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INTRODUCTION
Low-wage migrant workers in Singapore make up a large 
proportion of our population. As of December 2016, there 
were 1.15 million foreign workers holding either a Work Permit 
(workers in construction, manufacturing, marine/shipyard, 
process or service industries) or an S Pass (mid-level skilled 
workers).(1) This was approximately one-fifth of Singapore’s 
population of 5.5 million people.(2) 

However, migrant workers are not entitled to the healthcare 
subsidies provided by the Singapore government, and do not 
qualify for the financing schemes available to Singaporeans 
and permanent residents.(3) Currently, under the Employment 
of Foreign Manpower Act, employers of low-wage migrant 
domestic and non-domestic workers are mandated by law to 
provide medical insurance coverage of at least SGD 15,000 a 
year for inpatient fees and day surgeries.(4) In addition, employers 
of migrant workers holding a Work Permit or S Pass are required 
legally to bear the costs of the provision of adequate medical 
treatment.(4) Technically, this should include outpatient care, 
and employers are expected to bear the costs when expenses are 
in excess of insurance coverage for inpatient care. Co-payment 
by the migrant worker may be permissible if certain conditions 

are met: medical treatment is not for work-related injuries; 
the co-pay amount is reasonable and does not exceed 10% of 
the worker’s monthly salary; duration of co-payment does not 
exceed six months; and the co-payment option is explicitly in 
the employment contract or collective agreement and has the 
worker’s full consent.(4,5) Healthcare costs due to injuries sustained 
during work are covered under the Work Injury Compensation 
Act (WICA), which mandates employers to purchase work 
injury compensation insurance for workers doing manual work 
(regardless of salary level) and for workers doing non-manual 
work with a salary of SGD 1,600 or less, with a minimum medical 
expenses coverage of SGD 36,000 a year.(6)

Despite the above policies, our recent survey of non-domestic 
migrant workers suggests that significant gaps still remain, 
resulting in significant barriers to accessing healthcare for migrant 
workers; furthermore, many had poor knowledge regarding their 
healthcare coverage and had experienced financial barriers in 
accessing healthcare.(7) Migrant workers often bear the costs of, or 
face barriers in outpatient care; inpatient insurance coverage may 
also be easily breached in the face of catastrophic illness.(7) Our 
survey’s findings were similar to those of a study by Lee et al, which 
reported poor knowledge about health-related insurance among 
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male migrant workers and a greater likelihood for lower-income 
workers to delay or avoid seeking medical attention due to 
financial concerns.(8) However, these studies surveyed migrant 
workers who were largely well, with few having encountered 
major medical illnesses or hospitalisations. There is limited 
data on the experience of low-wage migrant workers within the 

tertiary healthcare setting, and the challenges faced by those who 
require hospitalisation or specialist care. Some of the challenges 
faced by migrant workers in Singapore have been highlighted by 
several reports published in the media, most of which revolve 
around the topic of inadequate issuance of sick leave to migrant 
workers(9,10) or of workers avoiding care due to cost concerns.(11)  

Table I. Online survey administered to doctors working in tertiary institutions in Singapore.

Question type Question

Open-ended 1. How many years have you been working as a doctor in Singapore?

Multiple-choice – single answer; 
with open-ended ‘Others’ response 

2. Position
– House Officer
– Medical Officer/Resident
– Registrar/Senior Resident
– Consultant (including Associate Consultant, Senior Consultant)
– Others (please specify)

Multiple-choice – single answer 3. Have you ever been involved in the care of a migrant worker?
– Yes
– No 

Multiple-choice – single answer 4. Have you ever encountered a situation where the care of a migrant worker is compromised?
– Yes
– No

Multiple-choice – multiple 
answers; with open-ended ‘Others’ 
response

5.� If ‘Yes’ to Question 4, what sort of compromise have you encountered in the care of a migrant worker? 
(Please choose all options that apply)
– Declined medical certificate/leave despite eligibility
– Refused inpatient admission though medically indicated
– Patient self-discharged from inpatient stay against medical advice
– Did not receive procedure/surgery needed
– Did not receive medications needed
– Insufficient rest period
– Worker claimed medical certificate is not recognised
– Others (kindly elaborate)

