systems.
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