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Abstract
Objective The aims of the study were: (1) to clarify the definitions of “migrant” used in occupational health research; (2) 
to summarize migrant workers’ industry sectors, occupations and employment conditions; (3) to identify the occupational 
health and safety services available to migrant workers; (4) to summarize work-related health problems found among migrant 
workers; (5) to identify the methodological challenges to research into occupational health of migrant workers; and (6) to 
recommend improvements in migrant occupational health research.
Methods This position paper was prepared by researchers from several European countries and Australia, working within 
the EU COST Action OMEGA-NET. The paper drew on two recent systematic reviews on the occupational health of interna-
tional migrant workers and other literature, and also identified uncertainties and gaps in the research literature. Migrants may, 
for example, be temporary or permanent, moving for specific jobs migrants or other reasons. Their ethnicity and language 
capabilities will affect their work opportunities.
Results The occupational health literature seldom adequately identifies the heterogeneity or characteristics of the migrant 
group being studied. Migrants tend to work in more physically and mentally demanding environments with higher exposures 
than native workers. Migrants tend to have an increased risk of physical and mental ill health, but less access to health care 
services. This has been demonstrated recently by high rates of COVID-19 and less access to health care. There have been a 
number of cross-sectional studies of migrant health but few long-term cohort studies were identified. Other study designs, 
such as registry-based studies, surveys and qualitative studies may complement cross-sectional studies. Mixed-methodology 
studies would be valuable in research on migrants’ occupational health. Language and lack of trust are barriers to migrant 
research participation.
Conclusion Targeted research, especially longitudinal, identifying how these economically important but often-vulnerable 
workers can be best assisted is needed. Researchers should identify the characteristics of the migrant workers that they are 
studying including visa/migration circumstances (temporary, permanent, undocumented), racial and ethnic characteristics, 
existing skills and language abilities.

Keywords Migrant workers · Native workers · Occupational health · Study design · Working conditions · Work-related 
health

Introduction

Migration is a global phenomenon playing an essential role 
in the socio-economic development of many countries. 
Using 2017 data from the United Nations, the International 

Labour Organization (ILO) has estimated that globally 164 
million people (4.7% of all workers) are migrant workers 
(International Labour Organization (ILO) 2018). Migrant 
workers contribute to the economies of both the host coun-
try, often meeting needs that are not met by the native popu-
lation; and the country of origin, by remitting financial sup-
port to families. Host countries for international migrants are 
typically high-income countries in North America, Europe,  * Deborah C. Glass 
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the Middle East and Australia (Hargreaves et al. 2019; Ken-
nedy et al. 2015).

This paper resulted from OMEGA-NET, an EU-funded 
Network on the Coordination and Harmonization of Euro-
pean Occupational Cohorts (http:// omega netco horts. eu), 
COST (European Cooperation in Science and Technology) 
Action CA16216 (Bodin et al. 2020; Guseva Canu et al. 
2021).

Many migrants work in precarious jobs, in difficult and 
dangerous conditions, perhaps resulting in adverse physi-
cal and/or mental health outcomes, such as injury or more 
recently high rates of COVID-19 (Ahonen et al. 2007; Har-
greaves et al. 2019; Moyce and Schenker 2018). Researchers 
in OMEGA-NET recognized that the occupational health of 
migrant workers is under-researched.

This paper has the following aims:

1. To clarify definitions of “migrant” used in the occupa-
tional health research.

2. To summarize migrant workers’ industry sectors, occu-
pations, and employment conditions.

3. To identify the occupational health and safety services 
available to migrant workers.

4. To summarize work-related health problems found 
among migrant workers.

5. To identify the methodological challenges to research 
into occupational health of migrant workers.

6. To recommend improvements in migrant occupational 
health research.

Methods

OMEGA-NET enabled researchers from across Europe and 
elsewhere to form interest groups to share knowledge and 
expertise about occupational health research. The Migrant 
Worker task group consisted of researchers from several 
European countries and Australia.

