HansznuveImMsveunenauthaemsiaugusue Inega tazdlymguameunis Tasmwizodagansuns

Fd
szanavea¥e hiaead : ienumsie
The effect of trekking tours on the development of hill tribe communities and health program focusing on AIDS
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Abstract

Each year more than 100 thousand tourists from all over the world come to trek in the north
of Thailand. As a result of this influx of trekkers, tourism has become very profitable. All
companies provide trekking as a complete package, that is, walking, elephant riding, rafting
and visiting hill tribes for tourists to trek within a short period. Many hill tribes have migrated
to earn their living by providing services for tourists. They changed their livelihood from an
agricultural to a service job. Normally their lives were claimed as low quality, unhealthy and
poor. However the change has proved even more detrimental in some respects. It has
introduced new problems including health problems especially HIV. The project is a
descriptive study to review the effects of tourism on the hill tribe communities. The study
area was Thoung Yua community, Mae Taeng district, Chiang Mai province close to the city
centre and the most popular area for trekking. In May 1994 the first round of data was
collected. To compare and observe the community change, the second round of data
collection was organized in May 1996. The methods used were interview and health
examination. Two people, male and female, head and wife of each household were
interviewed about general background, their attitude, practice and family business in trekking
tours. They were villagers from 6 villages, 2 Lahu, 1 Akha and 3 Karen, around 150 families
were interviewed in all. In addition in-depth interviews were held with the village headman,
shopkeepers and trekking guides who had detailed information about tourism in that area. To
learn about the villagers’ health, physical examination and consent for urine and blood tests
were conducted by an experienced doctor, nurses, health personnel and village health
volunteers. The exam applied to all volunteer villagers and people near by the study area. All
clients in the study area were informed about their health status. The interview revealed that
almost all of the households earned their living both directly and indirectly from the trekking
tours. Some houses had had a shop for a few years to sell canned drinks and beer. Men in
almost every house worked as labourers building bamboo rafts for sale or feeding elephants.
Women worked at home such as providing accommodation, selling souvenirs, beverages,
beer and food. It’s known among villagers and guides that many villagers in a Lahu village
are addicted to heroin, nearly all inject it. Over the last 2 years the number of tourists has
reduced as there are other places to trek. This decreased their income so some youngsters
moved to town to take service jobs in restaurants or selling souvenirs in the night bazaar. 20-
30% of all villagers, when first interviewed, had never heard of HIV or AIDS. Even among
those who had heard of HIV and AIDS, their knowledge and understanding of the HIV virus
and AIDS epidemic seemed to be low to non-existent, especially with the women. By the
second interview, knowledge was more widespread as they knew some neighbors who were
heroin addicts who had died because of AIDS. However they still thought it was not their
problem, it can only be transmitted to drug users. All interviewees denied that sex services
existed in the villages. Both physical examinations showed that most of the villagers were in
good health. However, it is noteworthy that the first round showed 2 cases of HIV infection.
One was a Karen man who used to work in town and another one was an Akha woman whose
husband was an injecting addict. On the second round survey there was no information from
the man but the woman, her husband was dead a year after the first study. She remarried with
an Akha man in the village and migrated to another district in Chiang Mai. The situation
seemed to be worsened over time and the second round of physical checks showed two Akha



men who were in the same village as the HIV positive woman from the first round, were now
HIV positive. One man was single. At that time he was working as a service boy in Chiang
Mai. Another man, a labourer in the community, had a wife and 2 children. The results of the
study showed the effects of tourism on hill tribes in the trekking area. The agricultural society
where there previously existed a yearly income has changed to tourism where a daily income
in now the norm. It took a number of years to result in a change in their life, but then, when
the number of tourists reduced some people had to work elsewhere. The results also showed
the lack of knowledge about health care. Even though this study is limited by the physical
examinations in that only volunteers could be checked, it still showed broadly that the people
had health problems especially HIV transmission. Even though it did not show these effects
were directly from tourism, the trek changed their way of life leading to easy contact with
some diseases. The abuse of alcohol and substances like heroin accelerated health problems.
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