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Abstract

:

In public health research, the health issues of irregular and vulnerable migrant populations remain under-explored. In particular, while mainland China has become a new and popular job-seeking destination for Filipino domestic workers (FDWs), the health status of FDWs and their access to healthcare have been invisible to public and academic concerns. This paper fills this lacuna by conducting a qualitative study that investigates FDWs’ self-reported health status and their healthcare-seeking behaviors. The results show that: (1) respondents do not report significant abusive and exploitative experience because the scarcity of FDWs in China in relation to the high demand enables them a certain degree of agency in labour market; (2) while FDWs do report some health problems, they tend to resort to self-medication and food-healing; (3) the main factors influencing health-seeking behavior include the fear of deportation, language gaps, the lack of knowledge of the local healthcare system and dependence on co-ethnic networks which serves as a double-edged sword; (4) these factors also lead to hesitation in health-seeking choice between public and private hospitals, which sometimes result in delayed treatment. This paper contributes to revealing the health conditions of FDWs in mainland China and calls for more inclusive health policy to enroll foreign domestic workers into the local health system in China.
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1. Introduction


In 2021, there were 169 million international migrant workers, among which 70.1 million were female [1]. The World Bank Organization reports that female international migrant workers mainly engage in service-oriented sectors such as domestic work [2]. Compared to other international migrant workers, female foreign domestic workers are more likely to experience health issues [3]. However, research regarding labor migrants largely focuses on the labour market, economic inequality, and social-cultural integration in relation to migrants, with relatively fewer studies delving into their health conditions and especially, their access to healthcare [4]. This is especially so for female migrant domestic workers who are often socially vulnerable. Their health conditions are largely neglected by sending and host countries as well as migration agents [5]. The neglected health of female domestic workers is primarily ascribed to their temporary status as well as their working environments in private homes, which are isolated from the public eye and community support.



Existing studies have shown that migrant domestic workers often face a number of health issues (e.g., physical and mental health problems, infectious diseases, and sexual abuse) [3,6]. The problems are tied to house and care work, such as long hours, fatigue, repetitive work, and intense interpersonal relations, which also place them in situations liable to physical and emotional strain [7,8]. First, working conditions are known to exert a significant influence on population health [9], especially on the health of migrant domestic workers [10]. Given that domestic workers’ rhythms of daily life largely overlap with and are embedded within their workplaces, working conditions therefore become an integral part of their overall well-being. For example, physical health issues related to work such as back and arthralgia pains and musculoskeletal strains are common among foreign domestic workers [11]. Mental health issues related to work include psychotic, neurotic, and mood disorders [3]. Working in private households therefore exposes domestic workers to significant workplace risks, such as abuse, exploitation, health issues, and sexual harassment [12,13].



Second, immigrant regulation policies also contribute to the vulnerability of migrant domestic workers. It further reinforces the uneven employer-employee relationship [14], and eventually indirectly thwarts migrant domestic workers’ access to local healthcare system [5,15]. In most areas where migrant domestic workers are introduced, such as the United Kingdom, North America, Canada, Singapore, Hong Kong and Macao SAR (the ‘Special Administrative Region’) of China, migrant domestic workers’ legal status is often bound with their employment relationship with employers, which puts them into a situation where they unwillingly accept the unfair treatment at workplaces as a trade-off for stable employment. For example, in Hong Kong SAR of China, foreign domestic workers can only stay no more than two weeks after the termination of a contract if they could not find a new employer or renew the contract and get an approved visa (https://www.immd.gov.hk/eng/faq/foreign-domestic-helpers.html#termination accessed on 8 June 2022). This policy is also called “tied visas” in the United Kingdom [16]. Strict regulation and inadequate liable protection therefore trap foreign domestic workers within poor and unsafe working conditions, which may result in health issues [17]. However, due to the fear of being deported due to job loss or their irregular migrant status, many domestic workers are forced to endure poor working conditions, such as working overtime, added workload, low wages, and limited emotional support [18].



While exposed to physical and mental health problems, domestic workers also face a variety of difficulties that prevent them from seeking health services in the host country. Research has shown that foreign domestic workers face inequitable access to healthcare [19]. Factors such as the lack of knowledge or information about the receiving country’s healthcare system [20], time flexibility [21], lack of insurance, and cultural and language barriers [22] impede them from seeking health services. Even though legal foreign domestic workers have insurance, some of them are unaware of their right to request that their employers provide healthcare treatment. As a result, self-treatment is both common among legal [23] and illegal migrant domestic workers [24]. Due to these social and institutional barriers, many foreign domestic workers endure illness and delayed treatment. However, existing research suggests that social networks play a pivotal role in helping migrant workers seek healthcare treatments. According to Antoniades et al. [25], social networks can promote migrant workers’ uptake of mental health services. Piocos III et al. [26] shows that by strategically using social networks, FDWs in Hong Kong SAR of China engage in various methods to collect healthcare information and resource, and participate in conversations to improve the health-related policies of their homeland. Nevertheless, the issue of health conditions and access to healthcare among migrant domestic workers deserves more concern from the governments of origin- and receiving countries, non-government organizations, and scholars.



The concerns outlined above are more likely to happen to irregular migrant domestic workers [27]. Although many foreign domestic workers obtain their work permits from the receiving country in accordance with the contract with employers, there is still a significant number of irregular migrant domestic workers who enter the host country through informal channels [9]. Due to their fear of being deported and losing their jobs, irregular domestic workers are more vulnerable [28] to violence, mental illness, and isolation [29]. The marginalized status of irregular migrant domestic workers presents numerous challenges to public health researchers.



