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EXECUTIVE SUMMARY
Most migrants of Nepal are emigrants who depart for employment and study. According to 2011 Census of Nepal, a total
of 76,886 males and 33, 678 females were abroad for the purpose of study; and approximately 1.8 per cent of the total
population in Nepal were born in other countries, mainly in India. Nepal is a major labour sending country, with more than
4 million labour approvals issued since 2008/09.1 The common destinations of Nepali labour migrants are India, Malaysia and
the Gulf Cooperation Council countries. The Population and Housing Census 2011 shows that almost 50 per cent of Nepal’s
households had a member who was either working overseas or had returned; and of the total absentee population, 37.6 per
cent were in India.
Migration can have both good and bad health outcomes to migrants, which mainly depends on the host environment after
migration. Many migrants struggle to access health care and health-care providers face challenges in managing care for
migrants. Labour migrants are vulnerable to poor health outcomes because they face various injuries, hazardous workplaces,
and lack of access to health services and supporting environment in destination countries. In line with WHO global action
plan to promote health of migrants, the National Health Policy 2019 of Nepal states the health vulnerabilities of migrants
(both emigrants and immigrants) and aims to ensure easy access for specialized migrant health services and to develop a
Migration Health Management Information System to keep migrant health records in all the three tiers of governments
(federal, provincial and local) to strengthen the health monitoring and provision of health services to migrants.
It is necessary to understand health problems of migrants, process of recording migrant health information and associated
stakeholders involved in migrant health issues to manage migrant health information in Nepal. This report presents the findings
on health problems of Nepali migrants, management of migrant health information and associated stakeholders involved in
migrant health issues in Nepal by means of scoping study based on both primary and secondary sources. Primary sources
were the interviews with 17 key informants working in migrant health related issues and one focus group discussion with
pre-medical health assessment centres. The secondary sources included the review of literature pertaining to health-related
information of migrants and health records management of migrants of Nepal by relevant public and private stakeholders.
The literature was reviewed using search terms in scientific and grey literature with extraction and synthesis of health-related
information. Governmental and non-governmental stakeholders were interviewed, mostly through phones or virtually.
Out of 56 studies screened, 34 studies were reviewed in details to extract health related information of migrants. Except
one, all of them were published after 2000, with most of them published after 2015. The literature showed that migrants of
Nepal are at risk of various health problems and accessing health services is challenging. Tourists coming to Nepal are also
at risk of health problems, mainly diarrhoea, typhoid, high altitude sickness, and frostbites. Labour migrants can incur several
types of health problems while working in host countries including mental/psychological problems; accidents, injuries, and
deaths; infectious diseases; and non-communicable diseases. Mental or psychological problems include depression, anxiety,
or loneliness. Infectious diseases such as tuberculosis, malaria, dengue and HIV/AIDS are common to the returnee migrant
workers from India. These problems are the results of lack of basic amenities in accommodation, work-related hazards such as
lack of safety measures at work or safety training, long working hours, high workload, and reluctance of employers in prompt
treatment of work-related accidents.
Injuries, accidents, and deaths are common in labour migrants who are employed in unskilled manual labour in higher risk
sectors such as heavy industries, construction and agriculture mainly in Gulf Cooperation Council countries and Malaysia.
Foreign Employment Board records the deaths and disability of labour migrants of Nepal when such events of approved
labour permits are claimed for compensation. The description and categorisation of causes of deaths in Foreign Employment
Board database (for example cardiac arrest, heart attack, natural cause and other or unidentified causes) are not scientific and
do not explain the actual or underlying cause and the circumstances that resulted the deaths or fatal injuries.
Labour migrant health information has been recorded by Foreign Employment Board; pre-departure medical centres approved
by Government; and few non-governmental organizations, mainly the International Organization for Migration (IOM), Save
the Children, and the Safer Migration project. Labour migrants (except to India) are commonly assessed for health issues
before departure. Ministry of Education, Science and Technology, the data source of student migration has no record of any
1

MoLESS (2020). Nepal Labour Migration Report 2020. MoLESS, Singhadurbar, Kathmandu.
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health records of student migrants. Some travel clinics including CIWEC hospital and Travel and Mountain Medicine Centres
are involved in tourist health services and collected health information while providing health treatment to tourists.
Migrant health information including pre-departure medical assessments, injuries, and deaths records are not integrated into
health information management system of Department of Health Services of Ministry of Health. Nepali labour migrants are
not systematically assessed for incurred health problems upon arrival except for the recording of physical disability and deaths
by Foreign Employment Board of Nepal. Lack of technological know-how, human resources consumption, wide range of
health issues to be covered, lack of interest and cost-ineffectiveness are some issues in interlinking the migrant health related
data into a unified system. The data of migrant health are protected, considering the sensitivity. Based on the findings of this
study, the recommendations for the management of migrant health information system are: (i) establishment of migrant health
information management system with relevant data collection tools and indicators, (ii) linkage of migrant health information
system to national health information management system, (iii) health assessment of returnee migrants on the infectious
diseases, injuries and mental health. (iv) scientific classification and proper investigation of deaths and disabilities of labour
migrants.

x

EXECUTIVE SUMMARY

1. BACKGROUND
1.1 MIGRATION LANDSCAPES IN NEPAL
Historically, migration started in Nepal when Nepali youths were recruited into the British and Indian armies. In the early 20th
century, many Indians migrated to ‘Terai’ region of Nepal from northern India. From mid-1950s, Tibetans, Burmese of Nepali
origin and Bihari Muslims from Bangladesh came to Nepal due to political instability. Nepali people formally started emigrating
to India following the 1950 Nepal and India Treaty of Peace and Friendship. Over 100,000 Nepali-speaking Bhutanese fled to
Nepal in the early 1990s, most of whom have been resettled in the third countries.2 From the mid of 1980s, Nepali youths
started to migrate to the Gulf Cooperation Council countries and Malaysia for the purpose of employment.
The immigrant population in Nepal is much less, as indicated by the immigration rate of 0.46 per 1000 population compared
to 10.77 per 1000 emigration rate calculated based on the 2011 Census data.3 The majority of migrants of Nepal are
emigrants who depart for employment and study. The Population and Housing Census 2011 revealed that almost 50 per cent
of Nepal’s households had a member who was either working overseas or had returned; and of the total absentee population,
37.6 per cent were in India.4 There are frequent and extensive cross-border movements between Nepal and India.
Migration in Nepal is characterized mainly by internal migration, long term and seasonal migration, diaspora, student migration,
refugees, travel for family reunion and visit. However, international migration for foreign employment has become a common
livelihood option for millions of Nepali youths. The Department of Foreign Employment (DoFE) issued 4,792,209 labour
permits for foreign employment that includes 2,36,688 women and 45,55,521 men — until FY 2019/20.5 Since 2008/09,
the Government issued 354,098, 236,208 and 190,453 new labour approvals in the FY 2017/18, 2018/19 and 2019/20,
respectively.6 The Government has officially issued institutional labour permits for foreign employment in 110 destination
countries. The major countries of destination for Nepali migrant workers include Qatar (31.8%), United Arab Emirates
(26.5%), Saudi Arabia (19.5%), and Kuwait (6.8%) (MoLESS, 2020). Migration from Nepal is predominantly young male, with
more than 80 per cent of the total labour migrant population in 2017/18 and 2018/19 between the ages of 18 and 35 years.7
However, there has been a significant rise in female labour migrants in Nepal for the past two decades.
The 2011 census of Nepal shows that a total of 76,886 males and 33,678 females went abroad for studies, with India as the
destination for 21,670 males and 8,612 females. Figures from the Ministry of Education, Science and Technology (MOEST)
show that in 2018/19, it issued 63,259 No Objection Certificates.8 Likewise, the Ministry of Culture, Tourism and Civil Aviation
data shows 1,173,072 tourist arrivals in Nepal in 2018, a 25 per cent increase from the previous year. In 2017, over 50 per
cent of tourist arrivals were from five countries, namely India (17.1%), China (11.1%), the United States of America (8.4%),
the United Kingdom (5.4%) and Sri Lanka (4.8%).9
Migration for employment to the countries other than India is popularly known as ‘foreign employment’ in Nepal. Migration
from Nepal is predominantly young male, with more than 80 per cent of the total labour migrant population in 2017/18 and
2018/19 between the ages of 18 and 35 years.10 Figure 1 shows the labour outflow in the past 12 years.

2

IOM. Migration in Nepal: A Country Profile 2019. Kathmandu: International Organization for Migration (2019).

3

Central Bureau of Statistics. Population Monograph of Nepal Vol. I, CBS (2014). Available at https://cbs.gov.np/wpcontent/upLoads/2018/12/Population-Monograph-of-Nepal-2014-Volume-I-FinalPrintReady1.pdf.

4

Ibid.

5

Ministry of Finance (2020). Economic Survey 2019/20. Ministry of Finance, Singhadurbar, Kathmandu.

6

Database of Department of Foreign Employment. Accessed 16 March, 2021. This data is the total of new and re-entry categories.

7

Ministry of Labour, Employment and Social Security (2020): Nepal Labour Migration Report 2020. Kathmandu, Nepal.

8

International Organization for Migration (2019). Migration in Nepal: A Country Profile 2019. IOM, Kathmandu.

9

Ministry of Culture, Tourism and Civil Aviation, Planning and Evaluation Division, Research and StatisticalSection. Nepal Tourism Statistics 2017, Kathmandu (2018).

10

Ministry of Labour, Employment and Social Security (2020): Nepal Labour Migration Report 2020. Kathmandu,Nepal.
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Figure 1: Labour outflow from Nepal in the past 12 years

Source: Department of Foreign Employment

There was a steady increase from the fiscal year 2008/09 to 2013/014 and then again steady decrease until 2019/20.3 The
remittance generated by labour migrants contributes significantly for the national economy. For example, Nepali migrant
workers sent home $8.1 billion in 2018, making Nepal the 19th biggest beneficiary of funds sent by migrants around the world
and the top fifth recipient in terms of the share (28%) of the gross domestic product.11
1.2 MIGRANT HEALTH ISSUES AND POLICIES IN NEPAL
Migration can have both good and bad health outcomes to migrants, which mainly depend on the host environment after
migration. Many migrants struggle to access health care and health-care providers face challenges in managing care for
migrants.12 Labour migrants are vulnerable to poor health outcomes because they face various injuries, hazardous workplaces,
and lack of access to health services and supporting environment in destination countries.13 Vulnerability increases among
migrants who are less educated. The majority of the Nepali labour migrants have low level of education and skills. The risk of
exploitation and abuse of women migrant workers is high, particularly in largely unregulated sectors such as domestic work.
Female migrant workers are at risk of physical and sexual abuse.14 Many Nepalese migrants suffer from several health issues,
including sexual, mental, occupational and infectious diseases.15,16,17 Social problems like discrimination, gender violence, sexual
harassment and trafficking, inadequate working and housing conditions and lack of access to health services are some threats
faced by migrant workers.18,19 As there are very few studies regarding health care access of migrants, migration health tends
to be an under-explored topic in most of the South Asian countries like Nepal.20,21
Further, health accessibility is also affected by the lack of linguistically or culturally appropriate health services in destination
countries. Social and cultural barriers to integration, acculturation stress, exclusion and discrimination, changes in lifestyle and
loss of family and friendship networks are examples of the factors impacting the health of migrants.22
11

World Bank Group. 2019. Migration and Remittances: Recent Developments and Outlook, Migration and Development Brief 31. Available at: https://www.knomad.org/sites/
default/files/201904/Migrationand developmentbrief31.pdf (Accessed August 21, 2020)

12

IOM: World Migration Report 2020.

13

Moyce, S. C., Schenker, M. 2018. Migrant workers and their occupational health and safety. Annual Review of Public Health, 39, 351-365.

14

Ibid.

15

Paudyal P, et al. (2020). Health and well-being issues of Nepalese migrant workers in the Gulf Cooperation Council countries and Malaysia: a systematic review BMJ Open
2020;10:e038439. doi: 10.1136/bmjopen-2020-038439

16

Joshi, S., Simkhada, P. & Prescott, G.J. Health problems of Nepalese migrants working in three Gulf countries. BMC Int Health Hum Rights11, 3 (2011). https://doi.
org/10.1186/1472-698X-11-3

17

Simkhada, P., van Teijlingen, E., Gurung, M. et al. A survey of health problems of Nepalese female migrant workers in the Middle-East and Malaysia. BMC Int Health Hum Rights
18, 4 (2018). https://doi.org/10.1186/s12914-018-0145-7

18

Padam P. Simkhada, PhD, Pramod R. Regmi, PhD, Edwin van Teijlingen, PhD, Nirmal Aryal, MSc, Identifying the gaps in Nepalese migrant workers’ health and well-being: a
review of the literature, Journal of Travel Medicine, Volume 24, Issue 4, July-August 2017, tax021.

19

Aryal N, Regmi PR, van Teijlingen E, Simkhada P, Adhikary P, Bhatta YK, Mann S. Injury and Mortality in Young Nepalese Migrant Workers: A Call for Public Health Action.
Asia Pac J Public Health. 2016 Nov; 28 (8):703-705. doi: 10.1177/1010539516668628.

20

Migration health research and policy in south and Southeast Asia: mapping the gaps and advancing a collaborative agenda.
dle/10665/334193/seajph2020v9n2p107-eng.pdf?sequence=1&isAllowed =y

21

Adhikary, P., Aryal, N., Dhungana, R.R. et al. Accessing health services in India: experiences of seasonal migrants returning to Nepal. BMC Health Serv Res 20, 992 (2020).
https://doi.org/10.1186/s12913-020-05846-7

22

WHO European Region, 2018. Health of refugees and migrants: Regional situation analysis, practices, experiences, lessons learned and ways forward.WHO.