We drew on published literature, particularly on two 
recent systematic reviews of the occupational health of inter-
national migrant workers (Hargreaves et al. 2019; Sterud 
et al. 2018). We identified the types of studies that had been 
carried out and the major findings in respect of migrant 
workers’ work sectors and what is known about migrants’ 
physical and mental health risks related to occupation. This 
included a summary of migrant workers’ experience of 
COVID-19.

We situated the available data in the context of the occu-
pational health services typically available to migrant work-
ers and identified gaps in the research. We then systemati-
cally evaluated the strengths and weaknesses of the types 
of study available to investigate the occupational health of 
migrant workers and made recommendations to strengthen 

research in this field. The findings of the current position 
paper were discussed and refined via several virtual meet-
ings by the authors.

Heterogeneity and lack of definition 
for “migrant” in research

There have been a variety of studies of migrant occupational 
health around the world, but the literature lacks a consensus 
in terminology. The legal status of migrants varies between 
countries and between migrant groups within a country. 
However, papers seldom characterize the migration status 
(reason for migration and legal/visa status) of the individu-
als under study. In some studies, the definition of ‘migrant’ 
derives from data collected for purposes other than the 
research. Understanding migration status is crucial to the 
interpretation of migrant occupational health studies, as well 
as for comparison of the findings between studies.

The work circumstances of the migrant population should 
be made clear. Migrants may be permanent or temporary 
(seasonal or perhaps for a few years). Black miners, e.g. 
from Botswana, may work for many years at the same site in 
South Africa but were not permanent migrants (Steen et al. 
1997). Temporary migrants, often experience employment 
precarity. Some migrants are employed on short-term visas, 
perhaps tied to specific jobs, for example unskilled domestic 
workers (Phillipine Statistics Authority 2018). In addition, 
documented and undocumented (“official vs unofficial”) 
migrants have very different experiences and vulnerabilities 
at work (Ahonen et al. 2009).

Within a host country, the migrants’ country of origin and 
language skills significantly affect the employment experi-
ence (Daly et al. 2019; Sole et al. 2013). Skilled and edu-
cated workers, such as trained medical practitioners, may 
migrate and take up suitably skilled jobs (Kizito et al. 2015; 
Marusic and Markovic-Denic 2018). The skill status of the 
migrants under study should therefore also be made clear.

Migrants’ ethnic origin, skin colour and religion affect 
their employment opportunities and work experiences. Some 
groups encounter more discrimination than others (Balide-
maj 2017; European Union Agency for Fundamental Rights 
2017). Race and ethnicity are often used interchangeably 
in the literature, and without being sufficiently defined 
(Zagefka 2009). Papers from the USA often distinguish risks 
separately for Black and Caucasian workers and may identify 
Hispanic or Latino ethnicity (Bahrami et al. 2017; McCurdy 
et al. 2014). Papers from Europe seldom report on ethnicity 
or race although this may affect their work experience.

Some papers use a definition of migrant based on lan-
guage. However, a person’s first language may or may not 
indicate that the person is a migrant. A definition based on 
language spoken at home, or the need for an interpreter may 

http://omeganetcohorts.eu
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result in the inclusion of second-generation migrants rather 
than first-generation. (Daly et al. 2019).

The term “migrant worker” has also been used to refer 
to natives moving within a large ethnically and culturally 
diverse country, perhaps from the countryside to the town 
(Al-Ayyadhi and Akhtar 2018; Fan and Qian 2017; Zeng 
et al. 2014). Such internal migrants may or may not experi-
ence language and cultural differences; however, if they do, 
they would be in a comparable situation to many interna-
tional migrants (Bergbom and Vartia 2021). South African 
mines relied on a “migrant labour system” which provided 
employment for men from neighbouring countries as well as 
from within South Africa (Steen et al. 1997). In a paper on 
South African miners, it was not always clear whether study 
participants came from within the country or were interna-
tional migrants, the term “migrant” was not used (Naidoo 
et al. 2005). Workers commuting between countries who 
return home on days off, e.g. Swedes in Norway, have more 
in common with domestic fly-in-fly-out workers such as 
Australians traveling to mines in remote areas of Australia 
than they do with other international migrant workers.