Although there are studies exploring the health of foreign migrant domestics workers, these studies are highly concentrated on the traditional destinations of migrant domestic workers, such as European countries [9,13,30], Canada [31,32], Singapore [5], the United Kingdom [16], the United States [33], Hong Kong SAR of China [10,23,26] and Macao SAR of China [5,34,35,36]. Less attention has been paid to the working conditions and health issues of migrant domestic workers, especially irregular migrant domestic workers, in “new” destinations such as mainland China. This paper addresses this concern by exploring the working and health conditions, and access to healthcare among Filipino domestic workers (FDWs) in mainland China.



In the past two decades, mainland China has emerged as a new and popular immigrant destination for FDWs (https://www.sixthtone.com/news/1002446/chinas-undocumented-filipino-housekeepers-eke-out-risky-living#, accessed on 20 August 2020). Since China launched the Open Door Policy in 1978, the country has experienced 40 years of rapid development. The fast economic growth and increasing integration into the global economy have enabled China to become an emerging destination for international immigration. Mainland China is attracting immigrants from different countries of origin with diverse purposes: study, business, and acquisition of high technologies [37]. Some metropolises such as Guangzhou, Shenzhen and Beijing have become popular destinations for receiving foreign domestic workers (particularly Filipinos, Vietnamese and Indonesians) [38,39,40]. The emergence of foreign domestic workers in mainland China is closely related to the growing Chinese wealthy class and their demand for high-quality home services. Research shows that China’s middle class now accounts for about 23 percent of the total population and is growing at the rate of one percent per year; the middle class, mostly concentrated in global cities such as Beijing, Shanghai and Guangzhou, has accounted for about 40 per cent of the total [41]. These middle-class families pursue a better quality of life and invest more in their children’s education by hiring foreign domestic workers who are expected to help with housework and teach their children English [42]. However, mainland China adopts a strict work visa policy for international migrant regulation. The Chinese government has not issued any nationwide policy to introduce foreign domestic workers to mainland China, with the exception of a few experimental areas such as Shanghai where foreign talents could apply to hire foreign domestic workers (https://www.hainan.gov.cn/hainan/hygq/202010/c8070fe73cbb4e968e2c4eb21ba52166.shtml, http://news.cctv.com/2017/04/06/ARTICSAsgZXN4UuTc4YdYQkx170406.shtml, accessed on 26 July 2021). In most cities in China, citizens are still not allowed to hire foreign domestic workers. In other words, China has not established a specific kind of working visa for foreign domestic workers. Therefore, most FDWs in China are irregular immigrants [36]. The restrictions of China’s migrant policy therefore leads to the shortage of foreign domestic workers, and this is not able to meet the demands of China’s wealthy families. According to the estimation by the respondents, the salary of FDWs is about US$ 1150 in mainland China, which is much higher than the salary of those who work in Singapore (US$ 218–364) (https://www.singsaver.com.sg/blog/category/guides-tips, accessed on 8 October 2020) and Hong Kong SAR of China (US$ 590) (https://www.info.gov.hk/gia/general/202109/30/P2021093000329.htm, accessed on 8 October 2020). Higher salaries attract a large number of FDWs seeking job opportunities in mainland China despite the illegal working status. Although there is no official data, according to relevant research, the number of FDWs in mainland China has increased rapidly in the past decade [38,39,40].



While they have no legal status, FDWs have a good reputation in mainland China and are at the upstream of the labor market of house-helper. As English-speaking international migrant workers, FDWs met the Chinese middle and upper-class’s cultural imagination of, and request for, internationalization. FDWs are popular among the middle and upper-class families and stand at the top of the labor market of house helpers. This is reflected in their higher salaries, as compared to the salaries of local workers (around US$ 897–971 in city H according to our fieldwork in 2020).



While there is an influx of FDWs moving to mainland China, their precarious status means that their health concerns remain neglected. It remains a critical task to capture and understand their healthcare experiences through an in-depth empirical study. This necessitates a closer examination of how the private, social, cultural, and institutional environments influence FDWs’ health conditions and their access to healthcare. Against this backdrop, we therefore pay particular attention to the health conditions, health access and lived experiences surrounding healthcare among FDWs in mainland China and compare findings obtained with those of previous studies in other areas. In doing so, we hope to provide policy references for immigration and health policymakers in mainland China to improve FDWs’ ability to access necessary public services despite their irregular migration status.




2. Materials and Methods


2.1. Study Design


Given that the immigration status of FDWs in mainland China is irregular, they often hide themselves from the authorities and are invisible to the public eye. There is no official data available relating to the number of FDWs in mainland China, and therefore it is highly difficult to explore this topic via quantitative means. In order to best achieve our research objectives, this study employs qualitative research to explore the health condition and the experiences of healthcare treatment of the irregular FDWs in mainland China.



As Creswell [43] and Lambert [44] explains, qualitative descriptive research creates a comprehensive summary of specific events experienced by individuals or groups in daily life. Colorafi and Evans also highlights an important justification for the use of qualitative methods in health research: “Qualitative description is especially amenable to health environments research since it provides factual responses to questions about how people feel about a particular space, what reasons they have for using features of the space, who is using particular services or functions of a space, and the factors that facilitate or hinder use.” [45] Morse contends that qualitative health research helps to understand people’s experiences of illness and identify their health needs [46]. Descriptive qualitative study enables us to understand how FDWs make sense of their working conditions and of their bodies, as well as help us to identify the barriers they encounter in accessing healthcare.




