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EXECUTIVE SUMMARY

Coronavirus Disease 2019 (COVID-19) has affected at least 210 countries and territories and negatively impacted 
different aspects of life around the world1. This unprecedented crisis, which caused a global mobility deadlock 
with nearly all international borders closed for non-essential travel, left migrants in countries of destination acutely 
vulnerable with risks to health, as well as socio-economic and social security status, compounded by diverging 
measures and impacts on mobility. 

Ensuring the basic health needs of migrants are met, especially in times of crisis such as the COVID-19 pandemic, is 
critical for a migrant-sending nation such as Viet Nam. In 2019, more than 147,000 Vietnamese migrant workers left 
the country to work overseas under contract. The top three destinations were Japan, followed by Taiwan Province of 
the People’s Republic of China and the Republic of Korea (ROK).2 Following the declaration of the pandemic, more 
than 5,000 Vietnamese migrant workers had returned home by June 2020 from a range of countries – including 
the top three destinations, according to Viet Nam’s Ministry of Labour, Invalids and Social Affairs (MOLISA). The 
remainder stayed in host countries with high risks of unemployment or underemployment, reduced or lost income, 
prejudice and discrimination – factors with potential to severely affect their lives and health.

Despite Vietnamese Government efforts to provide consular services and support its citizens overseas 
during the pandemic, little was known about the health and health-care access experienced by the 
majority of Vietnamese migrants in host countries, especially the three major destinations. Host 
governments may overlook migrants in health response plans, which could lead to failures in provision 
of timely and adequate support. Thus, it is important for the sending governments to ensure their 
nationals are equipped with the means to protect themselves in a public health crisis, particularly one 
of international concern. It is critical that governments learn from the COVID-19 experience and develop 
policies and guidelines for future health crises.

In response, this International Organization for Migration (IOM) study “Access to Information and Health-care Services 
for Vietnamese Migrant Workers Overseas during the COVID-19 Pandemic”, aims to better understand Vietnamese 
migrant workers’ experiences overseas in accessing accurate health-related information as well as health care 
during public health crises, particularly COVID-19. 

Methodology 

This mixed methods study, conducted between June 2021 and November 2021, is informed by a survey of 513 
Vietnamese migrant workers living abroad, 326 in Japan and 187 in ROK. In-depth interviews were completed by 
a further 90 participants, Vietnamese migrant workers living in Japan (17) and ROK (20), returnees from Japan (20), 
ROK (18) and Taiwan Province of the People’s Republic of China (15). Among these 90 interviewed migrant workers, 
16 were undocumented. The study team also conducted in-depth interviews with relevant stakeholders in Viet 
Nam and online surveys among stakeholders in countries of destination (Japan and ROK), focussed on the health of 
Vietnamese migrant workers in these countries.

Key Findings

A number of key challenges in relation to migrant workers’ access to information and health care in the context of 
the pandemic were identified by respondents.

These views ranged from financial challenges encountered by migrants, to structural obstacles (complex 
administrative procedures to access health-care services and lack of translation services), and cognitive barriers 
(limited knowledge of health-care system and health insurance benefits). Many such barriers were rooted in 
government-level immigration mechanisms from the early stage of pre-departure training and orientation to equip 
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migrant workers with the language and knowledge to initially survive and thrive in the new destination, to when 
they encounter administrative and health-care systems abroad. 

The quality and effectiveness of pre-departure health orientation was found to determine the proactive 
health-seeking behaviours of migrants. The study results revealed that the majority of surveyed migrants arrived 
in their respective countries of destination with insufficient pre-departure health training to equip them with the 
knowledge and skills to access health-care services abroad, especially during public health emergencies. While 
MOLISA stipulates pre-departure health orientation sessions for workers, the regulation does not clearly state 
a mechanism to monitor and assess the provision and quality of such training nor whether the sessions should 
encompass public health emergencies. 

Access to information about public health measures and immigration regulations was linked to migrant workers’ 
language preference. Most respondents relied on Vietnamese community-focussed social media channels, such as 
on Facebook and Zalo – a popular messaging app for Vietnamese. Although information disseminated by Vietnamese 
Government agencies on its websites is considered trustworthy, some migrants reported fragmented information, 
such as out-of-date content on embassy websites. Simultaneously, Vietnamese Government stakeholders faced 
difficulties in responding to rapid information changes in COVID-19 related regulations issued by destination 
countries. In response to the urgent needs of migrants, a live chat session on social media channels of the Vietnamese 
embassy in Japan was available and highly regarded by some migrants in emergency situations. Many Vietnamese 
migrants expressed an expectation to have unified new sources and validated targeted information provided by 
the Government of Viet Nam, such as embassies and relevant government agencies, in a timely manner. 

Language barriers were identified by migrant and stakeholder respondents as one of the greatest obstacles 
to migrants accessing health-care services during the pandemic in host countries. It is notable that language 
proficiency significantly predicted the knowledge of COVID-19 symptoms, preventive measures applied and 
health care-seeking behaviours of study participants. The study findings are consistent with those of pre-pandemic 
research, in that limited proficiency in a national language of a host country may result in poor access to health-care 
services by Vietnamese migrants.3–6 Sub-optimal language proficiency was also associated with migrant workers 
experiencing a low quality of care and higher chances of misdiagnosis 

Health insurance was found to play an influential role in migrants’ ability to access health-care services. Migrants 
who encountered the suspension of health insurance, due to termination of employment or being stranded during 
the pandemic, were particularly exposed. Not only those with COVID-19 symptoms, migrants with regular or 
chronic diseases were reluctant to seek help from health-care facilities or interrupted treatment due to financial 
cost concerns. 

In addition to these general health-care access barriers, female migrants faced gender-based challenges during 
the pandemic. Female migrant workers were found to lack knowledge on the availability on gender-sensitive health 
care, encompassing sexual and reproductive services, leading to an underutilization of such services. The study 
results reflect those of earlier pre-pandemic research in other countries of destination that underlined the need for 
gender-sensitive health-care services for Vietnamese female migrants. 

While host governments in Japan and ROK, and the authorities of Taiwan Province of the People’s Republic of China 
made significant efforts to support Vietnamese migrants with access to information and health-care services during 
the pandemic, gaps were evident between these efforts and migrants’ actual access. This was particularly acute 
at the onset of the pandemic, when the majority of migrants were unaware of COVID-19 testing and treatment 
services, particularly undocumented migrants who found health-care services inaccessible and expensive due to 
lack of health insurance and fear of arrest and deportation. The importance of active government engagement in 
supporting migrants during a public health crisis was underlined by the high vaccination rates for foreign workers 
in ROK, after its government officially announced the inclusion of documented and undocumented migrants in its 
COVID-19 vaccine programme in multiple languages, including Vietnamese. 
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Conclusion and Recommendations

The study findings offer a platform for the governments and authorities of Viet Nam and host countries to consider 
practical interventions to provide improved access to information and health-care services for Vietnamese migrant 
workers in public health emergency situations, such as the COVID-19 pandemic. To realize this goal, the study 
has a number of specific evidence-based recommendations for Vietnamese and host country governments and 
authorities: 

For the Vietnamese Government:

 ~ Enhance the national mandatory pre-departure training curriculum to a comprehensive and standardized 
level with a handbook available for migrant workers nationwide. The programme and handbook should be 
primarily focussed on health-care systems and other relevant content to promote health and health-care 
access for Vietnamese migrants overseas, covering the context of public health emergencies. 

 ~ Develop a specific session on sexual and reproductive health in the pre-departure health training curriculum 
to also encompass family planning, reporting sexual abuse, and related services in host countries. 

 ~ Develop communications channels for migrant workers, such as on official Facebook or Zalo pages, managed 
by Vietnamese Government representative agencies in respective countries to act as information hubs with 
updated, validated immigration and emergency support content. 

 ~ Ensure Vietnamese representative agencies provide support to migrants in terms of public health and 
immigration-related information in a timely manner, especially during public health crises, as well as improve 
communication mechanisms between them and key government and non-government stakeholders in 
host countries.

 ~ Develop feedback mechanisms about services provided by Vietnamese representative agencies for migrant workers 

aboard, as well as conduct regular assessments of related health-care information and service access, to 
identify gaps and develop timely responses. 

 ~ Develop a mechanism for monitoring of accessibility and utilization of health-care services by Vietnamese migrant 

workers abroad such as provision of an online questionnaire about access and use of health-care services. 

 ~ Include emergency contingency arrangements in migrant workers’ contracts. The COVID-19 pandemic revealed 

limitations in current labour contracts that placed workers in vulnerable situations in host countries.

 ~ Enhance databases in immigration and labour management systems, with up-to-date data on migrant workers under 

contract in each host country to better manage and contact them when needed. 

For the host country government and authorities (based on bilateral agreements):

 ~ Expand interpretation services, in-person or on-call interpreters, for Vietnamese migrant workers.

 ~ Establish a temporary emergency health insurance, based on a bilateral policy, granted to migrants affected 
by public health emergencies. 

 ~ Provide health-care support for female migrants during public health emergencies, such as a specialized 
hotline or counselling services. 