2

https://apps.who.int/iris/bitstream/han-
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Poor living and working conditions can also lead to the spread of infectious diseases. Consequently, a number of Nepali labour
migrants are at risk of various morbidity and mortality.23
The major challenges are lack of public health policies to address the health rights of working migrants and insufficient collaboration
between the health ministry and ministry of labour.24
The Nepal National HIV Strategic Plan 2016-2021 considers male labour migrants destined for India as one of the key
risk groups for HIV. The 2018 Ministry of Labour’s Country Progress Report states that many new infections in Nepal are
occurring among ‘low risk’ women infected by their spouses who are male labour migrants and/or men who have sex with
men. Nepal’s “Rio+20” Status Paper confirms this claim, stating that women are vulnerable to HIV infections through their
husbands who migrate seasonally to work in India. This shows how migration can affect the health of population at the origin
country.
WHO has developed a global action plan (2019-2023) with six priorities to promote the health of refugees and migrants in
collaboration with the International Organization for Migration (IOM), the Office of the United Nations High Commissioner
for Refugees (UNHCR), other international organizations and relevant stakeholders.25 Priority No. 3 includes advocating the
mainstreaming of refugee and migrant health into global, regional and country agendas and the promotion of refugee-sensitive
and migrant-sensitive health policies and legal and social protection; the health and well-being of refugee and migrant women,
children and adolescents; gender equality and empowerment of refugee and migrant women and girls; and partnerships and
intersectoral, intercountry and interagency coordination and collaboration mechanisms.
Priority No. 5 of global action plan includes strengthening health monitoring and health information systems. Its main objectives
is to ensure that information and disaggregated data at global, regional and country levels are generated and that adequate,
standardized, comparable records on the health of refugees and migrants are available to support policy-makers and decisionmakers to develop more evidence-based policies and interventions.
In Nepal, the National Health Sector Strategy 2015−2020 notes that the vulnerability of migrants to certain health risks poses
additional challenges for the Government to address. The National HIV Strategic Plan 2016-2021 aims to end AIDS as a public
threat by 2030, in line with the Sustainable Development Goals. It explicitly includes mobile, migrant and displaced populations
for elimination of vertical transmission of HIV. Nepal Malaria Strategic Plan, 2014-2025 has specially focused migrants/mobile
population, especially for advocacy related activities for cross-border migration as well as a surveillance mechanism for the
prevention, coordination and concerted effort in tracking malaria in migrant workers.
National Planning Commission’s 15th Plan has sought to minimize health vulnerabilities created due to migration process. It
has recommended an implementation strategy to develop a Migration Health Management Information System (MHMIS) and
ensure policy and organizational provisions for health assessments of the migrants and access to health facilities in these three
stages of migration: pre-departure, during migration and after return.
The National Health Policy 2019 has recognized the health vulnerabilities of migrant workers and aims to ensure easy access
for specialized migrant health services and to develop health information systems to keep Migrant Health Records (MHRs)
in all the three tiers of governments: federal, provincial and local to strengthen the health monitoring and provision of health
services to migrants. Such information system also helps to formulate evidence-based policies, plans and intervention to
protect migrant’s health.
There is a growing realization of need to understand the existing health status of migrants, management of migrant health
information, and associated stakeholders involved in migrant health issues in Nepal. In this regard, this scoping review was
carried out and it was substantiated by primary data from the field. This will help to identify the gaps in maintaining MHR,
which aims to provide the health-related information of migrants and of the health system responses to design data driven
policy and planning for improvement of migrant health in Nepal.

23

Simkhada P.P, Regmi P.R, Van Teijlingen E. &Aryal N. Identifying the gaps in Nepalese migrant workers’ health and well-being: A review of the literature. Journal of Travel
Medicine. 2017 Jul 1, 24(4).
Regmi P. R., Van Teijlingen, E., Mahato, P., Aryal, N., Jadhav, N., Simkhada, P., Syed Zahiruddin Q. &Gaidhane, A. The health of Nepali migrants in India: A qualitative study of
lifestyles and risks. International Journal of Environmental Research and Public Health. 2019 Jan;16(19); pp. 36-55.

24

https://www.who.int/migrants/publications/SEARO-Practices.pdf?ua=1

25

WHO. Promoting the health of refugees and migrants: Draft global action plan, 2019-2023.
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1.3 MIGRANT HEALTH INFORMATION
1.3.1 Tools to collect migrant health information
Migrant health information/data can be kept as a record and termed migrant health records (MHRs). There are mainly three
types of tools for MHRs: Personal Health Records, Medical Records and Health Records. They can be either paper-based
or electronic and are defined below. A Systematic review reports that there are 20 different versions of MHRs within these
three categories.26 The Personal Health Record is the most common tool used for MHRs. Currently, they are mostly used in
European Union and USA to keep health information of immigrants and refugees.27
•

The electronic medical record (EMR) is a real-time patient health record with access to evidence-based
decision support tools that can be used to aid clinicians in decision-making. The EMR can automate and streamline a
clinician’s workflow, ensuring that all clinical information is communicated. It can also prevent delays in response that
result in gaps in care. The EMR can also support the collection of data for uses other than clinical care, such as billing,
quality management, outcome reporting, and public health disease surveillance and reporting. It can be understood as
a digital version of the paper records in health care institutions.

•

The electronic health record (EHR) is a longitudinal electronic record of patient health information generated
by one or more encounters in any care delivery setting. Included in this information are patient demographics, progress
notes, problems, medications, vital signs, past medical history, immunizations, lab data, and radiology reports. The
EHR automates and streamlines the clinician’s workflow. It has the ability to generate a complete record of a clinical
patient encounter – as well as supporting other care-related activities directly or indirectly via an interface – including
evidence-based decision support, quality management, and outcomes reporting.

•

The personal health record (PHR) is controlled and managed by the citizen. It is a universally
accessible, layperson comprehensible, lifelong tool for managing relevant health information, promoting
health maintenance and assisting with chronic disease management via an interactive, common data set of
electronic health information and eHealth tools. The PHR is owned, managed, and shared by the individual
or his or her legal proxy(s) and must be secure to protect the privacy and confidentiality of the health
information it contains. It is not a legal record unless so defined and is subject to various legal limitations.
The PHR includes the same type of information as the EHR (diagnoses, medications, immunizations, family medical
histories, and provider contact information), but is designed to be set up, accessed, and managed by patients. It is a
personal document that migrants and refugees should keep with them and that contains the individual’s health data
and information (i.e. patient help personal health record). It can be in electronic form or paper form. The tool will also
help health professionals get a comprehensive view of the person’s health status and needs during clinical encounters
and/or treatment

1.3.2 Sources of migrant health information
Migrant health information either comes from institutions or from general population. Most of the health records of migrants
are collected in institutions in routine activities: reception or registration centres, hospitals and primary care centres. Migrant
health information can be collected from following sources:
1. Routine Data
i.

Population-based records: Census, civil registration

ii. Disease notification and surveillance system records: National disease surveillance system such as infectious disease
programs (HIV programme, Malaria/TB programme, NCD programme), public health laboratory registry
iii. Population health monitoring surveys: Demographic Health Survey, Labour Force Survey, Occupational Health
Survey, Living Standard Survey
iv. Health service records: Hospital based medical records (outpatient care and records of health insurance),
Health insurance and claims data, Labour migration and claims registry data, Pre-departure health assessment,
passenger screening/point-of-entry health surveys/immigration health assessment				

26

Chiesa V, Chiarenza A, Mosca D, Rechel B. Health records for migrants and refugees: A systematic review. Health policy. 2019 Sep 1;123(9); pp. 888-900.

27

WHO Global Observatory for eHealth. Management of patient information: trends and challenges in Member States: based on the findingsof the second global survey on
eHealth. World Health Organization.
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2. Specific/Project based data
i.

Disease registries and health service records at displaced camps, migrant reception centres, detention facilities,
tailored health surveys

ii. Ad-hoc data sources: research studies, sentinel health surveillance sites
1.3.3 Indicators for migrant health information
Health indicators denote general mortality, morbidity, mental health, disability, nutritional, and behavioural factors: medical
history, clinical examination, vaccinations, communicable diseases, non-communicable diseases, allergies, clinical measurements,
sexual health, child and obstetric care, oral health, medications, tests, follow-up, daily living activities, substance abuse, working
conditions and occupational health problems. The MHRs used by various organizations and countries contain most of these
indicators. International Organization for Migration (IOM) with support from European Union has developed a personal
health record booklet.28
1.4 USE OF MIGRANT HEALTH RECORDS
Health assessments form an integral part of immigrations and labour migration programs worldwide. Migration health assessments
consists of a medical examination to assess a migrant’s health status and to provide medical clearance for work or residency
based on conditions defined by the destination country and/or employer.29 IOM has attempted to incorporate global public
health values and approaches into the provision of migration health assessments through a variety of means including predeparture health assessments.
The IOM, with funding from the European Commission, implemented in several strategic European Union (EU) spots, in 2015, a
PHR as part of the Re-Health action aimed at improving the capacity of EU member states under particular migratory pressure.30
The PHR includes in a single document health data and information to help health professionals get a comprehensive view of
their patients. Within this project, an electronic Personal Health Record (e-PHR) and an electronic platform were developed and
piloted in four EU member states: Greece, Italy, Croatia and Slovenia. In 2016, after the initial piloting phase within the Re-Health
project, the Re-Health action (Implementation of the Personal Health Record as a tool for integration of refugees in EU health
systems) was launched, covering three additional countries (Cyprus, Romania and Serbia). In 2018, the e-PHR tool was reported
on the IOM website to have proved its efficiency.31 This e-PHR was also used in Australia for the 4000 Kosovar refugees.
The ‘Migrant Health: Key infectious diseases affecting migrant populations in the EU/EEA’ project was launched by the European
Centre for Disease Prevention and Control (ECDC) and the National Health Institute Doutor Ricardo Jorge (INSA) in 2012 to
produce a comprehensive overview of the key infectious diseases affecting migrant populations in the EU. The project aimed
to estimate the burden of infectious diseases, provide public health recommendations, identify best practices and interventions,
and determine the comparability of data from across Europe on surveillance, prevention, treatment and care. The Common
Approach for Refugees and other Migrants’ health project with the support from EU developed a user manual for the health
tracking system for migrants in Europe.32
Refugee Health Passport in Canada is a portable medical history tool for newly arrived refugees in Canada. It is a held booklet that
contains a streamlined medical history relevant to acute care situations; space for medical professionals to add new information;
and a basic medical translation tool, for the language of the passport holder.33 The United Nations Relief and Works Agency for
Palestine Refugees in the Near East (UNRWA) started in 2009 to develop a computer-based electronic health records system
(e-Health) in order to provide primary health care for 5 million Palestine refugees in Jordan, Syria, Lebanon, the West Bank and
Gaza through its 143 health centres. The UNRWA e-health system is a locally developed web based, patient-centred system to
support UNRWA’s health services for common illnesses, maternal and child health, non-communicable diseases, laboratory and
pharmacy.34t

28

European Union. 2015. Personal Health Record. https://ec.europa.eu/health/sites/health/files/migrants/docs/handbook_healthprofessionals_en.pdf. (Accessed on 15 July
2020).
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Wickramage K, Mosca D. Can migration health assessments become a mechanism for global public health good?. Int J Environ Res Public Health. 2014;11(10):9954-9963.
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1.5 OBJECTIVES OF THIS STUDY
The objective of this study is to identify and analyze the studies pertaining to health-related information of migrants of Nepal
and to explore the management of migrant health information and associated stakeholders in Nepal. The specific objectives
are as follows:
i.

to identify and analyse health related information of ‘migrants of Nepal’

ii. to explore management of health records of ‘migrants of Nepal’ and associated stakeholders
iii.

to identify challenges in maintaining migrant health information system in Nepal.

1.6 DEFINITIONS OF KEY TERMS35
Migrant
Any person who is moving or has moved across an international border or within a State away from his/her habitual place
of residence, regardless of (1) the person’s legal status; (2) whether the movement is voluntary or involuntary; (3) what the
causes for the movement are; or (4) what the length of the stay is. This definition includes a number of well-defined migrant
categories such as immigrant, labour migrant/migrant worker, refugee, undocumented migrants and international students. As
an operational definition for this study, the term ‘migrants of Nepal’ has been used to refer to migrants originating from Nepal
and migrants/mobile population, including tourists, coming to Nepal.
Immigrant
From the perspective of the country of arrival, an immigrant is a person who moves into a country other than that of his
or her nationality or usual residence, so that the country of destination effectively becomes his or her new country of usual
residence.
Labour migrant/migrant worker
A person who is to be engaged, is engaged or has been engaged in a remunerated activity in a State of which he or she is
not a national.
Refugee
A person who meets the eligibility criteria under the applicable refugee definition, as provided for in international or regional
refugee instruments, under the mandate of the Office of the United Nations High Commissioner for Refugees (UNHCR),
and/or in national legislation.
International student
A person who has moved across an international border away from his or her habitual place of residence for the purpose
of undertaking a programme of study.
Undocumented migrant
A person who moves or has moved across an international border and is not authorized to enter or to stay in a State
pursuant to the law of that State and to international agreements to which that State is a party.36
Tourist
A person who does not reside in the country of arrival and is admitted to that country temporarily (under tourist visas if
required) for purposes of leisure, recreation, holiday, visits to friends or relatives, health or medical treatment, or religious
pilgrimage. A tourist must spend at least a night in a collective or private accommodation in the receiving country and the
duration of his or her stay must not surpass 12 months.

35

IOM: Glossary on Migration.