2.2. Data Collection


This study was conducted between July 2020 to December 2021 in city H, a provincial capital city in mainland China. We recruited the participants through snowball sampling. This method is used in studies where samples are difficult to find [47]; for example, in marginalized groups [48,49]. A key limitation of snowballing is that the samples might be in close social networks [47,50] affecting the nature of data obtained. To avoid this limitation and to ensure that informants are attained through a variety of categories, we extended significant efforts towards reaching out to informants in different parts of the city with different working modes (live in and live out) and socio-demographic characteristics. In total, we collected data from 22 female FDWs, and this includes two key informants from whom we started the snowball sampling. The 22 informants have stayed in mainland China between 4 to 15 years. Sampling was carried out based on purposive and saturation criteria [51,52]. All informants participated in this research voluntarily. This reduces the likelihood that the informants participated in the project for financial gains and provide answers catered to the interviewer.



To better understand the health conditions and access to healthcare among FDWs in mainland China, face-to-face semi-structured interviews were conducted, with the assistance of open-ended interview guides (Table 1 provides a summary of the interview guides). The first author conducted all interviews in English. Considering the private nature of certain immigration and health issues, in-person interviews were conducted at the respondents’ residences or boarding houses.



The interview guide was developed based on the research objectives, the researchers’ understanding of the phenomenon via participatory observation and informed by existing literature [5,6,27,53,54]. The interview guide was first pre-tested in 2017 with the key respondents to examine its validity and comprehensibility. Subsequent amendments of the interview guide were made according to feedback from the key respondents. This process was repeated several times until no ambiguities in understanding their answers were reported and interview answers were clear. Interviews lasted from 30 min to 1.5 h. The objectives of the study were communicated to all informants, alongside the guarantee that their personal information will be strictly protected and the interview records will be kept in confidence. This reduces the likelihood that the interviewees provide misleading information or “politically correct” answers due to the fear of potential risks such as information leakage.




2.3. Informants’ Demographic Profiles


The age of the 22 female FDWs in this study ranges from 27 to 56 (see Table 2). The average age of FDWs was 41.59 years old (SD = 7.74). All participants are mothers with an average of two children each (M = 2.32, SD = 0.87). On average, these Filipinos had been working in mainland China for 7.82 years (SD = 2.46), carrying out domestic work for 13 years (SD = 6.09). Four informants had only ever worked as a domestic worker in mainland China, while the remaining 18 informants have worked in at least one other country, especially the countries in the Middle East, Southeast Asia and East Asia.




2.4. Data Analysis


Interview data was analyzed via Braun and Clarke’s [55] framework of thematic analysis and data sorting. The first and corresponding authors developed initial codes independently through reviewing the transcripts of the first five informants. Then, the two sets of codes were merged to form a new set of codes. Researchers used the modified codes to describe the first five transcripts. This process continued until the first five transcripts were fully reviewed and the researchers reached an agreement on the coding scheme. The coding scheme was then applied to explore the remaining transcripts and would be modified in accordance with new information. This process continued until no new themes were generated from the succeeding interviews. For this study, data saturation was achieved after the 12th interview, and the remaining transcripts did not generate new codes. These remaining transcripts confirmed that all codes reached theoretical saturation [56].



This study follows the guidelines of the Consolidated Criteria for Reporting Qualitative research (COREQ) [57] (Table S1). When the researchers agreed on the coding scheme, all transcripts then proceeded to software-based data sorting with the help of NVivo 12 plus. All extracted quotations in the empirical sections come from the coding scheme assisted by NVivo software.




2.5. Ethical Considerations


This study was approved by the Research Ethics Panel of the corresponding author’s affiliation. All respondents were informed of the purposes of the study at the beginning of the interview. All participants in this study also voluntarily accepted the interview without any financial incentive and they were asked to sign an informed consent form. All research participants were informed that they could freely withdraw from the interview at any point. All respondents were anonymized, which was especially important given the fact that they were irregular migrant workers.





3. Findings


This section presents respondents’ working and health conditions, their efforts to maintain health, and their lived experiences of accessing healthcare (including barriers to accessing healthcare in mainland China). Table 3 summarizes the main themes generated from the data sorting process of this study and are supported by quotations from the interviews.



3.1. Working Conditions of FDWs in Mainland China


Existing studies show that female migrants and especially domestic workers are more likely to be embedded in vulnerable conditions [3,58,59]. In this study, the FDWs in mainland China we interviewed report a relatively strong agency in choosing and negotiating their working environments. The employment agency of FDWs in mainland China primarily manifests in their ability to negotiate job contents, working hours and salary with employers. Rather than being passive receivers of working conditions set by employers, they will ask the employer to increase their wages if their work exceeds the agreements they made before.




“I have stayed with the family for nine years. Before, I told the madam that I want to quit the job. She asked me why, I told her, the basic salary is higher than what I have now. She told me, don’t go, and she raised my salary to persuade me to stay.”



(F17, 53-year-old)






“If I think, the job is too hard, tired, and the salary is not good enough, I will quit the job; it is easy for us to find a new job.”



(F3, 46-year-old)





Respondents did not report any experience of being abused and exploited during work. In this study, the mean working hours of FDWs in mainland China is about 10 h per day. Although they work more than 8 h per day, they claim that their work is relatively flexible and not intense. For example, most FDWs claim that their work “is not heavy” for them:




“I work from 8:30 am to 9 pm, 12 h, one day off every week. In the morning, I start at 6:50. From 2:00 pm to 4:00 pm is my nap time. Not too much work.”