Other terms used in the literature are seasonal, guest or 
foreign-born worker (Ahonen et al. 2007; Frank et al. 2004; 
Rebecca Smith 2012). The terms “refugee” or “asylum 
seeker” identify the reason for the migration. These people 
are particular subsets of migrants, who have not moved spe-
cifically for employment opportunities, but to escape, for 
example, war or persecution.

Occupational health research should identify the migra-
tion status, skills including language skills, and other cir-
cumstances of the migrant workers under study, so that 
readers have a better understanding of the findings of the 
research, how they should be interpreted and where they 
can be generalized.

Characteristics of international migrants’ 
work

International migrants are commonly employed in con-
struction, agriculture, hospitality, cleaning, transportation, 
healthcare and personal care sectors (Philippine Statistics 
Authority 2018; Maji et al. 2020; Ruhs and Anderson 2010). 
Worldwide studies of migration have shown that the male 
migrant workers are employed in agriculture, construction, 
the food sector, transport and material moving occupations, 
while the majority of migrant women workers are employed 
in the service sectors, such as domestic work, cleaning, 
catering, hospitality, and the healthcare and manufacturing 
sectors (Foley and Piper 2020; González and Irastorza 2007; 
U.S. Bureau of Labor Statistics 2019).

Migrant workers often display commitment, availability 
and flexibility, and may accept lower wages and so may be 

a preferred source of employees. This is notably the case 
where there are rapid fluctuations in demand and high turno-
ver of unskilled employees for example in seasonal farm 
work (Chartered Institute of Personnel and Development 
(CIPD) 2013; Janta et al. 2011).

Migrant workers commonly work in what are known as 
the 3-D jobs “dirty, dangerous and demanding or demean-
ing” often characterized by lower pay, longer working 
hours, more exposure, e.g. to chemicals and no work train-
ing (Moyce and Schenker 2018). Many of the industries 
where migrant workers are employed, have hazards, such as 
extreme temperatures, noise, vibrations, heavy loads, or fast 
work speeds (Ronda Pérez et al. 2012). Within an industry 
or job, migrants may be more highly exposed than native 
workers (Reid et al. 2018).

Immigration status may affect employment quality, and 
migrants may be constrained by host country requirements 
e.g. dependent on a temporary work permit (McDowell 
2008). Migrant workers, especially those who have recently 
arrived, are more likely than their native counterparts to find 
themselves in short-term, agency and precarious employ-
ment. Precarious employment is an important social deter-
minant of health and typically includes employment inse-
curity, inadequate income and limited rights and protection 
(Kreshpaj et al. 2020; Siegmann and Schiphorst 2016). They 
may have limited access to legal expertise, collective bar-
gaining agreements and union representation. Labour mar-
ket deregulation has particularly affected sectors commonly 
employing migrant workers, such as construction, agricul-
ture and services (Pajnik 2016). Migrant workers typically 
have poorer social networks limiting opportunities to find 
work (Salvatore et al. 2013). Migrant workers are more 
likely to work in unregulated sections of the labour market 
and are consequently exposed to social segregation and are 
vulnerable to exploitation and abuse (Alberti et al. 2013; 
Bretones et al. 2020; Thornley et al. 2010).

Migrant workers’ employment security, immigration 
status and labour market policies have a bearing on occupa-
tional health and should be identified as well as the industry 
sector and specific job being researched.

Migrant access to health and safety services

Migrant workers contribute to the economy of both their 
origin and host countries, sometimes at a very high personal 
cost (Moyce and Schenker 2018). It is in the interest of both 
the receiving country and the country of origin to keep this 
population healthy, to provide healthy working and living 
conditions and to allow access to health care.