Multiple-choice – single answer 6. �Based on your understanding of migrant worker-related policies, are the following statements true or 
false? (Options are True, False and Unsure)

– Migrant workers have compulsory health insurance
– Migrant workers are eligible for subsidised healthcare
– �Migrant workers can be repatriated by employers if they are unable to work due to an injury/illness 

but only after outstanding bills/payments/cases are settled
– Migrant worker’s health insurance typically cover outpatient healthcare costs
– �Employers are ultimately responsible for migrant worker’s healthcare costs, whether work-related  

or not
– �Employers are required to provide migrant workers food and lodging should they suffer a work-

related injury and are awaiting their case to be closed by the Ministry of Manpower

Multiple-choice – multiple 
answers; with open-ended  
‘Others’ response 

7. �What do you think are other important factors that affect the care that migrant workers receive? 
(Please choose all options that apply)
– Language/cultural barriers
– Poor health awareness of migrant workers
– Malingering
– Costs of healthcare
– Healthcare coverage afforded by existing insurance policies
– Systems issues (including current labour laws and its implementation)
– Bias among healthcare workers
– Others (kindly elaborate)

Multiple-choice – single answer 8.� If a migrant worker is being treated unjustly by his employers, do you know of any avenues where 
help can be sought?
– Yes
– No
– Unsure
– There are no such avenues
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In 2012, Johnraj et al used the case studies of two low-wage 
migrant workers who had suffered catastrophic work injuries to 
illustrate the inadequacies of the WICA.(11) 

Given the current paucity of information, particularly from 
the physician’s perspective, regarding potential barriers to care 
that low-wage migrant workers may experience in Singapore, 
and to complement our data pertaining to such barriers from 
the worker’s perspective,(7) we conducted a survey of doctors 
working in the tertiary care setting in Singapore to assess these 
barriers and to better understand potential factors affecting the 
care of migrant workers. As doctors play a large role in acting 
as healthcare advocates for their patients, we also assessed their 
understanding of migrant-health related policies in Singapore.

METHODS
Survey questions (Table I) were designed to include brief 
information regarding each respondent’s working experience in 
Singapore, experience in treating migrant workers and knowledge 
of migrant health-related policies. The majority of questions 
were close-ended questions to encourage completion of the 
survey, with open-ended fields where respondents could provide 
additional responses.

Questions were uploaded to an online survey site (www.
surveymonkey.com) and a website link to the survey was 
generated. Approval was obtained from the Chairman of each 
tertiary hospital’s medical board before invitations to participate 
in the survey were sent via electronic mail to all the doctors 
working in the following hospitals: National University Hospital, 
Sengkang General Hospital, Singapore General Hospital and 
Tan Tock Seng Hospital. Responses were anonymous and no 
personal identifiers were collected. This study was approved by 
the National Healthcare Group’s Domain Specific Review Board 
(DSRB Reference Number: 2016/00499). 

RESULTS
A total of 427 survey responses were collected between 18 
August 2016 and 6 March 2017. The median number of years 
that respondents had worked as doctors in Singapore was 10 
(interquartile range [IQR] 6 –15) years (Table II). A large number 
of respondents were senior doctors, with two-thirds holding the 
position of Associate Consultant, Consultant or Senior Consultant, 
and one-fifth holding the position of Registrar or Senior Resident.

Almost all our respondents indicated that they had ever 
been involved in the care of migrant workers (n = 408, 95.6%; 
Table III). A large majority of doctors surveyed had encountered 
at least one situation in which the care of a migrant worker was 
compromised (n = 312, 73.1%). Of these, many had patients 
who self-discharged from inpatient stay against medical advice 
(n = 138, 44.2%), or did not receive procedures or surgeries that 
were indicated (n = 123, 39.4%). Other ways in which the care 
of migrant workers was compromised, in order of frequency 
reported, included: refusal of admission despite medical 
indications for it (30.4%); insufficient rest period, i.e. medical 
leave (28.8%); patients declining medical leave despite eligibility 
(24.0%); non-recognition of medical leave by employers (20.2%); 

and non-receipt of necessary medications (19.6%). Other free-text 
responses are also described in Table III.

