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- FOREWORD -

Since November 2004, St. John’s Cathedral HIV Education Centre has been working
with CARAM Asia and 11 CARAM Asia partner NGOs and two independent participants in
12 countries (Bangladesh, Cambodia, India, Indonesia, Japan, Malaysia, Nepal, Pakistan,
the Philippines, Sri Lanka, Thailand and Vietnam) to review the laws and policies pertaining
the international labour migration and health and to conduct a primary research with mi-
grant workers and relevant stakeholders in the effort to gather firsthand information on
migrant workers’ access to health in the Asian region.

The "STATE OF HEALTH OF MIGRANTS 2005" report was firstly launched at the 16th
International AIDS Conference in Toronto, Canada, August 2006.

In the country level, St. John's Cathedral HIV Education Centre launched the Hong Kong,
SAR of China’s part of "STATE OF HEALTH OF MIGRANTS 2005" report on the 17th of
December on theeve of the International Migrants’ Day at the Chater Road Pedestrian
Precinct in Central, Hong Kong, SAR of China.

Itis our hope that the publication of the Hong Kong, SAR of China’s part of the "STATE
OF HEALTH OF MIGRANTS 2005" and its recommendations will inspire the protection
and promo- tion of migrant workers’ rights and access to health. The full report of "STATE
OF HEALTH OF MIGRANTS 2005" is available at the website of CARAM Asia,
www.caramasia.org. Quotation from or partial reproduction of this report is permissible,
provided the source of the material is acknowledged.

Working Committee for the Hong Kong, SAR

of China part of"STATE OF HEALTH OF MIGRA

- Dr. Chung Siu-fung (Principal Researcher)
- Ms. Elijah Fung (Principal Researcher)
+ Mr. Kevin She (Text editing)
+ Mr. Ma Wai Him (Translator)
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- Hong Kong, SAR of China SPECIAL ADMINISTRATIO N
REGION OF THEPEOPLE’S REPUBLIC OF CHINA '-

Hong Kong, SAR of China is an attractive destination country for migrant workers
from across Asia. According to government statistics, at the end of 2004, there were
19,155 foreign professionals, 218,430 foreign domestic workers and 11,037 other foreign
workers in pos- session of valid work permits in Hong Kong, SAR of China. For the most
part, work permits are granted to professionals and foreign domestic workers. Of the
foreign domestic workers employed inHong Kong, SAR of China in 2004, 54.8 per cent
were from the Philippines and 41.2 per cent from Indonesia. There are also an
indeterminate number of migrants working in Hong Kong, SAR of China with-out valid
work permits.

This research is focused on the ‘access to health’ experiences of documented domestic
workers, with some additional information provided on sex workers in Hong Kong, SAR
of China. Data were collected through two sources: Hong Kong, SAR of China
government publications and fieldwork(focus group discussions and in-depth
interviews). Field research consisted of two focusgroup discussions with nine domestic
workers from the Philippines, two focus group discus- sions with 12 domestic workers from
Indonesia, in-depth interviews with four employers offoreign workers, and in-depth
interviews with six staff members of NGOs who work on issues connected to foreign
domestic work. Six doctors were also asked to share their expe- riences in treating
foreign patients.

- ON SITE -

Laws and Policies

In Hong Kong, SAR of China, the Occupational Safety and Health Ordinance provides
for the safety and health protection of employees in the workplace, both in the industrial
and non-indus- trial sector. This Law protects all employees in the workplace, regardless
of citizenship and documentation status, in the event of an incident at work requiring
medical attention. For those migrant workers who are documented, they have access to
the heavily subsidised public health care system, thus their health care should be
equivalent to that of locals. Additionally, standard employment contracts for foreign
domestic workers outline that reg-istered employers must ensure that any medical care and
treatment is covered for the dura- tion of his or her employment. Foreign workers without
valid work permits are unable to access the government health system to the same
degree and they do not have access to government health subsidies. Almost always, they
forced to shoulder costs when accessinghealth services in Hong Kong, SAR of China.

O—



Access to Health Inform ation

There are no government mandated post-arrival programmes for migrant workers in
Hong Kong, SAR of China. Since 2004, though, all foreign migrant workers with valid
work permits are given a booklet - "Your Guide to Services in Hong Kong, SAR of China" -
upon their arrival at the immi- gration counter at the airport. This booklet is published
in five different languages. The immigration officer provides the version they think the
migrant worker would be able to read or asks the worker his or her preference.