 ~ Set up a unit to monitor and assess implementation of periodical health check-ups and occupational health 
and safety for migrant workers, especially during and after the pandemic. 

 ~ Establish mutual agreements on testing, treatment and quarantine fees for migrant workers during public 
health emergencies. 
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 ~ Strengthen the proactive engagement and collaboration between Vietnamese representative agencies and recruitment 

agencies with Labour Unions in Japan, civil society organizations (CSOs) and non-government organizations (NGOs) in 

ROK, and brokerage services in Taiwan Province of the People’s Republic of China to: 1) better manage and respond 

to migrant workers in emergency situations and 2) promote migrant-friendly public health programmes with proactive 

information sharing with employers and migrant workers.   

 ~ Follow the International Convention on the Protection of the Rights of All Migrant Workers and Members of 
their Families to better prepare for future pandemic and health-related emergencies.7 
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CHAPTER 1   

INTRODUCTION
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1.1  BACKGROUND

1.1.1. COVID-19 pandemic and migrant workers

In December 2019, a cluster of pneumonia of unknown etiology was reported in Wuhan city, Hubei province 
of the People’s Republic of China (PRC). On 30 January 2020, the World Health Organization (WHO) Emergency 
Committee announced that the pathogen known as Coronavirus Disease 2019 (COVID-19) constituted a public 
health emergency of international concern. On 11 March 2020, the WHO declared the COVID-19 outbreak a global 
pandemic that has since affected at least 210 countries and territories.1

The COVID-19 pandemic has negatively impacted different aspects of life around the world. It caused a global 
mobility deadlock with nearly all international borders closed for non-essential travel and multi-layered measures 
issued for exceptional movements. The varying dynamics and extent of the pandemic have spread across regions, 
countries, territories and localized areas. In addition, not only has the pandemic led to significant mortality, it has 
also decimated economies and impacted the livelihoods, physical and mental health of people.8 High rates of stress, 
anxiety, depression and post-traumatic stress disorder (PTSD) symptoms were reported during the pandemic, 
particularly in North America and Asia.8 While the pandemic has had severe economic and social impacts worldwide, 
it poses more of a threat to migrants.9

Migrants in countries of destination face the same health threats from COVID-19 as host populations, yet the 
pandemic and diverging measures and impacts on mobility have acutely increased the vulnerability of labourers 
throughout the migration cycle. Migrant labourers, particularly those engaged in low-skilled work, often reside in 
crowded dormitories or rental houses and work in poor and sometimes hazardous and coercive conditions without 
necessary protective gear. As a result, COVID-19 transmission spread among migrant workers, leading to high rates 
of infection.10,11 

The pandemic has impacted not only migrants’ health, but also their socio-economic status and access to health 
care and social security. Globally, the majority of countries rapidly tightened borders and issued travel restrictions 
to prevent the spread of COVID-19, leaving a great proportion of migrant workers stranded overseas without an 
income source. Some became unemployed, while still carrying recruitment fee debts. Waiting for return flights 
to countries of origin, unemployed migrant workers still had to meet basic living costs in host countries, which 
may exacerbate debts.12 Although most countries of destination implemented measures to support their citizens 
economically, these plans did not include foreign migrants.10 Restrictions on movement, reductions in wages and 
losses of jobs could result in delays and interruptions that impede migrants’ ability to seek health care and support 
from social security schemes. Not only do migrant workers face multiple barriers to accessing basic health-care 
services during the pandemic, they are also often excluded or unaware of income security protecting against job 
and wage losses in host countries.12 Psychological distress is commonly reported by migrants as they confront 
protracted family separations, uncertainty and the risk of being blamed and even physically attacked for the spread 
and cause of the COVID-19 virus.13

During the pandemic, female migrants have become even more vulnerable than before the health emergency. 
Generally, women migrant workers have lower incomes and less social protection compared to male counterparts, 
as they often work in the informal sector where a gender wage gap persists in host countries.12 They are also more 
susceptible to discrimination and mistreatment at work.10 In fact, during the pandemic, female migrant workers 
on informal contracts face a higher risk of income loss, abuse and exploitation from employers, and gender-based 
violence as a result of increased isolation and reduced mobility.14 They also confront multiple challenges in accessing 
sexual and reproductive health-care and social protection.12

Even if health systems are under stress from the COVID-19 crisis, timely access to quality and respectful gender-
sensitive health-care services should be ensured for vulnerable migrant groups when possible. Lack of culturally 
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sensitive and linguistically appropriate information about COVID-19 prevention measures also increases risks to 
migrants as well as host populations. Indeed, host governments often overlook migrants in response plans, resulting 
in failure to provide adequate support to migrants in times of health crises.15 

Addressing the health of migrants is about upholding basic human rights as stated in the Universal Declaration 
of Human Rights.16 At the regional and global levels, ensuring the health of migrants is a common responsibility 
with public health impacts that extend beyond national boundaries. The International Health Regulations (IHR) 2005 
outline obligations and recommendations that enable member states including Viet Nam, to better prevent, prepare 
for and respond to public health emergencies of international concern.17 Global health security requires collective 
efforts across countries as emerging infectious diseases, such as COVID-19, threaten the international community. 
In December 2018, the Global Compact for Safe, Orderly and Regular Migration (GCM), which features health as a 
cross-cutting priority, was adopted at an inter-governmental conference by the majority of member states at the 
UN General Assembly.* In response, the Prime Minister of Viet Nam issued Decision No.402/QD-TTg on the GCM 
deployment plan in 2020. with the Minister of Health following up with Decision No.5608/QD-BYT to deploy the GCM 
plan within the health sector in 2021. The plan covers a range of public health interventions that aim to ensure the 
health of Vietnamese migrant workers overseas in public health emergencies. 

1.1.2.  Overseas Vietnamese migrant workers during the COVID-19 pandemic 

In 2019, more than 152,530 contracted Vietnamese migrant workers left Viet Nam to work overseas. The top three 
destinations were Japan, followed by Taiwan Province of the People’s Republic of China and Republic of Korea 
(ROK).2 Following declaration of the pandemic, according to MOLISA, more than 5,000 Vietnamese migrant workers 
had returned home by June 2020 from a range of countries, including the top three destinations. The remainder 
stayed in host countries with high risks of unemployment or underemployment, reduced or lost income, prejudice 
and discrimination – factors with potential to severely affect their lives and health. The International Labour 
Organization (ILO), along with International Organization for Migration (IOM), recognizes migrant workers as a 
vulnerable group in need of legal protection and support during the COVID-19 pandemic.18 

The Vietnamese Government has played a critical role in providing consular services and support to its citizens 
overseas, including migrant workers, during the COVID-19 health crisis. The Consular Department of the Ministry 
of Foreign Affairs (MOFA) has worked closely with Vietnamese representative agencies to support citizens in host 
countries through providing information about shelters, repatriation flights and visa extensions.19 The MOLISA, 
through Department of Overseas Labour (DOLAB), monitored the implementation of the government’s financial 
support to affected workers who returned from abroad (a one-off payment of USD220/case). DOLAB cooperated 
with the Employment Service Centres (ESCs)† in Bac Giang and Bac Ninh, two provinces near the capital Ha Noi which 
host a number of industrial zones, to provide local job assignments for returning workers from the Employment 
Permit System (EPS) programme (ROK) and International Manpower Development Organization (Japan). Other 
locations with Japanese and Korean factories, such as Tan Binh and Thu Duc districts in Ho Chi Minh City, have 
followed suit.18 

1.1.3. Rationale and objectives of the study 

Despite these Vietnamese Government efforts, little is known about the health and health-care access experienced 
by the vast majority of Vietnamese migrants in host countries during the pandemic, including Japan and ROK. In 
2019, Viet Nam’s Ministry of Health (MOH), IOM and WHO jointly undertook the Situation Analysis of Migrant Health 
in Viet Nam, which identified the health needs, gaps, and priorities for future planning. The results of this study 
underlined the gaps and critical need for further research on health and health-care access for Vietnamese migrant 
workers overseas.20 This study, which pre-dated the COVID-19 pandemic, did not cover emergency responses. 

* GCM. https://www.iom.int/global-compact-migration

† In 2018, the Ministry of Labour, Invalids and Social Affairs (MOLISA) reported that there were 98 Employment Service Centres in Viet Nam. 
Under the 2013 Employment Law, these are mandated to provide employment services to all Vietnamese citizens. 

 https://documents1.worldbank.org/curated/en/119211588060338962/Employment-Service-Centers-in-Vietnam-Summary-Review.docx

https://publications.iom.int/system/files/pdf/sa-migrant-health-viet-nam.pdf
https://publications.iom.int/system/files/pdf/sa-migrant-health-viet-nam.pdf
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There is limited evidence on the preparedness of Vietnamese migrant workers to respond to public health 
emergencies abroad. In 2017, a survey by the Viet Nam Association of Manpower Supply (VAMAS) highlighted the 
importance of pre-departure trainings to equip migrant workers with necessary information on living and working 
abroad to better understand their rights in destination countries.21 Yet, little is known about the experiences of 
Vietnamese migrant workers overseas – especially the three largest destinations for Vietnamese migrant workers – 
who attend pre-departure health orientation and their knowledge of health and immigration-related knowledge in 
the context of public health emergencies. While recruitment agencies are responsible for delivering pre-departure 
training to migrant workers sent to Japan and Taiwan Province of the People’s Republic of China, as per Decision 
No.18/2007/QD-BLDTBXH issued by the MOLISA Minister, the degree to which recruitment agencies provide 
follow-up care to migrants working in a destination country, especially during public health emergencies, is yet to 
be determined. Similarly, support provided to migrant workers in ROK, recruited through government-operated 
offices, during the pandemic is also understudied. 