The most commonly highlighted factors that affected the care 
provided to migrant workers (Table IV) included language/cultural 
barriers (n = 394, 92.3%), costs of healthcare (n = 346, 81.0%), 
poor health awareness of migrant workers (n = 313, 73.3%), 
and healthcare coverage afforded by existing insurance policies 
(n = 298, 69.8%). Other factors affecting the care of migrants, in order 
of frequency, included: issues (e.g. current labour laws and their 
implementation) (54.8%), bias among healthcare workers (33.0%) 
and perceived malingering (32.8%). In addition, among the free-text 
responses received, employers that treated their workers unfairly and 
poor knowledge of related policies among migrant workers (n = 14 
and n = 7, respectively) were the common themes.

The percentage of doctors who selected correct responses 
for each of the six questions asked regarding migrant health 
policies (Table V) ranged from 49.6% to 82.2%. Only 77.8% of 
doctors were certain that migrant workers had compulsory health 
insurance, and a similar proportion (73.3%) knew that migrant 
workers were not eligible for subsidised health care. A significant 
proportion of respondents (21.1%) had the false impression 
that migrant workers’ insurance was able to cover outpatient 
costs, with only about half indicating that this was not true. In 
addition, one-third of doctors were either unsure about whether 
employers were eventually responsible for the healthcare costs of 
migrant workers, or thought that this was false. Under Singapore 
law, employers are indeed ultimately responsible for the cost of 
medical treatments for their migrant workers. Most doctors also 
did not know (15.2%) or were unsure (40.3%) of whether there 
were any avenues to seek help for migrant workers who were 
treated unfairly by their employers.

DISCUSSION
Migrants all over the world face various challenges as they transit 
and adapt to their receiving countries. Among these challenges 
are barriers to healthcare, which may be accentuated by 
cultural, language and socioeconomic factors, which may also 
vary depending on the healthcare policy and provisions in the 
receiving country. Singapore is a small city-state country that is 

Table II. Demographics of respondents in online survey of 
Singapore doctors working in tertiary institutions (n = 427).

Demographic No. (%)

No. of years working as a doctor in Singapore

Mean ± SD 11.7 ± 8.2

Median (IQR) 10 (6–15)

Position

House Officer 1 (0.2)

Medical Officer/Resident 50 (11.7)

Registrar/Senior Resident 86 (20.1)

Associate Consultant/Consultant/Senior Consultant 282 (66.0)

Locum 1 (0.2)

Resident Physician 2 (0.5)

Senior Resident Physician/Principal Resident Physician 5 (1.2)

IQR: interquartile range; SD: standard deviation
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Table III.  Experience with care of migrant workers among Singapore doctors working in tertiary institutions: results of online survey.

Question/response No. (%)

Have you ever been involved in the care of a migrant worker? (n = 427)

Yes 408 (95.6)

No 19 (4.4)

Have you ever encountered a situation where the care of a migrant worker is compromised? (n = 427)

Yes 312 (73.1)

No 115 (26.9)

What sort of compromise have you encountered in the care of a migrant worker?  (n = 312)

Declined medical certificate/leave despite eligibility 75 (24.0)

Refused inpatient admission though medically indicated 95 (30.4)

Patient self-discharged from inpatient stay against medical advice 138 (44.2)

Did not receive procedure/surgery needed 123 (39.4)

Did not receive medications needed 61 (19.6)

Insufficient rest period 90 (28.8)

Worker claimed medical certificate is not recognised 63 (20.2)

Others* (kindly elaborate) 98 (31.4)

‘Others’ responses* (n = 98)

Worker was repatriated due to the injury/illness
– “Employer sent him back to home country before any treatment”
– “Patient repatriated after initial condition stabilised”
– “Was sent back to own country the day of discharge”

23 (23.5)

Financial difficulties encountered/hospital bills were left unpaid
– “Hospital bill was not footed by the employer; patient was unsure about insurance and said couldn’t claim”
– “Financial issues (as employer did not insure the workers)”
– “Medical decisions made based on cost considerations”

22 (22.5)