The healthy migrant effect has been reported in relation 
to permanent migrants (Kennedy et al. 2015). Migrants, the 
majority of whom are from developing countries, tended to 
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be healthier than the average of people in the country they 
migrate to. They were also healthier than those remaining 
at home perhaps as a result of health screening or selec-
tion for skills and education by host country (Kennedy et al. 
2015). In some cases, such as Australia, pre-migration health 
checks are required. Over time, permanent migrants’ health 
has been shown to deteriorate (Claussen et al. 2009). Some 
of this change is likely lifestyle-related, for example, meta-
bolic syndrome, alcoholism and diabetes affect the health of 
recent migrants and are more common among male migrant 
workers than the native male population (Mucci et al. 2019, 
2020). Much is likely to be a result of poor working condi-
tions and less access to health care. The extent to which 
these changes affect the health status of temporary migrants 
is unclear.

Interventions to ensure the good health of migrants 
encompass both occupational health and safety, and primary 
health care. This includes access to safe and healthy work-
ing conditions, targeted medical surveillance, vaccination 
programs and referral for treatment. Information on hazards, 
good working practices and control measures, such as ven-
tilation and personal protective equipment, should be pro-
vided by the employers in migrants’ language (Hargreaves 
et al. 2019).

The current literature has little information on what occu-
pational health services are provided to migrants, the quality 
of the services or the ease of access. The range and quality of 
services will vary from country to country (or jurisdiction to 
jurisdiction). Further research is needed to support evidence-
informed policy-making to identify which types of health 
insurance/health provision are best for migrant workers.

A study of the policies/interventions to improve migrant 
health showed that only 11 of the 25 included EU countries 
had established specific national actions to improve migrant 
health beyond statutory legal entitlements (Peiro and Ben-
edict 2009). The report showed that the health services tar-
geting migrant workers usually cover primary health care 
and occupational health and safety. Preventive services and 
long-term care did not receive sufficient attention. In particu-
lar, the neglected areas were: infectious diseases (including 
vaccination/immunization), mental health, dental health, 
sexual and reproductive health, and family health (paedi-
atric services). Migrant workers may receive these services 
from government authorities (health, labour, immigration or 
law enforcement) and/or from private or non-governmental 
organisations (Simon et al. 2015).

Many migrant workers, particularly undocumented work-
ers and those in the black economy, are likely to experience 
health care inequalities. Entitlement to health care and to 
effective preventive measures does not necessarily ensure 
equality of access because there may be other barriers, such 
as language, physical accessibility, lack of information on 
how to navigate the health care system, financial cost, etc.

The heterogeneous composition of the migrant worker 
community, in terms of legal status, qualifications and skills, 
cultural background, language abilities, labour market inte-
gration and work experience leads to a variety of health care 
needs. A much richer picture of these needs in relation to 
the sectoral distribution of migrant employment is needed 
(Ambrosini and Barone 2007). For example, unskilled 
personnel working in tourism (hotels and restaurants) and 
household services may need health care to prevent infec-
tious diseases and to control exposure to cleaning materials 
and disinfectants. For employees in the construction sec-
tor, access to emergency health care is necessary. Maternity 
health services should be considered for all female migrant 
employees, and child health services may be needed by 
all migrant workers. Health care services for migrant sex 
workers are usually restricted to the prevention of sexually 
transmitted diseases. However, these migrants may also need 
emergency, reproductive, nutrition and dental care (Global 
Network of Sex Work Projects NSWP 2018).

Occupational health outcomes for migrant 
workers

In the last decade, there has been a significant increase in the 
number of studies of work-related health problems suffered 
by migrant workers. Studies in different European countries, 
and outside Europe showed that migrant workers have high 
risks of workplace injury, occupational disease, work-related 
disease and ill health (Abubakar et al. 2018; González and 
Irastorza 2007; Hargreaves et al. 2019). Although, provid-
ing a comparison of work-related health problems between 
migrant and native workers is often difficult, it has been 
stated that migrant workers have more absenteeism and 
sickness leave than native workers. This may be related to 
higher stress and poorer working conditions (González and 
Irastorza 2007). They may also exhibit more presenteeism, 
not taking time off when they are unwell, especially when 
they have recently migrated. This may be related to the per-
ceived precarity of their work situation. (Agudelo-Suárez 
et al. 2010).