(F17, 53-year-old)






“I work 8 hours one day. I need to get up at 5/6 AM in the morning to prepare food for the kids. Sometimes I go to bed at 12 am at night, after the kids fall asleep. I don’t work for the whole day, when I finished the work, I could have a rest.”



(F8, 36-year-old)





Working hours often depends on the nature of housework and child caring. Sometimes it is hard to ensure that the actual working hours fall within the working hours that the contract designates. However, FDWs in this study note that no significant abuse or exploration occurred:




“I work from 6:30 am to 10 pm every day and have one day off every week. In fact, we can’t count how many hours for work, just until everyone is ready to go to bed in the night. In fact, there is no limit of time. I am not keeping on work all the time, could have rest during the daytime.”



(F6, 39-year-old)






“If I work overtime or I have to work on my rest day, my boss will pay for that. Like, if they need me to work on my rest day, they will pay for that.”



(F8, 36-year-old)





While other research suggests that domestic workers suffer various types of mistreatment in other countries [58,60], none of the respondents reported ever experienced discrimination and sexual abuse in this study. All respondents even gave relatively positive assessments of their employers:




“My employers are all very nice to me.”



(F2, 36-year-old)






“I think no abuse here, in China. The Chinese employer and the Chinese are good. They have good temper.”



(F15, 42-year-old)





In general, there are at least three factors that contribute to FDWs’ relatively friendly or less exploitative working environments in mainland China. First, FDWs are considered to have privileged cultural and human capital characterized by their English-speaking skills and their professional identity in comparison with the local Chinese domestic workers. Therefore, FDWs are often in shortage and highly sought after in mainland China’s labor market of domestic workers. This endows them with a certain degree of agency in improving their circumstances. Second, the cultural barriers between Chinese employers and FDWs collectively produce a “respectful distance” between FDWs and the employers, which not only avoids intimate interactions but also minimizes the occurrence of abuse and exploitation. Third, as China has no work visas for FDWs that formalizes the legal relationship between employers and employees, FDWs could find a new employer easily when they are unsatisfied with their current employers. This agency in employment enables FDWs to have more say in job negotiations and therefore reduce the risk of exploitation. This is why most FDWs in this study have positive evaluated their employers.




3.2. Health Conditions of FDWs in Mainland China


3.2.1. Health Condition


Most respondents’ self-evaluations of their health conditions are positive even though they consciously know that they have some health problems. Their self-evaluations of health conditions are based on pre-work occupational medical checks. Except for those who had prior surgical experience in mainland China, all other informants have never had a general physical check-up in mainland China. Most of the informants have a misconception about their health condition: they usually believe that they are relatively healthy. They often confuse occupational medical check-ups (that only examine certain items) with general physical check-ups. Every time they change jobs, the new employer will ask the worker to have an occupational medical check-up in advance. This kind of medical check-up only targets specific infectious diseases such as HIV, Tuberculosis, Chronic Hepatitis B, Helicobacter pylori, and Syphilis.




“I have medical check; it is for new job. Although it is not the whole body check, I think that is enough, I don’t have any infectious diseases.”



(F21, 23-year-old)






“I have medical check…Oh, it is not a whole body check. Every time I prepare for another job, I will have a medical check. Like Chronic Hepatitis B and X-ray.”



(F18, 45-year-old)





Despite their general confidence in self-evaluation of their health conditions, most of the informants also report different degrees of physical and mental health issues. The most common physical health problems mentioned are related to osteoarticular and muscular issues such as back pain, but they also note that these physical health issues are not just related to the current work, but have been accumulated over a long time, as most informants had engaged in domestic work for many years before coming to China.




“I am healthy. While my shoulder, back and my lower back always pain, sometimes it is hard for me to bend over.”



(F7, 38-year-old)






“I have hurt my back before. I often feel painful.”



(F11, 50-year-old)





Gynecological disease and varicose veins are also common physical issues reported by many informants. In particular, varicose veins and ovarian cyst are the most common health problems. They verbalized their symptoms as follows:




“I have ovarian cyst issue. I’ve seen the doctor, the doctor said it was a benign tumor. So, I let it there…. I didn’t have medical treatment.”



(F13, 36-year-old)






“I am healthy. Oh, I have varicose veins on my legs. And I always feel painful of my legs. I always wear kneecap even in summer when I stay in the air-conditioned room.”



(F18, 45-year-old)





Although no deliberate and noticeable abuse and exploitation imposed by the employers are reported, some respondents declare that they are sometimes troubled by mental health problems that are associated with the contents of domestic work (e.g., caring of children). Taking care of and accompanying children often causes mental health issues such as stress. Some respondents describe:




“I am healthy. But sometimes I am not feeling very good. I can’t sleep well if I change place, change bed. Maybe I am old, haha…”



(F17, 53-year-old)






“The kids always cry, I really feel stressful. It is really hard to endure. I am looking for a new job.”



(F7, 38-year-old)





Moreover, their irregular immigration status also contributes to the mental health problems experienced by FDWs in mainland China. Worrying about their migration situation may even lead to certain physical health issues. Some respondents say:




“When the check is strict, I really feel tired, my heart is not peaceful.”



(F3, 46-year-old)






“It is hard for me to fall asleep, even though I am tired. I am losing a lot of hair. I am worried, hair is important for women, if it kept losing, I will be looked very old.”