In response, this research “Access to Information and Health-care Services for Vietnamese Migrant Workers Overseas 
during the COVID-19 Pandemic”, aims to better understand Vietnamese migrant workers’ experiences overseas in 
accessing accurate information related to immigration and public health measures  as well as health-care services 
during public health crises, particularly COVID-19 pandemic. The study was guided by the following research 
questions: 

Knowledge

1. What are the factors associated with the knowledge of Vietnamese migrant workers about COVID-19 symptoms, 
its modes of transmission, and prevention measures issued by the destination country?

2. What types of health and immigration-related information do Vietnamese migrant workers abroad receive 
during the COVID-19 pandemic? 

3. What communication channels do Vietnamese migrant workers abroad utilize to collect such information? 

Health care-seeking behaviour

1. What are the factors associated with the health care-seeking behaviour of Vietnamese migrant workers before 
and during COVID-19 pandemic? 

Challenges for migrants to access information and health-care services and their enabling factors during the 
COVID-19 pandemic

1. What are the challenges overseas Vietnamese migrant workers face in accessing health-care services – including 
gender-sensitive health-care, and health and immigration-related information? 

2. What has helped overseas Vietnamese migrant workers find health and immigration-related information and 
health-care services? 

3. What do key stakeholders perceive as the most important barriers to health and immigration-related information 
and health-care services for Vietnamese migrant workers?
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1.2  METHODOLOGY 

1.2.1. Study design

A mixed methods study was conducted between June 2021 and November 2021. The quantitative approach allowed 
researchers to examine measurable evidence on the experiences of Vietnamese migrants in accessing health and 
immigration-related information, and health-care services overseas during the COVID-19 pandemic. A qualitative 
approach also provided a deeper understanding of migrants’ perceptions and stakeholders’ perspectives on such 
issues during the health crisis. 

In the quantitative data component, a cross-sectional online survey was conducted with Vietnamese migrant 
workers currently living in Japan and ROK. Qualitative data were also collected from online interviews with 
Vietnamese migrant workers living in Japan and ROK as well as returnees from Japan, ROK and Taiwan Province of 
the People’s Republic of China. The study team also conducted in-depth interviews with relevant stakeholders in 
Viet Nam and countries of destination focussed on the health of Vietnamese migrant workers overseas. In Japan 
and ROK, stakeholders involved in the protection of Vietnamese migrant workers were also invited to participate in 
the online survey. 

1.2.2. Data collection tools

The online survey was built using the Qualtrics survey platform. The survey questionnaire was adapted from 
previous research on knowledge and perceptions of COVID-19 among the general public in the United Kingdom 
and the United States to the context of destination countries.22 The research team also adapted in-depth interview 
questionnaires with migrants and stakeholders used in previous research conducted in Viet Nam.20 The online 
survey questionnaire and interview guide for in-depth interviews with migrants and Vietnamese stakeholders were 
developed in the English language and translated into Vietnamese. For the online survey among Japanese and 
Korean stakeholders, the survey instructions were translated into their national languages. 

Prior to data collection in the field, five Vietnamese migrants were invited to answer the online survey and in-depth 
interview questions to pre-test the data collection tools. After pre-testing, the respondents were asked a series of 
questions regarding the survey tools as well as the data collection process. The data collection tools were refined 
based on respondents’ feedback. Annex 1-6 presents data collection tools.
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1.2.3. Quantitative methods and analysis

Sample

The study population is Vietnamese contract workers who lived in Japan and ROK during the COVID-19 pandemic. 

According to Japan’s Ministry of Health, Labour and Welfare, more than 440,000 Vietnamese migrants worked in 
Japan in 2020 (Figure 1). The majority were technical interns (N=218,600). Thus, study participants in the online 
survey were Vietnamese migrant workers who: 1) were aged 18 years and above, 2) were Vietnamese nationals, 
3) moved to Japan before 30 January 2020, 4) resided in Japan and 5) worked under the Technical Intern Training 
Programme at the time of survey ‡

Figure 1. Types of Vietnamese migrant workers in Japan (Oct 2020)

Technical interns; 
218600; 49%

Part-time workers 
(mainly students); 

136781; 31%

Speci�ed skilled 
workers; 62155; 14%

Permanent residents; 
16057; 4%

Designed activities; 
10403; 2%

Source: Ministry of Health, Labour and Welfare, 外国人雇用状況の届出状況まとめ（令和2年10月末現在）Available at https://
www.mhlw.go.jp/stf/newpage_16279.html

Potential study participants in Japan were solicited through an advertisement about the study posted on a number 
of social media platforms, such as the website of MOLISA’s DOLAB, and Facebook pages managed by a Vietnamese 
migrant group living in Japan. The study team requested DOLAB and the Facebook groups to post study information 
with the online survey link on their webpages to recruit potential respondents to participate in the voluntary survey. 

In ROK, the Korea Immigration Service, Ministry of Justice reported that 48,183 Vietnamese nationals resided with 
work-related visas in 2019. According to VAMAS, 6,940 Vietnamese migrant workers were sent to ROK under the 
Employment Permit System (EPS) in 2019.§  Some 33,350 male and 3,271 female Vietnamese migrants worked under 
EPS in ROK in 2019. Figures 2 and 3 show types of work-related visas among Vietnamese nationals by sex in 2019. 

‡ https://www.jitco.or.jp/en/regulation/index.html

§ http://www.vamas.com.vn/lao-dong-nuoc-ngoai_t229c657tn.aspx

https://www.mhlw.go.jp/stf/newpage_16279.html
https://www.mhlw.go.jp/stf/newpage_16279.html
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Figure 2. Work-related visas among male Vietnamese nationals in ROK in 2019

271, 1%
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33350, 76%

211, 1% 14, 0%
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E3(연구) Research
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E5(전문직업) Professional employment

E6(예술흥행) Artistic performer

E7(특정활동) Designated activities

E9(비전문취업) Non-professional employment
(Low skilled workers -EPS)

E10(선원취업) Crew employee

Source: Korea Immigration Service, Ministry of Justice. 출입국·외국인정책본부

Figure 3. Work-related visas among female Vietnamese nationals in ROK in 2019
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E6(예술흥행) Artistic performer

E7(특정활동) Designated activities

E9(비전문취업) Non-professional employment
(Low skilled workers - EPS)

E10(선원취업) Crew employee

6, 0%
54, 1%

4, 0%

106, 3%

9, 0%

302, 8%

323, 8%

1, 0%

3271, 80%

Source: Korea Immigration Service, Ministry of Justice. 출입국·외국인정책본부

In ROK, study participants in the online survey were migrant workers who: 1) were aged 18 years and over, 2) were 
Vietnamese nationals, 3) moved to ROK before 30 January 2020, 4) resided in ROK and 5) worked under EPS at the 
time of survey. DOLAB officials assisted the research team in soliciting Vietnamese migrant workers to participate 
in the research. The online survey link was sent to all Vietnamese labour migrant workers registered under EPS by 
attaches dispatched by DOLAB to the Embassy of Viet Nam in Seoul, ROK. 
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The study participants were also recruited by posting an announcement about the study on social media platforms, 
such as Facebook pages and websites managed by DOLAB and Vietnamese volunteer groups. 

As the study employed non-probability sampling, there was no exact way of determining the sample size for the 
study populations in Japan and ROK. Study participants who did not meet the criteria were not included in the 
study, nor were those who reported working as fishermen as their experiences might differ from those of migrant 
workers on land. Participants’ eligibility was screened based on the demographic information study respondents 
entered in the online survey. Each participant was randomly given a unique identification number. In the event of 
duplicated survey entries with the same IP address, such cases were not included in the data analysis. 

Data collection

Data were collected using an online questionnaire. Randomly selected participants (N=12 for each country) received 
a prize of USD250 for completing the survey. Prizes were expected to solicit more respondents to participate in the 
study. 

Following signing an online informed consent form, the questionnaire asked participants living in the destination 
country about: 1) their socio-demographic background, 2) knowledge of COVID-19, 3) measures to prevent a 
COVID-19 infection as instructed by the government of the destination country, 4) sources of health and immigration-
related information and 5) health-seeking behaviours, including access to general health-care services, COVID-19 
testing and vaccinations.  