Physical and chemical exposures can affect the health of 
migrant workers and lead to respiratory and occupational 
skin diseases (Arici et al. 2019; Moyce and Schenker 2018). 
More work-related disease was found among migrant farm-
workers, hairdressers, nail salon workers, domestic and 
healthcare workers and asbestos miners, suggesting perhaps 
more exposure than for native workers in the same industry 
(González and Irastorza 2007; Moyce and Schenker 2018; 
Reid et al. 2018). Ergonomic risks factors, low back pain 
and work-related musculoskeletal disorders have also been 
associated with ethnicity and country of origin (Aung et al. 
2019; Hoppe et al. 2014; Sterud et al. 2018). Cancer and 
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long-term chronic diseases, such as pneumoconiosis, are 
difficult to study in migrant populations (Arici et al. 2019; 
Naidoo et al. 2005) because long-term follow-up is lacking.

Recent research has highlighted the mental health and 
social well-being problems of migrant workers and shows 
that migrant workers are more likely to suffer from psycho-
social problems and mental disorders than the native work-
ers (Bretones et al. 2020; Daly et al. 2019; Liu et al. 2020). 
These mental health problems include depression, anxi-
ety, stress, burnout, daytime sleepiness, insomnia, chronic 
fatigue, and violence (Capasso et al. 2018; Font et al. 2012; 
Sole et al. 2013). Factors affecting mental health include 
personal attributes, such as nationality/ethnicity, culture, lan-
guage barriers; perceptions, such as perceived health risk at 
work and perceived job satisfaction; and external factors, 
such as the job demands/stress, working hours, income, 
working conditions, stress management strategies, a support-
ive work environment and social inclusion (Capasso et al. 
2018; Clouser et al. 2018; Hargreaves et al. 2019; Sterud 
et al. 2018). A number of studies have found that separation 
from the family is an important risk factor for poor mental 
health. (Mucci et al. 2020) Deficient language skills and 
non-transferability of education and training can also give 
rise to occupational stress (Ahonen et al. 2007; Daly et al. 
2019). A higher education level may have positive effects on 
health outcomes for migrants but highly educated migrants 
employed in jobs for which they are overqualified, have poor 
self-reported health (Espinoza-Castro et al. 2019).

A study in Australia identified that migrants and native 
workers had largely the same psychosocial job character-
istics; but the severity of the job stressors was higher for 
migrants (Liu et al. 2020). Moreover, migrant and ethnic 
minority employees have been shown to be more exposed 
to workplace bullying and social exclusion than native 
and ethnic majority employees (Bergbom and Vartia 
2021; Rosander and Blomberg 2021). Studies have shown 
that migrants who were living in shelters or barracks had 
increased mental health problems (Clouser et  al. 2018; 
Moyce and Schenker 2018).

Less research has been identified on occupational biologi-
cal risks and related health outcomes in migrant workers. 
There is, however, literature about workers bringing disease 
with them when they migrate (Arici et al. 2019). Communi-
cable diseases such as TB in health care workers can spread 
in the work environment, so it is crucial to assess biological 
health risks particularly in health care setting.

A study in 14 European countries identified that many 
migrants had a less healthy lifestyles characteristics than 
natives, e.g. higher smoking rates (Arsenijevic and Groot 
2018). Unhealthy behaviours of migrant workers were 
more likely to be linked to socio-demographic character-
istics and cultural background. However, some migrants 
had a healthier lifestyle, e.g. workers who are practising 

Muslims avoid unsafe sexual behaviour and alcohol con-
sumption (González and Irastorza 2007; Shaw et al. 2017). 
Lifestyle behaviours should be considered in future studies 
of migrant workers’ occupational health.