Worker did not receive necessary investigations or treatment
– “Patient declined treatment for cost reasons”
– �“Unable to get investigations done because of high cost; also incomplete treatment; as much is done until insurance is maxed out, 

and then patients go back for continuation of treatment”
– �“Patient refused dialysis when he was admitted to ICU. Eventually died next day; at one point he was still alert and able to give his 

opinion regarding dialysis; money was the main factor that held him back”

20 (20.4)

Poor follow-up treatments/rehabilitation post injury
– “Defaulted outpatient appointments and medications”
– “Rehabilitation needs not fully supported by employer”
– “Lack of proper care facilities and support for patients with disability in terms of walking and self-care post discharge”

18 (18.4)

Worker encountered delays in treatment
– “Not brought to hospital as employer refused to bring (him); had to be brought in by colleague when he had persistent severe pain”
– “Delayed surgery as employer not in agreement”
– “Surgery postponed from lack of employer’s letter of guarantee”

8 (8.2)

Communication barriers between treatment teams and workers
–� “Limited history obtained from migrant workers by the treating team doctors due to language barrier, thus leading to 

compromised treatment”
– “Difficulty conveying discharge advice due to language barrier”
– “Problems with understanding their language and a lack of appropriate translators”

8 (8.2)

Other responses
– �“Employer sought to downplay extent of injury and causality stating it was not an industrial accident and occurred at own time  

in dormitory”
–� �“Consultant on duty delegated the surgical repair of the injury to a more junior inexperienced staff member on duty to perform  

at night”
– “Insufficient safety/protective measures taken at work by employer”

14 (14.3)

*‘Others’ responses were analysed and sorted into groups of responses, and examples of responses are italicised in each group. ICU: intensive care unit

highly dependent on migrant labour for its economic well-being. 
While official statistics on a per-country basis are not published 
by the Ministry of Manpower, the majority of migrant workers in 
Singapore hail from South India, Bangladesh and China.(7) While 

most migrant workers in Singapore are relatively young when 
they arrive,(7) migrant workers from these countries may stay in 
Singapore for up to 14–26 years,(12) and a substantial proportion 
of them go on to develop chronic diseases, such as hypertension 
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and diabetes mellitus, and their attendant complications. Over 
the years, we have witnessed an increasing burden of chronic 
diseases at charity clinics serving these migrant workers (based 
on unpublished data from HealthServe and Karunya Community 
Clinics). Migrant workers in Singapore are also at risk of various 
occupational diseases (including work injuries, which can be 
life- or limb-threatening)(13) and various infectious diseases by 
virtue of their countries of origin, housing conditions or other 
behavioural factors.(14,15)

Data from this current survey on migrant worker healthcare, 
which was conducted among doctors from various restructured 
public hospitals, provides a parallel perspective and corroborates 
our survey findings of the migrant workers themselves.(7) Three 
main findings were gleaned from the current survey. 

Firstly, culture and language remain significant healthcare 
barriers (92.3% of doctor-respondents). Navigating a complex 

medical system may be challenging for migrants due to language 
and cultural differences. Knowledge about healthcare coverage 
or entitlements may also be impaired because of a lack of clear 
information in their native language, especially if the details 
are not communicated clearly at the point of employment. In 
our previous survey among 433 non-domestic migrant workers, 
22% were unsure if they had medical insurance coverage, and 
of those who knew they were insured, 60% were unsure if their 
insurance coverage included inpatient or outpatient costs. 73% 
reported not having received any insurance coverage information 
from their employers; of the 65 (15%) who did, only 21 (32%) 
received the information in their native language.(7) Efforts should 
be directed towards improving migrant workers’ understanding 
of healthcare provisions mandated by law and ensuring that 
insurance information is provided in the worker’s native language. 
Better delivery of healthcare information, including the wider 

Table IV. Factors affecting care of migrant workers identified by Singapore doctors working in tertiary institutions: results of online 
survey.