This booklet contains important information about Labour Laws in Hong Kong, SAR of
China and vari-ous health related messages, including information about the health care
system in Hong Kong, SAR of China, the address and hours of operation of major health
institutions and the charges of various services. Foreign domestic workers who have read
the booklet have reported that the information is useful. Unfortunately, many of the
workers from Indonesia reported thatthey do not have a chance to read their copies
because the recruitment agency staff takestheir copies away.

On the other hand, domestic workers from the Philippines are usually able to maintain
their copies, but many reported that they have not read it. In the words of one migrant
worker: "l will read it, when | need the service." This suggests that the book is primarily used
when the situation presents itself. Overall, this booklet is not widely available. It is only
distributed at the immigration counter at the airport. An NGO worker who works with sex
workers explained that she once asked an officer of the government bureau that publishes
the booklet for 10 copies in various languages and found that the bureau office was out of
stock for some languages, meaning the government might not think the distribution of this
material is a high priority.

In Hong Kong, SAR of China, preventative messages (e.g. safe sex, hand washing,
road safety, pre- vention of bird flu, and health/diet) produced by the government or
NGOs are usuallydisseminated to the public through TV commercials, billboards and leaflets.
It was found thatvery few foreign workers reported receiving preventative health
information through thesepublic channels. Migrant workers often do not have the chance
to watch TV and they are unable to read textual materials given the language barrier. Most
health leaflets are printed in Chinese and English, but even for those who are able to read
these languages, they had not read the pamphlets provided atthe NGO centre where they
were being interviewed. The only health materials that were published in a wide range
of languages were the ones produced during the SARS crisis in 2003.



A number of NGOs take a more direct approach to delivering health information - they
delivery preventative health messages in the migrant workers’ languages in the locations
where migrant workers gather. They arrange seminars and workshops for them. But the
NGO workers report their frustration at only being able to reach a small number of workers
at a time. The NGO serving sex workers using the same information dissemination strategy
reported that it was difficult to reach sex workers because they are so mobile, as they might
only stay in Hong Kong, SAR of China for a few months. Another issue was the fact that
most of the organisations working with migrant workers were Christian faith based
organisations. Thus some of the migrant workers of other faiths reported hesitancy in
becoming involved in theiractivities.

Access to Health Services

According to migrant workers, as well as employers and NGO workers, migrant work-
ers resort to self medication for minor illnesses: "l know how to take care of my illnesses; |
know where to buy the medications | need." Some NGO workers believed that employers
did not encourage their employees to see a doctor. Other NGO workers believed that em-
ployers rarely knew about their foreign employees’ illnesses because migrant workers were
afraid to disclose illnesses, due to the fear of employment termination.

Domestic workers, employers and NGO workers all felt that if a condition was serious or
if an employer encouraged their employee to consult a health service provider, migrant
workers would do so. Typically, domestic workers would ask their employers before seeking
professional consultation. Sometimes seeking health services would be delayed until em-
ployers were available to accompany them to the appointment. Normally they would go to
the health practitioner recommended by their employer, though a few were allowed to con-
sult with a preferred doctor. Most domestic workers spoken to had not seen a private care
physician; rather they had been to government clinics or practitioners of Chinese medicine.

Domestic workers from Indonesia were usually accompanied by their employers to the
government clinics and employers paid the fees directly. Some domestic workers from the
Philippines were also accompanied by their employers, while others went alone and had
their health expenses reimbursed later. None of the domestic workers or employers who
participated in the study reported that employers did not pay the medical fee for the workers.
In contrast, NGO workers reported they had clients whose employers did not reimburse the
medical expenses when paid by the workers. One woman mentioned she went to a clinic
alone and paid the fee herself because she did not want her employer to know she was sick.
NGO workers also confirmed that domestic workers consulted doctors when they were able
to gettime off and often paid for this treatment out of their own pockets




Regarding the cost of health care in Hong Kong, SAR of China, both domestic workers
and NGO stafffelt the medical fees of private clinics are quite high. They are equivalent to
a day’s wages for a domestic worker. But public outpatient clinics, though costing less,
are open only on weekdays and the waiting time is long. These conditions hinder migrant
workers from ac-cessing health services on their own. NGO workers reported that high
medical fees hin-dered some foreign sex workers from having their STIs treated. They had
to wait until they returned to their country of origin to have their infections treated. NGO
workers also re-ported that some sex workers did not believe in the doctors in Hong Kong,
SAR of China.

None of the migrant workers interviewed mentioned being hospitalised or brought into
the hospital’s Accident and Emergency Department. NGO workers reported that some for-
eign workers were afraid of hospitals in Hong Kong, SAR of China because they felt medical
students were using them as ‘guinea pigs’ for their studies. Interestingly, this is also a
belief shared by some locals. A doctor working in the Accident and Emergency Department
of a public hos- pital shared that foreign workers generally have more serious conditions
when they seekhelp, compared to locals, though other doctors interviewed did not observe
significant dif-ferences in health conditions between foreign workers and locals.

