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essential family care assistants in Tuscany, Italy, have been recruited under a
pilot IOM programme funded by the Italian Ministry of Labour and Social Affairs.
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How can migrant mothers stay in touch with their children left behind?

In Ukraine, IOM targeted some high-migration regions where up to 25% of
children are growing up with one of their parents — often the mother — working
abroad. IOM invested in field-based research and took a number of steps to
reach out to these families as well as improve key local actors’ - such as teachers,
psychosocial workers and local NGOs - knowledge about the needs of these
children. IOM also organized “Creative laboratories,” using theatre, role-playing
and arts as well as sport events and theatre shows, to help several hundred
children in Ukraine explore and express their feelings about their parents’ absence.
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Working with local authorities both in Ukraine and Italy — a major destination
country for Ukrainian women migrant workers — IOM provided equipment and
training on using Skype to children, teachers and migrant mothers. These mothers,
many of whom are domestic workers and caregivers, also benefited from focus
groups and psychosocial support where they could openly talk about the impact
of the separation from their families on their well-being.
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Many Moldovan villages are populated with elderly people taking care of their
grandchildren — Nicolae with one of the three that he looks after. According to
a recent IOM study in the Eastern European country, two out of every 10 rural
households which had been previously receiving remittances from abroad, were
no longer doing so.
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Grandmother and grandson, Phalankone village, Myanmar.
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For most of the rural migrants in Chinese cities, lack of skills is a big barrier for
them to make a decent living. The government now offers a range of free training
courses to get them better prepared for the job market. Chongging, China.

Page72 IDWF

In Bangkok, the Network of Domestic Workers in Thailand started the day by
sharing information about their legal rights and the Network’s goals with other
domestic workers and passers-by in Rot Fai Park in downtown Bangkok.
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In Cambodia, 70 per cent of women are engaged in vulnerable employment; more
than 500,000 work in garment and footwear factories. Empowering women to
exercise their rights to decent work, the UN Trust Fund to End Violence against
Women (managed by UN Women on behalf of the UN system) is working closely with
partners to ensure discrimination-free work environments in Cambodian factories.
Chhun Srey Sros, 24, lives in Sangkat Chaom Chao and works in a Cambodian
factory where the UN Trust Fund and its partner, CARE, have developed and
distributed educational materials and a sexual harassment policy for the workplace.
Sixth among 10 siblings, Srey Sros dropped out of school when she was in 10"
grade to support herself and her family. She has worked in the garment factory
for three years and makes up to US $200 per month with overtime.
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Foreword

In so many homes and places around the world, women of all ages,
ethnicities, cultures and backgrounds are providing essential care
to others, within and outside their own families, to sustain health,
well-being and comfort. While men also contribute, available data
show that the overwhelming proportion of care workers worldwide
is women, and increasingly they are migrant women.

As women’s economic empowerment builds, lives are being
transformed, including decisions made to travel from their own
homes, families and communities to earn a living. In the destination
countries and territories, these migrant women are making a
positive contribution to the health and well-being of others as
they work in the care sector, often informally. They fill unmet needs
for long-term care in our ageing societies and buttress health and
social care systems in many countries as a kind of invisible subsidy.
However, their own health is at stake. Are they able to access the
services they need? If not, why not, and what can be done about
it? What happens to the health and care situation for the families
they leave behind? Although there are still more questions than
answers and data gaps remains substantial, it is right and timely
to ask such questions, and develop and implement workable
solutions as a global community.

This report is unique and important for WHO. It breaks new
ground in casting a wide net across disciplines —health, labour,
employment, social protection, social services, law, immigration,
cross-border movement and citizenship— to shed light on a particular
population group that both provides care as well as needs it to
maintain their own health and well-being. It looks at the lives of
these migrant women care workers as well as the situation for
their households left behind. It takes a transnational perspective
appropriate to our interconnected world.

We expect this report to inform international, regional and local
debates about migration, care work, and health and well-being
for women. It is a call for more policy coherence, and for political
decisions and leadership, to counter negative narratives on migration
with the positive examples of the important contributions that
migrants make.

The top priority of Dr. Tedros Adhanom Ghebreyesus, Director-
General of WHO, is to progress universal health coverage (UHC).
This is the aspiration that all people can obtain the prevention and
treatment health services they need without suffering financial
hardship. UHC can improve population health and promote
economic development by lifting the barriers created by unequal
access to quality health care services. UHC must effectively and
equitably include all people, including the millions of migrant
women working in the care sector around the world, who may
suffer from discrimination and exclusion in their host societies
despite their contribution to health and well-being.

As the only international organization in health accountable to all
the world’s governments, WHO will rise to meet this challenge.
Underpinned by our commitment to equity, gender and human
rights, it will be the role of WHO to ensure that this population
group can benefit from our efforts for achieving universal health
coverage. We will play our part in ensuring that all those working
in the health and social care sectors, including migrant women,
are counted and recognised for the contribution they make to
protecting and promoting health and well-being for so many
individuals, households and societies around the world. We will
hear them. We will involve them. We will not leave them behind.

Dr Flavia Bustreo

Assistant Director-General

Family, Women’s and Children’s Health Cluster
World Health Organization
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