(F3, 46-year-old)






3.2.2. Ways of Keeping Fit


According to our investigation, food is considered to be the most important way to keep fit for FDWs. For them, food is also supposed to be a compensation for their hard work. Some informants gained weight since they came to China. The emphasis on food by FDWs may be associated with Filipino eating culture and attitude. According to Kayano et al.’s (2008) cross-cultural research on eating attitudes and body dissatisfaction, Filipino exhibit a much weaker desire for thinness in comparison with people from Western countries and East Asia [61]. Instead, for FDWs, eating is invested with meaning, related to ethnicity and occupation.




“Eat more, we need to be strong, we need to eat more. We are doing hard work; we can’t get sick.”



(F1, 50-year-old)






“Eat more, keep healthy and strong. I am fatter than before. I also want to lose weight, but it doesn’t matter.”



(F7, 38-year-old)





Food was seen not only as a way to sustain life and strengthen the body, but also as a means to strengthen ethnic and occupational identity.




“Eat more, our work is hard, we need to be strong. Chinese people are generally thin. My boss doesn’t eat rice for dinner. But we need to be strong.”



(F8, 36-year-old)






“Eat more, it will help you keep healthy and strong. I know Chinese don’t like to be fat. My boss limits the amount of food she takes every day. She wants to keep slim.”



(F5, 41-year-old)





Some informants hope to keep healthy by taking healthcare products. One respondent claims to take vitamin D and grape seed (F1, 50-year-old) while another takes a multivitamin that helps her “have a good sleep” (F3, 46-year-old).





3.3. Barriers to Accessing Healthcare


According to our study, the main determinants that impede the FDWs’ utilization of health service in mainland China include the fear of accessing health services due to their irregular status, language and cultural barriers, alongside limited access to healthcare information.



3.3.1. Irregular Status and Fear of Deportation


Our research shows that undocumented or irregular workers exhibit a much lower incentive to seek health services. A major barrier that impedes FDWs’ access to public healthcare is their irregular migrant status, which they think will expose them to the risk of being detected and deported by the police.



The medical care system in mainland China is organized within the National Health System (NHS), funded through the taxation of its citizens. Healthcare is delivered through a variety of channels in mainland China, including private and public hospitals, private clinics, and international hospitals. The public health facilities in mainland China are viewed to be of high quality by local citizens. Every public hospital will assign a unique healthcare identification number for each patient, and the number is bound to an ID card or passport number such that the case report of each patient could be recorded and tr acked. Although patients are required to register their address when seeking medical care from hospitals, medical data information is normally not linked to the immigration regulation system. Nevertheless, FDWs fear that they will be asked for their papers (e.g., visas [F3, 46; F6, 39]), so they often avoid visiting hospitals to keep a safe distance from China’s bureaucratic system. Some FDWs describe the following:




“It is hard for us to go to (the) hospital: we don’t have a paper. So, it is important to keep fit.”



(F9, 56-year-old)






“I have been to the public hospital. While, I’m afraid of going to the public hospital. I don’t know what will happen, I have to make sure nothing will be happened, for me, safety is the first important thing. If anything happens to me, who will send money to my kids in the Philippines?”



(F18, 45-year-old)






“I didn’t dare go to the hospital before, I fear… they will check on you, and you need to register and show an ID. I think it is dangerous. I want to stay here; I need to work.”



(F22, 48-year-old)





It is worth noting that a large proportion of FDWs do not hold work visas issued by the Chinese Immigration Bureau, but come to mainland China with the tourist visa. As such, their irregular migrant status places a significant psychological burden on them in seeking medical treatment and, to a certain extent, prompts them to isolate themselves from the Chinese public healthcare system.




3.3.2. Language Barrier


The language barrier is another constraint FDWs face when accessing healthcare in mainland China. Although English education is becoming more popular in mainland China, many doctors and nurses are still not able to achieve barrier-free communication with patients in English. At the same time, although most hospitals are equipped with English signages, application forms and testing results are only presented in Chinese. It is hard for foreigners to communicate with doctors due to the lack of knowledge and local language skills.




“The biggest difficulty is language. I don’t know Chinese and I can’t communicate with doctors.”



(F5, 41-year-old)






“I don’t understand Chinese, I can’t communicate with the doctor.”



(F3, 46-year-old)





Even though some FDWs have stayed in mainland China for a long time, the language barrier is still hard to overcome and therefore serves as one of the most crucial factors that prevents them from seeking healthcare.




“The last time, I went to see the doctor, I don’t understand, and can’t communicate with him. My Chinese friend helps me communicate with the doctor. “The doctor prescribed medicine for me, but that is only for about 1 weeks, I need to see the doctor for the second time. But I didn’t go to see the doctor again. It needs help.”



(F3, 46-year-old)






“I don’t understand Chinese, I don’t know how to do. For the first time, I am afraid there is checking of ID. Now, I know that they won’t ask for visa, only name and your passport ID. But I still don’t know how to do.”



(F4, 33-year-old)





The quotations above indicate that the lack of social networks and support from local people exacerbates FDWs’ fears of seeking medical services from public hospitals.




3.3.3. Limited Access to Healthcare Information


The lack of knowledge regarding the healthcare system is another significant barrier FDWs face when accessing healthcare. For most FDWs, ethnic social networks are the main sources of medical information that would guide them to seek medical treatment. Seeking help and information from ethnic social networks (i.e., Filipino friends) is the first step before they visit a doctor.




“I will ask my friend about the information, they have stay here for a long time. They know which hospital we could go and how to get there, and which one is cheaper.”