On the point of language being a barrier to accessing health services, domestic workers
from the Philippines shared they could communicate with doctors because their English lan-
guage abilities were high. Domestic workers from Indonesia reported they were able to
communicate sufficiently with doctors, because they had taken a three month language course.
NGO staff explained that those who had difficulties conversing in the local language would
be accompanied to the doctor by their employer or an NGO worker. Only one person
interviewed had difficulties accessing health services, and this was due to language problems.
In this situation, the migrant worker wanted to have an HIV test from a government facility.
Because of the regulation of providing counseling before an HIV test, the facility required
the migrant worker to call a hotline by herself for preliminary assessment and counseling.
However, due to the confidentiality regulation the NGO worker was not able to assist her
with the translation. Because the migrant worker was unable to call the hotline, she was not
able to access this service, suggesting the hotline system of assessment and counselling
should be critically assessed.

From the doctor’s perspective, they observed foreign workers being accompanied by
someone who could translate on their behalf. In certain cases, where language difficulties
were more of an issue, they relied on physical examinations and body language to diag-
nose ailments. None of them felt migrant workers’ health was jeopardised because of com-
munication barriers. They also suggested that hospital staff who spoke the needed language
could be located, if the need presented itself, though none had done this. Yet NGO workers
reported that some doctors used medical terms that migrant workers could not understand
and also shared that some migrant workers felt they were treated poorly compared to the
local population. Also shared by both migrant workers and NGO staff alike was the belief
that the quality of the medical facilities and services available was equal to or better than
- those in the migrant workers’ home towns or cities.



INFORMANTS’ RECOMMENDATIONS

Informants shared a number of suggestions in how to improve migrant workers’ access
to health services: increase migrant workers’ salaries, increase the quality and amount of
targeted health messages for migrant workers and increase relevant NGOs’ knowledge of
pertinent health issues. Interestingly, most migrant workers and NGO staff rejected the pro-
posal of requiring employers to purchase a more comprehensive insurance scheme for mi-
grantworkers. This is due to the belief that this might cause a reduction in migrants’ salaries.
This concern is based on the fact that in 2003, the minimum monthly salary of domestic
workers was decreased to 400 Hong Kong, SAR of China dollars when the government
decided to impose a levy on employers when new employment contracts for domestic
workers were issued.

PROGRAMMES AND INITIATIVES *

General

To help improve the conditions in which international labour migration takes place, it is
recommended that national governments develop and implement programmes targeting mi-
grant workers and the surrounding community, in order to counter societal problems such as
gender inequality, poverty, violence against women, illiteracy, and malnutrition.

Origin and destination country governments must work together and share information
to develop and establish programmes to ensure migrant workers’ access to health. Itis also
recommended that programmes to improve migrant workers’ access to health information
and care must involve collaboration and coordination between the public and private sector -
between governments, companies, recruitment centres, embassies, health care institutions,
NGOs, CBOs, unions, churches, and so on. In addition, the development, implementation
and monitoring of all programmes and projects targeting migrant workers must involve
migrant workers at every level and stage.

Itis recommended that programmes and initiatives be as inclusive as possible to migrant
workers in both their development and delivery. For example, the capacity of migrant work-
ers who can no longer work abroad because of illness or injury, and who want to be in-
volved in advocacy and education efforts, must be encouraged and enhanced, so they can
better partake in the initiatives to assist their fellow migrant workers. In the delivery of
programmes, migrant workers’ families and spouses should also be targeted, so significant
others can learn about the realities faced by migrant workers abroad and they can better
support them while on site and upon their return. In addition, it is imperative that all health
information and care programmes for migrant workers be ‘youth friendly", as a great num-
ber of those working abroad are adolescents.



Access to Health Inform ation

Itis recommended that the following initiatives be adopted to increase migrant workers’
health knowledge:

1.1

1.10

Health information delivered to migrant workers must include detailed information on
HIV/AIDS and STI prevention and care, sexual and reproductive health issues, mental
and occupational health, nutritious foods, basic medicines, and medical testing.

Health information for migrant workers should be readily available in different lan-
guages via pamphlets and brochures, posters, radio, television, Internet, and educa-
tional videos.

Those individuals delivering health information to migrant workers should receive
specific, standardized training, so that they better understand health issues in the
contextof international labour migration and can anticipate migrantworkers’ concerns.

Migrantworkers must be trained to deliver health information to other migrant workers.