36

For the purpose of this study, the term undocumented migrant is used to refer to the migrant whose migration is not recorded in the authority.
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BACKGROUND

2. METHODOLOGY
2.1 STUDY DESIGN
The scoping review was carried out as per the six-stage methodological framework developed by Arksey and O’Malley
(2005): (1) identifying the research question, (2) identifying relevant literatures, national organizations and sources of data
(3) selection of literature and data, (4) charting the data, (5) collating, summarizing and reporting the results, and (6) a
consultation exercise.37 We reviewed literature pertaining to health related information of migrants of Nepal and carried out
a stakeholder consultation to explore the process of health records management and to identify challenges in maintaining
migrant health information. The stakeholder consultation included key informant interviews and a focus group discussion. The
migrant population covered in this study were as follows: international labour migrants, international students, foreign tourists,
refugees, internal migrants and other emigrants from Nepal.

2.2 IDENTIFYING THE RESEARCH QUESTIONS
Research questions for this review were:
•

What is the status of the health related information of migrants of Nepal?

•

How are the Migrant Health Records (MHRs) maintained and analysed in Nepal?

•

Who keeps the MHRs in Nepal and why?

•

What are the challenges for maintaining MHRs in Nepal?

2.3 IDENTIFYING LITERATURE AND SOURCES OF DATA
As per the research questions, the relevant scientific and grey literature were searched in Google, PubMed and EMBASE
databases to identify studies carried out to assess health related information of migrants of Nepal. Literature was also
identified through snowballing searching and during the expert review process to identify more sources. The websites of the
following organizations were consulted to find grey literature and current statistics: International Organization for Migration,
International Labour Organization, World Health Organization, Migration data portal, Ministry of Labour, Employment and
Social Security, Government of Nepal, and The United Nations High Commission for Refugees.
All the documents and scholarly papers related to health-related information of migrants of Nepal were included. The
documents and scholarly articles that assessed and explained any health-related information of migrants of Nepal since 2000
were included. Key words were used in the following three concepts:

37

•

Population: student migrants, labour migrants, immigrants, refugees, emigrants, internal migrants, international migrants

•

Health Information: health, death, mortality, morbidity, mental health, mental problems, diseases, injuries, illnesses,
health services, health care access, health care delivery, occupational hazards,

•

Geographic area: Nepal

Arksey, H. & O’Malley, L. (2005). Scoping studies: Towards a methodological framework. International Journal of Social Research Methodology: Theory and Practice,8(1),19-32.
DOI: 10.1080/1364557032000119616.
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2.4 DATA EXTRACTION AND SYNTHESIS
Health related information along with study characteristics was extracted in a tabular format from the selected studies and
documents. The information was mainly categorised with types of health problems assessed, destination country of migrants
and main findings of the study. The information was analysed to find out the status of health-related information of migrants
of Nepal. First, two team members searched and extracted the relevant information which was cross-checked by other two
senior team members.

2.5 COLLATING AND REPORTING THE RESULTS
The information collected from literature review and stakeholders’ consultation were collated. While analysing the data
and reporting the results, team members discussed among themselves and consulted the IOM Nepal team for information
presentation.

2.6 STAKEHOLDERS MAPPING AND CONSULTATION
Relevant governmental and non-governmental stakeholders who are directly or indirectly involved in assessing health or
maintaining health records of migrants were first mapped, physically or virtually visited and relevant documents or information
collected. As an essential component, the consultation38 included key informant interviews and a focus group discussion. A
total of 17 key contact persons of various governmental and non-governmental stakeholders involved in migrant health issues
were interviewed as key informants. Although 22 key informants were proposed, data saturation made the researchers limit
the interviews to 17 informants (See Annex 18). A focus group discussion was conducted with representatives from predeparture medical centres. The focus group discussion had nine participants. Among the participants were the chairperson, the
vice-chairperson and the general secretary of Nepal Health Professional Federation. The interview and focus group discussion
guides were developed. The focus group discussion focused primarily on migrant health data management procedure, data
protection and priority and challenges of migrant health information management. Tools of both key informant information
and focus group discussion were pre-tested before their implementation. Necessary corrections were made in the tools on
the basis of the learning from the pre-testing. Prior to the pre-testing, a one-day training was organized for the interviewers
and facilitators where they were also trained to maintain ethical standards. The key informant interview solicited following
information:
•

Type of organisation involved to collect migration health information

•

Types of MHRs (personal health records; electronic medical records, electronic health records)

•

Sources of data

•

Types of data (indicators) in MHRs

•

Time of collection (pre-departure, transit, destination; returnee)

•

Health beneficiary (to whom the health records is intended)

•

Linkage of migrant health records (MHR) with stakeholders (local, national or international level) and databases.

Due to ongoing COVID-19 pandemic, most of the interviews were conducted through phones. The focus group discussion
was conducted virtually through a Zoom software. The qualitative data generated from the key informant interviews and the
focus group discussion were analyzed by inductive thematic analysis for the challenges and concerns to manage migrant health
information. The transcripts were read and important information, views and sayings were coded. The codes were charted
and searched for pattern to generate categories and themes, with selection of important quotes, to address the objectives.
The interviews and analysis were conducted in Nepali language and the final findings were translated into English.
Ethical clearance was obtained from Nepal Health Research Council for key informant interviews and focus group discussion.
Informed consent was obtained from the respondents, including for audio-recording and publication of their views in the
report. A verbal consent was taken for phone interviews and virtual discussion. Some informants allowed note-taking, but
not recording. The researchers respected it. The consents in the phone and virtual discussion were recorded. The purpose
of the study and utilisation of the findings were explained to the respondents.

38

8

Levac, D., Colquhoun, H. & O ‘Brien, K. K. Scoping studies: advancing the methodology. Implementation Science 5, 69 (2010). https://doi.org/10.1186/1748-5908-5-69
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39

Health Issues
Assessed

Impact of
COVID-19 on the
employment, health
and right to life

Psychological
morbidity and its
associated factors

Psychological
distress, depression,
anxiety and
stress

Authors, Published Year,
Journal Name/Publisher/
Institutions

National Human Rights
Commission. 2020

Dhungana R.R., et al.
2019

Poudel, et al. 2019
Cross-sectional
Study

Community
Cross-sectional
Study

Review and
analysis of
the primary
and auxiliary
sources.

Study Design

39 migrant workers
during the pre-departure
phase

751 returnee migrants
from India

Consultation with Migrant
workers affected by
COVID at foreign country,
returnee migrants, families
of the migrants who died
due to COVID-19 and
concerned stakeholder

Sample Size, Study
Population

-

India, United Arab
Emirates, Kuwait,
Saudi Arab, Qatar,
Bahrain, Malaysia
and Others

Exposed Host
country

For the purpose of this study, ‘other emigrants from Nepal’ refers to those migrants from Nepal whose purpose of migration was not explicitly specified in the studies.

S.N.

Labour Migrants:

Prevalence of psychological distress, depression, anxiety and
stress were 28.21 per cent, 35.9 per cent, 41.03 per cent
and 20.51 per cent respectively.

The prevalence rate of psychological morbidity was 13.5 per
cent. Participants aged ≥ 45 years, from the Terai, a religious
minority, who received no sick leave, with existing health
problems and having difficulty in accessing health care were
more likely to have a psychological morbidity.

Death count of Nepali migrant workers due to COVID-19
is 25 in United Arab Emirates, 10 in Saudi Arabia and 89 in
others. About 1364 Nepali migrant workers residing in Saudi
Arabia have COVID-19 which is the highest in number.

Key Findings

Table 1: Literature related to health of migrants of Nepal

Out of the 56 publications screened, 34 were found relevant by full-text review (Table 1). The reviewed publications were either journal articles (n=30) or research reports (n=4). Except one
study (Shilm et al., 1991), all other studies reviewed were published after 2000, with most of them published after 2015. The studies discussed various health issues of different categories of
migrants. The studies reviewed were related to labour migration (n=20), student migration (n=2), tourists (n=4), refugees (n=3), internal migration (n=1) and other emigrants from Nepal39 (n=4).
The following sections describe health related information categorized by types of migrants, methodologies and key findings of the studies.
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FINDINGS

Health vulnerabilities Mixed
of cross-border
(Qualitative and
migrants from
Quantitative
Nepal.
Study)

Health problems

Unintentional
injuries.

Accidents

Mortality

Adhikary, et al. 2019

Simkhada, et.al. 2018

Adhikary, et al. 2018

Adhikary, et al. 2017

International Labour
Organization 2016

735 Qualitative
participants: 6 FGDs, 12
in-depth interviews and
12 KIIs with concerned
stakeholders

Quantitative participants:

403 returnee migrants

Retrospective analysis of
passive surveillance data, a
quantitative health facilitybased survey

International Organization Health vulnerabilities Quantitative
for Migration Nepal,
Study
HERD Nepal. 2015

Quantitative and
Qualitative study
(Secondary
data review and
key informant
interview)

Cross-sectional
Study

Qualitative
Study

411 Nepali migrants (2
01 departing and 210
returnees

Labour Migrants.
Consultation with nine
stakeholders working in
labour migrants

403 returnee migrants

In-depth, face-to-face
interviews (n = 20) with
male Nepali migrant
workers

Observational
1010 female migrants
Study (Secondary
Data Review)

Cross-sectional
Study

Health and mental
well-being

Adhikary, et al. 2019

Mixed Study

Health problems
of high-risk mobile
and migrants
populations,

Smith, et al. 2019

17 per cent of the respondents experienced accidents

Almost half reported of experiencing work-related accident in
abroad.

24 per cent of the respondent reported health problems
mainly: fever, severe illness and accidents

Major communicable diseases reported were Malaria, dengue
and Tuberculosis. Only 41 per cent used condoms with
spouses. Work-related injuries from falls (2.5%), hypertension
(1.5%), and diabetes (1.5%) were key non communicable
diseases. Psychological distress was reported by 13.4 per
cent of participants. More than one-quarter faced difficulties
accessing health services in India.

13 per cent reported having poor or very poor health and
nearly a quarter reported mental health problems.

The study showed that 54.1 per cent of malaria cases
between 2013 and 2016 were presented as imported malaria
cases from India and is helping to drive local transmission in
border areas of far and mid-western Nepal.

Qatar, Saudi, United On average, 67 per cent of all migrants completed a
Arab Emirates,
mandatory health examination prior to departure; 93 per
Oman, Bahrain,
cent of returnees and 40 per cent of departing migrants.
Iraq, Kuwait,
Lebnon, Malaysia,
Afghanistan, Japan,
Denmark, Russia
and South Africa

Labour Migrants
The death rate was 1.6 deaths per 1,000 migrant workers.
Countries declared The death rate for male migrant workers was higher than
by GON
for female migrant workers. Cardiac arrest (21.8%) was the
major cause of death

Malaysia, Qatar
and Saudi Arabia

Middle East and
Malaysia

Middle East and
Malaysia

India

Malaysia, Qatar
and Saudi Arabia

India
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To explore sexual
behavior, HIV risk

Health issues

Health problems
and accidents

Health and lifestyle

Heat Stress
Impacts on Cardiac
Mortality

Health-promoting
lifestyle behaviors,
and perceived
health status

Occupational health

HIV Infection and
Syphilis

Toxoplasmosis

Bam, et al. 2013

Adhikary, et al. 2011

Joshi, et al. 2011

Adhikary, et al. 2008

Pradhan, et al. 2019

Bhandari, et al. 2016

Al-Thani, et al. 2015

Poudel, et al. 2003

Chan, et al. 2008

Serological
Study

Mixed Study

Retrospective
chart review
of trauma
registry data on
occupational
related injuries

Cross-sectional
study

Mixed Study

Cross-sectional
Study

Cross-sectional
Study

Review

Qualitative
Study

501 foreign migrant
workers in Malaysia

97 male labor migrantreturnees

2015 patients who
had occupational injury
admitted to Trauma centre
of Qatar from 2010-2013

169 Nepalese migrants
working in South Korea

Secondary data collection;
Labor Migrants

327 Nepalese migrants

408 Nepalese migrants

-

10 in-depth interview and
4 FGDs among Dalit male
migrant laborers

Health problems reported were anxiety, depression,
tuberculosis and eye injury, work-related accidents and injury,
headache, suicide attempts, cardiac arrests, mental illness and
high death rates

Unmarried status, peer influence, alcohol use, low-priced sex
with FSWs and unwillingness to use condoms were major risk
factors

Malaysia

India

Qatar

South Korea

Qatar

United Kingdom

The highest toxoplasmosis prevalence rate (46.2%) was seen
among Nepalese workers

10 male migrants were HIV positive and 24 of them were
Syphilis positive. Most of them were involved in risky
behaviours such as pre- or extramarital sex and sex with
multiple partners

Out of 2015 patients, 563 workers experiencing
occupational injuries were from Nepal. 19 per cent of the
Nepali labour migrants were found have fatal occupational
injuries.

Physical activity was the least practices behavior among
participants, whereas spiritual activity was reported as the
highest health promoting behaviour. The only significant
predictor of health promoting behaviour was self efficacy

The study findings showed that Cardiovascular mortality
among labor migrants during hot periods in Qatar was most
likely due to severe heat stress. Out of 571 deaths from
2009-2017, 200 of them could have been prevented if
effective heat protection had been implemented.

The self-reported health status and lifestyle was good

Qatar, Saudi Arabia More than half suffered from some type of health problem
and United Arab
and one quarter reported of experiencing injuries or
Emirates
accidents

Middle Eastern
countries

India
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Authors, Published Year,
Journal Name/Publisher/
Institutions

Lurchachaiwon, et al.
2019

Pandey, et al. 2018

1.

2.

