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Preface

This publication is meant to serve as an information and advocacy tool for non-governmental organizations working with mi-
grant workers, and their advocates in the continual struggle to uphold the dignity and rights all migrant workers and members of
their families.

It is an expression of the commitment of the Migrant Forum in Asia (MFA) to the securing of the right to health from a wider
framework that upholds without discrimination or exclusion the right to health, dignity, and well-being of migrant workers and
members of their families.

The information has been set out in V1 sections beginning with health as a basic human right and concluding with useful con-
tacts of other groups and organizations working in the areas of migration and health. We would be happy to receive feedback
on the sections and opinions additional sections that can be incorporated.

The publication is also an outcome of the 8th Regional Conference on Migration (RCM) of the MFA held in Dhaka, Bangladesh
in October 2002. MFA participants at that Conference expressed the need to create greater awareness of the understanding
and the right to health of migrant workers. Together with the MFA Training for Trainers Manual on “Migration, Heath and Gen-
der (2004)" the information found in this publication can help further enhance capacity in advocating for the right to health of
migrant workers and members of their families.

An ongoing health research being conducted by the Asian Migrant Center (AMC) and MFA in the region due in 2005 will further
build on the resource material being made available on migration and health. It is our desire that these will be used extensively
in the region.

We would like to thank the Ford Foundation for their support in this endeavor of ours and for the active collaboration they have
extended and continue to extend in different ways. Our thanks are also due to the many migrant workers and members of their
families whom we work with in the region for providing us with information that has helped us a network to crystallize our joint
struggle into thematic areas one of which is migration and health.

We do hope that readers will find this publication useful and be able to decimate the information widely in our common goal for
a just and humane world where the rights and dignity of every human being is upheld without exclusion.

William Gois
Regional Coordinator
Migrant Forum in Asia
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What is Migrant Forum In Asia (MFA)?

Migrant Forum in Asia is a regional network of non-government organizations (NGOs), associations and trade un-
ions of migrant workers, and individual advocates in Asia committed to protect and promote the rights and welfare
of migrant workers. It is guided by a vision of an alternative world system based on respect for human rights and
dignity, social justice, and gender equity, particularly for migrant workers.

MFA acts as a facilitator, a regional communication and coordination point between member-organizations and
advocates, forging concerted action to address discriminatory laws and policies, violence against women migrants,
unjust living and working conditions, unemployment in the homeland, and other issues affecting migrant workers.

Migrant Forum; ini Asia: regional networking

260+ member-organizations contact groups

JAPAN

SOUTH KOREA

CHINA

TAIWAN

HONG KONG
BANGLADESH

SRILANKA  MYANMAR PHILIPPINES
THAILAND VIETNAM MFA Secretariat
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Why is MFA Focusing on Migrants’ Health and Well-Being?

MFA members have witnessed how migrant workers’ health is affected by the stress and hazards that they encoun-
ter during the different stages of migration. Overwhelmed by the desire to earn for the sake of their families, migrant
workers place low priority to their health and personal well-being. This prompted MFA to dedicate its 8t Regional
Conference on Migration, “Migration and Migrant Workers’ Health and Well-Being: Trends, Issues, Needs and Stra-
tegic Responses”, to discuss migrant workers health and well-being.

The Conference Declaration and Recommendations that came out of the 8" Regional Conference on Migration
(Dhaka, Bangladesh; 9—11 October 2002 ) articulates MFA’s commitment to pursue the advancement of migrant
workers health and well-being and reads as follows:

Vo T 20 T T 2 T T 25 2 2 2 T 20 2 T T T T T T T T T T T T T T T T T T T T T T T T T T Yo VA
MFA Dhaka Declaration, October 9-11, 2002

“We are 60 delegates representing migrant organizations, NGOs, trade unions, networks, international agencies,
migration experts and advocates from 13 countries. We have gathered for the 8" Regional Conference on Migra-
tion (RCM) to specifically discuss the issue of “Migration and Migrant Workers’ Health and Well-being.” We are
deeply concerned about the health and well-being of migrant workers and their families in Asia and in other parts
of the world.

For many decades, migrant workers have made significant contributions to their own countries as well as in host
countries. Without migrant workers, many of the migrant-sending countries’ economies would have collapsed,
and those of the receiving countries, not having attained their impressive economic performances. These signifi-
cant roles and contributions have been made at an enormous cost to the life, health and well-being of the mi-
grants and their families.

The present mode of mass labor migration is premised on “single-person migration,” and the trade and com-
modification of human labor - treating migrants as mere economic tools, separating them from their families,
uprooting them from the support systems of the family and the'community, and negating the wholeness of their
humanity. The types of jobs that are open to migrants are mainly the ‘3D’ (dirty, demeaning, disdained) types.
Because of these, the migrant workers suffer physical, mental and psychological ill-health. Foreigners, especially
migrant workers, coming from poor countries are often subjected to various forms of discrimination, racism and
xenophobia, and to multiple types of oppressions (class, gender, race). Women migrant workers in particular are
4 faced with added vulnerabilities to all forms of violence against their bodily integrity and personhood.

CLLLLee el ee el sel el led
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Vol 2a 25 2 2 2 2 2 Ja 2 Ja Ja 2 2 2 2 2 2 2 2a 2a 2a a2 2 2 2 2 2 2 2a a2 2 2 2 2 2 Ja 2 2 Ja W)
The present political turmoil particularly in the Middle East and within the context of the US-led anti-terrorism
campaign puts migrants at the greater risk to their life and security.

We, the participants of the 8 RCM, express grave concern over the continuing denial and erosion of the rights
of migrant workers, particularly to life, health and well-being, as evidenced by the recent summary deportations
and mass expulsion of migrants (e.g. Malaysia); the increasing incidence of HIV/AIDS; the high rates of occupa-
tional accidents and work-related diseases; the steady stream of migrant deaths; the high incidence of mental,
emotional and psychological stress and distress; and the disintegration of many migrants’ families.

Initiatives and efforts to address these health concerns have been inadequate and ad hoc. As a matter of justice,
governments of both receiving and sending countries must now respond to the health and well-being of migrant
workers and their families, and mobilize and allocate all the resources needed.

We call on the governments to fulfill their obligations to the Universal Declaration on Human Rights and various
international human rights treaties. These international instruments set the basic standards in upholding mi-
grants’ health and human rights. We renew our long - standing call on all governments to ratify the 1990 UN
Convention on the Protection of the Rights of All Migrant Workers and Members of their Families — which now
have 19 State-parties, and will become an international treaty after the 20t ratification.! We specifically met in
Dhaka to call on the Bangladeshi government, which has already signed the convention, to become the historic
20t State-party and pave the way for the treaty’s entry into force.

The right to health is the right to life. No migrant worker and migrant family should be deprived of this.

We, further commit ourselves, and call on other supporters and advocates, to undertake the attached recom-
mendations on strategic action.”

Adopted by the 8t Regional Conference on Migra-
tion, 9-11 October 2002 Dhaka, Bangladesh.

The participants of the 8th Regional Conference on Migration held from 9—11
October 2002 in Dhaka Bangladesh.

Y R R R R e L R
R D

PSPPI PP

L The UN International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families entered into force as part of interna-
tional human rights law on 1 July 2003. As at 24 November 2004, the Convention has 27 State Parties.
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‘What is the use of this vesource reader?

This resource reader aims to facilitate the process of addressing migrant workers’ health and well being by:

1.

Setting the framework on the right to health, based on a rights-based approach and reflective of the
realities that migrant workers and members of their families face in the whole migration process;

Identifying the various international legal instruments that promote and guarantee migrant workers
right to health;

Addressing the issues of migrant workers’ health and well-being by offering perspectives towards
strategies and advocacies at all levels of engagement.

Providing an information package that can be used by migrant workers, migrants’ rights advocates,
support groups, and non-governmental organizations in defending and promoting the basic human
right to health of all migrant workers and members of their families.

This falls within the MFA’s overall program of action as formulated in the 4-level strategy in addressing
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“Effectively promoting the right to health will require identifying and analyzing the complex ways in which
discrimination and stigma impact on the enjoyment of the right to health of those affected, with particular
attention to women, children and marginalized groups such as racial and ethnic minorities, indigenous peoples,
persons with disabilities, people living with HIV/AIDS, refugees and the internally displaced and migrants.”

- Mr. Paul Hunt, UN Special Rapporteur on the Right to Health

Asian labour migration:
1. Health is a Basic Human Right

The Universal Declaration of Human Rights states that all human beings are born free and equal in dignity and
rights and that these rights and freedoms are entitled to every person “without discrimination of any kind, such as
race, color, sex, language, religion, political or other opinion, national or social origin, property or other status.”

The right to health is a basic human right, inherent in all human beings, indivisible from the whole body of human
rights, and is entitled to every human being without discrimination. Such right is guaranteed in the International Bill
of Rights2 and in the core human rights instruments of the United Nations, namely: the International Convention on
the Elimination of All Forms of Racial Discrimination (CERD), Convention Against Torture (CAT), Convention on the
Elimination of All Forms of Discrimination Against Women (CEDAW), Convention on the Rights of the Child (CRC),
and the International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Fami-
lies (CMW).

For migrant workers and their families, the right to health is entitled and guaranteed in international human rights
law regardless of the migrant’s immigration status. Such right is elaborated in the abovementioned international
human rights conventions, and in the instruments by the International Labor Organization and the World Health

Organization (see following section).

In international law, migrants are entitled to “the enjoyment of the
highest attainable standard of physical and mental health.” The
realities they face, however, are unfortunately different. The Spe-
cial Rapporteur on the Rights of Non-citizens, Mr. David Weiss-
brodt, has concluded based on his review of international human
rights law that “there is a large gap between the rights that inter-

2 nternational Bill of Rights refers to the Universal Declaration of Human Rights, the International Covenant on Civil and Political Rights, and the International

Covenant on Economic, Social, and Cultural Rights.

3 Universal Declaration of Human Rights, International Covenant on Economic, Social, and Cultural Rights, Convention on the Rights of the Child, Convention

Against All Forms of Discrimination Against Women, and the International Convention on the Protection of the Rights of All Migrant Workers and Members of
Their Families.

-10-
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national human rights law guarantee to non-citizens and the realities they must face.” Migrant workers and mem-
bers of their families, who are among the more vulnerable group of non-citizens in the host countries, are often
placed in situations where their right to health is violated or is deprived them. In many cases, the access to health
care is simply absent due to their vulnerable situation. The case is even worse for undocumented migrant workers
and many women migrant domestic workers, who by their migration status or lack of coverage of their work within
domestic legislation,> are simply outside the protection of the law. These groups of people are often placed outside
the basic social support systems, among which is health care. Moreover, in the current mode of globalization, a
dominant scheme in moving workers across borders, often referred to as labor migration, favors seasonal or tempo-
rary work, which is essentially a “single person migration.” Temporary-based single person migration exposes mi-
grant workers to harsh working and living conditions, such as separating them from families back home, i.e. the
absence of family reunification, discriminating them from full so-

cial security coverage, health care, education, and support for
integration in the host country.

Migrant Forum in Asia (MFA), in its 8 Regional Conference on
Migration in Dhaka, Bangladesh on 9-11 October 2002, has iden-
tified this poor and discriminatory working and living condition
among migrant workers and their families as contributing to the
violation of their right and access to health. MFA asserts that the

right to health is the right to life. No migrant worker and migrant
. . i . . The local host organization of the 8th RCM, Welfare Association of Repatriated Bangladeshi
family should be deprived of this right. Initiatives and efforts to Sy (WARSD with some of ther members

address the health concerns of migrant workers and their family members have been insufficient and in many
cases, the solutions that were provided are not durable. As a matter of justice, governments of both receiving and
sending countries must urgently respond to the health and well-being needs of migrant workers and their families,
and must support this with the necessary resources.

The UN Committee on Economic, Social, and Cultural Rights® in its General Comment No.14 reiterated that State
parties have immediate obligations in relation to the right to health, such as guaranteeing that this right will be exer-

4 UN Document, E/CN.4/Sub.2/2003/23 (2003). Final Report of the Special Rapporteur on the Rights of Non-Citizens, Mr. David Weissbrodt, under the UN
Sub-Commission on the Promotion and Protection of Human Rights.