(F14, 38-year-old)






“I learned that one of my friends successfully see a doctor in the hospital, yes, the public hospital. I asked her how she did it and if she could help me.”



(F20, 36-year-old)





It must be noted that joining a social group is a double-edge sword for FDWs’ ability to access healthcare. On one hand, ethnic social networks can provide FDWs with information and help. On the other hand, disinformation obtained by their Filipino friends via ethnic social networks also prevented them from accessing healthcare in timely and correct ways. In many circumstances, FDWs were misguided by their ethnic friends to unlicensed clinics that may instead deteriorate their health problems.




“Yes, I will ask Filipinas, but some of them are stupid, haha. I mean, some of them don’t know the real situation, they just believe what the other said.”



(F1, 50-year-old)






“My friend advised me to go to an unlicensed clinic, she gave abortion there. The doctor is a woman and could speak English. I talked with her online via WeChat. It is too expensive. I didn’t go to that unlicensed clinic.”



(F10, 27-year-old)






“I asked my friend about which hospital is proper. They suggested me a private clinic, and told me that the hospital my employer arranged for me is not good. I am not sure.”



(F17, 53-year-old) [Note: the public hospital her employer arranged is a tertiary hospital *.] [*Note: In mainland China, a tertiary hospital is a comprehensive and referral, hospital with a bed capacity exceeding 500. They are normally considered as the most competent hospitals in providing medical service, medical education and scientific research.]





Bernadas and Jiang’s (2016) research on the health of FDWs in Hong Kong SAR of China suggests that employers normally serve as an important resource that FDWs would turn to [20]. Nonetheless, in our study, FDWs in mainland China are reluctant to ask for help from their employers. They offer various reasons:




“I ask help from my Filipino friends to see how to do. I will not ask my employer, that is not good. I can’t tell her all the things.”



(F10, 27-year-old)






“My boss is busy, for most of the time, I don’t bother her if I can find ways.”



(F14, 38-year-old)






“I won’t ask my boss for a suggestion. Not every boss is concerned. I ask my friend for advice; we help each other.”



(F6, 39-year-old)





The quotations above further illustrate our argument that the cultural barriers often create a “respectful distance” between Chinese employers and FDWs. Therefore, this social and emotional distance thwarts them from developing more intimate and in-depth reciprocal relationships. In this sense, this “respectful distance” also reduces the possibility of humanistic protection for FDWs from employers.





3.4. Experience of Accessing Healthcare


3.4.1. Self-Treatment


Most informants expressed that they are afraid to go to public hospitals when they have a health problem. In most cases, they prefer to self-medicate by taking medication that they brought from the Philippines and Hong Kong SAR of China or bought from local pharmacies. In particular, the Philippines’ medications and traditional herbs that they brought from their homeland are more popular:




“When I am sick, I will have a rest and take medicine first. I will ask for leave and stay at home for one or two days, and go back to work when I am better. You don’t need to go to hospital every time.”



(F5, 41-year-old)






“I bought some medicines online, from Hong Kong SAR of China. I prefer the Philippines’ medicine. But they are not available always, sometimes we need to buy medicines from pharmacy.”



(F7, 43-year-old)





Many informants also choose self-treatment even after seeing the doctor in the hospital.




“I take the Philippines’ traditional medicine. I searched from Facebook to see how to do. Some herb could buy online. I also will keep the medicine that the doctor prescribed for me. When I am not feeling well, I will ask Chinese friend to buy the same medicines for me.”



(F19, 56-year-old)






“The doctor prescription medicine for me, but that is only for about 1 weeks, I need to see the doctor for the second time. But I didn’t go to see the doctor again. It needs time and money. I also search online, it is not serious, and I think I could take some healthy product, and keep fit.”



(F3, 46-year-old)






3.4.2. Private Clinics and International Hospitals


According to the respondents, if they have to see a doctor, they would prefer to visit private clinics and international hospitals. In international hospitals, there are less communication barriers and lower risks of being detected by authorities, thereby making international hospitals the preferred choice of FDWs when they need to see a doctor.




“I prefer an international hospital. I go to the international hospital. Yes, it is expensive, but I think it is safe, and the doctor could speak English. For us, keeping safe is important. I know others go to the private clinic; they are just afraid to go to the public hospital, they are afraid to be caught.”



(F9, 56-year-old)






“I went to international hospital. It is safe and the doctors there could speak English. I could do it by myself. You can’t ask for help from others always.”



(F18, 45-year-old)






3.4.3. Public Hospitals


While many FDWs prefer visiting private clinics, most informants would turn to public hospitals when medical treatment is sorely needed. Due to the language barrier and worries regarding their safety, they usually ask reliable Chinese locals for help and guidance. Asking for the company of local Chinese friends not only provides them with psychological security, it also helps them better understand the unfamiliar procedures in Chinese hospitals. Moreover, some FDWs tend to prioritize public hospital over private clinics since the costs of healthcare treatments are more affordable compared to that of private clinics.




“If I have to see a doctor, I will go to public hospital; private hospital is expensive. Most of the Filipinos are afraid to go to public hospital, they didn’t try.”



(F5, 41-year-old)






“I know that we won’t be caught in the hospital, but I am still feared to go to hospital. I don’t understand Chinese, it is hard. I will keep the outer packaging of the medicines that the doctors prescribed for me. Next time, when I met the same health problem, I will buy the medicines from the pharmacy.”



(F14, 38-year-old)






“When I am predelivery, I asked my Filipino friends about where I should go. I really need help. My boyfriend doesn’t have paper either, he can’t show up at the hospital. He also tried to find ways. Finally, we checked a public hospital. The father asked a Chinese to help us.”