Severe Frostbite in
Extreme Altitude
Climbers

Azithromycin
hetero-resistant
Campylobacter
jejuni in traveler’s
diarrhoea

Health Problem
Assessed

Factors associated
with access to
HIV testing among
international
students in language
schools in Tokyo

Shakya. 2020

5 consecutive climbers with Nepal
severe frostbite

Case Report

Nepal

Exposed Host
country

Japan

South Korea

Exposed Host
country

105 travelers with acute
diarrhoeal illness seeking
healthcare at the CIWEC
Hospital

Sample Size, Study
Population

769 Chinese, Vietnamese,
and Nepalese students
(158 Nepali Students)

130 Students studying in
South Korea

Sample Size, Study
Population

Quantitative
Study

Study Design

Cross-sectional
Study

Stress and health
Cross-sectional
related quality of life Study
of Nepalese students
studying in South
Korea

Bhandari. 2012

Study Design

Health Problem
Assessed

Authors, Published Year,
Journal Name/Publisher/
Institutions

S.N.

Tourists

S.N.

Student Migrants

5 consecutive climbers with severe frostbite in whom
iloprost was used, 4 of whom received treatment
between 48 and 72 h from injury, 2 had excellent
results with minimal tissue loss, and 2 had good results
with tissue loss less than expected. The 1 patient with
a poor outcome likely experienced a freeze-thawrefreeze injury.

Of 105 Campylobacter isolates, one C. jejuni was found
to be hetero-resistant to AZM. This acute diarrhoeal
stool sample came from a traveler who presented to
the clinic with fever, abdominal pain, nausea, vomiting,
diarrhoea and fatigue.

Key Findings

Nepalese students were less likely to know where to
get HIV testing in Japan as compared with Chinese
students. The reason behind may be the differences in
Japanese language proficiency between Nepalese and
Chinese students.

The study showed that Nepalese students studying in
South Korea had experienced a considerable amount of
perceived and acculturative stress, which was negatively
related with their health related quality of life

Key Findings
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Authors, Published Year,
Journal Name/Publisher/
Institutions

Centre for Research
on the Epidemiology of
Disasters (CRED). 2008

Mills, et al. 2008

Khatoon, et al. 2018

1.

2.

3.

-

Study Design

Quantitative
Study

Case-control
Study

HIV testing and
counselling service

Cross-sectional
Study

mental disorders and Systematic
torture
Review

Public Health Profile

Health Problem
Assessed

Rabies
immunoprophylaxis
strategy in travelers

Shilm, et al. 1991

S.N.

Refugees

Campylobacter
concisus and C.
ureolyticus in
traveler’sdiarrhoea
cases

Serichantalergs, et al.
2017

-

Exposed Host
country

Nepal

Nepal

323 Bhutanese refugee
residing in eastern Nepal

Six studies were selected
Refuges
regarding the prevalence
of mental disorders and
torture amongst Bhutanese
refugees in Nepal

-

Sample Size, Study
Population

95000 foreign tourists and
residents who visited Nepal

(cases = 83; controls = 75)

158 pathogen-negative
stool samples after
laboratory examination
for common enteric
pathogens to include C.
jejuni and C. coli by culture
from two case–control
traveler’sdiarrhoea (TD)

29 per cent of the key population utilized HIV testing
and counselling service. Self-perceived stigma about HIV,
the fear of being discriminated and lack of knowledge
were the common barriers for the utilization.

The reviewed studies indicated high incidence of mental
illness including depression, anxiety, post traumatic
stress disorder. The findings showed that the prevalence
of serious mental health disorders among tortured and
non- tortured participants was elevated

Death Rates were altogether beneath emergency
thresholds.

The health and nutrition indicators of Bhutanese
refugees was satisfactory. The indicator showed a
circumstance that is better than that of the average
Nepal residents and the services available in the
refugees camps surpass the national guidelines.

Key Findings

Among 395 000 foreign tourists and residents who
visited Nepal during the study period, 62 required
post-exposure rabies immunoprophylaxis. Dog bites
accounted for 76 per cent of the exposures, while 20
per cent were due to monkey bites.

The findings suggested that C. concisus potentially was
a pathogen associated with TD in Nepal. This was the
first report of C. concisus and C. ureolyticusdetected
from traveler’sdiarrhoea cases from travelers to Nepal
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Authors, Published Year,
Journal Name/Publisher/
Institutions

Thapa, et al. 2019

Shakya, et al. 2018

Bhandari, et al. 2020

Poudel, et al. 2019

Shah, et al. 2018

1.

2.

3.

4.

Other Emigrants from Nepal

1.

Internal Migrants

S.N.

Secondary
data analysis
(An analysis
of the Nepal
Demographic
and Health
Survey 2016)

Study Design

Reproductive health

Knowledge of Risk
Factors of Cancer
Among Nepali
Immigrants in Japan
Cross-sectional
study

Descriptive
cross-sectional
study

Cancer information
Cross-sectional
seeking and scanning Study
behaviour among
Nepalese migrants in
Japan

Factors associated
Cross-sectional
with access to
Study
healthcare among
Nepalese migrants in
Japan.

Reproductive health
and maternal health

Health Problem
Assessed

Japan

Japan

100 Nepali immigrants

89 married Nepalese
female migrants

Japan

Japan

Nepal ; Internal
migrants

Exposed Host
country

200 Nepalese migrants
residing in Tokyo for more
than six months

642 Nepalese migrants
residing in 10 prefectures
of Japan

7,876 internal migrants
women and 3,791 nonmigrants women of age
15-49

Sample Size, Study
Population

Migrants who had higher knowledge of modern
contraceptive methods were more likely to use them.
This study highlights the importance of the knowledge
of modern contraceptive methods to increase their
use. Also, the use of modern contraceptive methods
improves the psychological Quality of Life domain
scores of the migrants using them.

87 per cent of immigrants showed a strong need for
cancer education/awareness. Lack of knowledge on risk
factors of cancer among Nepali immigrants

In this study, the proportion of Nepalese migrants who
deliberately undertook cancer information seeking was
low, and the practice of cancer information scanning
was high

The finding showed poor accessibility of health care for
Nepalese migrants in Japan and their access to health
care were associated with the length of stay, Japanese
language skill and health insurance and self-rated health
status.

Use of modern contraceptive, attending at least four
ANC visits and delivery in health facility are significantly
higher among the women who moved to urban areas,
as compared with the women who moved to rural
areas,

Key Findings

3.1.1 LABOUR MIGRANTS
Mental health
Focusing on mental health, Dhungana et al. (2019) evaluated the prevalence of and factors associated with psychological
morbidity in Nepali cross-border migrants to India. The prevalence of psychological morbidity was altogether higher among
migrants with an existing health condition, the individuals who had issues getting access to medical services, and those whose
employments had no arrangement for sick leave. The findings showed the burden of psychological morbidity was significantly
high among vulnerable groups such as women, the elderly, marginalized groups and minorities. This study, however, neglected
to connect some key factors that could influence the emotional wellness status in migrant workers, for example, social
support, attachment and cultural conflict in the host nation.
Similarly, in another study about mental health by Poudel et al. (2019), prevalence of psychological distress, depression, anxiety and
stress were identified as 28.21 per cent, 35.9 per cent, 41.03 per cent and 20.51 per cent, respectively, at the pre-departure phase. It
shows that migrant workers not only face challenges at the workplace, they undergo many challenges during pre-departure phase too.
This clearly indicates that various factors related to labour migration can exacerbate the symptoms of anxiety and depression
during the pre-departure phase.
Adhikary et al. (2018) explored the health and well-being of male migrants abroad. Over 13 per cent reported poor or very
poor health and nearly a quarter reported mental health issues. Whilst age and exercise were significantly associated with
health status, poor work environments and perceived health risks at work were associated with both mental health issues
and health status.

IDENTIFICATION

56 records identified through
database and additional searches

SCREENING

Figure 2: Reviewed literature related to health-related information of migrants of Nepal

Article screened (n=56)

ELIGIBILITY

56 records identified through
database and additional searches

INCLUSION

Out of scope n=22

Article screened (n=56)
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Accidents, injuries and deaths
Another major issue seen in the literature review of migrant health is accidents in the workplace. A cross-sectional study
was done by Adhikari et al. (2017) to find out the extent of workplace accidents among Nepali migrant workers in Malaysia,
Qatar and Saudi Arabia accidents. Among 403 returnee migrants,17 per cent of the respondents experienced accidents
at work in their host country. Age, country of work, doctor registration and perceived standard of work environment and
accommodation were significantly associated with accidents at work.40 Similarly, a study by Adhikary, Keen and Van Teijlingen
(2019) that focused on workplace accidents among Nepali male workers in the Middle East and Malaysia showed that almost
half of the study participants reported that they were experiencing work-related accidents. Health and safety at work, poor
communication, taking risks by workers themselves, and perceived work pressure was reported to be the major cause of
work-related accidents.41
From 2008/2009 to 2013/2014, the Government of Nepal recorded the deaths of 3,272 migrant workers. The major
causes of deaths were recorded as heart related problems (26.2%), natural causes (18.3%), traffic accidents (13.6%), suicides
(10.1%), work-place accidents (7.8%) and murder (1.4%). In a quarter of deaths, the cause was unknown.42In numerous
destination countries, post-mortem of migrant workers is not done except if the deaths are connected with a criminal case,
and authority records of the destination countries generally record these deaths as normal causes. Information on underlying
causes, for example, heat wave on building sites is frequently not accessible. Another cross sectional study by Joshi, Simkhada
and Prescott (2011) found that more than half of (56.6%) the respondents suffered from health problems during their last
12 months of stay abroad. One quarter of the respondents reported of experiencing injuries or accidents at work place.43
Similarly, another study on occupational injuries by nationality in Qatar showed that out of 6,555 trauma admissions, 2015
(30.7%) patients had occupational injuries. The admitted Case Fatality Rate was 4.3 per 100 occupational injury related trauma
admissions. Overall non-fatal occupational injury rate was 37.34 per 100,000 workers, whereas fatal injury rate was 1.58 per
100,000 workers. Most of the workers experiencing occupational injuries were from Nepal (28%), India (20%) and Bangladesh
(9%). Fatal occupational injuries were predominately among Indians (20%), Nepalis (19%), and Filipinos/Bangladeshis (both
8%). During the timeline of this study, there were less incidence of severe occupational injuries even though other literature
suggested occupational injuries were very common in the workplace. The incidence of severe occupational injuries decreased
despite a simultaneous increase in the worker population within Qatar. Almost one in four occupational injuries was a major
trauma. Nepali and Indian workers represented 29 per cent and 18 per cent of all major trauma cases, respectively.44
A review carried out by International Labour Organization showed that the proportion of deaths to the number of migrant
workers abroad was 0.16 per cent (4,322 deaths out of total 2,723,587 labour permits) in the seven years period from
2008/09 to 2014/15. The causes of deaths as per the Foreign Employment Board (FEB) databases were categorised into eight
groups: cardiac arrest, heart attack, traffic accident, workplace accident, suicide, murder, natural cause, and other/unidentified
causes. Among the deaths, 941 deaths were caused by cardiac arrest (21.8%), 847 by natural causes (19.6% and 795 by other
or unidentified causes (18.4%). A significant number of deaths by traffic accident (571 cases, or 13.2%) and suicide (451 cases,
or 10.4%) were also recorded, whereas the number of deaths caused by workplace accidents was low (8.6%). A majority
(97%) of deaths occurred in GCC countries and Malaysia: highest in Malaysia followed by Saudi Arabia, Qatar, and United
Arab Emirates. The most deaths attributed to an “other or unidentified cause” occurred in Malaysia (546 cases) and Qatar
(140 cases).45
Qatar is a major destination country for Nepali migrant workers in the construction sector. The labour migrant workers are
exposed to various occupational hazards. In a study by Pradhan et al. (2019), in Qatar alone, 1,354 Nepali migrant workers
died in the period 2009-2017, out of which 571 (42%) deaths were due to cardiac arrest and heart attack.46 There was a
strong correlation between average monthly afternoon heat levels and these deaths. The most likely underlying cause of these
deaths was heat stroke and more appropriate causes were cardiovascular disease. The majority of labour migrants in Qatar
were reported working in more than 31 degrees Celsius each working day during summer seasons.

40

Adhikary P., Sheppard ZA, Keen S, Van Teijlingen E. Risky work: Accidents among Nepalese migrant workers in Malaysia, Qatar and Saudi Arabia. Health Prospect. 2017 Nov
24;16(2):3-10.

41

Adhikary, P., Keen S, Van Teijlingen E. Workplace accidents among Nepali male workers in the Middle East and Malaysia: A qualitative study. Journal of immigrant and minority
health. 2019 Oct 1;21(5):1115-22.

42

Ministry of Labor and Employment, Government of Nepal. Labor migration for employment: a status report for Nepal: 2013/2014.

43

Joshi, S., Simkhada, P., Prescott GJ. Health problems of Nepalese migrants working in three Gulf countries. BMC International Health and human rights. 2011 Dec 1;11(1):3.

44

Al-Thani H., El-Menyar A, Consunji R., et al. Epidemiology of occupational injuries by nationality in Qatar: Evidence for focused occupational safety programmes. Injury.
2015;46(9):1806-1813

45

International Labour Organization. WHEN THE SAFETY OF NEPALI MIGRANT WORKERS FAILS. A review of data on the numbers and causes of the death of Nepali
migrant workers. ILO. 2016

46

Pradhan B., Kjellstrom,T., Atar D, Sharma, P., Kayastha, B., Bhandari, G., Pradhan, PK. Heat stress impacts on cardiac mortality in Nepali migrant workers in Qatar. Cardiology.
2019;143(1):37-48.