Migrant workers and Coronavirus (COVID‑19)

Migrant workers have been studied during the COVID-
19 pandemic; they are concentrated in high-risk people-
facing industries; hence, there is an inequality in workers’ 
risk of contracting COVID-19 (Maji et al. 2020). During 
the first wave of COVID-19, health care professionals and 
transportation workers were found to be at the highest 
risk in many countries. In addition, in the second wave, 
food delivery workers, waiters, bartenders, and taxi driv-
ers were found to be at a higher risk than people in other 
jobs, in all age groups (Magnusson et al. 2021). These 
industry sectors have high rates of precarious employment 
and informal work and migrants are over-represented, 
so they have experienced more layoffs or reductions in 
working hours (International Labour Organization (ILO) 
2020). On the other hand, some workers in sectors, such 
as healthcare, transportation and warehousing, and social 
assistance, faced increased workloads exacerbated by high 
work turnovers (Papadimitriou and Cseres-Gergelyne 
Blasko 2020).

Also, migrants are over-represented in these industry 
sectors. Further, migrant workers who live in dormitories 
or work in crowded workplaces are at increased risk of 
COVID-19 infection (Gorny et al. 2021; Koh 2020).

During the COVID-19 lockdowns, closed borders, 
uncertainties about work life, poor working conditions and 
job insecurity were reported by migrant workers (Greena-
way et al. 2020; Roy et al. 2020; Suresh et al. 2020). They 
faced poorer access to health care; job and wage loss, 
accommodation insecurity, difficulties in finding basic 
food and hygiene needs and anxiety about family members 
living in different countries (Adhikari et al. 2020; Kluge 
et al. 2020). Migrant health care professionals had a high 
level of mental distress and poor general health associated 
with limited access to personal protective equipment (Attal 
et al. 2020).

Migrants were more likely to be infected with COVID-
19 (Koh 2020) and in the UK, the mortality rate for those 
infected was also higher, especially at the early stage of the 
outbreak (Aldridge et al. 2020). In addition, migrant work-
ers may be less likely to adhere to protective measures, per-
haps increasing the risk of COVID-19 infection (Skogberg 
et al. 2021). In the current COVID-19 health emergency, 
migrants need equal access to health care including to vacci-
nation/immunization programs. If they are in people-facing 



770 International Archives of Occupational and Environmental Health (2022) 95:765–777

1 3

occupations, it is arguable that they should be a high priority 
in these programs.

Methodological challenges

Studying the occupational health of migrants poses a vari-
ety of methodological challenges. The majority of stud-
ies conducted on migrants’ occupational health have been 
cross-sectional survey studies (Hargreaves et al. 2019; 
Sterud et al. 2018). Cross-sectional studies can be vulner-
able to the Healthy Worker Effect (Fox and Collier 1976). 
Long-term follow-up is needed to identify excess risk for 
long-latency occupational diseases, such as cancer or sili-
cosis. Some longitudinal studies were identified including 
among South African mine workers. Even here authors 
identify a likely bias “Black miners, upon retiring, return 
to their distant homes, and are unlikely to have autopsies 
performed on them.” (Naidoo et al. 2005). This will lead to 
underestimation of risks. Longitudinal (prospective) stud-
ies on migrants present significant logistical problems of 
follow up especially when studying undocumented, sea-
sonal or temporary migrant workers.

Registry-based studies, surveys and qualitative stud-
ies complement each other, each has their own weak-
nesses and strengths. Table 1 systematically evaluates the 
strengths and weaknesses of these three study types of 
study in relation to migrant workers. Because of the dif-
ferent strengths and weaknesses of different research meth-
odologies, mixed-methodology studies would be valuable 
in research on migrants’ occupational health. Some inter-
vention studies identifying effective strategies to improve 
migrant health have also been carried out (Sterud et al. 
2018).

Prospective surveys of migrants may be hard to success-
fully conduct because of low response rates and attrition 
particularly of temporary workers. Registry-based studies 
are helpful in this context. The strengths of registry-based 
studies are that they can be conducted using a longitudinal 
design, using objectively collected data, which enables 
causal inferences (Thygesen and Ersbøll 2014). Moreover, 
registry-based studies are less likely than surveys or quali-
tative studies to suffer problems of language and cultural 
barriers. Some Scandinavian countries have national reg-
isters which include data on migrants. The shortcomings 
of registry-based studies include that researchers cannot 
influence the data that are collected and there is limited 
ability to control for confounders and they are unlikely 
to include undocumented migrants. The strength of sur-
vey and qualitative studies, are that data collection can be 
tailored to the research questions of the particular study.