Factor affecting care of migrant workers No. (%)

What do you think are other important factors that affect the care that migrant workers receive? (n = 427)

Language/cultural barriers 394 (92.3)

Poor health awareness of migrant workers 313 (73.3)

Malingering 140 (32.8)

Costs of healthcare 346 (81.0)

Healthcare coverage afforded by existing insurance policies 298 (69.8)

Systems issues (including current labour laws and their implementation) 234 (54.8)

Bias among healthcare workers 141 (33.0)

Others (kindly elaborate) 34 (8.0)

‘Others’ responses* (n = 34)

Unethical employers
– “Employers ‘cutting costs’ or discriminating against migrant workers”
– “Employers that do not shoulder their responsibilities towards their migrant workers”
– “Irresponsible and vicious employers”
– “Employers only purchased insurance for work-related injuries and not for medical reasons, for hospitalisation or surgery.”

14 (41.2)

Poor knowledge of related policies among migrant workers
– “The awareness of the existing laws that provide the right of healthcare and worry they (will) lose the job and earning for family”
– “Poor awareness among migrant workers of their rights, and fear of speaking up”
– “They may be afraid of losing their job if found sick”

7 (20.6)

Lack of social support for migrant workers
– “Poor social support”
– “No immediate family members present”

4 (11.8)

Poor awareness of related policies among doctors
– �“Poor knowledge of available options to healthcare workers, insufficient knowledge of the laws and circumstances of migrant 

workers among healthcare workers”

3 (8.8)

Unfavourable living conditions
– �“Resting environment at home – usually live in closed quarters, so even if discharged for home rest, not adequate and usually 

coerced into work early”
– “Poor enforcement of living quarters of these workers; hence easier to transmit and propagate the disease”

2 (5.9)

Problems with the wider social environment
– �“Xenophobic nature of the wider social environment; Singaporeans seem to want the benefits of having cheap labour without the 

responsibilities of caring for them”
– “Few advocates for their health”

3 (8.8)

Limitations in current hospital system
– “Hospital’s policies, bottom-line, debt incurred by migrant workers”

1 (2.9)

* ‘Others’ responses were analysed and sorted into groups of responses, and examples of responses are italicised in each group.
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use of educational materials in various languages spoken by 
migrants and more widespread use of language interpretation 
services (where appropriate), as well as continued education of 
healthcare providers to equip them to deliver culturally sensitive 
care, are important areas to focus on. 

Secondly, financial factors pose a significant barrier to the 
delivery of healthcare to migrants. In the current study, 73.1% 
of doctor respondents reported encountering situations where 
healthcare delivery to a migrant worker was compromised, 
with financial barriers cited as a significant factor by 81.0% of 
respondents. In our recent companion survey among migrants,(7) 
22% reported financial barriers to accessing healthcare, and 
on multivariable analysis, this was associated with a 3.9 times 
increased risk of psychological distress. Contributors to financial 
barriers may include the general lack of a mechanism for 
outpatient subsidies/coverage for low-wage migrant workers, 
possible breach of insurance payouts in the face of catastrophic 
illness and debt-fuelled migration (which often starts in the 
workers’ country of origin). While these issues are not easily 
resolved, a multilateral approach involving policymakers in both 
the sending and receiving countries, employers and insurers 
is needed. Suggested priority areas for further study and/or 
intervention have been detailed in our previous work.(7) While 
some improvements have been made in healthcare policy for 

migrant workers in Singapore (such as compulsory medical 
insurance for inpatient care and day surgery, which saw the 
minimum coverage raised from SGD 5,000 to SGD 15,000 in 
2008), our survey highlights remaining barriers in the delivery 
of healthcare to migrant workers, from a healthcare provider’s 
perspective. It is hoped that this study, coupled with the findings 
from our recent migrant worker survey(7) and other recent studies,(8) 
will provide further data for lawmakers to improve healthcare 
policy, delivery and regulatory enforcement for our migrant 
workers in Singapore.

Lastly, akin to the lack of knowledge among migrants 
about healthcare coverage eligibility, doctors themselves were 
somewhat deficient in their knowledge of migrant health policies 
in Singapore (Table V). They answered a mean/median of 4–6 
questions correctly, while half were unsure or wrong about 
migrant workers’ insurance coverage with regard to outpatient 
costs (migrant worker insurance in Singapore typically does not 
cover outpatient costs) and only about 67% answered correctly 
that employers were ultimately responsible for migrant workers’ 
medical treatment costs. About 42% of doctors were aware 
of avenues for redress should they encounter a case where a 
migrant worker was treated unfairly by the employer. When 
both healthcare workers (who should be advocates for patients’ 
care) and migrant workers have a deficit of knowledge on the 

Table V. Assessment of knowledge of migrant health policies among Singapore doctors working in tertiary institutions: results of online 
survey.