16

FINDINGS

Communicable and non-communicable diseases
In a secondary analysis of information collected from 1,010 returned female migrants registered with an emergency shelter
in the period from July 2009 to July 2014 with Pourakhi, an NGO in Nepal, a quarter of respondents (24%) reported having
experienced health problems while in the host countries. About a fourth of female migrants had encountered medical issues,
for example, fevers, serious ailments and truly horrendous ‘mishaps’, which seemed, by all accounts, to be basic medical issues
experienced during their work abroad. There is a high likelihood of developing health problems in the migrants who: (1)
worked long hours (over 12 hours a day); (2) belonged to the unskilled service sector; (3) experienced physical and sexual
abuse; (4) exposed torment; and (5) denied wages.47
A study about health status of migrant workers in the Middle Eastern countries carried out by Adhikary et al. (2011)
revealed migrants workers suffered from minor problems like headache to chronic pulmonary inflammatory diseases such
as tuberculosis, cardiac arrests, work-related accidents, eye injuries, mental health issues such as anxiety and depression, with
some cases of suicide attempts.48 This was supported by a similar study by Joshi, et al.(2011) to explore the health problems
and accidents faced by Nepali migrants in the Gulf countries. In this cross-sectional study conducted among 408 Nepali
migrant workers in Qatar, Saudi Arabia and United Arab Emirates, it was found that more than half of the Nepali migrants
suffered from some type of health problems and one quarter reported of experiencing injuries or accidents. In a study by
Bhandari and Kim (2016), it was seen among 169 Nepali migrants working in South Korea that physical activity was the least
practiced behaviour among participants, whereas spiritual activity was reported as the highest health promoting behaviour.
The only significant predictor of health promoting behaviour was self-efficacy.49
On the contrary, a study by Adhikari et al. (2008) examined the health and lifestyle of migrant workers in the United Kingdom.
The self-reported health status and lifestyle, health seeking behaviour of Nepali people who are living in the United Kingdom
was good. The only matter of concern was regular exercise and dental check-ups.50A study among 201departing and 210
returnee migrants was carried out to understand the health vulnerabilities of departing and returnee migrants in Nepal in
order to inform policy and programme development regarding health of migrants in South Asia. On average, 67 per cent of
migrants surveyed had completed a mandatory health examination prior to departure, with 93 per cent of returnees and
40 per cent of departing migrants. Private providers were the most popular venues for the mandatory health examination,
followed by employers/ agencies (31%) and NGOs (17%). About 70 per cent of migrants reported that health providers
asked for consent prior to conducting a medical test mandatory during health check-ups.51
A study carried out by Poudel et al. (2003) among 97 male returnee migrants and 40 non- migrants found that 11 of 137
men (8%) were positive for HIV infection and 30 men (22%) for syphilis. The respondents, especially the returnees from
Mumbai, were engaging in risky behaviours such as pre- or extramarital sex, and sex with multiple partners, including with
sex workers. This study revealed high HIV and syphilis prevalence among the male migrant-returnees and non-migrants in farwestern Nepal where migration to Mumbai is common. The prevalent behaviours, particularly among returnees, imply urgent
needs of the behavioural modification programmes to prevent the spread of HIV infection to general population.52 Similarly
in another qualitative study by Bam et al. (2013) that included 10 in-depth interviews and 4 FGDs among Dalit male migrant
labourers working in India found that unmarried status, peer influence, alcohol use, low-priced sex with female sex workers
and unwillingness to use condoms were major risk factors.53
Similarly, a serologic study by Chan et al. (2008) on Toxoplasma antibodies among 501 foreign migrant workers in Malaysia
was conducted in a plantation and detention camp. The highest prevalence rate of 46.2 per cent was among Nepali workers.
Statistical analysis indicated the IgG positivity rate among local residents was significantly higher than the migrants studied
(p<0.05). The IgM positivity rate showed no significant difference between the two groups (p>0.05). No significant difference
in the prevalence rate was noted between the migrants and the local workers when grouped by agricultural and nonagricultural occupations (p>0.05). The continuous introduction of these infections may influence the epidemiology and further
compromise efforts in control and prevention. It is therefore important to monitor of non-notifiable diseases.54A retrospective
analysis of passive surveillance data, a quantitative health facility-based survey by Smith-Estelle et al. (2003),
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showed 54.1 per cent of malaria cases as imported cases from India and which were helping to drive local transmission in
border areas of far and mid-western Nepal.55 Similarly, Adhikary et al. (2019) found major communicable diseases reported
were malaria, dengue and tuberculosis. The study found that only 41 per cent used condoms with spouses. Work-related
injuries from falls (2.5%), hypertension (1.5%), and diabetes (1.5%) were key non communicable diseases.56 Psychological
distress was reported by 13.4 per cent of participants. More than one-quarter of respondents reported to have faced
difficulties accessing health services in India.
At a time when COVID-19 was gripping the world with terror, National Human Rights Commission has reported that 25
Nepali migrants have died in United Arab Emirates, 10 in Saudi Arabia and 89 in other countries due to the global pandemic.
About 1,364 Nepali migrant workers in Saudi Arabia have been infected by COVID-19, the highest infected case among the
Nepali migrant workers abroad until that day.57
3.1.2 STUDENT MIGRANTS
In recent years there has been a growing trend among students to travel for educational purposes to other countries where
there is the possibility of experiencing considerable amounts of stress affecting their physical and mental functioning. Bhandari
(2012) carried out a cross sectional study among 130 Nepali students studying in Republic of Korea showed that Nepali
students experienced a considerable level of perceived and acculturative stress, which is negatively related with their healthrelated quality of life. Provision of culture specific counselling and orientation programmes may benefit the students. The
determinants of health related quality of life identified in this study were perceived stress, acculturative stress, relationship
with advisers, and marital status.58 Similarly, a study conducted by Shakya et al. (2020) among international students in Japan
found that Nepali students were less likely to know where to receive HIV testing in Japan than Chinese students. Students
who did not need Japanese language interpreters during visits to health facilities were more likely to know where to receive
HIV testing. Students who did not have knowledge of free and anonymous HIV testing in Japan were also less likely to know
where to receive HIV testing in Japan. Students who did not have knowledge of free and anonymous HIV testing and who
had not utilized HIV testing in their home country were less likely to utilize HIV testing in Japan.59
3.1.3 TOURISTS
The CIWEC-clinic has carried out several researches on travel medicine including traveler’s diarrhoea, high altitude sickness,
frostbites among trekkers, rabies among travelers, typhoid fever and others. Some of them are discussed below:
A hetero-resistant Campylobacter jejuni (C. jejuni) isolate, identified by microbiological methods and characterized with
molecular techniques, was obtained from a traveller in Nepal suffering traveler’s diarrhoea. Antimicrobial susceptibility testing
(AST) and population analysis profiling (PAP) demonstrated hetero-resistance to azithromycin (AZM), a first-line antibiotic
treatment for Campylobacter infections. Of 105 Campylobacter isolates, one C. jejuni was found to be hetero-resistant to
AZM. This acute diarrhoeal stool sample came from a traveller who presented to the clinic with fever, abdominal pain, nausea,
vomiting, diarrhoea and fatigue. The sample was negative for enteric viruses, gastrointestinal parasites, and enteric bacterial
pathogens including diarrhoeagenic E. coli; however, colonies identified as C. jejuni were detected.60
In a series of five consecutive climbers with severe frostbite in whom iloprost was used, four of whom received treatment
between 48 and 72 hour from injury, two had excellent results with minimal tissue loss, and two had good results with
tissue loss less than expected. One patient with a poor outcome experienced a freeze-thaw-refreeze injury. This small series
suggests that iloprost can be beneficial for severe frostbite, even after the standard 48-hour window and perhaps for up to
72 hours.61
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In a study, 214 pathogen-negative stool samples after laboratory examination for common enteric pathogens to
include C. jejuni and C. coli by culture from two case-control travellers› diarrhoea (TD) studies conducted in Thailand
(cases= 26; controls = 30) and Nepal (cases = 83; controls = 75), respectively were assayed by PCR for the detection
of Campylobacter 16S rRNA and two specific heat shock protein genes specific for C. concisus (cpn60) and C.
ureolyticus (Hsp60), respectively. These findings suggest that C. concisus potentially is a pathogen associated with TD in
Nepal. This is the first report of C. concisus and C. ureolyticus detected from traveller’s diarrhoea cases from travellers to
Nepal and Thailand.62Among 395,000 foreign tourists and residents who visited Nepal during the study period, 62 required
post-exposure rabies immunoprophylaxis. Dog bites accounted for 76 per cent of the exposures, while 20 per cent were
due to monkey bites. Sixty-three per cent of wounds involved the lower extremity. Seventy-eight per cent of wounds were
2 cm or less in length. The mean length of time between exposure and treatment was three days, and 90 per cent received
consultation or treatment within nine days.63
3.1.4 REFUGEES
Nepal is home to 19,600 refugees officially recognized by the United Nations High Commissioner for Refugees (UNHCR).
Tibetan (64%) and Bhutanese (32%) refugees account for a large majority of Nepal’s refugee population. There are refugees
from Pakistan and Somalia too. Over 600 refugees have lived in urban settings.64 A study by Mills et al. (2008) indicated high
incidence of mental illness including depression, anxiety, post-traumatic stress disorder among Bhutanese refugees in Nepal.
The findings showed that the prevalence of serious mental health disorders among tortured and non-tortured participants
was elevated.65 Surprisingly, in the public health profile by Centre for Research on the Epidemiology on Disasters (2008), the
health and nutrition indicators of Bhutanese refugees was satisfactory. The indicator showed a circumstance that is better than
that of the average Nepal residents and the services available in the refugee camps surpass the national guidelines. Death rates
are altogether beneath emergency thresholds, surprisingly better than what one would expect in a steady setting.66
A cross-sectional study related to HIV testing and counselling was conducted among 20,051 Bhutanese refugees in Beldangi
and Sanischare camps located at eastern Nepal. Altogether, 323 respondents were identified as key populations at risk of
HIV infection. The findings revealed that 29 per cent of the key population was utilizing HIV testing and counselling service.
Self-perceived stigma about HIV, the fear of being discriminated and lack of knowledge were the common barriers for the
utilization.67
3.1.5 INTERNAL MIGRANTS
In a study on reproductive health and maternal health of internal migrants of Nepal, Thapa et al. (2019) found that the use
of modern contraceptive, attending at least four ANC visits and delivery in health facilities were significantly higher among
the women who moved to urban areas, as compared to the women who moved to rural areas. The study, based on data
collected for Nepal Demographic and Health Survey 2016, took the sample of 7,876 internal migrant women and 3,791 nonmigrant women of 15-19 years of age.
3.1.6 OTHER EMIGRANTS FROM NEPAL
A descriptive, cross-sectional study by Poudel et al.(2019) was conducted in Hokkaido prefecture, Japan, among 100 Nepali
immigrants aged 20-45 years. Almost 21 per cent did not have health insurance in Japan. The smoking rate was low (12%)
while the alcohol rate was high (65%) among the immigrants. Internet was reported to be the most common source of
information. A total of 87 per cent of immigrants showed a strong need for cancer education. There was limited knowledge
on risk factors of cancer among Nepali immigrants. This study showed a strong need for awareness about cancer and
screening tests to ameliorate the increased risk of cancer.68
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Similarly, in another study by Shakya et al. (2018), it was seen the migrants who had stayed in Japan longer were more likely
to perceive better access to a doctor/health worker. The migrants were more likely to perceive better access to a doctor/
health worker when they did not need Japanese language interpreters during visit to health facilities. They were also less likely
not to see a doctor/health worker when needed. The migrants were less likely to perceive better access to a doctor/health
worker when they had not paid the health insurance premium regularly. Their low perception of better access to a doctor/
health worker was also associated with self-rated health status as poor or fair.69 This finding was supported by another study
conducted by Bhandari et al. (2020) among 200 participants in Japan. Internet was the most common information source.
High education level and Japanese language skills were positively associated with both cancer information seeking and cancer
information scanning. Migrants with low perceived health status were more likely to perform scans, while those who had been
ill last year and who perceived proper access to doctors were more likely to seek information. In this study, the proportion
of Nepali migrants who deliberately sought information regarding cancer was low, while the practice of scanning for cancer
was relatively common. Given that the cancer information seeking was associated with cancer-prevention behaviour, proper
strategies should be implemented to alleviate barriers for information and improve its impact on providing reliable evidence
about cancer to migrants in Japan.70 Another study (Shah et al., 2018) conducted among 189 Nepali female migrants residing
in five prefectures of Japan showed migrants who had higher knowledge of modern contraceptive methods were more likely
to use them. This study highlights the importance of the knowledge of modern contraceptive methods to increase their use.
Also, the use of modern contraceptive methods improves the psychological quality of life domain scores of the migrants using
them. 71
3.2 STAKEHOLDERS AND MIGRANT HEALTH INFORMATION MANAGEMENT
3.2.1 Stakeholders engaged in labour migrant health information
There are a number of stakeholders who keep information on Nepali migrant health information. A total of sixteen
stakeholders were identified by the field exploration. These stakeholders were differentiated into three levels on the basis of
their involvement and importance in collecting migrant health information (Figure 3).

