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Labor Migration Process in Nepal
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Migrant Population in Nepal

Migration Trends Over Time

*Labour migration to the Gulf and Southeast Asia rose sharply in the late 1990s.

* > 2,000 Nepalis are leaving for foreign employment everyday.

® @ 2020
2021 00 \_I]) 349,000 Labor Permits Issued
494,000 Labor Permits Issued M
© 2022
@ 20
T/ 540,000 Labor Permits Issued
30% Remittances Contribution to
GDP @
2025 Projected 4.5 Net Migration Rate

Projected 3.2 Net Migration Rate




Migration & Health—The Connection

/ re-migration phase f \
Pre-migratory events and trauma (conflict, Movement phase
human rights violations, torture, climate * Duration, circumstances and condition of
change), especially for forced migration flows, journey;

economic disparities/aspiration driven flows, * single or mass movement
- Epidemiological profile and how it compares * violence, exploitation and other abuses;
to profile at destination; * Travel conditions and mode (perilous,
Linguistic, cultural and geographic proximity lack of basic health necessities),

to destination / \ especially for irregular migration flows; /

WELLBEING OF
MIGRANTS & THEIR
FAMILIES

‘ Cross cutting aspects

- Gender; age; Socio-economic status;
genetic factors

B \
ﬁ!eturn phase % = 6rnva| and integration phase

Duration of absence; Migration policies, Legal status and access
= Capacities/Level of home/community to services;

services; * ‘Othering’, Social exclusion, discrimination,
* Remaining community/family ties; exploitation
= Changes in behavioural and health « Language and cultural values;

profile of host community » Linguistically and culturally adjusted
* Household determinants such as level of services;

\ debt & Separation from family/partner /

Factors influencing health and wellbeing of migrants and their families along the phases of migration

Source: Wickramage et al. (2018).



Health Status of Nepalese Migrant Workers

@0 Mental Health Issues . .
Communicable Diseases

e Anxie
v e Tuberculosis (TB)

¢ Depression
e HIV/AIDS

® Stress

e Suicide attempts

;2 Injuries and Physical Ailments » Non-Communicable Diseases
® Diabetes

* Accidents and injuries

Headaches * Kidney problems



Injury in Destination Countries

¢ 2,544 individuals have returned to Nepal due to illness or
after suffering amputations while working overseas in the
past decade.

¢ Malaysia tops the list with 760 sick or disabled Nepali workers,
followed by Saudi Arabia (585), Qatar (483), UAE (256), and
Kuwait (111).




Number of Deaths

O 2019-2020 Q 2021-2022 and 2022-2023
a total of 680 Nepali migrant workers 1,509 and 1,208 migrant workers from
died in the fiscal year 2019-20 - across the country died in the fiscal

~ years 2021-22 and 2022-23,

1,2751n 2020-21.
()2020-2021




Policies related to Migration in Nepal

Nepal has approved
various human rights
conventions and
International Labor
Organization
conventions related to
migration. Some of them
are listed below:

POLICIES

International Covenant on Economics, Social and Cultural Rights (1966)
Indigenous and Tribal Peoples Convention (1989)

International Covenant on Civil and Political Rights (1966)
Convention on the Elimination of Racial Discrimination
Discrimination against Women (1979)

Convention on the Rights of the Child (1989)

Right to Organize and Collective Bargaining Convention (1979)
Forced Labor Convention (1930)

Minimum Age Convention (1973)

Worst Forms of Child Labor Convention (1999)

Equal Remuneration Convention (1951)

Discrimination (Employment and Remuneration) Convention (1958)
Weekly Rest (Industry) Convention (1921)

Minimum Wage Fixing Convention (1970)

Tripartite Consultation (ILS) Convention (1976)




Key Policies & Objectives

Policy

Key Features

Foreign Employment Act, 2007

Pre-departure medical checks, insurance, welfare fund.

National Health Policy, 2019

Migrants included in universal health coverage.

National Migration Health Policy,
2020

Ensures equitable healthcare access for internal &
international migrants.

Social Security Scheme (2019)

Health insurance, accident compensation for migrant workers.

Occupational Health & Safety
Policy, 2017

Workplace safety regulations (poor enforcement).

Foreign Employment Policy, 2012

Promotes ethical hiring, skills training, reintegration, and
gender-sensitive migration




Gaps & Challenges in Policy Implementation

WEAK LIMITED
ENFORCEMENT INSURANCE
Pre-departure screenings COVERAGE

not strictly followed Many migrants

uninsured after return

STIGMA & CHALLENGES IN LACK OF
DISCRIMINATIO MIGRANT HEALTH COORDINATION

Returning migrants Poor collaboration
with health issues POLICY between Nepal and

face social rejection IMPLEMENTATION destination countries

HEALTH
AWARENESS
GAP

Migrants unaware
of healthcare rights

OCCUPATIONAL
HAZARDS

Unsafe work conditions,
minimal protection




Key Solutions

Strengthen Policies
and Coordination

Enhance collaboration
and policy frameworks
among stakeholders.

- Expand Health
Insurance and
Avwareness

Key Solutions

INncrease health
iNnsurance coverage
and public awareness.

Improve Bilateral
Agreements

Foster international
agreements for
improved healthcare
access.



Conclusion

Migrant health is vital for national development, as migrant workers
are key contributors to Nepal’'s economy

Existing policies need better implementation and monitoring to be
effective.

Investing in migrant well-being is both a moral and economic
Imperative- it builds a healthier, more productive workforce.
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