Conceptual Framework A. Factors influencing physical health of trafficked fishermen
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HEALTHCARE ACCESS AS CITIZEN

- migrant healthcare access policies/legislation — illegality&health-related “deservingness” - perceptions of public health/security risk
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- opportunity cost of access care -NGO alone - ability to work whilst in shelter - exposure to violence on return | needs/future hopes/
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POLICY AND POLITICAL INFLUENCES OVER HEALTHCARE ACCESS FOR MIGRANTS HEALTHCARE ACCESS

(CITIZEN OR MIGRANT)

& Relevant to overall conceptual model but will not be included in analyses (due to nature of STEAM data or not feasible)
> Anticipated stressors mediate relationship between trafficking exposures and mental health (examined at one time only)
B Relevant to overall conceptual model but will not be included in analyses (due to nature of STEAM data or not feasible)

Source: Pocock NS. Occupational risks, health needs and victim identification of trafficked fishermen in the Greater Mekong Subregion (GMS). PhD thesis
[London]: London School of Hygiene and Tropical Medicine; 2017.




Conceptual Framework B. Factors influencing healthcare responses for migrant or trafficked fishermen in Thailand
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POLICY AND POLITICAL INFLUENCES OVER HEALTHCARE REPONSES TOWARD
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S MIGRANTS

migrant healthcare access rights/ policies / legislation - illegality and health-related “deservingness” - perceptions of public health /security risk
POLICY AND POLITICAL INFLUENCES OVER OHS/LABOUR PROTECTION
- fishing sector regulation - moral worthiness of male migrant’s bodies - neoliberal organization of labour

Source: Pocock NS. Occupational risks, health needs and victim identification of trafficked fishermen in the Greater Mekong Subregion (GMS). PhD thesis
[London]: London School of Hygiene and Tropical Medicine; 2017.