Measurement

To answer the first research question about migrant workers’ knowledge on COVID-19 prevention (pages 17-18), 
key outcomes (or dependent variables) were measured using the online questionnaire, including knowledge of 
COVID-19 symptoms, its modes of transmission and prevention measures issued by destination countries. Binary 
outcome variables were created whether respondents correctly answered questions about knowledge of COVID-19 
symptoms, its modes of transmission and prevention measures, respectively.  A key outcome variable related to 
health-seeking behaviour was measured to assess the research question about health care-seeking behaviour. The 
key outcome was whether participants reported visiting a medical doctor for any reason in the 12 months preceding 
the survey. Other key predictor variables included measurements of language proficiency, duration of stay in the 
host country, knowledge about the inclusion of migrants in the vaccination programme in the host country, sources 
of information and support, pre-departure health orientation provided by a recruitment agency and health status 
(see details of measurements in Annex 7).

Statistical Analysis 

Descriptive and bivariate data analyses were conducted to describe characteristics of the study population in each 
destination country. To explore migrants’ knowledge, sources of health and immigration-related information – 
including information on COVID-19 testing and vaccination, and communication channels – were also assessed in 
descriptive and bivariate data analyses. 

Multiple chi-squared tests of independence were conducted to examine whether the key variables were related. 
These tests examined the independence between migrant workers’ correct knowledge of COVID-19 symptoms, 
correct knowledge of COVID-19 transmission modes, applied preventive measures and other variables. These 
variables included age group, gender, occupation, duration of stay, foreign language proficiency, COVID-19 testing 
experience, knowledge about COVID-19 vaccine deployment plan for migrants, sources of information related to 
COVID-19, and sources of support if migrants were concerned about COVID-19 infection risks. 

To investigate factors associated with the knowledge of Vietnamese migrant workers in Japan and ROK about 
COVID-19 symptoms (Model 1), its modes of transmission (Model 2), preventive measures (Model 3), and their 
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health-seeking behaviour (Model 4), a series of single regressions and multivariate analyses (logistics regressions) 
were performed. 

The entry order of predictors in the logistic regressions of the first three outcome variables (correct knowledge 
of COVID-19 symptoms, correct knowledge of COVID-19 transmission modes, and applied preventive measures) 
was: 1) age group, gender, and occupation, 2) foreign language proficiency, duration of stay, knowing about the 
COVID-19 vaccine deployment plan for migrants, experience of COVID-19 testing, 3) the top three utilized sources 
of information regarding COVID-19, and the top three sources of support when having COVID-19 symptoms. Only 
the final models (1, 2 and 3) are presented in this report. 

Another series of logistic regressions were performed on health-seeking behaviour (seeing doctors in the 12 
months up to the time of survey). The entry order of predictors was: 1) age group, gender, and occupation, 2) 
foreign language proficiency, duration of stay, knowing about the COVID-19 vaccine deployment plan for migrants, 
experience of COVID-19 testing, attending pre-departure health training, health status, and 3) the top three sources 
of help when having COVID-19 symptoms. The final model of this series (Model 4) is presented in the results. All 
analyses were conducted using Stata 16.1 and the statistical significance level was identified at 0.05. 

1.2.4. Qualitative methods and analysis

Sample 

The qualitative component of the study targeted two Vietnamese populations: 1) Vietnamese migrant workers 
living abroad and 2) Vietnamese returnees.

The first study population was migrant workers who: 1) were aged 18 years and over, 2) were Vietnamese nationals, 
3) moved to Japan or ROK before the COVID-19 pandemic and 4) resided in the destination country at the time of 
the in-depth interview. 

Migrant workers returned from Japan, ROK and Taiwan Province of the People’s Republic of China to Viet Nam were 
also recruited for in-depth interviews in Viet Nam. Eligible respondents were Vietnamese who: 1) were aged 18 years 
and over, 2) were Vietnamese nationals, 3) returned from either one of the three destinations after 11 March 2020 
and 4) resided in Viet Nam at the time of interview. 

The qualitative component aimed to assess migrants’ challenges in accessing information and health-care services 
and their enabling factors in destination countries during the pandemic. Migrants were invited to participate in the 
study using a convenience sampling method. 

In addition to interviews with migrants, Vietnamese stakeholders such as MOH, MOFA and recruitment agencies 
engaged in areas related to the health of overseas Vietnamese migrant workers were approached to participate in 
the study in Viet Nam. The research team also asked relevant stakeholders including governmental agencies, NGOs 
and CSOs in Japan and ROK to share their experiences and perspectives on promoting the health of Vietnamese 
migrants during the pandemic. The stakeholders were solicited to answer qualitative questions via an online survey. 

Purposive sampling was used in the qualitative component of the study. The sample size of the qualitative study 
followed the concept of saturation since there was no exact way of determining the sample size in qualitative 
research. Study participants who did not meet the criteria were not included in the study. 

Data collection

1. Interviews with migrant workers abroad and returnees

Interview questionnaires comprised seven dimensions: 1) demographic background, 2) impacts of COVID-19 on 
daily life and work in the destination country, 3) general health and use of health care in the destination country, 
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4) access to health-care services in the destination country during COVID-19 pandemic, 5) access to information in 
the destination country during COVID-19 pandemic, 6) COVID-19 testing and use of health insurance for COVID-19 
treatment in the destination country and 7) COVID-19 vaccinations in the destination country. Annex 3-4 presents 
interview questionnaires.

The interviews with migrant workers living abroad and returnees were conducted through an online video 
conference tool. Socio-economic status and migration history of returnees were collected before the interviews. 
Each interview lasted approximately one hour. Interview appointments were made based on the respondents’ 
convenience and arranged over telephone or email. Initial recruitment was conducted by CSOs that provide 
assistance to Vietnamese migrants in Japan and ROK. In Viet Nam, the study team asked Migration Resource Centres 
to assist in recruiting returnees who met the study criteria. A participant information sheet and consent form were 
provided and signed before each interview. Each migrant living in the destination country and returnee in Viet Nam 
received VND500,000 (USD22) and VND300,000 (USD13), respectively as compensation for time spent contributing 
to the study.¶

2. Key informant interviews

Key informant interviews explored roles and responsibilities of each stakeholder in the context of the COVID-19 
pandemic with a focus on provision of assistance, including information about health and immigration, and health-
care services for Vietnamese migrant workers. Interviews also explored stakeholders’ challenges in the provision of 
assistance to Vietnamese migrant workers. 

Interviews with representatives from Vietnamese Government and relevant agencies were conducted at their 
workplaces or via an online conference platform. At each agency, a senior officer with at least five years’ experience 
was selected. Interviewees were informed by an introductory email or phone call. A participant study information 
sheet and consent form were provided on-site or via email. All consenting interviewees were included in the study. 
All interviews with migrants and stakeholders were recorded electronically through an audio recorder after the 
researcher gained written informed consent for participation in the study and to be audio recorded. After each 
interview, VND300,000 (USD13) was given to each participant in exchange for time on the day the study team 
conducted the interview.  

All interview questionnaires were developed in English and translated into Vietnamese. All interviews were 
conducted in Vietnamese by a native Vietnamese speaker. All interviewers have experience in conducting qualitative 
research. Prior to data collection in the field, interviewers were trained on the interview guide. 

Data analysis

The study team used thematic content analysis to identify key text-based themes. These themes were accessed 
to answer research questions. NVivo software was used for qualitative data analysis, which allowed the researcher 
to be inductive and holistic in coding. Analysis focused on reviewing segments with similar codes and examining 
relationships among different codes. Coding also developed categories which summarized the raw data and led 
key themes. Once the researcher analyzed data, triangulation was used to check the credibility of the information 
gathered.2 Triangulation involves utilizing multiple perspectives to interpret a single set of information. To ensure 
accuracy, the researcher asked two colleagues to read and analyze the same set of transcripts and then compare 
the results. If the results of the data analysis reflected the same answers, then the information was deemed reliable 
and consistent.  The analysis was further tested during discussions with other researchers and stakeholders. The 
Standards for Reporting Qualitative Research Checklist, developed by O’Brien et al, was used to ensure the quality 
of research and reporting. 

¶  All currency calculations presented in this report between VND and USD are based on the foreign exchange rate on 1 June 2021.
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1.3  ETHICS STATEMENT
 

The study team received ethical approval of the proposed study from the Ethics Committee of Ha Noi Medical 
University in March 2021. The research team explained the purpose of the research and obtained participants’ 
agreement through an informed consent form. The researchers acknowledged that participants had the right to 
decline to participate or discontinue interviews at any point. The researchers informed participants about the future 
publication plan and emphasized their anonymity.  All data were stored and used in accordance with the IOM 
Data Protection Manual relating to data protection. Dissemination of findings excluded any personal identifiable 
information. 

