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ABSTRACT 
 

While workers have traveled from their place of residence in search of employment throughout 

history, labour migration has increased dramatically in the last two decades with the 

liberalization of global trade.  Today, one-third of the world's population depend on remittances 

from migrant workers for a significant part of the their livelihood.  A growing part of this 

migration is within countries, from rural areas to the burgeoning industrial centers.  While the 

international finance institutions have heralded the benefits of migrancy, much less attention has 

been given to the needs that are created migrancy.    

 

The health and safety needs that arise from migrancy affect the workers, the workers' families 

and the workers' community.   They come in the form of abuse, malnutrition, transmission of 

infectious diseases and mental disorders.  Female migrant workers and the children of migrant 

workers are especially vulnerable to health effects.  Although poorly quantified, these health 

effects are a major cause of world-wide morbidity and mortality. 

 

The Collegium Ramazzini calls upon the international community to give special attention to this 

issue, by urging employers, governments and international organizations to provide the safety 

and health protections that migrant workers and their families should be entitled to.  Specifically, 

we urge the WHO and ILO to launch an international movement focused on reducing the health 

needs that arise from reliance on migrant labour.  The Joint ILO/WHO Committee on 

Occupational Health should examine this issue in its next session.  We also urge the United 

Nations to  adopt a Convention on the Safety and Health of Migrant Labour, in which member 

nations commit to establishing both domestic and international protections against the abuse of 

migrant workers and their families. 

 

 

The Collegium Ramazzini, an international academic society that examines critical 

issues in occupational and environmental medicine, is dedicated to the prevention 

of disease and the promotion of health. The Collegium derives its name from 

Bernardino Ramazzini, the father of occupational medicine, a professor of 

medicine of the Universities of Modena and Padua in the early 1700s. Currently, 

180 renowned clinicians and scientists from around the world, each of whom has 

been elected to membership, comprise the Collegium. It is independent of 

commercial interests. 
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INTRODUCTION 
 

Migrant workers leave their places of residence in search of work.  Migration for work in one 

form or another has always existed, but as a result of liberalization of market constraints globally 

since the early1990s, the scale of migration has increased dramatically, and this has created 

significant human needs that are poorly addressed.
2
  Remarkably little is understood about the 

negative effects of migration.  Of particular concern to the Collegium Ramazzini, the health and 

safety risks associated with migration have been for the most part neglected.   

 

There are some migrant workers who are greatly sought after and who benefit greatly from 

migration (e.g., high tech workers), but in the context of all migration they are barely a statistical 

blip.  Most migrant workers exist at the bottom of the economic scale, and survive just barely 

ahead of the poverty they have left behind.  They work hard, often send money back to support 

their families and to advance their home communities.  According to the World Bank, in 2008  

remittances back home from migrant workers employed abroad totaled US$338 billion and were 

the second largest source of financial flow to developing countries, with India topping the list at 

US$50 Billion.
3
  However, the positive aspects of migration come at a fierce price.  The 

negatives associated with migrant labour include a broad range of issues, including loss of 

political empowerment, legal harassment, and as discussed in this statement, disability and 

premature mortality, injury and illness.   

 

In 1993 OECD summarized the existing evidence and found that between 1970 and 1990 the 

aggregate effect of migration on the global economy had been marginal.
4
  However, since the 

1990s the adverse effects of migration have been given little attention in comparison to the 

weight given to the positive effects, and it is time for this to change.  

 

THE MAGNITUDE OF MIGRANT LABOUR 
 

Most official definitions consider migrant workers to be workers who move from one country to 

another in search of work,
5
 but in fact, most migrancy is domestic, from rural to urban areas.  No 

one knows for sure, but we estimate that there are 700-800 million migrant workers in the world, 

and that as much as one third of the world's population could depend on remittances from 

migrant workers for a significant part of the their livelihood.  Until the current financial crisis,  

migrant labour had been growing by 10-15% per year for the past 15-20 years.
6
  

 

Migrant workers leave in search of opportunity or to escape desperate or oppressive conditions at 

home, and in many cases are forced into migrant labour by legal force or circumstances such as 

natural disasters.  Almost all migrate to a more economically developed area than the one they 

came from, although it is a myth that most migration is from poorly developed to highly 

developed areas.  Most migration is from poorly developed areas to areas that are marginally 

better developed (e.g., Indonesia to Malaysia; Guatemala to Mexico; Nicaragua to Costa Rica).  