5in many host countries receiving migrant domestic workers, there is still the lack of proper legislation covering domestic work as work, therefore excluding

from the coverage of basic labor standards, employment contracts, and other basic workers' rights. See also UN Document E/CN.4/2004/76 (2004), “The
Human Rights of Migrant Domestic Workers,” Report of the UN Special Rapporteur on the Human Rights of Migrants to the 60t Session of the Commission on
Human Rights.

6 The UN Committee on Economic, Social, and Cultural Rights is the Treaty Body monitoring the implementation of the International Covenant on Economic,
Social, and Cultural Rights, adopted by the UN on 16 December 1966. The Covenant is currently ratified by 151 States.
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cised without discrimination of any kind, as well as the obligation to undertake measures towards the full realization
of this right.” The Committee identifies three types or level of obligations on States parties, namely: the obligations
to respect, to protect, and to fuffill.

“The obligation to respect requires States to refrain from interfering directly or indirectly with the
enjoyment of the right to health. The obligation to protect requires States to take measures that
prevent third parties from interfering with article 12 guarantees (right to health). Finally, the
obligation to fulfill requires States to adopt appropriate legislative, administrative, budgetary,
judicial, promotional and other measures towards the full realization of the right to health.”®

Finally, all members of the international community must strive to
ensure that these obligations to respect, protect, and fulfill the
right to health are met. The full realization of the right to health for
everyone, citizens and migrants alike, contributes to building
strong and healthy societies, ensures respect, and promotes the
sustainable development of every member of the human commu-

nity.

7 General Comment No. 14, Committee on Economic, Social, and Cultural Rights, UN Document No. E/C.12/2000/4 (2000).

8 Ibid.
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Box 1. MIGRANT WORKERS’ RIGHT TO HEALTH AND WELL-BEING

Respect

Protect

Fulfill

Countries of origin:
1. Provide pre-departure briefing
which includes the following:

® migrant workers’ right to
health and well-being

e adequate information on
occupational hazards and
ways to prevent occupation
related accidents

e adequate information on
infectious and transmissible
diseases e.g. SARS (Severe
Acute Respiratory Syn-
drome), HIV/AIDS etc.

2. Ensure the privacy of workers
who contracted infectious
diseases.

Countries of employment:
Respect migrant workers’ rights
regardless of visa status.

Countries of origin:

1. Adopt national legislation/s to
protect migrant workers
health throughout the migra-
tion process in consonance
with the International human
rights standards.

2. Ensure the establishment of
consulates/embassies in coun-
tries where there are many
migrant workers with diplo-
matic staff trained to handle
the problems/needs of mi-
grant workers.

3. Train diplomatic staff to be
gender sensitive.

4. Train diplomatic staff to take
care of migrant workers
health and well-being regard-
less of visa status.

5. Ensure the provision of local
and well paying jobs so that
workers do not have to cross
borders to look for work.

6. Conduct and organize direct
medical mission where appro-
priate e.g. in labor camps,
detention camps, etc.

7. Stop/reform discriminatory
policies towards migrants, e.g.
ban on women from migrat-
ing.

8. Improve government policies/
practices on regulating and
monitoring recruiters.

9. Forge bi/multilateral agree-

ments protecting migrant

workers.

Ensure mandatory health in-

surance for all migrant work-

ers, which covers all phases of
migration.

10.

Countries of Employment:
Stop mandatory medical testing;
properly treat instead of summa-
rily deporting sick migrants.

All countries:

Ratify and implement interna-
tional human rights instruments
especially the UN Migrant Work-
ers’ Convention.

All countries:

Ensure the fulfillment of all hu-

man rights instruments particu-

larly the following:

1. Universal Declaration of Hu-
man Rights particularly Article
25(1) which states that
“Everyone has the right to a
standard of living adequate
for the health and well-being
of himself and of his family,
including food, clothing, hous-
ing and medical care and nec-
essary social services, and the
right to security in the event
of unemployment, sickness,
disability, widowhood, old age
or other lack of livelihood in
circumstances beyond his
control.

2. International Covenant on
Economic, Social and Cultural
Rights (ICESCR), Art.12.

3. International Covenant on
Civil and Political Rights

4. (ICCPR), Art. 6.

5. International Convention on
the Elimination of All Forms of
Racial Discrimination, Art.5.

6. Convention on the Elimination
of All Forms of Discrimination
Against Women.

7. Convention on the Rights of
the Child.

8. International Labour Organi-
zation (ILO) Conventions,
particularly. C97 (revised),
1949, and C143.

9. International Convention on
the Protection of the Rights of
All Migrant Workers and Mem-
bers of their Families.

Prepared by Y.G. Ealdama, MFA Secretariat
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“The right to health is closely related to and dependent upon the realization of other human rights, as contained

in the International Bill of Rights, including the rights to food, housing, work, education, human dignity, life, non-

discrimination, equality, the prohibition against torture, privacy, access to information, and the freedoms of
association, assembly and movement. These and other rights and freedoms address integral components of the

right to health.”

- General Comment No. 14, UN Committee on Economic, Social, and Cultural Rights

(Experts’ Treaty Body to the International Covenant on Economic Social, and Cultural Rights)

II. 'Why Promote Migrants’ Right
to Health?

ISSUES AND CHALLENGES

International human rights law and labor standards pro-
mote and guarantee the right to health for all migrants
and members of their families. These human rights
norms and labor standards are translated and reflected
into national policies where the realization of such rights
take place. However, due to the various realities that
migrants must face in the whole migration process, i.e.
in both sending and receiving countries, the right and
the access to health for migrants remain as a challenge
in the overall struggle to promote the recognition and
respect for migrants’ rights. The following are some key
issues and challenges:

1. Public Health vis-a-vis Migration Health

SARS infected many migrants in Hong Kong, Singapore, Taiwan and Canada and many
migrant workers were discriminated in their home countries at the height of SARS out-
break. (Courtesy of Asian Migrant Centre)

The Constitution of the World Health Organization
(WHO) defines health as “a state of complete physical,
mental, and social well-being and not merely the ab-
sence of disease or infirmity.” Within the context of mi-
gration, this translates into the physical, mental and
social well-being of mobile populations and communi-
ties affected by migration.® In this day and age of
global mobility, migration certainly has impacts on pub-
lic health. Public health as defined, is “the science and
art of promoting health, preventing disease, and pro-
longing life through the organized efforts of society.”0
However, over the last two decades, there has been a
move towards a “new public health™: one that relies less
on exclusion and screening and moves more towards

9 International Organization on Migration, “Migrant Health for the Benefit of All", Geneva, 8 November 2004.

10 1pig.

11UNAIDS and the IOM, “Migrants’ Right to Health,” Geneva, March 2001, p. 22.
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inclusion and cooperation with the relevant population.!
Indeed, migrant workers, documented or undocu-
mented, are part of society. Emotionally blaming mi-
grants as a burden to society’s health and social secu-
rity system, thus ignoring their health and well-being
needs, ultimately affects the overall situation of public
health in host countries. As a UNAIDS report aptly illus-
trates by way of example in the experience of address-
ing the problem of HIV/AIDS: “As long as illegal and
undocumented migration continues to be viewed only in
relation to security and national interests, public health
will be neglected.” 12

Thus, in the pragmatic view of public health, host coun-
tries’ investment and attention on migrants’ health and
well-being will actually result to preserving the public
health situation of the whole community. More impor-
tantly, public health is holistically dealt with, vis-a-vis
migration health, which addresses the needs of individ-
ual migrants together with public health needs of host
communities through policies and practices relating to
the growing challenges faced by mobile populations
today.13 At the same time, such approach also incorpo-
rates basic human rights norms, such as the principle of
non-discrimination, where host societies treat public
health and migration health altogether, thus moving
towards inclusion, equality, non-discrimination, and
participation including by the migrants themselves, in
ensuring health for all.

Thai migrant victim of a factory accident in Taiwan. (Courtesy of Asian Migrant Centre.)

2. Occupational Safety and Health

According to the International Labor Organization (ILO),
there are two aspects of health issues for migrant work-
ers: (a) occupational safety and health at the workplace,
and (b) general health conditions of the workers and
their families. These two aspects are closely interre-
lated.’* Migrant workers, by their status as non-citizens
and more often, as temporary workers in the host coun-
tries, are placed in situations of vulnerability and risk.
These situations can include migrants’ tendency to be
employed in high-risk sectors (such as the 3D jobs -
dirty, demeaning, and dangerous), language and cul-
tural barriers in both working and living conditions, ex-
ploitative working conditions such as long hours, heavy
menial work, and exposure to occupational injuries and
other work-related diseases.

12 ynAIDS, “Migration and HIV/AIDS", paper presented for UNAIDS Programme Coordinating Board Meeting, December 1998.

1310M, Ibid.

14 L0, 'Towards a Fair Deal for Migrant Workers in a Global Economy,” Report presented to the 92nd Session of the International Labor Conference, Geneva,

June 2004, p.64-66.
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An ILO Tripartite Meeting on Migration in Asia in 2003
draws the following summary:

““Safety and health issues for migrant workers
are a major concern as they may be involved
in hazardous and risky jobs. Language barri-
ers, exposure to new technology, family dis-
ruption, poor access to healthcare and stress
and violence, are the specific problems faced
by migrant workers leading to higher vulner-
ability to safety and health risks at the work-
place.””15

Particularly in the case of undocumented migrant work-
ers, they accept these difficult and dangerous working
and living conditions for fear of inviting attention to
themselves, losing their jobs, and being deported.

The UN Migrant Workers Convention promotes and
protects the basic human rights and labor standards for
all migrant workers and members of their families re-
gardless of migration status. It also prescribes a com-
prehensive set of rights and standards applying to regu-
lar migrant workers in all stages of the migration proc-
ess, i.e. decision to migrate, information on rights and
responsibilities, employment contracts, social security,
education and learning, family reunification, compensa-
tion, health care, and transfer of remittances. The core
ILO Conventions embodying the ILO’s Fundamental
Principles and Rights at Work, including the ILO Migrant
Workers Conventions, No. 97 and 143, promote these
rights and basic labor standards for migrant workers
(See Section 111).

Box 2. The Case of Chinese Migrant Workers

Employers throughout West Asia often refer to their “diligent and hard working Chinese
workers.” For Chinese migrants who land the jobs they are promised, the trip to Jordan or
Israel can pay off. Most contracts are for two years, and the minimum going rate is
USD740 per month for the 6,200 Chinese migrants in Jordan, and up to USD1,000 in Is-
rael.

Most workers in Jordan are employed in garment factories owned by Hong Kong or Taiwan-
ese companies, while in Israel, construction work is the main source of employment for the
30,000 regular and irregular migrant workers from China. Even for the 8,000 registered
workers, accommodation usually comes in the form of a corrugated shed with limited run-
ning water and intermittent electricity. Language problems rule out any but the bare mini-
mum contact with local people, and disputes with bosses often end with dismissals. For
the many undocumented migrants, there is a constant fear of discovery. Even when Chi-
nese migrant builders were hurt in a bomb attack in Tel Aviv, for example, the majority of
those injured did not seek treatment in the hospital, despite assurances from the police of
temporary amnesty.

Source: Asian Migrant Yearbook 2002-2003: “Migration Facts, Analysis, and Issues.”
Jointly published by the Asian Migrant Centre and the Migrant Forum in Asia, 2004.

1510, Summary and Conclusions, ILO Regional Tripartite Meeting on Challenges to Labor Migration Policy and Management in Asia, 30 June-2 July 2003.

Cited in ILO, see note 14.
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3. Asylum, Refugee Flows, and Migrants in Deten-
tion

These days, the response of States towards security
concerns and terrorism is predominantly characterized
by the imposition of stricter immigration policies and
procedures, harsher punishments, and strong militariza-
tion of entry points. Consequently, these measures
result in increasing numbers of migrant detentions and
frequent cases of accidents and deaths involving mi-
grants who have desperately resorted to clandestine
means. Many of these flows are often a mix of refu-
gees, asylum seekers, and economic migrants — all of
whom are in desperate search for safety, security, and
better lives in countries other than their own.

