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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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