1.4  DEFINITIONS OF TERMINOLOGY 
 

For the purposes of this study, the following terminology was used:

Migration: The movement of a person or a group of persons, either across an international border, or within a State. 
It is a population movement, encompassing any kind of movement of people, whatever its length, composition 
and causes. It includes migration of refugees, displaced persons, economic migrants, and persons moving for other 
purposes, including family reunification.24

Migrants: At the international level, no universally accepted definition for “migrant” exists. The term migrant was 
usually understood to cover all cases where the decision to migrate was taken freely by the individual concerned 
for reasons of “personal convenience” and without intervention of an external compelling factor.24 

Migrant workers: A person who migrates from one country to another (or who has migrated from one country to 
another) with a view to being employed other than on her/his own account, and includes any person regularly 
admitted as a migrant for employment. 25,26

Undocumented migrants: A non-national who enters or stays in a country without the appropriate documentation. 
This includes, among others, a person who: a) has no legal documentation to enter a country but manages to enter 
clandestinely, b) enters or stays using fraudulent documentation, c) after entering using legal documentation, has 
stayed beyond the time authorized or otherwise violated the terms of entry and remained without authorization.24

The undocumented status of migrant workers in this study refers to people who used to have a legal document 
and became undocumented after either their work contracts or visas were expired. Undocumented migrant 
workers often worked without an official work contract. For instance, undocumented migrant workers and their 
employers adhered to a verbal agreement or employers hired undocumented migrants through the introduction of 
a brokerage company. Regarding the second context, employers paid for their undocumented employees through 
a brokerage company and undocumented migrant workers received their salary from the brokerage company. The 
employers might or might not know their employees were undocumented. 24 
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CHAPTER 2   

RESULTS
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In this report, the quantitative and qualitative findings are presented separately. This section first features the 
quantitative findings based on samples of Vietnamese migrant workers living in Japan and ROK, followed by 
the qualitative findings which also include respondent returnees from Japan, ROK and Taiwan Province of the 
People’s Republic of China. The findings from in-depth interviews not only shed light on the survey results, they 
also supplement knowledge about challenges and enabling factors encountered by migrants and returnees in 
accessing information and health-care services during the COVID-19 pandemic. 

2.1  QUANTITATIVE FINDINGS  
 

This section focuses on seeking the answers to research questions 1-3 on knowledge about health-care 
access and research question about health care-seeking behaviours of Vietnamese migrants in Japan and 
ROK. 

2.1.1. Characteristics of study participants in Japan and ROK 

The quantitative findings are drawn from survey data completed by 513 Vietnamese migrant workers, 326 living in 
Japan and 187 in ROK at the time of the study. Table 1 summarizes their key characteristics. Of the sub-sample set of 
Vietnamese migrant workers in Japan, the number of men was double that of women. Most had completed at least 
upper secondary or vocational school, were working in the fields of agriculture, construction, food manufacturing 
and machinery, with few in the services sector. Almost all had Japanese health insurance at the time of survey. Their 
average age was approximately 26 years old. The majority were single and without children. While participants 
reported limited Japanese language writing skills, they claimed to be confident in speaking in Japanese and 
particularly listening. 

Table 1 also highlights the notable features of the 187 migrant survey respondents in ROK. As with the cohort 
in Japan, the heavy male majority reflects the gender ratio of Vietnamese migrant workers in ROK. Overall, the 
respondents on average had completed at least 10 years’ education, worked in the manufacturing field and had 
Korean health insurance. Most were married, had at least one child and reported an average level of Korean 
language proficiency in listening, speaking and writing. 

Table 1. Characteristics of survey respondents in Japan and ROK, 2021 (N = 513)

Japan (N = 326)
% (n)

ROK (N = 187)
% (n)

Age, Mean (SD) 25.78(3.21) 31.79 (4.97)

Sex* 

Female 34.36 (112) 14.36 (26)

Male 65.64 (214) 85.64 (155)

Duration of residence by year, Mean (SD) 3.72(3.41) 5.81(7.07)

Work industry 

(Food) manufacturing 21.47 (70) 88.70 (164)

Machinery 25.76 (84) -

Construction 26.99 (88) 3.74 (7)

Agriculture 13.19 (43) 4.81 (9)

Services** 9.51 (31) 0.53 (1)

Other 3.07 (10) 2.14 (4) 

Language proficiency – speaking in Japanese/Korean 
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Japan (N = 326)
% (n)

ROK (N = 187)
% (n)

Very well 3.11 (10) 4.49 (8)

Well 40.06 (129) 8.43 (15)

Average/fair 48.45 (156) 58.99 (105)

Poor 7.76 (25) 26.40 (47)

Very poor 0.62 (2) 1.69 (3)

Language proficiency – writing in Japanese/Korean 

Very well 1.55 (5) 2.25 (4)

Well 18.32 (59) 7.87 (14)

Average/fair 40.06 (129) 55.06 (98)

Poor 32.30 (104) 29.78 (53)

Very poor 0.62 (2) 5.06 (9)

Language proficiency – listening in Japanese/Korean 

Very well 7.79 (25) 2.25 (4)

Well 42.68 (137) 11.24 (20)

Average/fair 43.61 (140) 65.73 (117)

Poor 5.30 (17) 18.54 (33)

Very poor 0.62 (2) 2.25 (4)

Educational attainment 

Lower secondary school (Grades 1-9) 0.31 (1) 8.84 (16)

Upper secondary school (Grades 10-12) 49.39 (161) 36.46 (66)

Vocational school 33.74 (110) 19.34 (35)

Bachelor’s degree 16.26 (53) 33.70 (61)

Master’s degree or above 0.31 (1) 1.66 (3)

Marital status 

Single 82.82 (270) 38.67 (70)

Married 11.35 (37) 60.22 (109)

Divorced 1.23 (4) 0.55 (1)

Widow 0 (0) 0 (0)

Living with a partner 3.99 (13) 0.55 (1)

Single parent 0.31 (1) 0 (0)

Number of children 

0 88.96 (290) 43.65 (79)

1 7.06 (23) 25.97 (47)

2 3.99 (13) 26.52 (48)

3 and more 0 (0) 3.87 (7) 

Health insurance status 

Yes 98.01 (27) 96.85 (123)

No 0.33 (1) 3.15 (4) 

* Six participants in ROK skipped this question, meaning the total number of participants in ROK who reported their sex 
amounted to 181. The percentages reported in this category were based on 181 participants (100%). 

**Services includes cleaning, domestic help, restaurants, hotels, and tourism 
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2.1.2. Knowledge about COVID-19 and preventive measures by host countries 

Symptoms of COVID-19

The results show that respondents in both countries had relatively accurate knowledge of the basic symptoms of 
COVID-19. Figure 4 spotlights migrants’ knowledge of COVID-19 symptoms. The percentages of migrants in Japan 
who correctly identified the common symptoms (fever, cough and shortness of breath/difficult breathing) were 
particularly high. This contrasts with the ROK-based migrants, with a lower percentage reporting key symptoms 
(cough and shortness of breath) at 70–77 per cent. Although diarrhoea is not a typical symptom, one-third of 
respondents in both countries reported it.

Figure 4. Knowledge of COVID-19 symptoms in Japan and ROK, 2021 (%)
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Transmission modes of COVID-19 

Figure 5 shows participants’ perception of COVID-19 transmission modes (respiratory droplets through coughing 
and sneezing, and human touching), with almost all migrants in Japan reporting an accurate understanding. These 
findings were similar for migrants in ROK, although a higher percentage (approximately 55%) selected human 
touching as a transmission mode. 

Figure 5. Knowledge of COVID-19 transmission modes in Japan and ROK, 2021 (%)
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COVID-19 preventative measures issued by host countries

Respondents in both countries were highly aware of preventive measures issued by their host countries. Overall, 
migrants in Japan displayed a relatively high level of knowledge about COVID-19 preventive measurements (Figure 
6). Approximately 90 per cent of participants reported they wore a mask at work and at home if they had respiratory 
symptoms. While a high percentage of ROK-based migrants wore masks at work (98%), fewer (76%) did so at home 
compared to their Japan-based peers. 

Figure 6. Preventive measures suggested by host countries in Japan and ROK, 2021 (%)
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2.1.3. Access to information during COVID-19 pandemic 

Sources of support if migrants are concerned about COVID-19

Migrants tended to consult multiple, formal and informal, support sources when encountering COVID-19 symptoms. 
Formal sources – such as hospitals, health centres, employers – were the top choices for migrants in Japan, while 
friends were the most common informal sources of social support. This pattern was similar for migrants in ROK. While 
migrant workers in Japan also preferred to seek help from their recruitment agency, those in ROK did not work with 
a recruitment agency. Instead, a small percentage reached out to Human Resources Development Service of Korea 
(HRD), Ministry of Employment and Labour, ROK enterprises and/or Vietnamese organizations, such as DOLAB and 
Migration Resource Centres that facilitated migrants’ trips to ROK. 

Figure 7. Sources of support when migrants are concerned about COVID-19 in Japan and ROK, 2021 (%)
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Sources of information related to COVID-19 for migrants 

Participants were asked to rank their top three sources of COVID-19 information, as illustrated by Figure 8. Among 
326 migrants in Japan, social media such as Facebook and popular Vietnamese messaging app Zalo (n = 240), 
family, friends and Vietnamese communities (n = 227) and employers (n = 206) were the dominant sources of 
information utilized. Other channels – such as Japanese and Vietnamese media, recruitment agencies and the 
Vietnamese embassy website – were far less used by migrants. On the other hand, among 187 migrants in ROK, 
their top three sources of information were social media (n = 116), Vietnamese media (n = 97), and Korean media 
(n = 84), respectively. 