Increased incidents of border deaths, drowning, or suf-
focation by migrants who have traveled for long days in
cramped transportations are now the unintended results
of state policies merely oriented towards one direction,
i.e. national security. Also as a consequence, the evils
of trafficking continue to proliferate, with trafficking be-
coming a lucrative and much sought-for business in the
absence of transparent, human rights-respecting, regu-
lar channels for migration. As is currently the case, the
personal security and health situation of migrants are
highly at risk, thus the need for urgent attention and
international cooperation on this rising problem. Further,
in response to influxes in migrants’ arrival, host govern-
ments have set up migrant detention centers where
they can process, screen, and administer migrants be-
fore deciding to allow them to settle in the host country.
Towards irregular migrants already present in the coun-
try, governments implement massive crackdowns, de-
tentions, and deportations, hoarding migrants in large
numbers with very little or no respect for their dignity
and human rights. In these actions, the primary casualty

Courtesy of Asian Migrant Centre

is the health and well-being of the migrants. Migrants in
detention, or in summary deportation, experience gross
violations of their basic human rights and dignity as
persons. Rape, sexual harassment, physical abuse,
absence of maternal and child health care, lack of sani-
tation, lack of medical treatment, and inhumane living
conditions are commonly reported cases happening in
detention centers and migrant prisons.

The UN Special Rapporteur on the Human Rights of
Migrants presented in her 2003 report to the UN Com-
mission on Human Rights the situation of “migrants
deprived of their liberty.” She enumerated the inhumane
treatment and violations of migrants’ basic human rights
while in detention. She called on the attention of States
to address these human rights violations and likewise
made specific recommendations for immediate action.
Her recommendations include: emphasizing the duty
of consular offices in ensuring the safety and well-
being of their citizens who are the detained mi-
grants in the host country; providing interpretation
services to migrants in detention; facilitating ac-
cess to legal services; providing the necessary
physical, mental, maternal, and child health care
(including attention to the detention of migrant chil-
dren); and implementing human rights training for
law enforcers, border police and immigration per-
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sonnel, among others. The Special Rapporteur also
highlighted the role of non-governmental organiza-
tions in providing direct and urgent assistance to
migrants in detention, such as access to lawyers,
regular visits, counseling, and various other care
services.16

4. Migration of Health Workers

The migration of health workers is a serious concern
within the whole debate on international labor migration.
Health workers, e.g. doctors, nurses, medical techni-
cians, care givers, etc. migrate, often from the develop-
ing countries to industrialized countries, in order to pro-
vide services and to engage in permanent migration. It
is estimated that more than 20% of physicians working
in Australia, Canada, and the USA come from other
countries.}” This migration of health workers has seri-
ous impacts in both sending and receiving countries,
and thus require critical policy decisions at the national,
regional, and international level in order to effectively
manage the growing phenomenon.’® Two major im-
pacts on the sending countries of this type of migration
are “brain drain” and the deterioration of health service
delivery particularly in the case of developing countries.
Likewise, for migrant-sending countries where capacity

18 N Document E/CN.4/2003/85 (2003).

for reinvesting in the education system is limited, losing
health care personnel may result in serious deficiencies
in health care services available to local communities
and hindering progress of developing countries in their
national health development plans,® and ultimately, the
depletion of the human social capital that is critical in a
nation’s development.

In the same vein, the liberalization of health-related
services under the General Agreement on Trade in Ser-
vices (GATS) in the World Trade Organization (WTO)
leading to the rapid privatization and commercialization
of health services without regard to equity and accessi-
bility issues, aggravated with pressures to reduce public
spending in health, can be particularly harmful to hu-
man development.20

Furthermore, on the poverty-related migration of health
workers, a recent study by Public Services International
(PSI), a global federation of unions representing 20

17 Diallo, Khassoum, “Data on the Migration of Health-Care Workers: Sources, Uses, and Challenges.” Bulletin of the WHO, August 2004, 82 (8). Available at

http://www.who.int/bulletin/volumes/82/8/en/601. Last accessed 3 December 2004.

18 |pid.

19 WHO, “International Migration, Health and Human Rights”, Geneva, 2003, p.11.

20 UNDP, Making Global Trade Work for Peaple, New York, 2003, p. 269.
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million workers involved in the delivery of public ser-
vices, conducted in the health sector in 13 countries,
confirms that out-migration “has exacerbated under-
staffing and contributed to nursing shortages. The
shortage of nursing staff has had adverse effects on the
conditions of work, particularly with regard to increasing
patient volumes and work overloads.”?! Consequently
this also has negative impact on the ability to provide
good quality care to patients. Meanwhile, migrant
health care workers are also confronted with factors
affecting their working and living conditions in the host
countries. In the PSI study, it was found that the vast
majority of the nurses would have preferred to remain in
their home countries had decent wages been available.
Migrant health care workers frequently encounter racial
and gender discrimination in host countries. In the case
of women health care workers, there is high social cost
as regards to their families and to their children who are
left behind. Likewise, it has also been found that the
benefits for receiving countries are often underesti-
mated vis-a-vis the real but “hidden training cost” for
sending health workers abroad, the extent to which their
skills are actually utilized, and the cost of integration.
On the contrary, the cost of migration is even higher in
instances where there is the “deskilling” of health pro-
fessionals, e.g. the case of Philippine doctors training
and working as nurses overseas in order to earn decent
wages and to have better living conditions for them-
selves and for their families.2

5. Mobility and HIV/AIDS

In their response to the issue of migration and HIV/
AIDS, the Joint UN Program on HIV/AIDS (UNAIDS),
working together with the 10M, identifies the issue of
HIV/AIDS and migration as a complex relationship.
They state that: “although some people think that mi-
grants mainly bring HIV when they enter countries, evi-
dence usually shows the opposite, suggesting that mi-
grants are more vulnerable than local populations.”3
Likewise, migrants’ exclusion from health information
and services also increases their vulnerability to HIV/
AIDS. This myth that migrants are carriers of HIV has
created the wrong public perception towards migrants,
adding to their stigmatization and exclusion in the host
society. This misconception should be rectified as with
the UNAIDS and I0M’s effort to make this complexity
between HIV/AIDS and mobility clear in their programs
and activities.24

Furthermore, the justification for mandatory AIDS test-
ing, which forms part of the screening procedures for
many prospective Asian migrant workers, needs to be
questioned. Such procedure is actively opposed by
many migrant workers organizations and migrants’
rights advocates claiming that this violates basic human
rights, i.e. right to freedom, privacy, and dignity of per-
sons, and contributes to discrimination and stigmatiza-
tion of migrants. The joint UNAIDS/IOM statement on
HIV/AIDS-related travel restrictions has this to say:

21 pyplic Services International, “Women and International Migration in the Health Sector: Final Result of PSI Participatory Action Research 2003.” Prepared

by Kim van Eyck, Ph.D. PSI: France, June 2004.

22 5ee reports, The Philippine Daily Inquirer, www.inquirer.int.
23 UNAIDS and IOM, see note 11.

24 |bid.
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“While recognizing that control of a country’s bor-
ders and matters of immigration fall under the sov-
ereign power of individual States, national laws and
regulations should ensure that people living with
HIV/AIDS are not discriminated against in their
ability to participate equally to those without HIV in
international travel, in seeking entry into a country
not their own, and in seeking to remain in a country
not their own. Not only is this justified from the
point of view of the principle of non-discrimination,
it is also justified from the point of view of sound
HIV prevention and care strategies, as the greater
involvement of people living with HIV/AIDS can
increase the effectiveness of these strategies. Peo-
ple living with HIV can now lead long and produc-
tive working lives, a fact that modifies the economic
argument underlying blanket restrictions: concerns
about migrants’ drain on health resources must be

weighed with their potential contribution.”2

Indeed, the discriminatory treatment towards persons
with HIV/AIDS, whether they are citizens or migrants,
should be consciously addressed. In general, migrants
should not be prevented to contribute socially and eco-
nomically to societies by reason of their health condi-
tions. Many host countries engage in the practice of
dismissing or deporting sick migrants, often without
providing the mandatory compensation, and utterly dis-
regarding urgent health needs which will not be avail-
able if the migrant is sent home. This is comparable to
the principle of non-refoulement, where no person
should be returned to the country where his life or
freedom would be threatened, or he will be sub-
jected to torture.? Likewise, it is also considered a
violation of international law if the act of sending

the person back would be tantamount to the depri-
vation of his right to life, protection of family unity,
interest and right of the child, right as migrant
worker, and other basic human rights, including the
right to health.27

6. Racism, Racial Discrimination, and Xenophobia

The UN Special Rapporteur on the Right to Health re-
ports that social inequalities, driven by discrimination
and marginalization of certain groups, shape both the
distribution of diseases and health outcomes of those
who are afflicted. He adds, “as a result, the burden of ill-
health is borne by vulnerable and marginalized groups
in society. * Migrant workers and their families are iden-
tified as among those “vulnerable and marginalized
groups,” deprived of access to health services and the
entitlement to their basic human right to health. Un-
documented migrant workers, in particular, suffer poor
health conditions, are totally without health care, and in
certain cases resort to self-treatment despite the gravity
of their conditions. In international human rights law,
migrant workers must be able to receive urgent health
care, regardless of their status. As provided for in the
UN Migrant Workers Convention:

“Migrant workers and members of their families
shall have the right to receive any medical care that
is urgently required for the preservation of their life
or the avoidance of irreparable harm to their health
on the basis of equality of treatment with nationals
of the Sate concerned. Such emergency medical

25 UNAIDS/IOM Statement on HIV/AIDS Related Travel Restrictions, June 2004, p. 10.

26 |bid., p. 6.

27 |bid..
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care shall not be refused them by reason of any

irregularity with regard to stay or employment.” 28

Furthermore, in the global fight against racism, racial
discrimination, and xenophobia, the 2001 UN World
Conference Against Racism has identified how migrants
are denied of their basic right to health as a manifesta-
tion of racism, racial discrimination, and xenophobia.
With about 45 paragraphs in the Durban Declaration
and Program of Action addressing the human rights of
migrants, the Conference has established specific rec-
ommendations urging States to prohibit discriminatory
treatment against migrant workers concerning the
granting of health care?® and to take all possible meas-
ures to promote the full enjoyment by all migrants of all
human rights, including those related to access to
health care and social services.3® Furthermore, the UN
Commission on Human Rights and the Committee on
Economic, Social, and Cultural Rights argue that “with
respect to the right to health, States have an obligation
to ensure that health facilities, goods and services -
including the underlying determinants of health — are
accessible to all, especially the most vulnerable or mar-
ginalized sections of the population, without discrimina-
tion.3t

7. International Labor Migration

Of the 175 million international migrants today, more

than half, or about 86 million are economically active.
Current international migration is driven by economic
reasons, ranging from serious situations of extreme
hunger and poverty to the quest of human beings to find
better economic opportunities for themselves and for
their families. Therefore, migration for work encom-
passes a huge portion of the current international mi-
gration. In this phenomenon, the right and access to
health of migrants becomes a serious consideration that
must be guaranteed so that migrants and societies can
enjoy the full benefits of labor migration. However, the
current reality is not always the case. Presently, labor
migration, particularly from developing to developed
countries largely consists of temporary work, such as
those that are tied to agriculture, construction, manufac-
turing, health services, and domestic services. These
are sectors of the economy that fail to attract native
workers because they are characterized by seasonality
of production, a large number of producers in highly
competitive global production chains, low technology,
and high firm turnover.32 Naturally, these types of work

28 Art. 28, UN International Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families.

29 purban Program of Action, par. 81.

30 |bid, par. 30 (g).

31 UN Document E/CN.4/2003/58 (2003), Report of the Special Rapporteur, Paul Hunt, submitted in accordance with Commission resolution 2002/31.