Question Response No. (%)

Based on your understanding of migrant worker-related policies, are the following statements true or false?*

Migrant workers have compulsory health insurance [True] True 332 (77.8)

False 30 (7.0)

Unsure 65 (15.2)

Migrant workers are eligible for subsidised healthcare [False] True 49 (11.5)

False 313 (73.3)

Unsure 65 (15.2)

Migrant workers can be repatriated by employers if they are unable to work due to an injury/illness 
but only after outstanding bills/payments/cases are settled [True]

True 238 (55.7)

False 78 (18.3)

Unsure 111 (26.0)

Migrant worker’s health insurance typically covers outpatient healthcare costs [False] True 90 (21.1)

False 212 (49.6)

Unsure 125 (29.3)

Employers are ultimately responsible for migrant worker’s healthcare costs, whether work-related or 
not [True]

True 287 (67.2)

False 79 (18.5)

Unsure 61 (14.3)

Employers are required to provide migrant workers food and lodging should they suffer a work-
related injury and are awaiting their case to be closed by the Ministry of Manpower [True]

True 351 (82.2)

False 11 (2.6)

Unsure 65 (15.2)

No. of correctly answered questions (out of 6) Mean ± SD 4.06 ± 1.31

Median (IQR) 4 (3–5) 

If a migrant worker is being treated unjustly by his employers, do you know of any avenues 
where help can be sought?

Yes 178 (41.7)

No 65 (15.2)

Unsure 172 (40.3)

No such avenues 12 (2.8)

*Correct answers are indicated in parentheses and in bold. IQR: interquartile range; SD: standard deviation
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Organisation Services Contact 
Ministry of Manpower 
(MOM)

Regulatory: 
– �Suspected breach of work-pass 

conditions
– �Under-prescription of medical 

certificate (MC)

Foreign Manpower Management Division
Email: mom_fmmd@mom.gov.sg 
Tel: +65 6438 5122/+65 6317 1111
Website: http://www.momgov.sg/eservices/services/reportan-infringement 
Occupational Safety and Health Inspectorate Department
Email: mom_oshd@mom.gov.sg

Singapore Medical 
Council (SMC)

Regulatory: under-prescription of 
MC or other professional matters

Email: enquiries@smc.gov.sg  
Tel: +65 6372 3141

HealthServe – �Charity/subsidised medical and 
dental clinics 

– Social/case work 
– Counselling 
– Legal aid
– Food projects

Healthserve Office 
Email: info@healthserve.org.sg 
Office Tel: +65 6743 9774
Clinic Tel: +65 9487 1377
Website: http://www.healthserve.org.sg 
Medical and Dental Clinics

- �Geylang Medical and Dental Clinics: 1 Lorong 23 Geylang #01-07 
Building 4, Singapore 388352 (inside Highpoint Social Enterprise)  
Open: Tuesday and Wednesday evenings; Saturday afternoons 
(orthopaedic, dermatologic consultation, and occupational and physical 
therapy services)

- �Jurong Medical Clinic: 5D Jalan Papan, #01-34/36, Aspri Westlite Papan, 
Singapore 619421 
Open: Sunday afternoons

- �Mandai Medical Clinic: 36 Mandai Estate, #00-00, Singapore 729940,  
Westlite Mandai Dormitory (off Woodlands Road)  
Open: Saturday evenings

Casework/social assistance/food programme
Address: 85A Desker Road, Singapore 209646

Karunya Community 
Clinic

Charity/subsidised medical clinic Address: 668 Chander Rd, Singapore 210668
Tel: +65 6338 3518
Open: Thursday evenings and Sunday late afternoon-evening