(F2, 36-year-old)






3.4.4. Delayed Treatment


However, the lack of general medical check-ups, the fear of being deported as well as the cultural and language barriers may sometimes collectively lead to delayed access to healthcare and thus result in critical conditions caused by delayed treatment. During our fieldwork, we unfortunately heard of four cases of delayed treatment. One FDW was in critical condition but unable to receive timely surgical treatment; she died after receiving months of conservative treatment in mainland China. The other three FDWs chose to go back to the Philippines to undertake life-saving treatments:




“I know I have health problem, but I think it is not serious. I don’t have paper; I am afraid to go to hospital. Until it seemed to be a little serious, I talked to my friend, they helped me to go to hospital. Public hospital. The doctor asked me to be hospitalized, we don’t know how to do. At last, we beg the help of our consulate.”



(F22, 48-year-old)





Going back to the Philippines to seek medical treatment was the preferred choice for many FDWs we interviewed. Respondent gave various reasons:




“I told some of my friends: if you feel sick you have ill in mainland China, it is time to go home. Because it is very hard, you don’t have family here, no one can be concerned about you, your health… No one could take care of you in the hospital. All of us have our own problems, have our own families.”



(F15, 42-year-old)






“My Chinese friend brought me to the hospital for gynecological issues. Some of my families also have the same issues, I am worried, if the result is not good, I want to go back to the Philippines to cut off of the relevant part.”



(F4, 33-year-old) [Note: Her medical result revealed that she was not seriously ill. Six months after her recovery, she chose to go back to the Philippines.]






“If I am sick, I will return to the Philippines. I have my own house and families in the Philippines, I’m not afraid of anything.”



(F13, 36-year-old)





The lack of regulations surrounding the employment relationship between employers and FDWs has resulted in ambiguous obligations for the employers. The unclear responsibilities of employers inevitably lead to a situation that FDWs cannot legally request the assistance of healthcare from employers.






4. Discussion


This study explores the working and health conditions of FDWs and attempts to reveal the barriers and vulnerable experiences that irregular migrant domestic workers face in accessing healthcare in mainland China. Although mainland China is experiencing an influx of foreign domestic workers who are mostly Filipinas, FDWs are typically left invisible in the public eye due to their irregular status. It is therefore important for policymakers and the public in China to achieve a more in-depth understanding of irregular migrant domestic workers’ health conditions and their access to healthcare.



Existing research on the working conditions of migrant domestic workers has provided evidence of their vulnerabilities to workplace abuse, exploitation, discrimination and violence [5,29,62]. However, our research findings show that despite the prevalence of labor abuses among female migrant domestic workers in other countries, the 22 FDWs we interviewed did not report significant and deliberate abuse and discrimination carried out by the employers. We relate their relatively friendly working conditions to the scarcity of FDWs in mainland China, which enable them to attain a certain degree of agency in choosing and negotiating the content and intensity of work. In general, the employment agency of FDWs in mainland China stems from two factors. First, as a new immigrant destination for FDWs, mainland China has not issued specific work visa to formalize or bind the legal nexus between FDWs and employers. Therefore, FDWs can freely switch to new employers in the informal labour markets. Second, their scarcity and perceived professionalism enable them at the upstream of the labor market of house-helpers. Thus, a thought-provoking contribution that we offer in this paper is that different immigrant regulation policies may have diverse impacts on migrant domestic workers’ working conditions [63]. In mainland China, the informal labor market due to the lack of visa-based regulations has created a relatively friendly working environment for FDWs.



In terms of health statuses, physical health, gynecological, and mental health issues are the most common health problems reported by informants in our study. According to the respondents, these health problems are more likely related to the nature of housework and care work than the working conditions in which they are situated. Moreover, although China’s healthcare system does not exclude irregular migrants, many FDWs are still reluctant to visit the public hospital due to their fears of being detected (Note: no case indicates that FDWs were detected as a result of visiting public hospitals). Respondents who had been treated in public hospitals gave positive evaluations of their experiences with healthcare and treatment. As mentioned above, the main barriers for FDWs to access healthcare are the fears of deportation related to their irregular status, language and cultural barriers, and the limited access to healthcare information regarding the local healthcare system.



Existing studies have shown that social and ethic networks play important and positive roles in the healthcare-seeking behaviors of FDWs in Hong Kong SAR of China [20]. However, apart from highlighting that FDWs rely significantly on social networks to seek healthcare and share health-related information, we have also illustrated how ethnic networks can serve as a double-edged sword that may facilitate and misguide FDWs’ health-seeking behaviors. Filipino networks primarily provide FDWs with information regarding healthcare, but this information may also direct them to unlicensed clinics that causes harm instead.




5. Conclusions


Compared to local citizens, FDWs in mainland China are still a marginalized and vulnerable ethnic group. It is undeniable that giving attention to this marginal group of foreigners may provide us with opportunities to improve Chinese immigration policies and promote social equity. In particular, given the current political, socio-economic, and healthcare challenges posed by the increasing international migration inflows to mainland China, China needs to pay attention to the health conditions of these international migrants accordingly. The findings of this study show that although no significant and deliberate workplace abuses or exploitation were reported among the FDWs, access to the local healthcare system is a significant problem for FDWs. To build a more inclusive healthcare system adequately supports FDWs in mainland China, health policymakers should first eliminate or at least reduce the institutional barriers for foreigners. In doing so, the Chinese government could develop a more inclusive health policy that enables foreign domestic workers to better access local healthcare services. For example, additional measures such as offering information and knowledge relating to China’s healthcare system as well as offering relevant language support to FDWs may facilitate their willingness and ability to visit public hospital, thereby reducing the chances of delayed treatment. These measures may help (irregular) migrant workers in mainland China to attain better access to healthcare so as to improve their health conditions.