32|L0, “Towards a Fair Deal for Migrant Workers in the Global Economy,” Geneva, June 2004, p.48.
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are restricted to a single person migration, where entry
and residence is strictly tied to the employment and/or
the employer. In no case is family reunification allowed.
In some cases, women domestic workers are discrimi-
nated from work if they are found to be married on the
assumption that they will get pregnant during the period
of stipulated contract. Many employers fire women mi-
grant workers for becoming pregnant.

In general, the vulnerability of migrant workers is height-
ened in such temporary labor migration schemes. Tem-
porary migrant workers are often excluded from wage
protection and from social security programs as a result
of strict residence requirements.® Likewise, temporary
jobs that are disproportionately filled in by migrants may
be excluded from the full coverage of wage laws and

benefit program, including access to comprehensive
health care. Temporary migrant workers are also placed
in poor housing conditions with lack of clean water or
sanitation. Often, they are placed in mass accommoda-
tion in solitary places called “labor camps” for the dura-
tion of their contract period.

In situations like this, primary health care and consid-
eration for the mental and psychosocial health of the
migrant worker borne out of pressure from separation
from home and family and adjusting to new environ-
ment are absent or take low priority since the migrant
worker is only welcomed mainly for the temporary labor
that he or she can provide.

Therefore, the structural features of the sectors employ-
ing migrants dictated upon them by host countries need

Box 3. Migrant Women in “Kosian” (Korean-Asian) Families

Domestic violence is a serious problem in South Korea, and migrant women usually suffer more, as
they do not have community support. In early 2003, a Filipina migrant fell to her death from her
apartment as she was fleeing from attack by her husband. This case brought to prominence the
issue of domestic violence within Kosian (Korean-Asian) families. According to figures form the
Korea National Statistical Office, the number of marriages between Korean men and foreign women
stood at 5,775 in 1999; this rose to 11,017 in 2002. The figures in 2002 show that 63.9% of these
women were ethnic Koreans from China, 15% from Southeast Asia including the Philippines, and
8.7% from Japan. In a recent survey of 100 foreign women married to Koreans in Gwangju and
South Joella provinces, 30 responded that they were suffering from violence at home, and 57 re-
plied that they were physically abused. In order to prevent this situation from getting worse, a
local women’s organization, the Korea Women'’s Hotline, extended its services on domestic violence
to migrant women.

Apart from domestic violence, Kosian families also suffered from discrimination in society. Kim
Young-im, Director of the Kosian House at the Ansan Migrant Shelter, reported that some children
born in Ansan are not even registered, so they don’t receive proper protection or benefits. Some
Kosian children even gave up going to school because their peers teased them for having a differ-
ent appearance.

Source: Asian Migrant Yearbook 2002-2003: “Migration Facts, Analysis, and Issues.” Jointly pub-
lished by the Asian Migrant Centre and the Migrant Forum in Asia, 2004.

33 |bid.
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to be seriously looked at, vis-a-vis their human rights
situation and application of labor standards. This situa-
tion is expected to increase in the light of intensifying
labor migration driven by globalization, trade liberaliza-
tion, economic inequalities, and the demographics of
the ageing population in many industrialized countries.

8. Feminization of Migration

International migration today is characterized by the
increasing number of women migrating for work in sec-
tors such as manufacturing, health care, and domestic
This phenomenon is known as the
“feminization of migration” identified with the growing
number of women migrant workers as well as the in-
creased participation of women in the labor economy. It
is estimated that 49% of the world’s international mi-
grants are women and that they account for several
billions of dollars of remittances received by developing
countries.34

SErvices.

Nevertheless, the realities that women face in the whole
migration process are utterly disturbing. Women tend to
be marginalized as women and as migrant workers.
They are often placed in working and living situations
that expose them to vulnerabilities, violence and abuse.
The UN Special Rapporteur on the Human Rights of
Migrants highlighted this situation in the report that she
presented to the 60t Session of the UN Commission in
Human Rights in 2004. In the report, the Special Rap-
porteur examined the situation of women migrant do-

mestic workers as belonging to the most vulnerable
group of workers whose human rights and dignity are
often violated. She identified problems such as the lack
of coverage in labor legislation of domestic work in
some countries, the withholding of passports, strict em-
ployee-tied residency rules, slavery-like working and
living conditions, physical and verbal abuse, and sexual
violence, as among the violations of women migrant
domestic workers' basic human rights.3

Furthermore, mainly for reasons of economics and sur-
vival for their families, women also become easy prey to
trafficking and forced prostitution. In general, within the
migration cycle, women migrants’ right to health is often
neglected in the absence of gender-sensitive migration
and labor legislations that fully take into account the
special needs of women, such as: access to reproduc-
tive health, maternal health, right to privacy and person-
hood, family life, and basic health care, it is imperative
that these must be made available to women migrant
workers regardless of their migration status.

34 10M, World Migration 2003, (vol. 2, IOM World Migration Report Series, Geneva, 2003), 6-7.

% UN Document E/CN.4/2004/76, 2004.

-23-



Migrants Right to Health

II1. International Legal Instruments Guaranteeing Migrants’ Right to

Health

Various international legal instruments promote and guarantee migrants’ right to health. This section presents a
collection of these instruments, together with specific provisions that migrants and migrants' rights advocates can
use in their advocacy.

A. The International Bill of Rights

1. Universal Declaration of Human Rights

Adopted and proclaimed by the General Assembly on 10 December 1948, this is considered as the most funda-
mental human rights instrument and to a large extent forms part of customary international law.

Specific provisions:

Art. 22: Everyone, as a member of society, has the right to social security and is entitled to reali-
zation, through national effort and international co-operation and in accordance with the organi-
zation and resources of each State, of the economic, social and cultural rights indispensable for
his dignity and the free development of his personality.

Art. 25(1): Everyone has the right to a standard of living adequate for the health and well-being of
himself and of his family, including food, clothing, housing and medical care and necessary social
services, and the right to security in the event of unemployment, sickness, disability, widowhood,
old age or other lack of livelihood in circumstances beyond his control.

Art. 25(2) Motherhood and childhood are entitled to special care and assistance. All children,
whether born in or out of wedlock, shall enjoy the same social protection.

2. International Covenant on Economic, Social and Cultural Rights (ICESCR)
Adopted by the General Assembly on 16 December 1966; Entry into force 3January 1976.
Specific provisions:

Art. 2(3): Developing countries, with due regard to human rights and their national economy, may
determine to what extent they would guarantee the economic rights recognized in the present Con-
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vention to non-nationals.

Art. 9: The State Parties to the present Covenant recognize the right of everyone to social security,
including social insurance.

Art. 12(1): The State Parties to the present Covenant recognize the right of everyone to the enjoy-
ment of the highest attainable standard of physical and mental health.

Art 12(2): The steps to be taken by the States Parties to the present Covenant to achieve the full
realization of this right shall include those necessary for:

a. The provision for the reduction of the stillbirth-rate and of infant mortality and for the
healthy development of the child;
b. The improvement of all aspects of environmental and industrial hygiene;

c. The prevention, treatment and control of epidemic, endemic, occupational and other dis-
eases;

d. The creation of conditions, which would assure to all medical service and medical atten-
tion in the event of sickness.

3. The International Covenant on Civil and Political Rights
Adopted by the UN General Assembly on 16 December 1966; Entry into force on 23 March 1976.
Specific provision:

Art. 6(1): Every human being has the inherent right to life. This right shall be protected by law.
No one shall be arbitrarily deprived of his life.

B. International Convention on the Elimination of All Forms of Racial Discrimination

Adopted on 21 December 1965; Entry into force on 4 January 1969.
Specific provisions:

Art. 5: In compliance with the fundamental obligations laid down in article 2 of this Convention,
States Parties undertake to prohibit and to eliminate racial discrimination in all its forms and to
guarantee the right of everyone, without distinction as to race, colour, or national or ethnic ori-
gin, to equality before the law, notably in the enjoyment of the following rights: [...]

Art. 5(e)(iv): Economic, social and cultural rights, in particular the right to public health, medical
care, social security and social services.

C. Convention on the Elimination of All Forms of Discrimination Against Women
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Adopted on 18 December 1979; Entry into force 3 September 1981.
Specific provisions:

Art. 11(1): States Parties shall take appropriate measures to eliminate discrimination against
women in the field of employment in order to ensure, on a basis of equality of men and women, the
same rights in particular: [...]

Art. 11(1)(e): The right to social security, particularly in cases of retirement, unemployment, sick-
ness, invalidity and old age and other incapacity to work, as well as the right to paid leave;

Art. 11(1)(f): The right to protection of health and to safety in working conditions, including the
safeguarding of the function of reproduction.

Art. 11(2): In order to prevent discrimination against women on the grounds of marriage or ma-
ternity and to ensure their effective right to work, States Parties take appropriate measures:

Art. 11(2)(a): To prohibit, subject to the imposition of sanctions, dismissal on the grounds of preg-
nancy or of maternity leave and discrimination in dismissals on the basis of marital status;

Art. 11(2)(b): To introduce maternity leave with pay or with comparable social benefits without
loss of former employment, seniority or social allowances;

Art. 11(2)(c): To encourage the provision of the necessary supporting social services to enable
parents to combine family obligations with work responsibilities and participation in public life, in
particular through promoting the establishment and development of a network of child-care facili-
ties;

Art. 11(2)(d): To provide special protection to women during pregnancy in types of work proved
to be harmful to them.

Art. 12(1): States Parties shall take appropriate measures to eliminate discrimination against
women in the field of health care in order to ensure, on a basis of equality of men and women,
access to health care services, including those related to family planning.

Art. 12(2): Notwithstanding the provisions of paragraph 1 of this article, States Parties shall en-
sure to women appropriate services in connection with pregnancy, confinement and the post-natal
period, granting free services where necessary, as well as adequate nutrition during pregnancy
and lactation.

D. Convention on the Rights of the Child

Adopted by the General Assembly on 20 November 1989; Entry into force on 2 September 1990.
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Specific provisions:

Art. 24(1): States Parties recognize the right of the child to the enjoyment of the highest attainable
standard of health and to facilities for the treatment of illness and rehabilitation of health. States
Parties shall strive to ensure that no child is deprived of his or her right of access to such health
services.

Art. 24(2): States Parties shall pursue full implementation of this right and, in particular, shall
take appropriate measures:

1. Todiminish infant and child mortality;

2. To ensure the provision of necessary medical assistance and health care to all children with
emphasis on the development of primary health care;

3. To combat disease and malnutrition, including within the framework of primary health
care, through, inter alia, the application of readily available technology and through the
provision of adequate nutritious foods and clean drinking-water, taking into consideration
the dangers and risks of environmental pollution;

4. To ensure appropriate pre-natal and post-natal health care for mothers;

To ensure that all segments of society, in particular parents and children, are informed,
have access to education and are supported in the use of basic knowledge of child health
and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and
the prevention of accidents;

6. To develop preventive health care, guidance for parents and family planning education and
services.

Art. 26(1): States Parties shall recognize for every child the right to benefit from social security,
including social insurance, and shall take the necessary measures to achieve the full realization of
this right in accordance with their national law.

Art. 26(2): The benefits should, where appropriate, be granted, taking into account the resources
and the circumstances of the child and persons having responsibility for the maintenance of the
child, as well as any other consideration relevant to an application for benefits by or on behalf of
the child.

E. Convention Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment

Adopted by the General Assembly on 10 December 1984, entry into force 26 June 1987.

» The Convention Against Torture applies to any individual who has been subjected to torture within the jurisdic-
tion of each State Party.

« Under the Convention, no person shall be expelled, returned or extradited to another State where there are
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substantial grounds for believing that he or she would be in danger of being subjected to torture (art. 3).

F. International Convention on the Protection of the Rights of All Migrant Workers and Members of Their
Families

Adopted by the General Assembly on 18 December 1990, entry into force 1 July 2003.
« Right to health is accorded to both documented and undocumented migrant workers and their family members.
o However, additional rights are guaranteed to documented migrant workers and their family members.

o Migrants’ access to health, though reiterated in basic human rights instruments including the UN Migrants Con-
vention, remains subject to national laws and domestic schemes.