A common and serious problem in surveys of migrants 
is a low response rate. This can lead to systematic 

under-representation of migrants or of some migrant 
groups, resulting in bias and lack of generalizability of 
findings (Moradi et al. 2010). One obvious cause of low 
response rates is the language barrier. Poor proficiency 
in the survey language may lead to misunderstanding of 
questions and response scales. Thus, survey studies should 
ideally be translated and back translated to the required 
language(s). A study by Moradi et  al. (2010) showed 
that translation of the questionnaire increases migrants’ 
response rates, not only by removal of the language barrier 
but importantly, because it gives a sense of inclusion to 
migrant respondents. Translation of surveys must ensure 
the equivalence of questions and scales in different lan-
guages and that they are culturally valid. Construction and 
translation of good survey instruments for occupational 
health research around migrant populations, can be time-
consuming and costly (Mladovsky 2007). Guidance has 
been provided for translation of key EU surveys collecting 
health information (European Commission 2020). Lack 
of trust in confidentiality may lead to both low participa-
tion and an increase in socially desirable responses (Janus 
2010). Thus, building of trust is of paramount importance 
in surveys and in most qualitative studies. Overlooking 
these reliability and validity issues may seriously affect 
the quality of survey studies and their findings.

A particular strength of qualitative studies is the increased 
ability to study marginal groups including undocumented 
migrants, migrant sex workers and those in the black econ-
omy. In qualitative studies, it is possible to build rapport and 
trust, which may allow studying sensitive issues. Qualitative 
studies may give deeper and more nuanced understanding 
of the phenomena being studied but a weakness may be the 
difficulty of generalizing to other groups.

Finally, it should be emphasized that migrants are not 
a homogenous group, and so the occupational health of 
migrants from all relevant groups should be investigated. 
This would include permanent, temporary and undocumented 
migrants and migrants from different countries and ethnicities.

Concluding remarks and recommendations

Many migrant workers experience precarious work, work 
in hazardous industries and in the least desirable jobs. They 
are at increased risk of a variety of mental health and social 
well-being problems, as well as increased risk of workplace 
accidents, hazardous exposures, discrimination, workplace 
bullying and, in some circumstances, violence. Indeed, 
they may be subject to multiple stigmatizations. Recently, 
healthcare and domestic workers have been working at 
increased risk of COVID-19; this is sometimes exacerbated 
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by dwelling in dormitory-style accommodation and perhaps 
by having multiple jobs.

Migrants are not a uniform entity, they can be permanent 
or temporary, documented or undocumented, tied to specific 
jobs or not and may regularly return to the same place for 
seasonal work. The term “migrant” has used in the literature 
for both domestic and international migrants.

Researchers should provide a clear definition of the 
migrant population under study, to enable better under-
standing and future evidence synthesis. At present, demo-
graphic information, such as age, sex, etc., is reported, but 
for migrants, the visa/migration circumstances (temporary, 
permanent, undocumented), racial and ethnic characteristics, 
existing skills and language abilities are seldom reported. 
A description of the health and safety support available in 
the workplace(s) would be helpful. These factors can affect 
migrants’ ability to get work, the type of work obtained and 
experiences encountered at work. It is often unclear which 
are the most important factors resulting in migrant physical 
or mental ill health. Mixed methods and intervention studies 
for these workers, could provide good evidence of factors 
that might improve their situation.

Sharing improved and translated survey instruments 
which take cultural considerations into account could 
improve the research effort.

The largest challenge in studying this group of workers 
is the ability to do longitudinal research. It is unclear how 
much ill health is exported when migrant workers return 
home. Little is known about the rates of cancer and long-
term chronic diseases, such as pneumoconiosis, in return-
ing migrant populations. This is an important gap in the 
evidence base and should be a research priority.

Further research across the globe is urgently required to 
understand long-term health and safety outcomes and their 
causes in this often-vulnerable subgroup of the working 
population to bring about changes in organizational culture 
to reduce the risks to their health.
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were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.
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