Figure 8. Most important sources to get COVID-19 related information in Japan and ROK, 2021 (n)*
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*The numbers were calculated by combining the top three sources reported by participants 

Types of information related to COVID-19 for migrants 

During the pandemic, survey participants reported searching for a wide range of COVID-19 information, as shown 
by Figure 9. The searches reflect a range of concerns during the pandemic, from health issues to financial support 
and plans to return.  COVID-19 preventive measurements, symptoms, treatments and vaccinations were the top 
searches for migrants in Japan. The following searched information covered migration-related topics (repatriation 
flights arranged by the Vietnamese Government and support issues targeted non-citizens in Japan, such as job 
posting, financial and in-kind support by the Japanese Government). On the other hand, migrants in ROK particularly 
searched for COVID-19 related information the most, including COVID-19 prevention measures, symptoms, vaccines, 
treatment and testing. Other non-COVID-19 information was much less searched for.  
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Figure 9. Searched information related to COVID-19 in Japan and ROK, 2021 (%)
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Sources of information about host country policies in response to COVID-19 pandemic

To learn about host country policies in response to the COVID-19 pandemic, participants utilized a variety of 
different sources. Figure 10 shows these sources and the percentages of migrants using them for information 
updates. There were slight differences in choices of information sources utilized by migrants in Japan and ROK. 
Migrants in Japan mostly received this information from family, friends and Vietnamese communities in Japan, 
employer and Japanese media, respectively. Other less common sources were the Vietnamese embassy in Japan, 
official Japanese Government websites, text messages from Japanese authorities, recruitment agency,  labour 
union and the MOLISA web app (named COLAB SOS**). On the other hand, the most important information sources 
about ROK Government policies on COVID-19 that migrants in ROK utilized were text messages from the authorities 
and ROK media, along with unofficial sources such as family, friends, and Vietnamese communities.  

Figure 10. Sources of information about host country policies on COVID-19 in Japan and ROK, 2021 (%)
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**  COLAB SOS is an application designed and managed by COLAB, MOLISA to connect with Vietnamese workers abroad, especially during public 
health emergencies, such as the COVID-19 pandemic. It was launched on 25 February 2020.
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Information about a Viet Nam embassy in host countries and interactions with migrants 

Embassies in host countries are usually a key source of support for migrants in emergencies. However, in the case 
of Vietnamese embassies, a large proportion of migrants in Japan and ROK did not know the emergency contact 
number nor had tried to contact it (Figure 11). This lack of awareness was particularly acute with ROK respondents, 
with 70 per cent having not contacted the embassy or consulate. 

Figure 11. Contact with the Vietnamese embassy in the host country in Japan and ROK, 2021 (%)
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Attendance at pre-departure training and training subject(s)

Attending pre-departure health training provided by recruitment agencies or HRD in Viet Nam is an important step 
for migrants to learn how to access health-care services in a destination country and how to respond to a public 
health emergency. Figure 12 summarizes the pre-departure training topics. In fact, approximately two-thirds of 
surveyed migrants in Japan (68.03%) recalled they had attended pre-departure health training in Viet Nam. The 
common topics of the training mostly covered diseases and issues related to reproductive health, such as sexually 
transmitted infectious diseases, HIV/AIDS, Tuberculosis (TB), and prevention of unintended pregnancy and use of 
contraception. Findings from migrants in ROK show a similar picture of their attendance at pre-departure health 
training and topics of the training. 

On another note, guidance on public health emergencies was delivered unevenly to migrants. A small proportion 
(16.56%) of migrants in Japan were provided with guidance on public health emergencies by their recruitment/
private agency, while more than half (59.06%) of migrants in ROK reported receiving guidance on public health 
emergencies from HRD ROK and/or Korean enterprises prior to migration. However, more than 30 per cent of 
migrants in ROK reported that they did not remember their training subjects, leading to some concern about the 
actual effect of pre-departure health training targeting this group.

Figure 12. Pre-departure training subjects in Japan and ROK, 2021 (%)
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Guidance on health insurance by a recruitment agency and/or employer

Being cognizant of health insurance and its benefits is important for migrants to seek help with health issues, 
particularly during the pandemic. The vast majority of migrants had health insurance (Table 1), and Figure 13 also 
shows that the majority of migrants in Japan and ROK received guidance on health insurance from employers or 
during pre-departure training.

Figure 13. Guidance on health insurance from employer or during pre-departure training in Japan and 
ROK, 2021 (%)
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Experience of COVID-19 testing

Migrant workers commonly encountered mandatory COVID-19 testing for different reasons. Figures 14, 15 and 16 
show the proportion of migrants experiencing COVID-19 testing, the reasons for testing and logistics. While a little 
more than half were tested in Japan – mostly due to employer requirements, ROK-based migrants posted a high 
(90%) testing rate. This was largely due to requirements from employers or city of residence. As such, two-thirds of 
tests done by ROK-based migrants were arranged by employers. 

Figure 14. Experience of COVID-19 testing in Japan and ROK, 2021 (%)

52%48%

Japan (N = 304)

Yes No

87%

13%

ROK (N = 133)

Yes No



21
Access to Information and Health-Care Services for Vietnamese Migrant Workers Overseas 

During the COVID-19 Pandemic

Reason for COVID-19 testing

Figure 15. Reasons for COVID-19 testing in Japan and ROK, 2021 (%)
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Testing logistics

Figure 16. Who made arrangements for COVID-19 test in Japan and ROK, 2021 (%)
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Awareness of COVID-19 vaccine roll-out in the host country

While a larger proportion of participants said they searched for information about COVID-19 vaccinations, their 
knowledge of vaccine availability and deployment plans varied (Figure 17). While a majority of migrants in Japan 
were aware of vaccine availability, just over half knew whether the vaccine was available to migrants. Among 
their peers in ROK, a consistently high proportion (96%) reported awareness of vaccine availability, particularly to 
migrants. 
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Figure 17. Awareness of COVID-19 vaccine availability and deployment in Japan and ROK, 2021 (%)
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Perception of COVID-19 vaccine

Figures 18 and 19 show whether participants were willing to be vaccinated for COVID-19 or reasons for declining. 
Most migrants in Japan and ROK would accept the vaccine, while concerns about its potential side effects and 
safety or its cost (for some migrants in Japan) were primary drivers to decline. 

Figure 18. Willing to accept COVID-19 vaccine in Japan and ROK, 2021
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Figure 19. Reasons for not vaccinating in Japan and ROK, 2021 (%)
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Knowledge about how migrants would receive the vaccine

While a majority of respondents were willing to be vaccinated, they reported different ways to receive it (Figure 20). 
The most common option in Japan was through a company appointment, with municipality office notifications or 
registering at the Viet Nam embassy less common. A small proportion of migrants in Japan believed they were not 
included in the vaccination plan nor knew how to access the vaccine. Although all migrants in ROK knew they were 
included in the national vaccination plan, they either waited for their company or municipality office to make an 
appointment. 

Figure 20. Awareness to get vaccinated in Japan and ROK, 2021 (%)
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2.1.4. Health care-seeking behaviours during COVID-19 pandemic 

Health status at the time of survey

Figure 21 summarizes self-reported health status of survey participants, with the majority in Japan and ROK 
reporting their health as “fair” or “good”. 

Figure 21. Self-rated health in Japan and ROK, 2021 (%)
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Seeing a medical doctor for any reason in the past 12 months and reasons

Seeing a doctor in the 12 months preceding the survey is an important indicator of health care-seeking behaviour 
by migrants. As Figure 22 shows, approximately 60 per cent of migrants in Japan and ROK did so, with Figure 23 
showing regular health checkups or health issues unrelated to COVID-19 were common reasons. Only relatively 
smaller percentages of migrants sought help for COVID-19 symptoms. Noticeably, the percentages of migrant 
workers in Japan who visited a medical doctor for COVID-19 symptoms or other health issues were higher than 
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those of migrant workers in ROK. This could be a potential reason to explain why 80.9 per cent of surveyed migrant 
workers in ROK rated their health “good” and “very good”, while only 42.52 per cent of migrant workers in Japan 
rated their health in the same category.  

Figure 22. Health care-seeking: seeing a doctor in the past 12 months in Japan and ROK, 2021(%)
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Figure 23. Reasons for seeing a doctor in Japan and ROK, 2021 (%)
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How migrants reach for medical help when they develop COVID-19 symptoms

When migrants developed COVID-19 symptoms, they commonly reached for medical help in different ways (Figure 
24). Staying at home and calling health centres for further advice was the most preferred response for more than 
three-quarters of migrants in both countries, while taking public transport or requesting to be driven to the nearest 
hospital/clinic was less common. 