The main patterns of migration are: 

 Domestic migration.  Most likely, 75% (some 500-600 million) of all migrants are 

domestic migrants who move mainly from rural areas to urban areas.  The principal 

countries where this occurs are: 
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o China, to the eastern mega-cities (over 200 million)
7
  

o India (at least 100 million
8
 and perhaps as many as 200 million) 

o Brazil, to the eastern megacities (perhaps 30 million) 

o South Africa (number not known) 

o Pakistan 

 International migration. The UN estimates the number of international migrants to be 

around 200 million, or less than 3% of the Global population, but that is almost certainly 

an under-estimate.
9
  The main international routes of migration are:

10
 

o East and South Asia to North America and Europe 

o Commonwealth of Independent States (CIS) to Russia 

o Central and South America to North America 

o Pakistan, India and Bangladesh to the Arabian Peninsula 

o Southeast and East Asia to Singapore, China, Taiwan, Korea and Japan 

o North East Africa to the Arabian Peninsula 

o North Africa to Southern Europe 

o Eastern and Central Europe (including Turkey) to Western Europe 

o Central Africa to southern Africa 

 

 Although there are great geographic variations, migrant workers are generally employed in the 

following industries: 

 Menial service work (estimated at 25% of all migrants) 

 Industries with temporary employment (such as construction) or seasonal employment 

(such as agriculture and seafood) (50%) 

 Resources extraction (mining, forestry, etc) (5%) 

 Low tech industrial work (20%). 

 Professional employment (<1%) 

 

THE SAFETY AND HEALTH NEEDS ASSOCIATED WITH MIGRANT LABOUR   
 

The benefits gained from migrant labour can elevate the families and communities of the 

workers out of the most abject poverty, but a significant price of migration can be counted in 

injuries, illnesses and deaths. There are few reliable data on the magnitude of public health needs 

caused by migration, but they fall into two basic categories: 

 Those that affect the worker.   Migrant workers are easy fodder for exploitation.  The 

workers are removed from their social networks, poorly educated with little 

understanding of the social structures within which they work, frequently not 

understanding the language of the area where they work, and often, whether they are 

domestic or international migrants, they are where they are illegally, and function on the 

margins of society. The results of this is exposure to a spectrum of serious health risks:   

o Abuse and physical violence 

o Long working hours 

o Unsafe working conditions 

o Desperation, lonesomeness and alienation 

o Substance abuse, including tobacco 

o Prostitution and sexually transmitted diseases (STDs) 
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o Living in dense-population squalor  

o Unsafe drinking water, poor nutrition 

o Lack of access to medical care 

 Those that affect the worker’s family and community.  Most migrant workers leave their 

families, but some bring their families along.  For the families left behind, risks include 

the loss of able bodied labour often creating a greater burden on children to fill in to plant 

and harvest crops and care for animals; loss of protection/physical security at home; 

exposure to STDs and other infectious diseases, etc.  For families that travel with 

workers, the family members are exposed to the same risks as the workers.  

 

These needs can be classified in three public health categories: 

 Occupational safety and health.  Migrant workers are reported typically to work in the 

most dangerous industries, for the most unscrupulous employers, and performing the 

most hazardous work.
11

 

 Personal health.  Migrant workers are at very high risk for substance abuse including 

smoking, malnutrition, infectious diseases, and mental health/stress problems.  They can 

be  a leading vector of infectious diseases between rural and urban areas, including 

STDs.
12

 

 Environmental health.  Reliance on migrant labour is a significant cause of waste, 

including inefficient work practices, transportation, redundant and substandard housing, 

dependence on unsafe water and food, pollution of urban areas and exploitation of natural 

resources in rural areas.
13

 

 

The psycho-social impacts of migrancy are not widely understood but are believed to be 

significant.  The effects of hard manual labour, poverty, lack of proper shelter, poor food and 

nutrition, upbringing of children, social status, isolation and alienation, discrimination etc. bring 

about stresses, both physical and mental, on workers and family members alike.    