Specific provisions for all migrant workers and members of their families, regardless of status:

Art. 25(1)(a): Migrant workers shall enjoy treatment not less favorable than that which applies to
nationals of the State of employment in respect of remuneration and other conditions of work, that
is to say, overtime hours of work, weekly rest, holidays with pay, safety, health, termination of the
employment relationship and any other conditions of work which, according to national law and
practice, are covered by these terms;

Art. 25(3): States Parties shall take all appropriate measures to ensure that migrant workers are
not deprived of any rights derived from this principle by reason of any irregularity in their stay or
employment. In particular, employers shall not be relieved of any legal or contractual obliga-
tions, nor shall their obligations be limited in any manner by reason of such irregularity.

Art. 27(1): With respect to social security, migrant workers and members of their families shall
enjoy in the State of employment the same treatment granted to nationals in so far as they fulfill
the requirements provided for by the applicable legislation of that State and the applicable bilat-
eral and multilateral treaties. The competent authorities of the State of origin and the State of
employment can at any time establish the necessary arrangements to determine the modalities of
application of this norm.

Art. 27(2): Where appropriate legislation does not allow migrant workers and members of their
families a benefit, the States concerned shall examine the possibility of reimbursing interested
persons the amount of contributions made by them with respect to that benefit on the basis of the
treatment granted to nationals whore are in similar circumstances.

Art. 28: Migrant workers and members of their families shall have the right to receive any medical
care that is urgently required for the preservation of their life or the avoidance of irreparable
harm to their health on the basis of equality of treatment with nationals of the State concerned.
Such emergency medical care shall not be refused by them by reason of any irregularity with re-
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gard to stay or employment.

Specific provisions guaranteeing the right to health for those documented or in reqular situation:

Art. 43(1)(e): Migrant workers shall enjoy equality of treatment with nationals of the State of em-
ployment in relation to access to social and health services, provided the requirements for partici-
pation in the respective schemes are met.

Art. 45(1)(c): Members of the families of the migrant workers shall, in the State of employment,
enjoy equality of treatment with nationals of that State in relation to access to social and health
services, provided that requirements for participation in the respective schemes are met.

Art. 70: States Parties shall take measures not less favorable than those applied to nationals to
ensure that working and living conditions of migrant workers and members of their families in a
regular situation are in keeping with the standards of fitness, safety, health and principles of hu-
man dignity.

G. The International Labor Organization’s Conventions on Migrant Workers

o Convention No. 97 (Revised 1949) lays the basis for the medical check-ups for migrant workers to ensure that
they are in “reasonable health.”

e Convention No. 97 provisions on access to health are limited only to migrants in regular situation (“lawfully
within the territory”) and are subject to national laws and schemes.

» Convention No. 143 (1975) focuses on measures to control and suppress illegal employment and clandestine
movements. In line with Convention No. 97, it provides access to health to migrant workers in regular situation
but subject to national laws and domestic schemes and without prejudice to State measures to control move-
ments of migrants for employment.

o These two Conventions, No. 97 and No. 43, are supplemented in detail by a number of non-binding ILO Rec-
ommendations.

1. C97 Convention Concerning Migration for Employment (Revised), 1949
Specific Provisions:

Art. (1)(b): Each Member for which this Convention is in force undertakes to apply, without dis-
crimination in respect of nationality, race, religion or sex to immigrants lawfully within its terri-
tory, treatment no less favorable than that which it applies to its own nationals in respect of social
security (that is to say, legal provision in respect of employment injury, maternity, sickness, inva-
lidity, old age, death, unemployment and family responsibilities, and any other contingency which,
according to national laws or regulations, is covered by a social security scheme), subject to the
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following limitations: [...]

(i) There may be appropriate arrangements for the maintenance of acquired rights and rights
in course of acquisition;

(ii) National laws or regulations of immigration countries may prescribe special arrange-
ments concerning benefits or portions of benefits which are payable wholly out of public
funds, and concerning allowances paid to persons who do not fulfill the contribution condi-
tions prescribed for the award of a normal pension.

Art. 5: Each Member for which this Convention is in force undertakes to maintain, within its juris-
diction, appropriate medical services responsible for—

(a) ascertaining, where necessary, both at the time of departure and on arrival, that migrants
for employment and the members of their families authorized to accompany or join them are
in reasonable health;

(b) ensuring that migrants for employment and members of their families enjoy adequate
medical attention and good hygienic conditions at the time of departure, during the journey
and on arrival in the territory of destination.

Art. 8(1): A migrant for employment who has been admitted on a permanent basis and the mem-
bers of his family who have been authorized to accompany or join him shall not be returned to
their territory of origin or the territory from which they emigrated because the migrant is unable
to follow his occupation by reason of illness contracted or injury sustained subsequent to entry,
unless the person concerned so desires or an international agreement to which the Member is
party so provides.

2. C143 Migrant Workers (Supplementary Provisions) Convention, 1975
Specific provisions:

(pp): Considering that further standards, covering also social security, are desirable in order to
promote equality of opportunity and treatment of migrant workers and, with regard to matters
regulated by laws or regulations or subject to the control of administrative authorities, ensure
treatment at lease equal to that of nationals.

Art. 9(1): Without prejudice to measures designed to control movements of migrants for employ-
ment by ensuring that migrant workers enter national territory and are admitted to employment in
conformity with the relevant laws and regulations, the migrant worker shall, in cases in which
these laws and regulations have not been respected and in which his position cannot be regular-
ized, enjoy equality of treatment for himself and his family in respect of rights arising out of past
employment as regards remuneration, social security and other benefits.
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Art. 10: Each Member for which the Convention is in force undertakes to declare and pursue a
national policy designed to promote and to guarantee, by methods appropriate to national condi-
tions and practice, equality of opportunity and treatment in respect of employment and occupa-
tion, of social security, of trade union and cultural rights and of individual and collective free-
doms for persons who as migrant workers or as members of their families are lawfully within its
territory.

Box 4. ILO Conventions and Recommendations Concerning
Occupational Safety and Health

Occupational Safety and Health

e Occupational Safety and Health Convention, 1981 No. 155
e Occupational Safety and Health Recommendation, 1981, No. 164

Occupational Health Services

e Occupational Health Services Convention, 1985, No. 161
e Occupational Health Services Recommendation, 1985, No. 171

Major Hazard Control

e Prevention of Major Industrial Accidents Convention, 1993, No. 174
e Prevention of Major Industrial Accidents Recommendation 1993, No.181

Working Environment

e Working Environment Convention, 1977 No. 148
e Working Environment Recommendation, 1977, No. 156

Toxic Substances and Agents

Anthrax Prevention Recommendation, 1919, No. 3
White Lead (Painting) Convention, 1921, No. 13
Radiation Protection Convention, 1960, No.115
Radiation Protection Recommendation, 1960, No. 114
Benzene Convention, 1971, No. 136

Benzene Recommendation, 1971, No.144

Asbestos Convention, 1986, No. 162

Asbestos Recommendation, 1986, No. 172

Chemicals convention, 1990, No. 170

Chemicals Recommendation, 1990, No.177

Occupational Cancer

e Occupational Cancer Convention, 1974, No. 139
e Occupational Cancer Recommendation, 1974, No.147
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Particular Branches of Activity

Hygiene (Commerce and Offices) Convention, 1964, No. 120

Safety Provisions (Building) Convention, 1937, No. 62

Safety Provisions (Building) Recommendation, 1937, No. 53

Safety and Health in Construction Convention, 1988, No. 167

Marking of Weight (Packages transported by Vessels,Convention 1929,No.27
Protection against Accidents (Dockers) Convention, 1929, no.28

Protection against Accidents (Dockers) Convention (revised),1932,No.32
Occupational Safety & Health (Dock Work) Convention, 1979, No.152
Occupational safety & Health (Dock Work) Recommendation 1979, No.160
Plantations convention, 1958, No.110

Guarding of Machinery

e Guarding of Machinery Convention, 1963, No.119
e Guarding of Machinery Recommendation, 1963, No. 118

Maximum Weight

e Maximum Weight Convention, 1967, No. 127
e Maximum Weight Recommendation, 1967, No. 128

Employment of Women

Maternity Protection Convention, 1919, No.3

Maternity Protection Convention (revised),1952, No.103
Night Work (Women) Convention (revised), 1948, No.89
Night Work (Women) Protocol, 1990

Underground Work (Women) Convention, 1935, No. 45

Employment of Children and Young Persons

Minimum Age Convention, 1973, No. 138

Night Work of Young Persons (Non-industrial occupations), Convention,1946,No.79
Night Work of Young persons (Industry) Convention (revised), 1948,No.90

Medical Examination of Young Persons (Industry) Convention, 1946,No.77

Medical Examination of Young Persons (Non-industrial occupation), Convention 1946,
No.78

e Medical Examination of Young Persons (Underground Work) Convention, 1965, No.124

Migrant Workers
e Convention Concerning Migration For Employment (Revised 1949), No. 97

e Migrant Workers (Supplementary Provisions) Convention, 1975, No. 143

(Compiled by Sanjiv Pandita, Asian Monitor Resource Centre, for the 8" Regional Conference on Mi-
gration, Dhaka, Bangladesh)
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IV. ZExisting Mechanisms and Cooperation in Promoting Migrants’

Right to Health

Promoting migrants’ right to health is becoming a core international concern within the global community. This sec-

tion presents some of the important on-going international cooperation as well as existing institutional mechanisms
that work towards achieving the highest attainable standard of physical and mental health for all, including migrant

workers and members of their families.

World Health Organization

The World Health Organization (WHO) is the United
Nations specialized agency for health. It was estab-
lished on 7 April 1948. WHO's objective, as set out in its
Constitution, is the attainment by all peoples of the
highest possible level of health. Health is defined in
WHO's Constitution as “a state of complete physical,
mental and social well-being and not merely the ab-
sence of disease or infirmity.” The organization is gov-
erned by 192 Member States that gather through the
World Health Assembly.

The WHO's work in international migration is guided by
the fundamental principle that health is a fundamental
human right to be enjoyed by every human being with-
out discrimination. However, vulnerable and marginal-
ized groups such as migrants, particularly undocu-
mented migrants, require priority attention. Currently,
the WHO is exploring the challenges to health and hu-
man rights in the context of international migration in
partnership with the UN Office of the High Commis-
sioner for Human Rights, the International Labor Or-
ganization, International Organization for migration, and
other intergovernmental and non-governmental organi-

zations. It has recently released a publication entitled
“International Migration, Health, and Human Rights to-
gether in partnership with these organizations.

To know more about the WHO's work in migration,
health, and human rights, contact:

Ms. Helena Nygren-Krug
Health and Human Rights Adviser

Department of Ethics, Trade, Human Rights and
Law

Sustainable Development and Healthy Environ-
ments Cluster

World Health Organization

20, Avenue Appia, 1211 Geneva 27, Switzerland
Phone: +41 22 7912523

Fax: +41 22 7914726

Website: www.who.int/hhr

United Nations Office of the High Commissioner for
Human Rights

The mission of the Office of the United Nations High
Commissioner for Human Rights (OHCHR) is to protect
and promote all human rights for all. It is guided by the
Charter of the United Nations, the Universal Declaration
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of Human Rights and subsequent human rights instru-
ments, and the 1993 Vienna Declaration and Program
of Action. The promotion of universal ratification and
implementation of human rights treaties is at the fore-
front of OHCHR activities.

he High Commissioner for Human Rights is the official
with principal responsibility for United Nations human
rights activities. The currently named High Commis-
sioner for Human Rights is Mrs. Louise Arbour from
Canada.

OHCHR bases itself on the principle that human rights
are universal, indivisible, interdependent and interre-
lated. All rights civil, cultural, economic, political and
social - should be given equal emphasis, and promoted
and protected without any discrimination. The realiza-
tion and enjoyment of all rights for women and men
must be ensured on a basis of equality.