Figure 24. How to reach help for COVID-19 symptoms in Japan and ROK, 2021 (%)
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Consistent with the findings above, migrants in Japan still considered hospitals/health centres as the top source 
for help if they developed COVID-19 symptoms, followed by employer, friend and recruitment agency (Figure 25). 
Migrants in Japan and ROK appear to prefer support from hospitals/health centres and employers in public health 
emergency situations.  There were differences in trends of other support sources utilized by migrants in the two 
countries. Compared to those in ROK, a much greater proportion of migrants in Japan asked for help from their 
recruitment agencies, but were less likely to reach out to the Vietnamese embassy.   
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Figure 25. Whom to ask for help for COVID-19 symptoms in Japan and ROK, 2021 (%)
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Experience of sexual exploitation and/or abuse during COVID-19 pandemic

The pandemic may expose some migrants to increased risks of sexual exploitation and abuse. Six migrants in 
Japan reported being sexually exploited/abused during pandemic, and “perpetrators” varied from current/former 
spouse, boyfriend/girlfriend, friend/acquaintance, to employer and stranger. After encountering these experiences, 
all took action, which ranged from seeing a doctor, contacting the Vietnamese embassy, consulting employers 
and reporting to the police. Among migrants in ROK, four reported this experience and three shared about the 
perpetrators (current/former spouse, employer, and stranger) and the responses (one went to a doctor, while two 
others did not take action). 

2.1.5. Factors associated with Vietnamese migrant workers’ knowledge of COVID-19 symptoms, 
its modes of transmission and prevention measures 

Among Vietnamese migrants in Japan   

Table 2 shows the proportions of respondents who correctly answered about COVID-19 symptoms and transmission 
modes and reported applied preventive measures. Respondents were stratified by age, gender, occupation, duration 
of stay and language proficiency. Reviewing the results, significant differences emerge related to respondents’ 
language proficiency ( (1, 314) = 5.465, p < 0.05) and COVID-19 testing experiences ( (1, 299) = 12.336, p < 0.05). 
Approximately 35 per cent of respondents with self-rated low language proficiency could correctly identify 
COVID-19 symptoms, in contrast to 49 per cent with self-rated language proficiency. Meanwhile, more respondents 
who tested for COVID-19 (55.97%) could identify symptoms than those who never tested (35.86%).  

Similarly, there were significant differences in migrants’ knowledge of COVID-19 transmission modes by occupation, 
duration of stay in Japan, language proficiency, acknowledgement of migrant vaccine deployment plan, COVID-19 
testing experiences and support from friends. While 37.29 per cent of respondents who stayed in Japan for more 
than three years identified the transmission modes, just 24.09 per cent who stayed in the country for three years 
could. The applied preventive measures were significantly dependent of migrants’ language proficiency, experiences 
of COVID-19 testing, receiving COVID-19 information from family, friends and Vietnamese communities, employers 
and searching for support from hospitals/health centres. 
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Table 2. Chi-squared tests of key variables regarding migrants in Japan, 2021 (N = 314)

Correct knowledge of 
COVID-19 symptoms

Correct knowledge of 
COVID-19 transmission 

modes

Applied preventive 
measures

% x2 % x2 % x2

Age group 0.565 0.664 1.412

 30 and under 44.33 30.93 88.18

 31 and above 51.85 39.13 80.00

Gender 1.569 1.370 2.413

 Male 47.44  29.38 85.51

 Female 40.18 35.92 91.59

Occupation 3.932 16.497* 7.106

 Food manufacturing 42.86  39.39 91.30

 Machinery  47.62 19.51 82.14

 Construction 45.45 28.74 84.09

 Agriculture  
53.49 

52.38 95.24

 Other 33.33 27.03 92.11

Duration of stay 0.003 6.233* 0.037

 Three years or less 45.14 24.09 87.94

 More than three years 44.81 37.29 87.22

Language proficiency 5.465* 33.736* 7.932*

 Low proficiency 35.05 55.56 79.35

 High proficiency 49.13 21.88 90.83

Ever tested for COVID-19 12.336* 28.691* 7.181*

 No 35.86 47.14 84.14

 Yes  
55.97 

18.24 93.71

Knowing about vaccine 
deployment to migrants

0.096 23.378* 2.726

 No 47.58 47.11 85.48

  Yes 45.76 20.57 91.53

Source of information related to 
COVID-19

 Social media 43.33 0.957 30.93 0.156 88.75 1.278

 Family, friends,   
Vietnamese communities

43.17 0.952 30.09 0.774 92.95 20.819*

 Employers 46.12 0.304 30.73 0.173 90.78 5.526*

Source of support if migrants are 
concerned about COVID-19

 Friend 41.36  3.745   42.50 19.844* 90.12 0.424

 Employer 45.70 0.219 34.26 2.992 87.33 2.479

 Hospital/health centre   48.00 0.793 32.74 0.727 93.33 16.854*

*p < 0.05

Table 3 shows the roles of key predictors and covariates in knowledge of migrants in Japan about COVID-19 
symptoms (Model 1), knowledge about COVID-19 transmission modes (Model 2), and their applied preventive 
measures (Model 3). In Model 1, the results show that correct knowledge of COVID-19 symptoms had a significant 
relationship with experiences of COVID-19 testing, use of key information sources and seeking help from hospitals/
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health clinics when concerned about COVID-19 symptoms. In other words, migrants who had ever tested for 
COVID-19 and sought help from hospitals/health clinics were more likely to identify correct COVID-19 symptoms 
than peers who had not. On the other hand, migrants who utilized information about COVID-19 from social media 
and their family, friends, and Vietnamese communities were less likely to report correct knowledge of COVID-19 
symptoms than other groups. While in the single regression model (not shown in the table), language proficiency 
was a significant predictor of correct knowledge of COVID-19 symptoms. In the final model (Table 3), this variable is 
no longer a significant predictor, which could be due to the limited sample size. If increased, the significant role of 
language proficiency could be detected. 

Model 2 shows that language proficiency, experience of COVID-19 testing and intention to seek help from 
employers were significantly associated with knowledge of COVID-19 transmission modes among migrants in 
Japan. Respondents who tended to ask employers for help with COVID-19 concerns had more than double the odds 
of correctly identifying COVID-19 transmission modes than counterparts. Surprisingly, this shows that migrants 
with high language proficiency and who had ever tested for COVID-19 were less likely to report correct transmission 
modes than those with lower language proficiency and who had never tested. These findings might be dependent 
on the time of data collection, as some respondents participated in the survey early into the pandemic when 
COVID-19 information was inconsistent across countries. Noticeably, in single regression models (not shown in 
the Table 3), duration of stay and knowledge of COVID-19 vaccine deployment plan were significant predictors of 
migrants’ knowledge of COVID-19 transmission modes. However, in the final model of multivariate analyses, they 
were no longer significant predictors. 

The results in Model 3 underline that ever-tested for COVID-19, knowing vaccine deployment plans, utilizing 
information from family, friends and Vietnamese communities and seeking help from hospitals/health centres for 
COVID-19 significantly predicted the applied preventive measures against COVID-19. Particularly, migrants with 
the intention to seek help from hospitals/health centres for COVID-19 symptoms were 6.5-fold more likely to apply 
preventive measures at home and work than those who did not. In the single regression model, higher language 
proficiency significantly predicted the applied preventive measures, while in the final model this relationship was 
no longer significant. That said, with the larger sample size the relationship between language proficiency and 
applied preventive measures may be detected. 

In short, Japan-based migrants’ knowledge of COVID-19 symptoms, COVID-19 transmission modes and their 
applied preventive measures were significantly associated with different factors, including their experiences of 
COVID-19 testing, sources of information related to COVID-19 (social media and family, friends), and sources of 
support if migrant workers were concerned about COVID-19 (hospital/health centre and employer). Language 
proficiency was a potential predictor, yet its significant role could not be detected in all three models, possibly 
due to the limited sample size. 
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Table 3. Multivariate analyses (logistic regressions) regarding migrants in Japan, 2021 (N = 314)

Model 1 
(Correct knowledge of 
COVID-19 symptoms)

Model 2 
(Correct knowledge of 
COVID-19 transmission 

modes)

Model 3 
(Masking at home while  

at risk)

OR (95% CI) SE OR (95% CI) SE OR (95% CI) SE

Age group

30 and under 1 1 1

31 and above 2.011 (0.739,  5.470) 1.026 1.703 (0.5626, 5.158) 0.963 0.589 (0.154, 2.245) 0.402

Gender

 Male 1 1 1

 Female 0.923 (0.398, 2.137)  0.395 1.546 (0.647, 3.696) 0.687 0.750 (0.200, 2.809) 0.505

Occupation

 Food 
manufacturing

1 1 1

Machinery  0.965 (0.357, 2.607) 0.489 0.997 (0.341, 2.914) 0.545 0.106* (0.023, 0.486) 0.082

Construction 1.356 (0.505, 3.643) 0.683 1.100 (0.387, 3.127) 0.586 0.290 (0.063, 1.334) 0.226

Agriculture 1.996 (0.766, 5.198) 0.974 1.362 (0.514, 3.607) 0.676 2.028 (0.302, 13.612) 1.970

 Other 0.689 (0.271, 1.749) 0.327 0.651 (0.232, 1.824) 0.342 0.665 (0.102, 4.314) 0.634