 

It is also important to note that these risks are not limited to migrant workers in developing 

countries.  In a summary of the existing evidence, a recent study from the US notes, "[Migrant] 

farm workers experience severe health and social problems because of poverty, poor housing, 

malnutrition, and difficult working conditions."
14

   

 

The Special Needs of Women
15

 

 

Women and children are a significant part of the migrant labour force in many countries. In some 

countries, such as India, half of migrants are female.
16

    It is not unusual for whole families to 

travel together and work together.   

 

Women workers have a broad range of special needs, including discrimination in job 

assignments, lack of any kind of proper protective clothing or equipment, lack of appropriate 

sanitary conditions, sexual harassment, etc.
17,18  

A 2008 medical survey of 564 female 

construction workers surveyed in Punjab, India found clinical anemia in 54.9%;, 64.7% were 

unprotected against tetanus; and of those who had given birth only15% had institutional 

deliveries and only 18.5% of those who had delivered at home were attended by trained birth 
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attendants.
19

 In most countries, household tasks are exclusively the burden of the women: 

cooking and feeding the family, fetching water, procuring fuel and food grains, undertaking all 

household activities, etc. This dual role of wage earner and family responsibility places 

enormous burdens on women. The hard work, poor living conditions and the demands of 

childbearing often leave these women in poor health.   

 

There are numerous reports of women being forced into the sex trade by labour brokers, 

employers and circumstances of life.  If the husband cannot find work, prostitution by the wife 

may be the only fall-back available to the family. 

 

The Children of Migrant Workers 

 

When one parent leaves the household, there appears to be gender-specific differences in the 

impact it has on the children that remain at home:
20

 

 If the migrating worker is male, it places a greater burden on the children to perform 

more labor at home, but the family's economy is managed better and the migration has no 

adverse impact on schooling. 

 If the migrating worker is the mother, it has little adverse impact on the children in terms 

of the labour they have to do at home, but the family's economy is not managed as well 

and the children's' educational attainment suffers. 

 

When migrant workers bring their families with them the whole family ends up living under 

highly improvised conditions on or close to work sites. Many of the children work and play on 

the job sites. In India, about 70% of children living on construction sites suffer from malnutrition 

compared with national average of 21%. In the absence of clean drinking water and 

flush latrines, cholera and other diseases spread quickly. Children are exposed to fumes and dusts 

from the worksite and particulates from biomass fuels used for cooking and heating in the 

dwellings. Consequently, their health risks, including risks for pulmonary diseases, are very 

high.
21

  

 

Undocumented Migrant Workers 
 

Many migrant workers enter or are brought in to countries without legal approval.  These 

workers are at special risk for abuse, since they have few legal remedies at their disposal.  From 

a public health perspective, however, it is a moral imperative that these workers and their 

families receive the same protections as all other human beings.  When undocumented workers 

and their families lack access to medical and other health services, or fear of reprisal if they seek 

medical care, they are in effect denied life-saving services.  Many studies have shown that 

undocumented workers present at medical care with much more severe medical needs than other 

patients.
22

 

 

 

THE CURRENT INTERNATIONAL FRAMEWORK 
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Concern about migrancy is not new, and recently the safety and health needs associated with 

migration have gained more attention by the international community.  The 2010 International 

Labour Conference convened by the International Labour Organization (ILO) has called for 

significantly strengthened domestic safety and health systems, particularly in countries that rely 

extensively on domestic migrant labour. 

 

 Nevertheless, the international framework to address these risks  remains deeply flawed.  The 

ILO adopted its first convention about migrant labour in 1949.  There are organizations that 

focus on migrant workers from the perspective of economics or human rights, but none focuses 

on the public health needs that arise from migrant labour.  This is surprising given that there can 

be little doubt that these needs are a significant source of morbidity, disability and premature 

death. 

 

In 1990 the United Nations adopted the International Convention on the Protection of the Rights 

of All Migrant Workers and their Families, and it went into effect in 2003, but to date not one 

receiving nation has ratified this convention.
23

  This Convention does not address domestic 

migration, international migrants who work in domestic (household) employment, or the toxic 

and other environmental risks faced by workers and their families.
24

 

 

Further, the international organizations that focus on migrant labour are restricted to international 

migration, and include:  

 International Organization on Migration, established in 1951, has been focused on 

humane and orderly international migration. 