Caring Community 
Clinic

Charity/subsidised clinic Address: 90 Race Course Rd, Singapore 218577  
(inside Foo Chow Methodist Church)
Open: Sunday late afternoon-evening

Migrant Worker’s 
Centre (MWC)

– HelpKiosk (employment advice)
– Legal clinic
– Settling-in programme
– Food projects
– Recreational centre

MWC Serangoon
Address: 579 Serangoon Road, Singapore 218193
Open: Tuesdays to Fridays: 9 am to 7 pm
Saturdays and Sundays: 11 am to 3 pm
24-hour helpline: +65 6536 2692
Email: feedback@mwc.org.sg
http://www.mwc.org.sg/wps/portal/mwc/home 
Recreation Centres (RC)

– Terusan RC: 1 Jalan Papan, Singapore 619392
– Penjuru RC: 27 Penjuru Walk, Singapore 608538
– Kaki Bukit RC: 7 Kaki Bukit Ave 3, Singapore 415814
– Woodlands RC: 200 Woodlands Industrial Park E7, Singapore 757177

Humanitarian 
Organization for 
Migration Economics 
(HOME)

– Helpdesk
– Shelter
– Legal aid

General enquiries: +65 6344 0224 / +65 6344 0232 
Dental clinic enquiries: +65 6333 8384
https://www.home.org.sg/
Helpdesk 

– �Burmese workers: 111 North Bridge Road, Peninsula Plaza #05-42,  
Singapore 179098

– �Filipino domestic workers: 304 Orchard Road, Lucky Plaza #06-22,  
Singapore 238863

– �Indonesian domestic workers and other migrant workers: 495 Geylang 
Road, #02-01, Singapore 389453

Hotline: 
– Domestic workers : +1800-797 7977 / +65 6341 5525
– Migrant workers: +65 6341 5535

Table VI. Resources for migrant workers in Singapore.*

(Contd...)
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Organisation Services Contact 

Transient Workers 
Count Too (TWC2)

– Advocacy/research
– Social worker assistance
– Food programme
– �Compassion and Relief for 

Emergencies (CARE) Fund:
Road to Recovery (R2R)/medical 
subsidies; FareGo; Project Roof

Address: 5001 Beach Road, #09-86, Golden Mile Complex, Singapore 
199588 
Tel: +65 6247 7001
Helpline: 1800 888 1515
Email: info@twc2.org.sg

*Operating hours may have changed during the COVID-19 pandemic; please check with the organisation/respective websites.

Table VI. (Contd...)

provisions, laws and entitlements regarding migrant workers’ 
healthcare coverage, workers’ access to care or redress is likely 
to be impeded. Further efforts are urgently needed to improve 
this. Providers owe their patients a duty of care, and hence they 
should educate themselves and not remain ‘blissfully unaware’ 
of resources available to migrant workers and their entitlements 
under Singapore law. Table VI details some resources for migrant 
workers in Singapore that healthcare providers should be aware 
of, and we refer readers to a recently published article on practical 
guidance for doctors treating migrant workers in Singapore.(16) 
Encouragingly, migrant health has been incorporated into elective 
or service modules of the curriculum of our local medical, 
nursing and pharmacy schools. More efforts, however, should 
be directed toward incorporating migrant health into the core 
curriculum for all students of the health sciences locally, given 
that work-permit holders comprise about one-fifth of the resident 
population in Singapore.

In conclusion, we identified various barriers to healthcare 
delivery to migrant workers in Singapore from the healthcare 
provider’s perspective. Among these, language/cultural and 
financial factors were cited as the most common barriers, but 
these are likely to be intertwined with multiple other factors 
such as prevailing healthcare policy, employer behaviour and 
the degree of knowledge/healthcare advocacy among healthcare 
providers. Further work is needed to overcome these barriers 
and improve migrant-health literacy among doctors, so that 
they may act as healthcare advocates for patients. In so doing, 
healthcare providers can contribute toward achieving universal 
health coverage and the promotion of a safe and secure working 
environment for all workers, as outlined in the United Nations 
(UN) 2030 Agenda for Sustainable Development (UN Sustainable 
Development Goals 3 and 8),(17) as well as creating a society 
where each migrant worker is valued and lives a life of dignity.
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