In this regard, the OHCHR aims to ensure the practical
implementation of universally recognized human rights
norms, including the right to health. It is committed to
strengthening the United Nations human rights program
and providing the United Nations treaty monitoring bod-
ies and special mechanisms established by the UN
Commission on Human Rights with the highest quality
support.

To reach the Office of the High Commissioner for Hu-
man Rights, contact:

Office of the High Commissioner for Human
Rights

Palais des Nations, 1211 Geneva 20, Switzerland
Phone: +41 22 9179260

Fax: +41 22 9179059

Email: InfoDesk@ohchr.org

Website: http://www.ohchr.org

UN Commission on Human Rights

The UN Office of the High Commissioner for Human
Rights provides the secretariat to the UN Commission
on Human Rights.

The UN Commission on Human Rights (CHR), com-
posed of 53 States, is the principal human rights organ
of the United Nations. The CHR meets each year in
regular session in March/April for six weeks in Geneva,
where over 3,000 delegates from member and observer
States and from non-governmental organizations are
able to participate in its deliberations. The CHR exam-
ines the human rights situation all over the world and
drafts statements and resolutions on matters of rele-
vance to individuals in all regions and circumstances.

The Commission on Human Rights has established
procedures and mechanisms that are mandated to ex-
amine, monitor and publicly report on human rights
situations in specific countries or territories (known as
country mechanisms or mandates) and on major phe-
nomena of human rights violations worldwide, (known
as thematic mechanisms or mandates). These proce-
dures and mechanisms are collectively referred to as
the Special Procedures of the Commission on Human
Rights. Among the Special Procedures relevant to mi-
grants’ human rights to health are: the UN Special Rap-
porteur on the Human Rights of Migrants; UN Special
Rapporteur on the Right of everyone to the enjoyment
of the highest attainable standard of physical and men-
tal health; UN Special Rapporteur on Trafficking in per-
son, especially in women and children; and the UN
Special Rapporteur on Violence Against Women, its
causes and consequences.
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UN Special Rapporteur on the Human Rights of Mi-
grants

The mandate of the Special Rapporteur on the Human
Rights of Migrants was created in 1999 by the Commis-
sion on Human Rights, pursuant to resolution 1999/44.
The mandate was extended for a further three years by
the Commission on Human Rights in 2002, at its 58th
session (Res. 2002/62).

The Commission requested the Special Rapporteur to
“examine ways and means to overcome the obstacles
existing to the full and effective protection of the human
rights of migrants, including obstacles and difficulties for
the return of migrants who are undocumented or in an
irregular situation”.

The main functions of the Special Rapporteur are:

o To request and receive information from all rele-
vant sources, including migrants themselves, on
violations of the human rights of migrants and
their families;

e To formulate appropriate recommendations to
prevent and remedy violations of the human
rights of migrants, wherever they may occur;

e To promote the effective application of relevant
international norms and standards on the issue;

o To recommend actions and measures applicable
at the national, regional and international levels
to eliminate violations of the human rights of mi-
grants;

« To take into account a gender perspective when
requesting and analyzing information, as well as
to give special attention to the occurrence of
multiple discrimination and violence against mi-
grant women.

In the discharge of these functions:

a) The Special Rapporteur acts on information
submitted to her regarding alleged violations of
the human rights of migrants by sending ur-
gent appeals and communications to con-
cerned Governments to clarify and/or bring to
their attention these cases.

b) The Special Rapporteur conducts country vis-
its (also called fact-finding missions) upon the
invitation of the Government, in order to exam-
ine the state of protection of the human rights
of migrants in the given country. The Special
Rapporteur submits a report of the visit to the
Commission on Human Rights, presenting her
findings, conclusions and recommendations.

c) The Special Rapporteur participates in confer-
ences, seminars and panels on issues relating
to the human rights of migrants.

Annually, the Special Rapporteur, reports to the Com-
mission on Human Rights about the global state of pro-
tection of migrants’ human rights, her main concerns
and the good practices she has observed. In her report
the Special Rapporteur informs the Commission of all
the communications she has sent and the replies re-
ceived from Governments. Furthermore, the Special
Rapporteur formulates specific recommendations with a
view to enhancing the protection of the human rights of
migrants. Upon request of the Commission on Human
Rights the Special Rapporteur may also present reports
to the General Assembly.

The currently named Special Rapporteur on the Human
Rights of Migrants is Ms. Gabriela Rodriguez Pizarro
from Costa Rica.

To contact the Special Rapporteur, send your communi-
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cations to;

Special Rapporteur on the Human Rights of Migrants
Office of the High Commissioner for Human Rights
United Nations

8-14 Avenue de la Paix
1211 Geneva 10
Switzerland

Fax: (+41 22) 917 90 06
E-mail: urgent-action@ohchr.org

(Include in the subject box: Special Rapporteur HR Mi-
grants)

http://www.ohchr.org/english/issues/migration/
rapporteur/index.htm

UN Special Rapporteur on the Right to Health

In resolution 2002/31, the Commission on Human
Rights decided to appoint, for a period of three years, a
Special Rapporteur whose mandate will focus on the
right of everyone to the enjoyment of the highest attain-
able standard of physical and mental health, as re-
flected in article 25 (1) of the Universal Declaration of
Human Rights (UDHR), article 12 of the International
Covenant on Economic, Social and Cultural Rights
(ICESCR), article 24 of the Convention on the Rights of
the Child (CRC) and article 12 of the Convention on the
Elimination of All Forms of Discrimination against
Women (CEDAW), as well as on the right to non-
discrimination as reflected in article 5 (e) (iv) of the In-
ternational Convention on the Elimination of All Forms
of Racial Discrimination (ICERD).

The Special Rapporteur is requested to:

a) Gather, request, receive and exchange right to
health information from all relevant sources;

b) Dialogue and discuss possible areas of coop-
eration with all relevant actors, including Gov-

ernments, relevant United Nations bodies,
specialized agencies and programs, in particu-
lar the World Health Organization (WHO) and
the Joint United Nations Programme on HIV/
AIDS, as well as non-governmental organiza-
tions (NGOs) and international financial institu-
tions;

€) Report on the status, throughout the world, of
the right to health, including laws, policies,
good practices and obstacles;

d) Make recommendations on appropriate meas-
ures that promote and protect the right to
health.

The Special Rapporteur is further asked to apply a gen-
der perspective and to pay special attention to the
needs of children in the realization of the right to health,
to take into account the relevant provisions, inter alia, of
the Durban Declaration and Program of Action, and to
bear in mind in particular General Comment No. 14 of
the Committee on Economic, Social and Cultural Rights
(CESCR) and General Recommendation No. 24 of the
Committee on the Elimination of Discrimination against
Women.

In resolution 2004/27 the Commission invited the Spe-
cial Rapporteur:

— To continue to explore how efforts to realize
the right of everyone to the enjoyment of the
highest attainable standard of physical and
mental health can reinforce poverty reduction
strategies;

— To continue his analysis of the human rights
dimensions of the issues of neglected dis-
eases and diseases particularly affecting de-
veloping countries, and also the national and
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international dimensions of those issues.

The Commission also called upon Governments to co-
operate fully with the Special Rapporteur in the imple-
mentation of his mandate, to provide all information
requested and to respond promptly to his communica-
tions.

In the discharge of his mandate the Special Rapporteur:

a) Undertakes country and other visits;

b) Transmits communications to States with re-
gard to alleged violations of the right to health;
and

c) Submits annual reports on the activities carried
out under the mandate to the Commission and
the General Assembly.

The current Special Rapporteur on the Right to Health
is Mr. Paul Hunt from New Zealand.

To contact the Special Rapporteur, send your communi-
cations to:

Special Rapporteur of the Commission on Human
Rights on the right of everyone to the enjoyment of the
highest attainable standard of physical and mental
health

c/o Office of the High Commissioner for Human Rights
United Nations Office at Geneva

8-14 Avenue de la Paix

1211 Geneva 10, Switzerland

Fax: +41 22 917 9003

e-mail: urgent-action@ohchr.org

Website:  http://www.ohchr.org/english/issues/health/
right/index.htm

UN Special Rapporteur on Trafficking

The mandate of the UN Special Rapporteur on traffick-

ing in persons, especially in women and children was
recently established in a Commission on Human Rights
Resolution in 2004. The Special Rapporteur named was
Ms. Ellen Johnson Sirleaf from Liberia.

For more information, contact;

Special Rapporteur on n trafficking in persons, espe-
cially in women and children

Office of the High Commissioner for Human Rights
United Nations

8-14 Avenue de la Paix
1211 Geneva 10
Switzerland

Fax: (+41 22) 917 90 06
E-mail: urgent-action@ohchr.org

Website: http:/iwww.ohchr.org/englishfissuesitrafficking/
index.htm

UN Special Rapporteur on Violence Against Women

The United Nations Commission on Human Rights in
resolution 1994/45, adopted on 4 March 1994, decided
to appoint a Special Rapporteur on violence against
women, including its causes and consequences. The
mandate was extended by the Commission on Human
Rights in 2003, at its 59th session in resolution 2003/45.

According to her mandate the Special Rapporteur is
requested to:

e Seek and receive information on violence
against women, its causes and consequences
from Governments, treaty bodies, specialized
agencies, other special rapporteurs responsi-
ble for various human rights questions and
intergovernmental and non-governmental or-
ganizations, including women's organizations,
and to respond effectively to such information;
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e Recommend measures, ways and means, at
the national, regional and international levels,
to eliminate violence against women and its
causes, and to remedy its consequences;

e Work closely with other special rapporteurs,
special representatives, working groups and
independent experts of the Commission on
Human Rights and the Sub-Commission on
Prevention of Discrimination and Protection of
Minorities and with the treaty bodies, taking
into account the Commission's request that
they regularly and systematically include in
their reports available information on human
rights violations affecting women, and cooper-
ate closely with the Commission on the Status
of Women in the discharge of its functions.

In the discharge of the mandate, the Special Rappor-
teur:

a) Transmits urgent appeals and communications
to States regarding alleged cases of violence
against women.

b) Undertakes fact-finding country visits.

¢) Submits annual thematic reports to the Com-
mission on Human Rights.

The currently named Special Rapporteur is Dr. Yakin
Ertirk from Turkey (August 2003 to presnt). She fol-
lowed Ms. Radhika Coomaraswamy from Sri Lanka,
(1994 - July 2003).

Send your communications and individual complaints
to:

The Special Rapporteur on Violence Against Women
OHCHR-UNOG
8-14 Avenue de la Paix

1211 Geneva 10, Switzerland
Fax: 0041 22 917 9006
E-mail: urgent-action@ohchr.org

Website:  http://iwww.ohchr.org/english/issues/women/
rapporteur/index.htm

UN Treaty Bodies

The Office of the High Commissioner for Human Rights
also provides the secretariat to the Treaty Monitoring
Bodies of the core human rights instruments, except the
Convention on the Elimination of All Forms of Discrimi-
nation Against Women (CEDAW). The secretariat for
the Committee on the Elimination of Discrimination
Against Women is found in the United Nations in New
York.

All the core human rights Conventions deal with the
right to health (see Section Ill). Therefore, for civil soci-
ety organizations working on migrants’ right to health, is
also helpful to submit information and alternative or
“shadow reports” to the treaty bodies for a comprehen-
sive consideration of the right to health based on the
Treaty being discussed from the level of national imple-
mentation.

However, the treaty body that is most directly relevant
to migrants and their right to health is the Committee on
Migrant Workers, which is the treaty monitoring body for
the UN Migrant Workers Convention.

The following are the UN Treaty Monitoring Bodies rele-
vant to migrants and migrants’ right to health:

e UN Committee on Economic, Social, and Cul-
tural Rights

e UN Human Rights Committee
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e UN Committee on the Elimination All Forms of
Racial Discrimination

e UN Committee on the Elimination of Discrimi-
nation Against Women

e UN Committee on the Rights of the Child
e UN Committee Against Torture

e UN Committee on Migrant Workers

UN Committee on Economic, Social, and Cultural
Rights

The Committee on Economic, Social and Cultural
Rights (CESCR) is the body of independent experts that
monitors implementation of the International Covenant
on Economic, Social and Cultural Rights by its States
parties. All States parties are obliged to submit regular
reports to the Committee on how the rights are being
implemented. States must report initially within two
years of accepting the Covenant and thereafter every
five years. The Committee examines each report and
addresses its concerns and recommendations to the
State party in the form of “concluding observations”.