Figure 3: Stakeholders of migrant health information in Nepal

LEVEL 3
1.Department of Passport
2.Department of Consular
Service
3.Foreign Employment Tribunal
4. NHRC
5. NPC
6. Nepal Police

LEVEL 2
1. Department of Foreign
Employment
2. Department of Immigration
3. Department of Health
Service (HMIS, DHS]
4. Ministry of Labor,
Employment and Social
Security
5. Insurance Companies

LEVEL 1
1. Foreign Employment Board
2. Foreign Employment
Orientation Centres
3. Pre-Departure Medical
Centres
4. SaMI Project
5. Save the children
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A. Level 1 stakeholders:
These are directly involved in keeping migration health records by means of health check-ups and assessments including
infectious diseases (HIV/AIDS, TB) and mental health. These include:
Foreign Employment Board:
Foreign Employment Board (FEB) conducts welfare related activities for migrant workers and their families, provides
compensations for death and injuries during employment as per the labour contract and keeps these records a web-based
software. It reports to the Ministry of Labour, Employment and Social Security.
Key informant interviews and focus group discussion revealed that migrant health related information are also uploaded in
Foreign Employment Information Management System (FEIMS) for recording purpose. A separate migrant health information
management system (MHIMS) could help in awareness of many health issues the migrants face pre-departure and after
returning from abroad. The health issues that are seen repeatedly should not be ignored and the cause of it should be
investigated. A participant of the interview opined, “This MHIMS is as important as FEIMS and this management system could
support the government as well.”
Foreign Employment Orientation Centres
Labour migrants before going to foreign employment must take orientation training as per the curriculum approved by the
foreign employment board before departure. There are currently 150 orientation centres in Nepal. The orientation centres
charge NPR 700 for the training, which is refunded if the trainee is a woman. This is a mandatory training of two days (12
hours per day for women and 11 hours per day for men). It consists of following health related information:
1. Labour law, immigration laws and traffic rules of the foreign country going for employment,
2. HIV / AIDS, communicable diseases, sexual and reproductive health,
3. Occupational safety and health,
4. Conduct, behaviour and safety of the worker
The vice-chairperson of Federation of Foreign Employment Orientation Nepal Agency (FEONA) suggested when a country
demands workers from Nepal it should be made public via that company and openly announced. It should then be announced
in our embassies representing here in Nepal, and then in manpower companies. At the click of a button these three platforms
should be connected and accessed. The fees for processing should be paid via bank and the voucher uploaded on the website.
This could minimize the migrant workers from being deceived by middlemen. It is reported, for example, that there is a
demand for 5 workers from a certain country but the manpower companies add one extra 0 and turn the demand to 50
workers for which they will lure people into applying for this job and charge the processing fees and extra charges. Finally,
only 5 people will be selected as per the demand and the rest 45 will be notified they were rejected but the truth is they
were scammed. Lastly, he added, “If the government is able to create this system where they can collaborate all stakeholders
of migrant health and record the data of migrant workers it could possibly solve a lot of issues in my opinion.”
Pre-Departure Medical Centres
Government of Nepal has listed about 226 pre-departure medical centres in Nepal who conducts health assessment for
the migrants going abroad, mainly Gulf countries (See Annex 7), out of which 134 are based on International Criteria and
91 on the Government criteria. Almost all of them are located in Kathmandu. Out of 226, 150 medical centres are working
under Nepal Foreign Employment Association; and recruitment agencies recommend the migrants to have medical tests in
these centres after passing the interview exam. All workers must be tested for blood, faeces, urine and chest X-rays. If there
are spots indicative of tuberculosis, pneumonia in the chest, leprosy, filarial, diseases like diabetes, jaundice, HIV / AIDS, they
become unfit. There are about 35-36 tests that have to be done.
The health assessment data is first filled in a paper-based form (See Annex 6), and then in an electronic system to be
stored by the Department of Foreign Employment. The paper-filled assessed forms are submitted to the District Health
Office every month. District health offices then report the data to the Department of Health Services. If a migrant tests
positive in an infectious disease, he/she is counselled by these centres, and referred to hospitals and other non-governmental
organizations. Some non-governmental organizations manage migrants suffering from HIV and TB; and report such cases to
the Department of Health Services.
Key informants informed the researchers that the main challenge they faced was that even though they are involved in medical
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check-up of the migrants and perform health related work they are kept under MoLESS, not under Ministry of Health. This
creates a difficult working environment for them as they are seen as agents of manpower companies and not as a medical
service provider. Due to this perception, they are often treated unfairly and have not good relation with the government. A
participant said, “We fall under grade C in the healthcare ladder, which is not right. The pre departure clinics should be under
different authority and the guidelines should be clear for us. The Ministry of Health should have a system, which facilitates
pre-departure medical centres under them.” The informant said that they were pressurized by MoLESS to follow certain rules
and regulations time and again.
International Organization for Migration, Nepal Mission
IOM is supporting the Government of Nepal in various aspects related to migration and health:
i.

Migration Health Assessment Services and Travel Health Assistance: IOM runs health assessment services in
Kathmandu and Damak to evaluate the health status of refugees and out-bound migrants prior to their departure.
As of December 2017, IOM Nepal has conducted health assessment of more than 134, 605 refugees and 70, 746
immigrants. The assessment is guided by the technical instructions provided by the intended destination countries.
IOM also has established a well-equipped laboratory at Damak and evaluates infectious diseases of public health
importance including Tuberculosis, HIV/AIDS and Sexually Transmitted Infections.

ii. Health Promotion and Assistance for Migrants: TB REACH and Support to the Government of Nepal on Migration
Health related activities: A rapid assessment was conducted on Migration Health Screening Services in Nepal to
recommend a national guideline on Migration Health Assessment Services. Similarly, IOM has implemented a
project entitled “Strengthening Government Capacity in the Development and Implementation of the national
Strategic Action Plan on Migration Health in Nepal”.
iii. Migration Health Assistance for Crisis Affected Population: After 2015 Nepal earthquake, IOM provided its technical
support to National TB Programme for rapid needs assessment. IOM implemented Post Disaster TB project in 56
displacement sites of earthquake affected districts of Nepal.
In September 2019, IOM launched an online medical appointment system called My Medical through which migrants in Nepal
can schedule their pre-departure health assessment online and contact information for IOM Migration Health Assessment
Centres worldwide. It also helps to know destination country-specific health assessment requirements and procedures.
Save the Children
Save the Children monitors and support HIV programme in Nepal in coordination with NCASC of Department of Health
Services. Recently, it has launched HIV/TB programme (February 2020 to March 2021) for migrants and their spouses, mainly
focussed to labour migrants who have returned from India. The programme is implemented by several local level NGOs
with data to be managed electronically. The programme promotes HIV prevention, HIV testing, TB screening and safer
migration among labour migrants and their spouses by means of behaviour change communication, condom distribution,
health education, video materials, stigma reduction, and treatment.
Safer Migration Project (SaMi)
Save the Children monitors and support HIV programme in Nepal in coordination with NCASC of Department of Health
Services. Recently, it has launched HIV/TB programme (February 2020 to March 2021) for migrants and their spouses, mainly
focussed to labour migrants who have returned from India. The programme is implemented by several local level NGOs
with data to be managed electronically. The programme promotes HIV prevention, HIV testing, TB screening and safer
migration among labour migrants and their spouses by means of behaviour change communication, condom distribution,
health education, video materials, stigma reduction, and treatment.
B. Level 2 stakeholders
These are not directly involved in providing or assessing health but interlinked through other institutions and organizations.
Department of Foreign Employment
The Department of Foreign Employment works under Ministry of Labour, Employment and Social Security. It is responsible for
management and regulatory activities that incorporates oversight and monitoring of private sectors players involved in issuance of
labour endorsements, migrant grievance handling, and coordination of repatriation. Regarding migration health, it keeps the record
of all the medical tests that has been conducted by the approved medical centres among people who go for foreign employment.
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On the importance of a migrant health information management system, the data manager in the department shared those
records of migrant health recorded in a system that can be accessed and the health records tallied from foreign countries help
in understanding if the migrant had any issues before leaving or how certain migrants had complications in health after arriving
on the destination country. Even the families of deceased migrants go through a hard time trying to get compensation due to
lack of a systematic process. If a system that provides the health status of a migrant through a username and password, it’ll be
easier for consultations and even recording. He adds there is no section in FEIMS where they can upload the death or cause
of death in the system. FEIMS is linked with Ministry of Foreign Affairs and Department of Foreign Employment. Recruitment
agencies, orientation centres and medical centres are interlinked with the FEIMS. Similarly, banks, e-payment, insurance and
embassies are also integrated.
Regarding migrant health information management system, he suggested there should be a track record of every migrant
that leaves Nepal. His history of illness along with his present symptoms should be checked so that any disease that was not
seen in Nepal is diagnosed in the destination country. He further added that migrant health information system should be
user friendly as all migrant health stakeholders have to use it, then only it can be enforced. He warned that there might be
middlemen who will go against such system as it brings transparency for the process and it might bring an end of their income
generation. Finally, there should be awareness about the system, training and orientation on how to use the system should be
regularly held for capable handling of the system.
Department of Immigration:
Established under the Ministry of Home Affairs (Government of Nepal), it is assigned with the responsibility of monitoring,
controlling and regulating entry, exit and stay of foreign nationals in Nepal. Furthermore, it shoulders the obligation of
managing entry and exit (Arrival and Departure) of Nepali citizens to and from Nepal. There are no documented records or
a separate system/section for migrants’ health in department of immigration. However, the key informant representing the
Department of Immigration suggested that the health indicators could be added in its record keeping system.
Foreign Employment Insurance Companies
Insurance has become mandatory to go for foreign employment as per Foreign Employment Act 2007. There are currently
14 insurance companies, which provide single premium plan designed to cover life risk for 1 to 6 years term. There is only
one time premium to be paid: NPR 3,924 for less than 40 years old and NPR 5,330 for over 40 years old. The insurance
package covers NPR 500,000 payable if death of the insured and also covers specified disability risk and body transportation
cost not exceeding NPR 100,000.
National Centre for AIDS and STD Control
This centre with provincial offices aims to provide high quality services related to HIV and STIs to general population including
migrants who go abroad for employment and their families. The activities of this centre focus on examining the HIV/AIDS of
migrants who returned to Nepal, mainly from India and also to protect their family members from getting infected with HIV.
It also collaborates with other government and non-governmental organisations in the HIV sector.
Health Management Information System
Department of Health services has the Health Management Information System to keep and report health information of
general population via its health service delivery networks. A number of forms exist to keep data on mortality and morbidity.
The information flows and reported from lower health facilities starting from health posts and volunteers to the district
health offices and to the Health Management Information System at the central level. The health information recorded has
not been disaggregated into migrant and non-migrant and there is no system to identify or extract migrant health information.
However, migrants’ health is linked with some of the vertical health programs such as disease control, health desk, family
planning and immunisation.
The suggestions for migrant health information management system were, it should not only include the pre departure health
status but also the health status of the migrant in the destination country. If a migrant gets treatment during his stay that
should also be uploaded in the system so it will give us information about the health status of migrants and the common
health issues they have. The informant added, “This system is very significant as it will provide us a glimpse of the health status
of migrants, but it is more important from a migrant’s side too. If a migrant need to get a health check-up, he/she may not
know where to get it or what services are available for him/her. Sometimes, the migrant worker might have to show the
health reports or hard copy of the reports, so he/she can access it from this system.” Lastly, he added the health information
of migrants should be dependent on which country they ae going for work. For example, the seasonal migrants that leave for
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India face different health issues than the migrant workers who leave for Macau, China. So, based on their destination country,
the variables of the migrant health information management system should be finalized. This could be the information portal
of migrant health.
Department of Health Services
The health post (from an institutional perspective) is the first point of contact for basic health services, according to the DoHS
and MoHP’s institutional structure. In fact, the HP serves as a referral centre for TBA and FCHV volunteer cadres, as well
as a location for community-based activities such as PHC outreach clinics and EPI clinics. Each level above the HP serves as
a referral point in a network that runs from the HP to the PHCC, then to district zonal and regional hospitals, and finally to
Kathmandu’s specialty tertiary care centres. This referral hierarchy was created to ensure that the majority of the population
receives public health and minor care in locations that are convenient for them and at a reasonable cost. Inversely, the system
works as a supporting mechanism for lower levels by providing logistical, financial, supervisory, and technical support from the
centre to the periphery. They do not have any program or sections for migrant health but when a migrant returns home they
do suggest HIV testing and also if they have any health issues the migrant is advised to get health examinations.
On the topic of migrant health information system, a participant suggested that instead of creating a new management
system, it would be better to have a different section in the already existing HMIS. This MHMIS could help track health status
and we could learn about the health issues of migrant workers. This system could be very effective if managed well.
C: Level 3 Stakeholders:
They involve in health sector, monitor for migrant health but not connected to migration health data generation. They include:
National Human Rights Commission
Though it is the prime body to protect and promote human rights in Nepal, there are no data recorded by it for the possible
human rights violation issues against migrant of Nepal. There is plan to document human issues violation of migrants, especially
human trafficking.
In the key informant interview, it was shared that only migrant who were victims of human trafficking or under criminal offense
had come under this institute. Regarding the migrant health information management system, the participant representing
NHRC suggested that there should be a single system for the management of migrants’ records and it should be linked to
HMIS. He emphasized that during physical check-up of migrants, their mental health should not be overlooked.
National Planning Commission
The National Planning Commission (NPC) is the specialised and apex advisory body of the Government of Nepal for
formulating a national vision, development policy, periodic plans and sectoral policies for overall development of the nation.
But, there is no mechanism to collect migrant health information and analysis. The key informant representing the Commission
shared that since it has no direct contact with migrants, it does not have any records related to health of migrants, but it is a
planning body.
Department of Consular Services
The Department of Consular Services coordinates and facilitates search and rescue of migrants, mainly repatriation of dead
bodies, compensation of death and disability, grievance handling and handling of insurance-specific issues of Nepali citizens
working abroad.
Department of Passport
The Department of Passport (DoP) under Ministry of Foreign Affairs of the Government of Nepal issues passports to Nepali
citizens and travel documents to legally eligible persons. As the demand for passports began to soar rapidly along with the
increase in migration and need of machine-readable passports, DoP was established to effectively deliver passport services to
the public. Even though migrant workers are required to own a passport to leave the country for work, their health status or
any health documents are not recorded during the process of applying for a passport.72
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Corona Crisis Management Centre (CCMC)
As per the decision of the Council of Ministers of the Government of Nepal dated 2076/12/16, the Covid-19 Crisis
Management Centre - Operation (CCMC) has been under the auspices of the HighLevel Coordination Committee for the
response against COVID-19. Ops) was established. The Centre coordinates response against the corona virus through civil,
security agencies and all concerned agencies up to central, provincial and local levels. CCMC records the data of all population
that enter Nepal through a form that is attached in the official website. This recording helps in the registration of corona
cases. A key informant representing the CCMC suggested that the recording of health status of migrant before departure
from Nepal and after arrival could help exceptionally.
3.2.2 Stakeholders related to student migrants’ health
The Ministry of Education, Science and Technology (MoEST) is responsible for formulating educational policies and plans with
regard to the student migration and managing and implementing them across the country through the institutions under it.
The centre level agencies under MoEST are responsible for design and implementation of programmes and monitoring. Every
year, thousands of students go to various countries for higher education from Nepal. MoEST verifies documents and papers
of the destination universities, fee structures, courses, syllabus and the universities’ credentials. It provides a No Objection
Certificates to the students once all the documents and papers are verified.73 Figures from MoEST show that in 2018/19, it
issued 63,259 No Objection Certificates. However, health component is not included in the criteria for No Objection Letter.74
3.2.3 Stakeholders involved in tourists’ health
Travel Clinics
There are several travel clinics in Nepal. Two of them are CIWEC Hospital, and Travel and Mountain Medicine Centres.
CIWEC Hospital was established to meet the need for a western standard clinic to treat foreign diplomats and aid workers
in Nepal. In September 2014, CIWEC opened a fully-functional hospital in Pokhara as well.
The clinic’s focus on health problems in travellers and expatriates in Nepal has led to the discovery of a new cause of
diarrhoea, publication of over 35 original research papers and research in travel and wilderness medicines. The CIWEC Clinic
Travel Medicine Centre has carried on an active research programme regarding the health risks of tourists and long-term
foreign residents of Nepal.75The main aim of Travel and Mountain Medicine Centre is to provide ambulatory care in the field
of travel and mountain medicine. The centre has treated an enormous number of travellers, ex-taps and the local population.
The centre provides following services: visa health screening, general and internal Medicine, dermatology, gynaecology,
radiology, orthopaedics, health orientation, lab, radiological images, vaccinations and pharmacy.76
The key informant representing the travel medicine centre shared that the health records are uploaded in Geo-sentinel which
is is a worldwide communication and data collection network for the surveillance of travel-related morbidity. The hospital’s
website has a form which is also a part of CDC (Centre for Disease Control and Prevention). Every traveler or tourist that
visits the hospital for treatment or any service is recorded in this system. It can be linked to the HMIS to develop the MHMIS.
Expedition Operator’s Association
This organization promotes and advertises peaks present in the Nepali Himalayas, and cooperate with tourism related
organizations for information exchangee. It identifies hazardous scenarios with people operating expeditions and related
mountain tourism activities in the Nepali Himalayas and mitigate such scenarios. They offer expeditions for 15 mountain peaks
of Nepal. It was found that Expedition Operator’s Association did not ask for any health checkups or health reports prior to
the expedition. They did check their blood pressure but it was not recorded anywhere in the system. They did not record
any form of health records or data of the participants.
Ministry of Home Affairs
One of the main functions of the ministry is to work on the regulation, presence, activity and departure of foreign citizens,
regulation, control and recording. However, there is no recording of migrants’ health.
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3.2.4 Management of health records of labour migrants
Foreign Employment Board and pre-departure orientation centres are the government bodies involved in labour migrant
health information coverage. FEB has a form to fill in to record the death and injuries (Annexes 8 and 9). The pre-departure
medical centres assess the migrant health for the purpose of visa eligibility or employer interests. Apart from this, organizations
namely Save the Children and SaMi projects focus on infectious diseases and mental health of migrants. Source of migrant
health information is mainly the routine collection during the pre-departure assessment in medical centres and mortality data
kept by FEB. The migrant health information data has not been derived from any survey or other research for the purpose
of health information management.
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Table 2: Characteristics of migrant health information management in Nepal