Correct condom use should be promoted in a way that helps to overcome social and
personal obstacles to their use. At the same time, high quality condoms should be
readily available for migrant workers.

Prevention efforts should be focused in areas where there is an increased likelihood
that HIV and STIs risk behaviours will occur (e.g. truck stops, bus and train stations,
harbours, markets, and night clubs).

Governments should ensure that health information delivered to migrant workers is
standardized, correct and up to date. Governments of different countries should also
work together to achieve this goal.

When health care professionals diagnose and treat migrant workers, this time should
also be used to educate migrant workers on the prevention of health conditions and
diseases.

Pre-departure, post-arrival and reintegration programmes must be mandatory for mi-
grant workers, and they must include detailed, comprehensive information on disease
prevention, how to access the health care system, their rights, and health insurance.

Community level interventions must be encouraged to ensure that migrant workers
who do not attend officially mandated sessions are still able to access important health
insurance.

The spouses and partners of migrant workers need to be educated on HIV/AIDS and
STIs prevention and care, and have a place to voice their concerns about having a
partner who works abroad.

Government and donor agencies need to support migrant workers associations,
companies, unions and other groups in helping to integrate HIV/AIDS and other health
related material into their programmes and projects.



Access to Health Services

Itis recommended that the following initiatives be implemented to improve migrant work-
ers’ access to adequate health treatment and services:

2.1 Migrant workers must have the same access to high quality treatment and care as the
local population (e.g. access to ARVs and comprehensive sexual and reproductive
health services).

2.2 Support services (e.g. counseling and referrals) should be instituted and improved to
assist migrant workers.

2.3 Health care professionals must be trained to deliver culturally sensitive care and treat-
ment to migrant workers, and be made aware of migrant workers’ vulnerabilities and
common health concerns.

2.4 Government officers, lawyers, the police, and embassy personnel need to be educated
on migrant workers’ realities and health issues, and be able to direct migrant workers
to the appropriate channels to receive treatment and care.

2.5 Health care and treatment programmes for migrant workers need to be established in
areas where the health infrastructure is less established (e.g. rural areas or along
routes of travel).

2.6 Migrant workers’ documentation status should not impact the quality of treatment and
care he or she receives.

2.7 Languagetranslators need to be available at public and private health care institutions.

2.8 Health care facilities should be open late on certain days to accommodate migrant
workers’ long and irregular hours of work; and health outreach programmes should
also be in place to reach migrant workers who are unable to travel to hospitals and
clinics.

2.9 Health care initiatives targeting migrant workers’ must be embedded within larger
national health care strategies.

2.10 STI detection and treatment should be essential components of HIV prevention
programmes, as the presence of certain STls increases the likelihood of HIV transmission.

2.11 Training and support must be in place for those who employ, recruit and train migrant
workers, in order to improve migrant workers’ living and working conditions and
access to health services.

2.12 Health prevention and care efforts for migrant workers should be linked together to
increase their effectiveness, limit costs, reach more migrant workers and reduce levels
of stigmatization and discrimination.

2.13 Confidentiality and privacy must be ensured at hospitals and other health institutions,
as this will increase migrant workers’ comfort and confidence in seeking help.



2.14 Programmes need to be implemented to improve the chance that migrant workers will
be able to make follow-up treatment visits to health care facilities.

2.15 A mechanism must be in place whereby heath institutions in different countries, at the
patients’ consent, can share information to improve the quality of care for migrant
workers who travel back to their country of origin.

Health Insurance

It is recommended that the following points be put into practice to increase migrant
workers’ access to health insurance:

3.1 Governments must actively ensure that migrant workers have access to affordable,
comprehensive health insurance plans. Current labour acts and laws do not provide
adequate protection and compensation for migrant workers should they become ill or
injured, and they should be evaluated and modified accordingly.

3.2 Health insurance must provide adequate compensation for illnesses and injuries sus-
tained outside of the workplace, as well as for those accidents and illnesses which
occur at work.

3.3 Health insurance for migrant workers should be affordable, and migrant workers should
not be charged on more than the local population.

3.4 Governments have the responsibility to help educate migrant workers on the existence
of health insurance and monitor whether such plans are being effectively implemented.

3.5 Governments need to develop a health insurance scheme for undocumented migrant
workers should they become ill or injured.

3.6 Work should be done towards making the claims process as efficient and straightfor-
ward as possible for potential parties involved (i.e. migrant workers, government actors,
employers, recruiting agents, and health care professionals); and the information on
these processes should be made easily accessible and available to all.

3.7 Governments should ensure that a resource is in place whereby migrant workers can
directly access information about their health insurance coverage, along with specific
claims information.

