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ABSTRACT  

      Migration movement in the GCC countries increased tremendously after the oil lead 

development boost. The large number of labourmigrations into the GCC countries 

demanded effective health policies for the migrants. But academic research has provided a 

shabby picture of the living conditions of the migrant workers, specifically the ‘blue collar’ 

and the female workers. They also ignored the need for migrant sensitive health policies and 

its effectiveness on female migrants. At this context, the present paper aims to provide a 

comprehensive picture of the migrant sensitive health policies in the GCC Countries with 

special focus on the pro female migrant health policies. It discusses the need of having 

effective women sensitive health policies as female migrant workers undergo more health 

vulnerabilities than other problems related to migration.  

INTRODUCTION 

      Migrants are abode changing people for better employment, higher income, higher 

standard of living etc. The change in abode involves different types of risks such as leaving 

close relatives at home alone, possibility of low paid employment, health problem etc. 

Health is the primary risk factor of a migrant. Unlike natural citizens of acountry migrants 

have specific needs because of their different socio-cultural and geographicbackground. This 

creates problem in adapting to the new environment. Sospecial attention is needed to solve 

it. Access to health facilities determine their efficiency and efficacy. So, it is necessary to 

look into theproblem. According toUN estimates there are around 175 million migrant 

workers worldwide  This include both legal or documented and undocumented 

migrants.Therefore, access to various social services depends on their migration status. 

Though majority of the international migrants are men, more women and children are 

becoming international labourmigrants, and this increases their risk to vulnerability (Fortier, 

2010).And the current migration flows placed migration as a major reason behind the public 

health issue (Gijon-Sanchez, et al.) in both the sending and receiving countries. 

       The GCC countries are a group of Six Gulf countries which follow common culture and 

community. The oil rich six countries contribute to the lion share of world GDP. The oil 

wealth and the resultant economic prosperity makes these countries an attractive destination 

for migrants all over the world. The GCC countries are the largest migrant receiving block 

in the Middle east. Asper Gulf LabourMarket and Migration Programme (GLMM) report a 

voluntary research organization, around 50 million population in the GCCs are non- citizens. 

The GCC countries possess a greater number of foreigners than nationals(Diop, Trung Le, & 
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Ewers, 2017)(See Table1). Despite having the potential to accept a large pool of female 

migrant workers in the female type of employment such as Domestic work, care work and 

entertainment work, the percentage share of female migrants in the GCCs is very less.Except 

Kuwait all the five GCCs have a huge difference in the male female migration population. 

The male female difference percentage is very high in Oman (Refer Table 2).One of the 

major reasons for this is the large number of scholarships on security and safety of female 

works in the GCC group. Moreover, they do not have access to any benefits enjoyed by the 

citizens (Babar, 2014). At this juncture,the present paper is aiming to understand the existing 

health policies in the different GCC countries and to find out its pro female nature. The 

researchers used secondary information from different official websites and reports to 

compare the existing health policies in the GCCs. 

Table 1 

Percentage of Nationals and non-Nationals in the GCC Countries’ Population (2010-2016) 

Countries Nationals Non-nationals 

Bahrain 47 53 

Kuwait 30 70 

Oman 54 46 

Qatar 14 86 

Saud3i Arabia 6 37 

UAE 11 89 

GCC Total 49 51 

Source: http://gulfmigration.eu/media/graphs/Graph1_09_05_2017.pdf 

Table 2 

Countries Percentage of male Percentage of female Percentage Difference 

Bahrain 75 25 50 

Kuwait 71 29 41 

Oman 85 15 70 

Qatar 83 17 65 

Saudi Arabia 72 28 43 

UAE 81 19 62 

GCC Total 76 24 52 

       Source: calculated by the researcher by using the data from different sources 

HEALTH AND MIGRATION IN THE GCCS 

       All human activities can affect health and health outcomes either through direct effects 

on illness and diseases or secondarily by affecting social determinants of health 

(WHO).Likewise, migration and its associated movement of people also have influence 

health of individual migrants, family and community etc. Heath of a migrant is always 

depending on the geographical location of host society. According to Lee “transient 

emotions,mental disorder, and accidental occurrences account for a considerable number of 

the total migrant population”Generally,migrants are treated as carriers of different diseases 

to the host society. Apart from this the process of migration directlyaffects the migrant 

population. For instance,labour migration to Gulf countries is mainly affect the health of the 

individual migrants due to change in climate, dangerous occupational atmosphere, high cost 

of health facilities etc.Some studies found that migrant husbands suffer from stress and poor 
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mental health in the destination region. The governments which face the migration should 

integrate migrants into their health policies ignoring migrant’s health may pull them inti 

marginalized section (World Health Organization, International Organization of Migration, 

2010).  