6. Limitations


This paper is a qualitative study that focuses on the health conditions of 22 FDWs in mainland China. It seeks to uncover the context-based lived experiences of 22 FDWs and provide an in-depth understanding of their health-seeking behaviors. In light of this, we cannot ensure that the research findings can be generalized to all FDWs in mainland China. Other limitations of the study should also be noted. First, this study adopts the snowball sampling method, which is widely used by most quantitative studies, especially in situations where samples are difficult to find. However, the inherent risk related to snowball sampling is that it relies on selecting informants within close social networks. Although we have tried to avoid method bias when recruiting informants in our fieldwork, our method may still be unable to fully address the complexity of FDWs. Second, due to the sensitivity of the irregular migrant status, we were not able to conduct large-sample research. The 22 informants may not represent the health issues of all FDWs and their experiences in accessing healthcare in mainland China. Third, some interview questions in relation to sexual harassment at the beginning of the interview may cause discomfort to informants, especially considering the fact that trust between the interviewees and interviewer had not yet been fully built. Although we eventually gained trust from the interviewees and ensured that their privacy will be strictly protected, there was still the probability that the respondents were sensitive to questions about sexual harassment. In general, our study aims to capture the phenomena and everyday experiences of FDWs in mainland China, which has not received sufficient attention. Future research should address these shortcomings by expanding the size of sampling and by conducting comparative exploration across different cities in mainland China.
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Table 1. Interview guide.






Table 1. Interview guide.





	Content/Example Questions





	Introduction: To learn about the working conditions, access to and experiences of healthcare of irregular Filipino domestic workers in China



	Could you tell me a bit about yourself?

Age, families, length of staying in mainland China, length of doing domestic work, salary



	Working conditions

Could you talk about your regular working day? (weekly work schedule, daily work schedule: start, finish, rest time)

Have you ever been treated unfairly at work? (Experience of abuse, discrimination, sexual harassment, over work)

Could you tell me about your relationship with employer?



	Health conditions

Could you make a self-assessment of your health (Current health status)?

Do you have any health problems?

How do you keep fit?



	Healthcare access

Did you encounter any difficulties when you were seeking health service in China?

If yes, what difficulties did you face?

Tell me about your decision-making about the health treatment plan.

Who will you ask for help?

Will you go to see a doctor?

What medicines do you take?

Can you tell me about your hospitalization experience since you came to China?

What kind of hospital did you visit?

Tell me how did you choose the hospital?

What was the feeling when you were seeing a doctor?

What difficulties did you face when you were seeing a doctor?



	Final question

Is there anything else you would like to share about your health issues and your experiences of accessing healthcare?



	Appreciation

Express appreciation to the informants for their time and help and emphasize again that we will protect their personal information.
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Table 2. Demographic information of informants (N = 22).
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	Informants
	Age
	Number of Children
	Length of Stay in China (Years)
	Length of Doing Domestic Work
	Duration of Interview





	F1
	50
	1
	8
	15
	90 min



	F2
	36
	2
	8
	7
	60 min



	F3
	46
	4
	9
	20
	90 min



	F4
	33
	2
	5
	8
	60 min



	F5
	41
	2
	5
	5
	60 min



	F6
	39
	2
	8
	15
	40 min



	F7
	38
	3
	15
	18
	60 min



	F8
	36
	2
	4
	4
	60 min



	F9
	56
	3
	9
	20
	60 min



	F10
	27
	3
	6
	6
	40 min



	F11
	50
	3
	8
	20
	30 min



	F12
	37
	1
	9
	12
	30 min



	F13
	36
	2
	8
	11
	30 min



	F14
	38
	4
	8
	11
	90 min



	F15
	42
	2
	9
	18
	60 min



	F16
	40
	2
	5
	9
	60 min



	F17
	53
	3
	12
	25
	60 min



	F18
	45
	1
	7
	20
	40 min



	F19
	56
	3
	8
	20
	30 min



	F20
	36
	3
	8
	16
	60 min



	F21
	32
	2
	4
	6
	30 min



	F22
	48
	1
	9
	20
	30 min
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Table 3. Findings presented as themes and subthemes.






Table 3. Findings presented as themes and subthemes.








	Working condition



	
	
No significant abuse, exploitation and sexual harassment








	
	
Easy to find new jobs (FDWs show strong agency in job negotiations)








	
	
The ways FDWs were being treated at workplaces








	Barriers to access to healthcare



	
	
Fear to access public healthcare (fear to be asked for visa, fear to be tracked and deported, can’t communicate with doctors)








	
	
Language barriers (barriers to get information, can’t communicate with doctor, can’t fill out the relevant forms)








	
	
Limited access to healthcare information (over-reliance on ethnic social networks)








	Decision making



	
	
Ethnic social networks (main way of health information-seeking)








	
	
Chinese friends








	Experience of hospitalization



	
	
Self-treatment (have a rest, take medicine (prefer the Philippines’ medicines))








	
	
Public hospital (language barriers, fear to be tracked and deported)








	
	
International hospital (no language barrier and safe to visit, suggested by social networks and other foreign friends/employer)








	
	
Unlicensed clinic (for safe, guided by social network)
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