Before departure to the destination countries and after return to Nepal, labour migrants need to fill up an exit form and
an entry form. These forms do not ask any health-related information. Some of the recruiting companies submit the predeparture medical assessment reports to District Public Health Office (DPHO), which sends this data to Health Information
Management System (HMIS) of Department of Health Services. However, HMIS office currently does not include this
information in their system. Similarly, the migrant health related data captured by DoFE and FEB is not integrated in the HMIS
either. Though Nepal has a well-developed HMIS under the Department of Health Services for the routine health services,
this system has not integrated migrant health information. Therefore, HMIS currently does not identify any records related
to migrant health.
3.2.5 Management of non-labour migrants’ health information
MoEST does not seek health information or any documents of the students for the application of the No Objection Certificate.
It was found that universities abroad demand a full body check-up or a health certificate of students. This usually depends
on the universities and the health reports are prepared in private hospitals in Kathmandu. The records are not linked to the
MoEST or MoHP databases.
There are several travel clinics, which provide health services and facilities to travellers visiting Nepal. The travel clinics offer
multiple levels of healthcare such as ambulance service, health screening packages, immunization services, inpatient services
and so on. Following vaccinations for travellers or tourists visiting Nepal are recommended by the Centre for Disease Control
and Prevention and WHO: hepatitis A, hepatitis B, typhoid, cholera, yellow fever, Japanese encephalitis, rabies, meningitis, polio,
measles, mumps and rubella, tetanus, diphtheria, pertussis, chickenpox, shingles, pneumonia and influenza.77,78 CIWEC clinic
provides services covered by many international insurance companies except for dental and cosmetic services. The doctors
at the clinic attend the tourists as per the need. It can be seen in the Emergency form the patients are examined in a certain
manner that includes if they were rescued or not, trekking single or in a group, vitals, highest altitude reached, symptoms
(headache, nausea, difficulty in sleeping, difficulty in breathing and so on) medications used and history of medications.
However, there is no any systematic health record keeping or linkage with government agencies.
3.2.6 Issues and challenges in recording migrant health records
The participants in key informant interviews and focus group discussion raised various issues and concerns for keeping the
migrant health information systematically. They all agreed on the need and importance of a system in Nepal for tracking health
records of migrants, especially the labour migrants. Following are the concerns raised by the participants:
Technology and human resources:
The development and running of health information system of migrants need trained and adequate human resources. Since
such a system should be online, it needs to be user friendly. Further, there is also requirement of hardware and computers at
all levels where the migrant’s data are generated. Similarly, the recording and assessment of health issues of migrants before
going abroad need to be accredited and reliable internationally. A key informant (P3) said, “We need digitalised software and
trained human resources which might be challenging in our case.” Another key informant (P1) shared, “We need to make user friendly
software so that all stakeholders can run it.” With regard to the difficulty in working with the technology, another informant (P11)
shared, “We need more information technology-friendly human resources. Our system, sometimes, depends on one person. Sometimes,
old staff members resist the new system because they are not trained and do not want to learn either.”
Breadth of health issues:
Migrants have diverse health problems and need a variety of health indicators to be included in such system, for example
immunisation status, chronic diseases, insurance etc. Besides, data need to be kept for all migrants and at all stages. Presently,
the health data are recorded before going abroad but not adequately on return. Therefore, decision of types of variables,
migrants, stages and depth of health information pose challenges and demand careful planning. Health data of migrants are
sensitive and need to be treated confidentially, which may be the problem while setting up health information management
system and its accessibility. Regarding the sensitivity of health data, a key informant (P11) opined, “Migrants can have diverse
health issues. We need to include mental health issues. Only pre-departure health check-up is not enough, health check-up on arrival
during return is also equally important.” Another respondent (P4) said, “Migrant data need to be categorized based on type of migrant,
their destination country and purpose.” Showing dissatisfaction over the data keeping system, next key informant (P12) opined,
“Medical information needs to be in detail, not only in yes or no format.”
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Lack of interest:
Many stakeholders on migration, including government stakeholders, are often not conscious on health matters, but only pay
attention on remittance aspect of migration. A key informant (P1) said, “We pay attention on financial aspect of work, but not
on health consequences and health rights of migrants. The government is also not able to ensure the work and health rights of migrant
workers.”
It is unfortunate to learn from the key informant that the migrant related stakeholders themselves are not interested in recording and
storing of migrant health information data. An informant (P12) shared, “They may have varied interests. Some of them want to avoid
the online system because it can prevent them from taking unnecessary personal benefits and their regular income can be lost.”
Unified system:
Since there are many stakeholders, both public and private, and migrants have various health issues and stages of migration,
participants have stressed for a unified digital portal for assessment of migrant information including health. Currently, there
are two systems of data collection related to health and migrant health: one HMIS of the Ministry of Health and Population,
and another FEIMS of MoLESS. Some participants pointed that health information can be included in the existing FEIMS, which
includes migrant demographic and other social characteristics and identifiable by passport number. Further, linkage of migrant
health data system in the health management information system can provide the opportunity to set up health services
targeted to them. Focusing on the need of a unified system, a key informant (P4) shared, “There is a huge challenge to bring
all stakeholders into one platform and co-ordinate because of multiple and varied interests among them.” Another informant (P11)
added, “The government needs to develop one unified portal or software for collecting migrant health data. It will make the process
easy. The existing FEIMS can be modified to include health data and linked to HMIS of the Ministry of Health.”
Focus group discussion participants showed their concerns over dual reporting provision. They shared that they have to send
their data both to the entities under the Ministry of Health and to FEIMS in the country. They also fill in the health related
data of the migrants going to Malaysia in Foreign Workers Centralized Management System, an online software. They have
suggested that there should be a unified system for migrant health data management so that they can upload it once and
others are interlined.
One of the focus group discussion participants shared, “We want one information system, either in the health ministry or in the
labour ministry. It will be better if it is based on the centralized system. This system must be linked with all the departments and
ministries related to migrant health. We appreciate any effort for establishing a system like MHMIS.”
Cost-ineffectiveness:
The focus group discussion participants shared that the multiple reporting provision has consumed more human resources
and it is costly. They have also shared that the internet connectivity issue is very grave in the online data uploading. They have
suggested that the strong internet connectivity should be ensured to make the MHMIS work effective once it is established.
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4. DISCUSSIONS
4.1 HEALTH STATUS OF MIGRANTS
In this scoping study, the literature related to health status of migrants and health information management of migrants was
reviewed. The literature showed that students and labour migrants abroad are at risk of various health problems and accessing
health services is challenging. Tourists coming to Nepal are also at risk of health problems, mainly of diarrhoea, typhoid, high
altitude sickness, and frostbites.
Labour migrants, in particular, can incur several types of health problems while working in host countries including mental/
psychological problems; accidents, injuries, and deaths; infectious diseases; and non-communicable diseases as has been
identified by another review study to identify the gaps in Nepali migrant workers’ health and well-being.79 These problems are
the results of lack of basic amenities in accommodation, work-related hazards such as lack of safety measures at work or safety
training, long working hours, high workload, and reluctance of employers in prompt treatment of work-related accidents.80
Mental or psychological problems including depression, anxiety or loneliness are common for migrant workers worldwide and
are due to the new environment, new work pressure, human rights violations, abuse and family separation. Such psychological
problems can arise due to unfair treatment at work, poor arrangement of accommodation, high expectations from families,
loneliness and poor social life.81 Social support and circles of friends are difficult to find in new countries for the first time.
Since many labour migrants are employed in unskilled manual labourers in higher risk sectors such as heavy industries,
construction and agriculture; the injury, accidents and deaths are common as found out by another review study.82Such
health outcomes are due to low level of work skill of migrants, illiteracy, language or cultural barriers, poor access to health
information and care, and hazardous occupational environment.83 These types of injuries were reported more by migrant
labourers who were employed in the Malaysia and GCC countries.
The Foreign Employment Board (FEB) records the deaths and disabilities of the labour migrants who have taken labour
permits. Since FEB records the death when death compensation is claimed for approved labour permits, it is likely that the
database excludes the ones who have not obtained labour permits from the Government or have overstayed in the countries
of destination. The description and categorization of causes of deaths in FEB database, for example cardiac arrest, heart
attack, natural cause and other or unidentified causes, are not scientific as per classifications of deaths by the International
Classification of Diseases and do not explain the actual or underlying cause and the circumstances that resulted the death
or fatal injury. The natural cause is manner of dying “due solely or nearly totally to disease and/or the aging process.” Thus,
it is not clear what this means. Cardiac arrest or heart attack is also a manner of dying and is inevitably what happens when
a person dies. Most cardiac arrest or heart attack related deaths, as categorised by FEB of Nepal, in Qatar were related to
heat stroke-related cardiovascular diseases. The geographical features and climatic conditions of Nepal is quite different from
those in Qatar and other GCC countries. Lack of underlying causes of death hinders the key epidemiological information for
preventive strategies.
Other infectious diseases which are prevalent in host countries are likely to be acquired and brought back to the home
country. Infectious diseases such as tuberculosis, malaria, and dengue are common to the returnee migrant workers from
India. HIV/AIDS is another common infectious disease recognized among migrant workers. There are sociocultural contexts
(cultural norms, family separation, and low social support), health and mental health (substance abuse, mental health problems,
needle use) and sexual practices (limited condom use, multiple partnering, clients of sex workers, low HIV knowledge, and
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low perceived HIV risk) as the HIV risk factors for migrant workers.84 Nepali migrant workers are likely to visit commercial
sex workers and not using condoms.
4.2 MIGRANT HEALTH INFORMATION MANAGEMENT
Globally, high income countries have started to maintain health records of immigrants. The high-income countries have
electronic health record system for general population85 and have started to keep electronic health records of immigrants
and refugees, mainly by Electronic Personal Health Records. In Nepal, there is no publication or study on how migrant health
data is being maintained and co-ordinated at the national level. Most importantly, the HMIS of the Ministry of Health and
Population has not incorporated migrant health information. There is still no mechanism to record health data or status of
migrants and international students of Nepal at local, provincial and central level as well as other immigrants to Nepal.
Data collections, mainly the pre-departure medical assessment of labour migrants, usually end up with the collectors,
with limited public accessibility, dissemination or integration. Migrant health information has been recorded only by two
public organizations: pre-departure health assessment centres and foreign employment board; and few non-governmental
organizations, mainly the IOM, Save the Children, and the SaMi project. Health status check-up of returnee migrant workers
helps to maintain the health of family and communities, and to assess health hazards while working abroad. It is feasible to
maintain electronic record for labour migrant, which might make the data accessibility easier across different stakeholders.
Further, patient-held health records are important and useful in the context where migrants cross the same or different
borders multiple times.
This review included only those studies which assessed any aspect of health of migrants. The qualities of included studies
were not assessed, and inclusion and exclusion criteria were developed post hoc. The quantitative assessment of the included
studies was not done. This study included only health related information and its management for other categories of migrants
needs further investigation.
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5. CONCLUSIONS AND RECOMMENDATIONS
CONCLUSIONS
Nepali migrants including immigrants to Nepal are vulnerable to health problems because of new often hazardous environment
and lack of proper health access. Labour migrants of Nepal are at risk of incurring various health problems, mainly psychological
problems, infectious diseases, injuries, accidents and deaths while working abroad. Labour migrants (except to India) are
commonly assessed for health issues before departure but Nepali students going abroad are not assessed for health issues.
Pre-departure medical assessments records are not integrated into health information management system of Department
of Health Services of Ministry of Health and Population.
Nepali labour migrants are not systematically assessed for incurred health problems upon arrival except for the recording of
physical disability and deaths when claims are filled for the compensation in FEB of Nepal. The FEB classification of causes of
deaths are not scientific and do not provide the underlying causes of deaths. The present classification informs how a migrant
worker died, and not what caused the death. Overall, health records of Nepali labour migrants and students abroad are not
integrated into health information management system of Health Ministry of Nepal. Similarly, health records of returnee
migrants have not been systematically maintained. The assessment of migrant health related record upon their return can help
all concerned stakeholders in their efforts towards reducing the health related vulnerability of migrants.
RECOMMENDATIONS
Based on the findings and conclusions, following recommendations are offered:
A. Policy and guidelines
• The Ministry of Health and Population, in coordination with the
Ministry of Labour, Employment and Social Security, and the Ministry
of Foreign Affairs, needs to monitor and regulate the quality and
coverage of pre-departure health assessment guidelines and health
components of pre-departure orientation training package targeted
for labour migrants based on major health vulnerabilities such as
mental health, injuries, and accessibility of health services in host
countries.
• The government of Nepal should examine the health related issues
encountered by undocumented migrants and incorporate them under
the policy.
• Given that pre-departure health check-up for India-bound Nepali
migrants is not mandatory, , insurance and orientation, the Ministry
of Health and Population, in collaboration with the Ministry of
Labour, Employment, and Social Security, should include the Indiabound migrants in the pre-departure health check-up, insurance and
orientation programmes.
• Health check-up of returnee migrants should be a mandatory provision upon their arrival at the Kathmandu Airport.
• All migrant workers must undergo pre-departure medical examinations. Additional medical testing must be added
based on the findings of the frequent health issues faced by migrants in the destination country.
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B. Migrant health record management
• A standard data collection tool with relevant health indicators for migrants needs to be developed for Nepal. Electronic
data keeping system should be promoted for effective coordination, data retrieval and analysis. Creation of personal
health records of individual migrants to inform health status facilitate health service accessibility in destination countries.
This can be better achieved through the development of a migrant health information system.
• Health electronic record facilities should be available for out-bound student migrants and in-bound migrants such as
tourists and refugees. The health records can be linked to the Health Information Management System of the Ministry
of Health and Population.
• The local governments should be encouraged to keep the health records of migrants. The federal, provincial and local
levels can work in collaboration to develop a standard framework with identified migrant health variables to ensure
uniformity in the data collected. Ministry of Health and Population, Ministry of Social Development, and Employment
Service Centre can be entrusted with the task of collecting and/or storing migrant health records. This would allow for
cross-local government comparisons as well as the collection of data at the local level to create provincial and national
migration health profiles.
C. Bilateral Agreement
• Labour migrants’ health issues and their consequences should be a part of labour agreements between host countries
and Nepal. Health insurance in case of injuries, compensation for families in case of deaths and further full investigations
(autopsies) in the host countries should be mentioned in the agreement.
• To protect the health rights of migrants and their families, the government of Nepal should develop effective labor
diplomacy with host countries.
• Previous efforts to determine the causes of mortality among migrant workers have shown no measurable outcomes.
For this, the government can jointly collaborate with destination countries for further investigation. Post-mortem of
dead bodies of migrants in host countries should be a mandatory provision.
• Collaboration with the destination countries must be prioritized on pre-departure and post-arrival medical examinations.
D. Research
• There should be a comprehensive research on the causes of deaths of labor migrants in the destination countries.
Given that a significant number of deaths are still classified as “unknown” in the database of Foreign Employment Board,
the classification should be revised based on the research and updated in consultation with public health experts. The
Government units under the Department of Health Services should lead this task.
• An exploratory research on occupational hazard among labour migrants should be carried out.
• An operational research on the use of personal electronic health records and its contents should be carried out to
identify the ways for effective electronic health record keeping system.
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9.
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11. FORM FROM CONSULAR DEPARTMENT
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12. CCMC FORM TO BE FILLED BY MIGRANTS