3.8 Origin and destination country governments need to work together to develop, imple-
ment and monitor health insurance for migrant workers.




Inform ation on migrant workers

Itis recommended that the following information strategies be adopted, so migrant workers

ma be assisted with greater efficiency, and people can increase their understanding of mi-
grant workers’ experiences and vulnerabilities:

4.1

4.2

4.3

4.4

4.5

4.6

4.7

Information on ill, injured, deceased, detained, jailed, and / or deported migrant
workers must be made available to embassies, relevant government agencies and
family members.

Information on migrant workers (for example, statistics, laws, policies, programmes,
codes of conduct, health insurance and rights) needs to be collected and organized in
each country. This needs to be done in such a way that researchers, migrant workers,
law and policy makers, health care professionals, and employers have access to this
information in one place as an online database and resource centre.

More information needs to be collected on the complex relationship between interna-
tional labour migration and health, specifically access to health information and care
service, and occupational, mental and sexual and reproductive health. These research
findings need to be shared internationally.

Information on the vulnerabilities migrant workers face needs to reach the public to
increase their understanding of migrant workers’ often difficult existence, in order to
raise awareness and decrease discrimination and stigmatization.

Health problems encountered by migrant workers must be documented, so this infor-
mation can inform the development of policies and programmes aimed at benefiting
migrant workers’ health.

Knowledge highlighting migrant workers’ social, economic and cultural contribution
in both origin and destination countries must be disseminated to the public.

Quantitative and qualitative data collection techniques should be continuously improved,
especially with regards to collecting information on how to reach migrant worker
populations, such as undocumented workers, domestic workers and those traveling
through border areas.



Mandatory medical testing

Itis recommended that the following points be implemented to secure migrant workers’

rights, health and comfort in the context of medical testing:

5.1

5.2

5.3
5.4

5.5
5.6

5.7

5.8

5.9

Strict policy guidelines reflecting international testing protocols must be instituted by
all countries for migrant workers. The guidelines must ensure confidentiality and privacy,
and health care staff must be educated on these guidelines.

Pre- and post-test counseling must be made available to migrant workers in a lan-
guage familiar to them and be carried out in a culturally sensitive manner.

Referral services need to be made available to migrant workers.

Medical testing should be carried out in a manner that is respectful to the comfort and
well-being of the migrant workers being tested.

Voluntary, rather than mandatory, HIV testing should be promoted for migrant workers.

Programmes need to be established whereby medical testing should be used as a
platform to educate migrant workers on preventative health information.

Migrant workers who test positive for curable infectious diseases must have access to
affordable treatment immediately and upon their recovery be allowed to continued
their work in the destination country.

Migrant workers should not have to pay for their mandatory health test, and testing
should be available at a number of facilities, so migrant workers do not have to travel
far to have the test done.

Medical conditions, including HIV/AIDS and pregnancy, should not be the grounds
for migrant workers being deported. Adequate and affordable health care and treat-
ment should be made available to them in the destination country.



EMBASSIES

Itis recommended that the following points be adopted in order for embassies to better
serve migrant workers in need of health information, medical assistance and / or legal
counsel:

6.1 Health information and services should be one of the core services provided by em-
bassies and consulates. Embassy staff should be trained to deliver basic health
information, and informative health materials should be made available in pamphlet
form.

6.2 A functional health referral system should be in place, and, where possible, it would
be helpful to have a medical facility directly connected to the embassy.

6.3 Embassies should have links with relevant NGOs, CBOs, law groups, and government
agencies in order to provide migrant workers with further support.

6.4 Ongoing capacity building for embassy personnel on the issues of HIV/AIDS, STls
and other health issues and international labour migrations should be put in place or
improved

6.5 Embassies should provide services to assist migrant workers who voluntarily wish to
return to their country of origin.
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St. John’s Cathedral
HIV Education Centre

The St. John’s Cathedral HIV Education Cen-
tre was the first faith-based organization to
undertake the AIDS ministry in Hong Kong, SAR
of China. TheCentre was founded in 1995 to
respond to the AIDS epidemic. Since its
establishment, the HIV Education Centre has
been implementing AIDS preventive and
educational programmes. In line with
community changes and needs, the Centre’s
main thrust in recent times has been working at
the grassroots level to educate women, school
youth, Asian Migrant Workers and the commu-
nity about sexual health and reproductive rights.

Contact us

St. John’s Cathedral HIV Education Centre

4-8 Garden Road, Central, Hong Kong, The 16th International AIDS Conference, Toronto, Canada, 2006
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Fax: (852) 2523 1581
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