REASONS FOR HEALTH PROBLEMS IN MIGERATION 

       Geographical characteristics and Cultural practices including food, of GCC countries 

are new to the migrants. This creates adaptive problems to migrant workers. 

Moreover,geographical characteristics of the sending and receiving countries are completely 

different in all migration trajectories. This is the first and foremost health risk of the 

migrants from South Asia. Second health risk is the health-related ailments of the migrants 

in the absence of proper health facilities. As migrants are the largest number of populations 

in the GCCs, the availability of health policies for these migrants is necessary.The lack of 

studies about the health problems of migrants is one of the reasons for ignorance of 

Governments.Occupation is another factor which create health problems to the migrants at 

host country. Though all kinds of diseases related to job is common, migrants experiencing 

the same is different than the natives because of the discriminatory practices of health 

system in every migrant receiving countries.Finally,the difficulties in accessing health 

facilities push the migrants into more vulnerability in the destination places.  

MIGRANT SENSITIVE HEALTH SYSTEM 

      Health system that consciously and systematically incorporate the needs of migrant 

population in a country is termed as migrant sensitive health system.The host country Health 

policies whichhas policyplanning, implementation and evaluation provides free and better 

health for the migrants as for nationals. This will eventually increase their productivity and 

efficacy which will in turn benefit to the host country economy. Like the nationals of a 

country migrants have the right to health care because health is a human right. 

Following are the services that comprises migrant sensitive health system(World Health 

Organization, International Organization of Migration, 2010). 

1. Language services 

2. Culturally sensitive health delivery 

3. Disease prevention, disease support programme 

4. Institutional basedcultural support staff 

5. Free and better primary health care 

       Language barrier is one of the major factors deterring easy access to health services and 

it negatively affect prevention services(World Health Organization, International 

Organization of Migration, 2010) to the migrants. Unlike other migrant receiving countries 

GCC have comparatively less native health care professionals. So, the language barrier for 

accessing health service is less identified.There are so many instances of migrants returned 

to home because of the ill health due to these factors.  

     Every migrant receiving country has different approaches and policies for migrants 

especifically for their health. But the policies in theGulf countries treating migrants possess 

some common characteristics (Table 3). 

 



Emperor International Journal of Finance and Management Research ISSN: 2395-5929 

 

Mayas Publication                                                                                           48 
 

Table 3 

COMPARISON OF HEALTH CARE POLICIES IN GCCS. 

Countries Health policy for migrant workers Female 
Entry into 

force 

Bahrain Yes No - 

Kuwait No No - 

Oman No No - 

Qatar 

Occupational disease of workers must be 

periodically tested, and steps should take to 

the safety of the workers (A 7) 

Vaccination against diseases 

Maternity care for 

female workers during 

pregnancy 

2005 

Saudi Arabia 
Domestic workers are entitled to have up to  
30 days of sick leave and they must be 

provided with health care 

No  

UAE 

Employers should keep first aid kit, hire 

nurse and doctor according to number of 

employees 

No 1982 

          Except Qatar none of the GCC states have any pro female migrant health policies. 

Health system for migrants in migrant receiving countries often failed to meet the needs of 

the migrants(Fortier, 2010). The major reason for this is that the female migrant workers are 

generally assumed unimportant. So,women migrants are preferred for care works and 

entertainment works in allmajor migrant destinations. The nature of employment given to 

the female migrant workers involves high risk factor, because, female migration for paid 

employment is always determined by gender- based expectations existing in the host 

countries. 

CONCLUSION 

          Migrant receiving countries are very cautious about the home country characteristics 

of the migrants. The GCC countries are taking effective measures to address the issues. 

However, majority of them lag behind in the major migrant receiving European countries in 

reducing health care disparities between the migrants and the natives. Along with this, 

addressing female migrants’’ needs should be separately taken care of by the migrant 

included health system. But the UAE, one of the major migrants receiving countries in the 

GCC have addressed the issue with atmost care, ie, they have directed employers to provide 

good health facilities to the employees. The initiatives towards migrant-sensitive health 

policies shouldbe informed to the health professionals on time. Free services will help to 

overcome the financial constraints faced by the migrants.So , it is necessary to create 

awareness among the decision makers about the need for providing migrant included health 

policies into the system. 
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