44

ANNEXES

13. DOCUMENTS REQUIRED FOR NOC FOR STUDENT VISA
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14. RESCUED PATIENT FORM FROM CIWEC HOSPITAL
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15. KEY INFORMANT INTERVIEW (KII)
15.1. KII Guidelines
Most of the information will be generated from literature available on migrant health. The information generated from KII
and FGD will substantiate the secondary source information. The participants will be focal points for migrants’ health or the
relevant field within the agencies working on migration.
Objectives:
i.

To describe the health-related information/ data and research on migrants from, and migrants in, Nepal;

ii. To map and describe the relevant stakeholders and/or institutions/agencies and the databases and/or information
systems that capture/collect health-related data on migrants from, and migrants in, Nepal, and
iii. To identify gaps, needs and priorities for developing MHMIS for Nepal.
Good Morning/Afternoon! My name is ……….. . We are conducting a scoping study on behalf of International Organization
for Migration on migrant health information. I am taking an interview with you and the information you provide will help
us identify the migrant health related information. The interview may take about ______minutes to complete. Agreeing to
participate in the interview means that you have given us your consent to take this interview and its recording.
Thank you for agreeing to be a part of this project. Your identity will remain highly confidential and the information you provide
won’t be used for any other purpose than to achieve the objectives of this study mentioned above. [Take permission to start
the interview]. For your information, MHMIS is a tool to manage migrant health-related information through a predefined
process and procedure. It can provide base for planning, monitoring and evaluation of health services provided to migrants.
The information you provide us will be analyzed thematically. Skip logic will be used while implementing the questions. Before
we begin our interview, I would like to briefly collect some information about you and your role.
Participant General Information
Participant Identification Code
Participant
Name of the Organization
District
Year of work in current position
Work experience in years
Sex
Education
Contact Details
Date of Interview
Interview Start Time
Interview End Time

15.2. KII Guiding Questions
A. Health-related information of migrants and its management
1. To begin with, I would like to know about the functions of your office related to migrants. What types of health
services are available for migrants?
2. Which stage of migration is your office/agency primarily engaged in (pre-migration, migration or post-migration)?
Please, explain it in details.
3. Types of migrants your office deals with:
Refugees

Internal migrants

Tourists

Foreign labour migrants

Student migrants

Others (Specify__________________________)
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4. How does your office keep/manage the data of migrants? In the collected overall data of migrants, does it include
health-related data of migrants? (If the answer is ‘No’, use skip logic)
5. What migrant health data is collected by your office/institution?
6. How does it keep the health-related records?
7. What health status indicators are used?
8. How are the migrant-related data protected? How is the data protection protocol managed? How can these data
be better protected?
9. How can the public institutions and public access the migrant-related data?
10. How disaggregated are these data?
11. What are the challenges in managing migrant health records (collecting, storing and protecting)? How can we
overcome them?
12. What are your key suggestions to improve the current health services and implement it effectively?
13. How are the migrant health-related data disseminated? In your opinion, what can be the better way of dissemination?
14. How are these data used?
15. In your opinion, what are the main health issues of the migrants that have come in contact with your office? Do you
think these health issues have been properly addressed?
B. Gaps, needs and priorities for developing MHMIS for Nepal
16. How do you see the current health service provision for migrants in your level? And, how is central level influencing
(supporting or undermining) migrant health system management at various levels of governance: central provincial
and local level?
17. Are the migrant health related information your office generate/collect linked to the data sets of other government
ministries and departments? Do you think these data can be linked to the government information management
system? How?
18. In your opinion, how important is an MHMIS? How can it help in the better management of migrant health related
data?
19. How has the government contributed to driving the migrant health management information system?
P1: How effective do you think the leadership has been in driving the federal intentions for the migrant health
system?
P2: Where do you see the gaps? What the federal government could do to fulfil them, what others could do?
20. What components can we include in the MHMIS?
21. In your view, how challenging is it to create MHMIS? How can these challenges be overcome?
22. Thank you very much for your time. Do you think there are important issues that we have missed to cover? Is there
anything else you would like to add or ask us questions? Is there any question that you thought was important, but
did not come in the discussion?
16. FOCUS GROUP DISCUSSION (FGD)
16.1. FGD Guidelines
Objectives:
i.

To describe the health-related information/ data and research on migrants from, and migrants in, Nepal;

ii. To map and describe the relevant stakeholders and/or institutions/agencies and the databases and/or information
systems that capture/collect health-related data on migrants from, and migrants in, Nepal, and
iii. To identify gaps, needs and priorities for developing MHMIS for Nepal.
Good Morning/Afternoon! My name is ______________. We are conducting a scoping study on behalf of International
Organization for Migration on migrant health information. I am conducting this Focus Group Discussion with you and the
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information you provide will help us identify the migrant health related information. The discussion may take about ______
minutes to complete. Agreeing to participate in the discussion means that you have given us your consent to take your
opinions and their recording.
Thank you for agreeing to be a part of this project. Your identity will remain highly confidential and the information you provide
won’t be used for any other purpose than to achieve the objectives of this study mentioned above. [Take permission to start
the interview]. For your information, MHMIS is a tool to manage migrant health related information through a predefined
process and procedure. It can provide base for planning, monitoring and evaluation of health services provided to migrants.
Skip logic will be used while implementing the questions. The information you provide us will be analyzed thematically.
Before we begin our discussion, I would like to briefly collect some information about you. Kindly, fill in the blanks below.
Date of Discussion: .................................
Participant
Identification
Code

Designation

Name of the
Organization

Start Time: .................................
Work
Experience in
Years

Sex

End Time: ......................................
Education

Email

Contact
No.

16.2. FGD guiding questions
A. Health-related information of migrants and its management
1. Which stage of migration is your office/agency primarily engaged in (pre-migration, migration or post-migration)?
Please, explain it in details.
2. How important is it to keep the health-related records of migrants?
3. In your opinion, what are the major health issues of migrants? To what extent do you think the Nepal government
has been able to address the health needs of migrants?
4. Where (which ministries/departments) can we find the health-related data of migrants? What health indicators are
used to collect these data?
5. How are these data stored? How do you think they should be stored?
6. How protected are these data? In your opinion, how can these data be better protected?
7. What are the challenges in managing migrant health records (collecting, storing and protecting)? How can we
overcome them? What are your key suggestions to improve the current health services and implement it effectively?
B. Gaps, needs and priorities for developing MHMIS for Nepal
1. How scattered/uniform are the health-related data of migrants?
2. In your opinion, can we link the migrant health related data sets of different ministries and departments? Do you think
these data can be linked to the government information management system? How?
3. How important is it to create an MHMIS for the better management of migrant health related data?
4. How challenging is it to create MHMIS? How can these challenges be overcome?
5. Thank you very much for your time. Do you think there are important issues that we have missed to cover? Is there
anything else you would like to add or ask us questions? Is there any question that you thought was important, but
did not come in the discussion?
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17. PARTICIPANTS FOR KEY INFORMANT INTERVIEWS
Participant

Institution

Position

P1

Department of Foreign Employment

IT officer

P2

Foreign Employment Board

Spokesperson

P3

Foreign Employment Orientation Centres

General Secretary

P4

Pre-Departure Medical Centre

Managing Director

P5

Department of Immigration

Staff Member

P6

Department of Health Service

Chief

P7

National Health Training Centre

Focal Person

P8

An insurance company

Assistant Manager

P9

Department of Passport

IT officer

P10

Department of Consular Services

IT officer

P11

COVID-19 Crisis Management Committee

Medical Doctor

P12

National Planning Commission

IT Officer

P13

National Human Rights Commission

Focal Person

P14

Nepali diplomatic mission in UAE

Labour Counsellor

P15

Ministry of Education No Objection Certificate Unit

Information Officer

P16

CIWEC hospital

Senior Consultant

P17

Health unit of Dhankuta Municipality

Health Coordinator
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International Organization for Migration (IOM)
768/12 Thirbam Sadak, Baluwatar-5, P.O Box 25503, Kathmandu, Nepal
Tel.: +977 1-442650
Email: iomnepal@iom.int w Website: https://nepal.iom.int
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