The Committee cannot consider individual complaints,
although a draft Optional Protocol to the Covenant is
under consideration, which could give the Committee
competence in this regard. The Commission on Human
Rights has established a working group to this end.
However, it may be possible for another committee with
competence to consider individual communications to
consider issues related to economic, social and cultural
rights in the context of its treaty.

The Committee meets in Geneva and normally holds

two sessions per year, consisting of a three-week ple-
nary and a one-week pre-sessional working group. The
Committee also publishes its interpretation of the provi-
sions of the Covenant, known as general comments.

For more information about the work of the Committee
on Economic, Social and Cultural Rights, send your
communications to:

Office of the High Commissioner for Human Rights
United Nations Office at Geneva

1211 Geneva 10, Switzerland

Fax: + 41 22 917 9022

(particularly for urgent matters)

E-mail: th-petitions@ohchr.org

Website:  http://www.ohchr.org/english/bodies/cescr/
index.htm

UN Human Rights Committee

The Human Rights Committee is the body of independ-
ent experts that monitors implementation of the Interna-
tional Covenant on Civil and Political Rights by its State
parties. All States parties are obliged to submit regular
reports to the Committee on how the rights are being
implemented. States must report initially one year after
acceding to the Covenant and then whenever the Com-
mittee requests (usually every four years). The Commit-
tee examines each report and addresses its concerns
and recommendations to the State party in the form of
"concluding observations”.

In addition to the reporting procedure, article 41 of the
Covenant provides for the Committee to consider inter-
state complaints. Furthermore, the First Optional Proto-
col to the Covenant gives the Committee competence
to examine individual complaints with regard to alleged
violations of the Covenant by States parties to the Pro-
tocol.
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The full competence of the Committee extends to the
Second Optional Protocol to the Covenant on the aboli-
tion of the death penalty with regard to States who have
accepted the Protocol.

The Committee meets in Geneva or New York and nor-
mally holds three sessions per year. The Committee
also publishes its interpretation of the content of human
rights provisions, known as general comments on the-
matic issues or its methods of work.

For more information about the work of the Human
Rights Committee, contact:

Office of the High Commissioner for Human Rights
United Nations Office at Geneva

1211 Geneva 10, Switzerland

Fax: + 41 22 917 9022

E-mail: th-petitions@ohchr.org

Website:  http://www.ohchr.org/english/bodies/hrc/
index.htm

UN Committee on the Elimination All Forms of Ra-
cial Discrimination

The Committee on the Elimination of Racial Discrimina-
tion (CERD) is the body of independent experts that
monitors implementation of the Convention on the
Elimination of All Forms of Racial Discrimination by its
State parties.

All States parties are obliged to submit regular reports
to the Committee on how the rights are being imple-
mented. States must report initially one year after ac-
ceding to the Convention and then every two years. The
Committee examines each report and addresses its
concerns and recommendations to the State party in
the form of “concluding observations”.

In addition to the reporting procedure, the Convention
establishes three other mechanisms through which the
Committee performs its monitoring functions: the early-
warning procedure, the examination of inter-state com-
plaints and the examination of individual complaints.

The Committee meets in Geneva and normally holds
two sessions per year consisting of three weeks each.

The Committee also publishes its interpretation of the
content of human rights provisions, known as general
recommendations (or general comments), on thematic
issues and organizes thematic discussions.

For more information about the work of the Committee
on the Elimination of Racial Discrimination, contact:

Office of the High Commissioner for Human Rights
United Nations Office at Geneva

1211 Geneva 10, Switzerland

Fax: + 4122 917 9022

E-mail: th-petitions@ohchr.org

Website: http://www.ohchr.org/english/bodies/cerd/
index.htm

UN Committee on the Elimination of Discrimination
Against Women

The United Nations Committee on the Elimination of
Discrimination against Women (CEDAW), an expert
body established in 1982, is composed of 23 experts on
women's issues from around the world. The Commit-
tee's mandate is very specific: it watches over the pro-
gress for women made in those countries that are the
States parties to the 1979 Convention on the Elimina-
tion of All Forms of Discrimination against Women. A
country becomes a State party by ratifying or acceding
to the Convention and thereby accepting a legal obliga-
tion to counteract discrimination against women. The
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Committee monitors the implementation of national
measures to fulfill this obligation.

At its meetings held twice annually, the Committee re-
views national reports submitted by the States parties
within one year of ratification or accession, and thereaf-
ter every four years. These reports, which cover na-
tional action taken to improve the situation of women,
are presented to the Committee by Government repre-
sentatives.

The Committee also makes recommendations on any
issue affecting women to which it believes the States
parties should devote more attention. For example, at
the 1989 session, the Committee discussed the high
incidence of violence against women, requesting infor-
mation on this problem from all countries. In 1992, the
Committee adopted general recommendation 19, which
requires national reports to the Committee to include
statistical data on the incidence of violence against
women, information on the provision of services for
victims, and legislative and other measures taken to
protect women against violence in their everyday lives
such as harassment at the workplace, abuse in the fam-
ily and sexual violence. As of May 1999, the Committee
has made 24 general recommendations.

For more information, contact:

Committee on the Elimination of Discrimination against
Women

c/o Division for the Advancement of Women, Depart-
ment of Economic and Social Affairs

United Nations Secretariat

2 United Nations Plaza, DC-2/12th Floor

New York, NY 10017, United States of America

Fax: + 1-212-963-3463

Website: http://www.un.org/womenwatch/daw/

UN Committee on the Rights of the Child

The Committee on the Rights of the Child (CRC) is the
body of independent experts that monitors implementa-
tion of the Convention on the Rights of the Child by its
State parties.

All States parties are obliged to submit regular reports
to the Committee on how the rights are being imple-
mented. States must report initially two years after ac-
ceding to the Convention and then every five years. The
Committee examines each report and addresses its
concerns and recommendations to the State party in
the form of “concluding observations”.

The Committee meets in Geneva and normally holds
three sessions per year consisting of a three-week ple-
nary and a one-week pre-sessional working group. The
Committee also publishes its interpretation of the con-
tent of human rights provisions, known as general com-
ments on thematic issues and organizes days of gen-
eral discussion.

For more information about the work of the Committee
on the Rights of the Child, contact:

Office of the High Commissioner for Human Rights
United Nations Office at Geneva

1211 Geneva 10, Switzerland

Fax: + 41 22 917 9022

E-mail: th-petitions@ohchr.org

Website: http://www.ohchr.org/english/bodies/crc/
index.htm

UN Committee Against Torture

The Committee Against Torture (CAT) is the body of
independent experts that monitors implementation of
the Convention Against Torture by its State parties. All
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States parties are obliged to submit regular reports to
the Committee on how the rights are being imple-
mented. States must report initially one year after ac-
ceding to the Convention and then every four years.
The Committee examines each report and addresses
its concerns and recommendations to the State party in
the form of “concluding observations”.

In addition to the reporting procedure, the Convention
establishes three other mechanisms through which the
Committee performs its monitoring functions: the Com-
mittee may also, under certain circumstances, consider
individual complaints or communications from individu-
als claiming that their rights under the Convention have
been violated, undertake inquiries, and consider inter-
state complaints.

An Optional Protocol to the Convention will, when it
enters into force, create a sub-committee and allow in-
country inspections of places of detention to be under-
taken in collaboration with national institutions.

The Committee meets in Geneva and normally holds
two sessions per year consisting of a plenary (of three
weeks in May and two weeks in November) and a one-
week pre-sessional working group.

The Committee also publishes its interpretation of the
content of human rights provisions, known as general
comments on thematic issues.

For more information about the work of the Committee
Against Torture, contact:

Office of the High Commissioner for Human Rights
United Nations Office at Geneva

1211 Geneva 10, Switzerland

Fax: + 4122 917 9022

E-mail: th-petitions@ohchr.org

http://www.ohchr.org/english/bodies/cat/index.htm

UN Committee on Migrant Workers

The Committee on the Protection of the Rights of All
Migrant Workers and Members of their Families (CMW)
is the body of independent experts that monitors imple-
mentation of the International Convention on the Pro-
tection of the Rights of All Migrant Workers and Mem-
bers of Their Families by its State parties. It is the new-
est treaty body, which held its first session in March
2004.

The UN Migrant Workers Convention entered into force
only on 1 July 2003.

All States parties are obliged to submit regular reports
to the Committee on how the rights are being imple-
mented. These rights will include the right to health of
all migrant workers and members of their families within
the territory or subject to the jurisdiction of the reporting
State. States must report initially one year after acced-
ing to the Convention and then every five years. The
Committee will examine each report and address its
concerns and recommendations to the State party in
the form of “concluding observations”.

The Committee will also, under certain circumstance,
be able to consider individual complaints or communi-
cations from individuals claiming that their rights under
the Convention have been violated once 10 States par-
ties have accepted this procedure in accordance with
article 77 of the Convention.

The Committee meets in Geneva and normally holds
One session every year.

The Committee will also publish its interpretation of the
content of human rights provisions, known as general
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comments on thematic issues.

For more information about the work of the Committee
on Migrant Workers, contact:

Secretariat to the Committee on Migrant Workers
Clo Ms. Carla Edelenbos, Secretary to the Committee

or to Mr. Alessio Bruni, Treaty Implementation Team
Leader

Support and Services Branch, Office of the High Com-
missioner for Human Rights

United Nations Office at Geneva, 1211 Geneva 10,
Switzerland

Email: cedelenbos@ohchr.org or abruni@ohchr.org
Phone: +41 22 9179260/9316 Fax: +41 22 9179059

Website:  http://www.ohchr.org/english/bodies/cmw/
index.htm

International Labor Organization

The International Labor Organization (ILO) is the UN
specialized agency which seeks the promotion of social
justice and internationally recognized human and labor
rights. The ILO formulates international labor standards
in the form of Conventions and Recommendations set-
ting minimum standards of basic labor rights: freedom
of association, the right to organize, collective bargain-
ing, abolition of forced labor, equality of opportunity and
treatment, and other standards regulating conditions
across the entire spectrum of work related issues.
Within the UN system, the ILO has a unique tripartite
structure with workers and employers participating as
equal partners with governments in the work of its gov-
erning organs.

Within the ILO is the International Migration Branch
(MIGRANT), which is the focal point within the organi-
zation that deals with international labor migration. Its
main task is to assist countries in policy formulation,

and in establishing or strengthening legislation, admin-
istrative measures, structures and practices for effective
management of labor migration. The key component
objectives of the MIGRANT branch are:

e Protecting the rights of migrant workers and
promoting their integration in countries of des-
tination and countries of origin;

e Forging an international consensus on how to
manage migration;

e Improving the knowledge base on international
migration.

For further information, contact the International Migra-
tion Branch at:

International Labor Office
4 route des Morillons, 1211 Geneva 20, Switzerland
Phone: +41 22 799.6667 Fax: +41 22 799 8836

E-mail: migrant@ilo.org
Website:
migrant/
Together with its advisory and technical assistance
functions, the ILO also assists members States as well
as employers' and workers' organizations in ratifying
ILO Conventions and implementing international labor
standards. The supervision of these international labor
standards is entrusted mainly to the Committee of Ex-
perts, the Conference Committee on the Application of
Standards, and the Committee on Freedom of Associa-
tion. A representation or complaint may also be lodged
against a State that does not observe a Convention it
has ratified. The Standards Department is the secre-
tariat for the supervisory bodies and ensures an effi-
cient functioning of the supervisory system as a whole.
In the framework of its active partnership policy, the

http://www.ilo.org/public/english/protection/
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Department also ensures coordination between its stan-
dards activities and ILO activities in the field.

For more information on ILO Standards, visit http://
www.ilo.org/public/english/standards/index.htm.