 ILO has a fully functioning International Migrant Labour Programme, and has adopted a 

concept for a labour standard entitled “Decent Labour.” The Programme is primarily 

concerned with employment abuse.   

 The ILO Convention on Occupational Safety and Health does not address migrant labour. 

 The Committee on Migrant Workers of the UN High Commissioner for Human Rights is 

responsible for monitoring implementation of the Convention on the Protection of the 

Rights of All Migrant Workers and Members of Their Families.   

 The World Bank has established an initiative known as the Migration and Remittances 

Programme to focus on the contributions of migrant labour on economic development.   

 The World Trade Organization has debated labour standards at length, and has concluded 

that in principle there should agreement between WTO and ILO, but that this may not be 

possible.
25

  There is also a large divide between developed and developing nations on 

whether the WTO should be developing labour standards, since many developing nations 

fear this would undermine ILO labour standards.
26

 

 

The Collegium recognizes the significance that should be attached to the Millenium 

Development Goals that were established by the UN in 2000,
27

 and the reality that there has been 

significant progress on many of the goals in many developing countries.
28

  However, neither the 

goals, nor the action plan adopted in 2010 to further implement the plan,
29

 address the needs of 

migrant workers or their families directly.   
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In some cases, regional policy development is beginning to address this issue.  The ASEAN 

Declaration on the Protection and Promotion of the Rights of Migrant Workers was adopted in 

2007, and defines the responsibilities of both sending and receiving nations to protect the rights 

and dignities of migrant workers and the family members who live with them.
30

  While this is an 

encouraging development, it does not protect migrants who move within a country, and it is too 

early to tell if it will have a significant impact. 

 

A CALL FOR ACTION 
 

The Collegium calls upon the international community of occupational safety and health (and all 

other public health) professionals to give special attention to this issue, by urging employers, 

governments and international organizations to provide the safety and health protections that 

migrant workers and their families should be entitled to. 

 

The Collegium urges the International Community to give special attention to four broad goals:   

 Recognize that migration within countries creates serious safety and health risks to 

workers and their families and it should be given as much attention as international 

migration.  In doing so, it is important to emphasize that migrant workers are as likely to 

be women as men, and that female migrant workers are faced with risks that have not 

been greatly neglected. 

 Balance the economic development benefits of migrant labour against adverse the safety 

and health risks, as well as other types of risks, associated with migrant labour. 

 Characterize the safety and health needs that arise from reliance on migrant workers. 

 Strengthen domestic and international institutional protections for migrant workers and 

their families. 

 

The Collegium has adopted two specific recommendations that it urges the International 

Community to implement without delay: 

 The ILO and WHO should launch a programme dedicated to reduce the adverse public 

health impacts of migrancy, preferably within the context of their Join Committee on 

Occupational Health.  This programme should include the following specific objectives: 

o Define the magnitude and patterns of migrant labour 

o Define and quantify the safety and health needs that arise from reliance on 

migrant labour 

o Develop an information campaign about the adverse safety and health risks 

associated with migrant labour 

o Engage member nations in a global movement focused on reducing the health 

needs that arise from reliance on migrant labour  

o Develop a data base on migrant labour and the health needs associated with 

migrant labour that can be used to measure impact of global interventions 

o Encourage domestic and international interventions to address the needs of 

migrant populations 

o Measure impacts of actions to alleviate the public health needs caused by 

reliance on migrant labour. 
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 Member nations should call for and adopt a United Nations Convention on the Safety and 

Health of Migrant Labour, in which 

o Member nations agree to protect the safety and  health of domestic migrant 

and international immigrant workers, including safety and health at work and 

regardless of their legal status in the host country; and also, extend such 

protections to the families of migrant workers their families; 

o All relevant international organizations, including ILO, WHO, FAO, World 

Bank (and other development banks), International Monetary Fund, and 

WTO, should jointly give full weight to the adverse safety and health risks of 

migrant labour when policies that involves migrant labour are considered. 
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http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-13&chapter=4&lang=en#EndDec
http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-13&chapter=4&lang=en#EndDec
http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-13&chapter=4&lang=en#EndDec
http://www.irr.org.uk/2010/october/ms000013.html
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