Furthermore, the ILO held the 92nd annual session of
the International Labor Conference (ILC), its policymak-
ing assembly, in June 2004 with the agenda on “Migrant
workers.” As an outcome of the ILC June 2004, the
conference came up with an action plan on Migrant
Workers, which contains the following elements:

e Development of a non-binding multilateral
framework for a rights-based approach to la-
bour migration;

e |dentification of relevant action for a wider ap-
plication of international labour standards and
other relevant instruments;

e Support for the implementation of the ILO
Global Employment Agenda at the national
level;

e Capacity building, awareness raising, and
technical assistance;

e Strengthening social dialogue;

e Improving the information and knowledge base
on global trends in labour migration, conditions
of migrant workers, and effective measures to
protect their rights;

e Mechanisms to ensure ILO Governing Body
follow-up on the plan of action and ILO partici-
pation in relevant international initiatives con-
cerning migration.

With regard to the health and well-being of migrant
workers and their families, this will clearly form an im-

portant part of the Action Plan, by virtue of the ILO be-
ing the standard-setting authority when it comes to
workers’ rights and labor standards. The guidelines for
the non-binding multilateral framework will be consid-
ered by the ILO Governing Body in November 2005.

International Organization for Migration

Established in 1951, the International Organization for
Migration (IOM) is an intergovernmental organization,
outside the UN system, providing humanitarian re-
sponses to migration challenges. With 109 members,
the IOM has offices and operations on every geo-
graphic continent. I10M’s activities include: rapid hu-
manitarian response to sudden migration flows; post-
emergency return and reintegration programs; assis-
tance to migrants in return and reintegration; facilitating
labor migration; assisted voluntary returns for irregular
migrants; recruitment of highly qualified nationals for
return to their countries of origin; aid to migrants in dis-
tress; training and capacity building; counter-trafficking
measures; migration medical and public health pro-
grams; mass information and education on migration;
and migration policy research.

The IOM has a Migration Health Department, which
seeks to ensure that the health of migrants is appropri-
ately addressed throughout all IOM's activities. Its core
functions include: Direct health assistance; Health Op-
erations Coordination; Health Promotion and Advice;
and Public Health Studies. In addition, the IOM keeps
close coordination with principal partner agencies in the
domain of health, namely, the World Health Organiza-
tion (WHO) and the Joint United Nations Program on
HIV/AIDS (UNAIDS).

For more information on the activities of the IOM and on
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migrants’ health, contact:;

International Organization for Migration

17 route des Morillons, P.O. Box 71

1211 Geneva 19, Switzerland

Phone: +41 22 7179111 Fax: +41 22 7986150
Email: info@iom.int

Website: http://www.iom.int/en/what/
migration_health_services.shtml

Joint United Nations Program on HIV/AIDS

The Joint United Nations Program on HIV/AIDS
(UNAIDS) is a cooperation of seven UN agencies in a
common effort to fight the epidemic. These agencies
are: the United Nations Children’s Fund (UNICEF); the
United Nations Development Program (UNDP); the
United Nations Population Fund (UNFPA); the United
Nations International Drug Control Program (UNDCP);
the United Nations Educational, Scientific, and Cultural
Organization (UNESCO); the World Health Organiza-
tion (WHO); and the World Bank.

UNAIDS both mobilizes the responses to the epidemic
with its seven co-sponsoring organizations and supple-
ments these efforts with special initiatives. UNAIDS’
purpose is to lead and assist on expansion of the inter-
national response to HIV on all fronts: medical, public
health, social, economic, cultural, political, and human
rights. With regard to migration and migrants’ right to
health, UNAIDS usually cooperates with the World
Health Organization and the International Organization
for Migration.

For more information, contact:

Joint United Nations Program on HIV/AIDS (UNAIDS)
20 Avenue Appia, 1211 Geneva 27, Switzerland
Phone: +41 22 7914651  Fax: +41 22 7914187

Email: unaids@unaids.org
Website: www.unaids.org

UN Regional Task Force on Mobility and HIV Vulner-
ability Reduction

The UN Regional Task Force on Mobility and HIV Vul-
nerability Reduction was convened by the UNDP South
East Asia HIV and Development Programme, in line
with earlier commitments by various regional UN enti-
ties to convene task forces to address HIV-related is-
sues in the region. The Task Force brings together
partners including country governments, NGOs, donors,
UN and other multilateral entities, and researchers.
These partners work to develop more effective re-
sponses to the challenges of HIV vulnerability which are
associated with mobility in South East Asia and China,
particularly the southern provinces of China in which
mobility systems are closely integrated with the mobility
systems of South East Asia.

As the Task Force ended in 2004, the United Nations
South East Asian Task Force on Mobility and HIV was
created to continue the purposes of identifying priorities
and gaps as well as proposing programmatic and policy
actions to reduce mobility-related HIV vulnerability and
address a broad range of research, analysis, policy and
programme development including:

e HIV prevention and care

e Maintaining and developing enabling policy
environments

e Identifying and encouraging appropriate hu-
man development strategies that will

o reduce HIV vulnerability associated with mobil-
ity.
The role of the Task Force is consistent with the role of
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“coordination, monitoring and evaluation mechanism” of
the existing Regional Strategy on HIV and Mobility The
form and function of the Task Force is also consistent
with those aspects of good governance that support
people and governments of the region to engage in and
develop:

e policy advice and dialogue
e advocacy at regional, national and local levels

e brokerage and coordination (of ideas, policy
and programme development)

e technical support and integration

Having a formal membership system with a multisec-
toral mix of governments, NGOs, research organiza-
tions, multilateral organizations associated with mobility
and/or governance, and donors, the Task Force has a
work plan that is being associated with the ASEAN
Task Force on AIDS. The role of the Task Force should
review and collaborate its work plan with ASEAN’s own
initiatives on mobility related policy and programmes.

MFA is a member of the Task Force and is among the
proposed Convener which will consist of one intergov-
ernmental agency, one UN Agency and one NGO.
MFA was identified to be the NGO representative.

For more information, contact:

Ms. Lee Nah Su

Convener, UN Regional Task Force on Mobility and HIV
Vulnerability Reduction

UNDP South East Asia HIV and Development Pro-
gramme

14F/A United Nations Building
Rajdamnern Nok Avenue
Bangkok 10200

Thailand

Tel: +66-2-288 1383

Fax: +66-2-280 1852
E-mail: seahiv@undp.org

United Nations Development Fund for Women

Created in 1976, UNIFEM is the women's fund at the
United Nations. It provides financial and technical assis-
tance to innovative program and strategies that promote
women's human rights, political participation, and eco-
nomic security. Within the UN system, UNIFEM pro-
motes gender equality and links women's issues and
concerns to national, regional and global agendas by
fostering collaboration and providing technical expertise
on gender mainstreaming and women's empowerment
strategies. UNIFEM's mandate is to:

e Support innovative and experimental activities
benefiting women in line with national and re-
gional priorities.

e Serve as a catalyst, with the goal of ensuring
the appropriate involvement of women in main-
stream development activities, as often as
possible at the pre-investment stage.

e Play an innovative and catalytic role in relation
to the United Nations system of development
cooperation.

In East and Southeast Asian region, UNIFEM has an
on-going program on Empowering Women Migrant
Workers. The program seeks to empower women mi-
grant workers from a gender and rights-based develop-
ment perspective. It does this by helping to create ena-
bling policies, and institutional and socio-economic en-
vironments that ensure women equality of opportunity,
and access to resources and benefits, throughout the
migration process.
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The program addresses legal migration of women mi-  UN Building 5th Floor,

grant workers, with a special focus on domestic work- ~ Rajdamnern Avenue, Bangkok 10200, Thailand
Phone: +662 288-2225 Fax: +662 280-6030

Email: jean.dcunha@unifem.un.or.th, unifem-
bkk@mozart.inet.co.th

Website: www.unifem-eseasia.org / UNIFEM New York:
Ms. Jean D'Cunha www.unifem.org

Program Manager

UNIFEM East and Southeast Asia Regional Office

ers. Countries covered include Nepal, Indonesia, the
Philippines and Sri Lanka, and Jordan as a destination
site. For more information, contact;

V. Conclusion

The right to health is a basic human right and is legally guaranteed to all human beings without discrimination of
any kind. International laws and existing international mechanisms are available towards the full realization of this
right for all, including the migrant workers and members of their families. International instruments and cooperation
are also available and are working towards promoting the right to health for all migrant workers. However, realities
show that there exists a huge gap between these policies and instruments and the real situation that migrant work-
ers and their families are faced with. The international community, members of civil society, and the public are
therefore called upon to urgently respond to this existing gap. Meanwhile, migrant organizations and migrants’
rights advocates such as the Migrant Forum in Asia remain steadfast in this daunting but not impossible task.
Through concerted efforts, genuine concern on migrants’ well being, and the fundamental respect for basic human
rights, the global community is beginning to address migrants’ health and well-being, while ensuring respect for
fundamental principles such as non-discrimination, inclusion, and participation of all members of society, including
the migrants themselves, in achieving the right to health for all.

VI. Additional Contacts and Resources
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Below is a list of useful contacts of other intergovernmental agencies, non-governmental organizations, and re-
source organizations working in the areas of migration and health.

December 18

Contact: Myriam De Feyter

P.0. Box 22, B-9820 Merelbeke, Belgium

Phone: +32 (0)9 3240092  Fax: +32 (0)9 3519762
Email: info@december18.net

Website: www.december18.net

International Centre for Migration and Health

11, Route du Nant d’Avril
CH - 1214 Geneva
Switzerland

Phone: +41 22 7831080 Fax: +41 22 7831087
Email: admin@icmh.ch

Website: http:/iwww.icmh.ch/

International Catholic Migration Commission
Contact: Ms. Mariette Grange

37-39 rue Vermont, Case postale 96

1211 Geneva 20, Switzerland

Phone: +41 22 9191020 Fax: +41 22 9191048
Email: grange@icmc.net

Website: www.icmc.net

International Confederation of Free Trade Unions
Contact: Anna Biondi-Bird, Geneva Office

46, Avenue Blanc, 1202 Geneva, Switzerland

Phone: +41 22 7384202 Fax: +41 22 7381082

Email: anna.hiondi@geneva.icftu.org

Website: www.icftu.org

International Union for Health Promotion and Edu-
cation

42 Blvd. de la Libération

93203 St. Denis Cedex, France

Phone:33148137120 Fax:3314809 1767

E-mail: mclamarre@iuhpe.org

Website: http://www.iuhpe.org/

Migrants Rights International

Contact: Ms. Genevieve Gencianos
15, route des Morillons, 1211 Geneva 20, Switzerland
Phone: +41 22 9177817 Fax: +41 22 7882875

Migrant Friendly Hospital Project in Europe and the
“Amsterdam Declaration”

Contact: Ludwig Boltzmann Institute for the Sociology of
Health and Medicine,

WHO Collaborating Centre for Hospitals and Health Promo-
tion

Rooseveltplatz 2 / 4, A-1090 Vienna, Austria

Phone; +43-1-4277-48258 Fax: +43-1-4277-48290

email: info@mfh-eu.net

Website: http://www.mfh-eu.net

Public Services International

Contact: Ms. Nora Wintour

45, Ave. Voltaire, F-01211 Ferney Voltaire, Cedex, France
Phone: +33 (0)4 50401212 Fax: +33 (0)4 50407320
Email: nora.wintour@world-psi.org

Website: www.world-psi.org

United Nations Educational, Scientific, and Cultural
Organization (UNESCO)

Contact: Mr. Paul de Guchteneire, International Migration and
Multiculturalism Sector

1, rue Miollis, 75732 Paris, Cedex 15, France
Phone: +33 (0)1 45683850 Fax: +33(0)1 45685724
Email: p.deguchteneire@unesco.org

Website: www.unesco.org

World Council of Churches
Contact: Ms. Elizabeth Ferris

P.0. Box 2100, 150 route de Ferney, 1211 Geneva, Switzer-
land

Phone: +41 22 7916318 Fax: +41 22 7880067
Email: egf@wcc-coe.org
Website: www.wcc-coe.org
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