Duration of stay

 Three years or less 1 1 1

More than three 
years 

0.958 (0.562, 1.631) 0.260 1.038 (0.560, 1.924) 0.326 0.806 (0.324, 2.004) 0.374

Language 
proficiency 

Low proficiency 1 1 1

High proficiency 1.677 (0.879, 3.196) 0.551 0.318* (0.163, 0.620) 0.108 1.974 (0.753, 5.173) 0.970

Ever tested for 
COVID-19

 No 1 1 1

 Yes 2.208* (1.268, 3.842) 0.624 0.419* (0.227, 0.771) 0.130 2.593* (1.016, 6.615) 1.239

Knowing about 
vaccine deployment 
to migrant 

 No 1 1 1

  Yes 0.592 (0.315, 1.112) 0.190 0.506 (0.251, 1.020) 0.181 3.939* (1.249, 12.418) 2.307

Source of 
information related 
to COVID-19

Social media 0.514* (0.274, 0.962) 0.164 0.684 (0.333, 1.404) 0.250 0.546 (0.178, 1.667) 0.310
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Model 1 
(Correct knowledge of 
COVID-19 symptoms)

Model 2 
(Correct knowledge of 
COVID-19 transmission 

modes)

Model 3 
(Masking at home while  

at risk)

OR (95% CI) SE OR (95% CI) SE OR (95% CI) SE

Family, friends, 
Vietnamese 
communities

0.539* (0.296, 0.980)
 

0.164
0.888 (0.453, 1.742) 0.305 2.977* (1.252, 7.075) 1.314

Employers 0.618 (0.336, 1.138) 0.192 0.543 (0.264, 1.116) 0.199 0.866 (0.301, 2.494) 0.467

Source of support 
if migrants are 
concerned about 
COVID-19

Friend 0.567 (0.320, 1.003) 0.164 1.721 (0.895, 3.310) 0.574 1.289 (0.467, 3.558) 0.667

Employer 0.860 (0.492, 1.504) 0.245 2.188* (1.102, 4.344) 0.765 0.394 (0.121, 1.276) 0.236

Hospital/health 
centre

2.183* (1.100, 4.334)
 

0.763
1.687 (0.753, 3.777) 0.693 6.559* (2.202, 19.536) 3.652

Summary statistics 

 N 301 296 301

Log likelihood -189.780 -148.329 -76.906

 Chi-squared (df) 36.25 (16)* 71.81 (16)* 54.33 (16)*

Pseudo R-squared   0.0872 0.1949 0.2610

*p < 0.05

Among Vietnamese migrants in ROK

Table 4 shows the proportions of respondents who correctly identified COVID-19 symptoms, its transmission modes 
and reportedly applied preventive measures. Respondents were stratified by age, gender, occupation, duration of 
stay and language proficiency. There were significant differences by respondents’ duration of stay, use of Vietnamese 
media and intention to seek help from employer if concerned about COVID-19 symptoms. For example, 23.73 per 
cent of respondents who stayed in ROK for three years or less correctly identified COVID-19 symptoms, in contrast 
to 38.76 per cent who stayed for more than three years. In addition, correct knowledge of COVID-19 transmission 
modes was significantly dependent on social media information, the intention to seek help from a friend and 
employer if concerned about COVID-19 symptoms. Applying preventive measures was commonly dependent on 
language proficiency. The 62.22 per cent of respondents with self-rated low language proficiency who reportedly 
applied preventive measures contrasted with the 82.54 per cent of peers with self-rated high language proficiency. 
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Table 4. Chi-squared tests of key variables regarding migrants in ROK, 2021(N = 188)

Correct knowledge of 
COVID-19 symptoms

Correct knowledge of 
COVID-19 transmission modes

Applied preventive 
measures

% x2 % x2 % x2

Age group

0.119 0.055 0.904 30 and under 35.44 50.72 69.05

 31 and above 33.03 52.58 77.27

Gender

0.918 0.036 2.607 Male 32.72   52.11 76.00

 Female 42.31   50.00
  

50.00

Occupation

  5.813 2.714 2.069

 Manufacturing 37.20 51.02 76.34

 Construction 0.00 33.33 66.67

 Agriculture 22.22 75.00 57.14

 Other 20.00 60.00 50.00

Duration of stay

4.073* 0.0004 0.153 Three years or less 23.73 51.92 76.32

 More than three years 38.76 51.75 72.86

Language proficiency 

0.077 0.041 5.642* Low proficiency 32.91 50.79 62.22

 High proficiency 34.04 52.43 82.54

Ever tested for COVID-19

0.106 0.689 0.033 No 41.18 66.67 77.78

 Yes 37.07 55.36 75.00

Knowing about vaccine 
deployment to migrant 

0.227 0.098 0.331 No 50.00 66.67 100.00

  Yes 38.21 57.63 75.00

Source of information related to 
COVID-19

 Social media 37.93 2.039 57.66 4.592* 74.65 0.035

 Vietnamese media 41.84 5.538* 54.35 0.533 73.68 0.009

 Korean media 36.47 0.407 57.69 2.041 69.57 0.848

Source of support if migrants 
are concerned about COVID-19

 Friend 45.45 3.590 71.70 7.339* 76.47 0.007

 Employer 43.96 6.202* 65.12 5.070*    75.86 0.097

 Hospital/health 
centre

42.05 2.807 63.86 2.868     79.25 1.683

*p < 0.05
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Table 5 shows the roles of key predictors and covariates in knowledge about COVID-19 symptoms (Model 1), 
knowledge about COVID-19 transmission modes (Model 2) and preventive measures (Model 3) among migrants in 
ROK. Knowledge of vaccine deployment plans was omitted in Model 3 due to its collinearity. Under the variable of 
occupation, the group of “other” was dropped in all three models due to limited observations. Intention to seek help 
from an employer and hospital/health centre when concerned about COVID-19 symptoms significantly predicted 
respondents’ correct knowledge of COVID-19 symptoms. While in single regression model, longer duration of stay 
significantly predicted correct knowledge of COVID-19 symptoms among migrants. In the final model (Model 1), 
this variable was no longer a significant predictor due to the small sample size.

In Model 2, intention to seek help from friends, employer and hospital/health centre while having COVID-19 
symptoms significantly predicted the correct understanding of COVID-19 transmission modes. As such, those who 
intended to seek help from one of these sources was 2.9-fold more likely to report the correct answers than those 
who did not. In Model 3, language proficiency was an important predictor of practicing preventive measures as 
migrants with high language proficiency were 5.8 times more likely to apply preventive measures at home and 
work than those with low language proficiency. Notably, as the sample size of migrants in ROK used in these models 
was small (ranging from 73 to 117) due to time and resource constraints during data collection, many significant 
relationships could not be detected. Significant predictors could have been found if the sample size was increased.

In short, ROK-based migrants’ knowledge of COVID-19 symptoms, COVID-19 transmission modes, and applied 
preventive measures were significantly associated with sources of support when concerned about COVID-19, 
including hospital/health centre, employer, and friends. Similar to migrant workers in Japan, language proficiency 
of those in ROK was found to be significantly associated with applied preventive measures, yet the significance of 
the relationship between this predictor and the other outcome variables was not determined, possibly due to the 
limited sample size. 

Table 5. Multivariate analyses (logistic regressions) regarding migrants in ROK, 2021 (N = 188)

Model 1 
(Correct knowledge of 
COVID-19 symptoms)

Model 2 
(Correct knowledge of 
COVID-19 transmission 

modes)

Model 3 
(Masking at home while at 

risk)

OR (95% CI) SE OR (95% CI) SE OR (95% CI) SE

Age group

 30 and under 1 1 1

 31 and above 0.855 (0.320, 2.282) 0.428 1.115 (0.428, 2.899) 0.543 0.617 (0.118, 3.205) 0.518

Gender

 Male 1 1 1

 Female 0.966 (0.275, 3.388) 0.618 1.294 (0.362, 4.621) 0.840 0.128 (0.009, 1.816) 0.173

Occupation

 Manufacturing 1 1 1

 Construction - - 0.822 (0.063, 10.657) 1.075 0.423 (0.029, 6.158) 0.578

 Agriculture 0.153 (0.013, 1.751) 0.190 1.343 (0.178, 10.127) 1.384 0.294 (0.020, 4.143) 0.397

 Other - - - - - -

Duration of stay

 Three years or less 1 1 1
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Model 1 
(Correct knowledge of 
COVID-19 symptoms)

Model 2 
(Correct knowledge of 
COVID-19 transmission 

modes)

Model 3 
(Masking at home while at 

risk)

OR (95% CI) SE OR (95% CI) SE OR (95% CI) SE

 More than three years 2.103 (0.763, 5.795) 1.087 0.506 (0.189, 1.358) 0.254 0.589 (0.106, 3.258) 0.514

Language proficiency 

 Low proficiency 1 1 1

 High proficiency 0.639 (0.259, 1.578) 0.294 0.689 (0.274, 1.730) 0.323
5.827* (1.220, 

27.828)
4.648

Ever tested for COVID-19

 No 1 1 1

 Yes 0.570 (0.142, 2.281) 0.403 0.341 (0.078, 1.477) 0.255 0.268 (0.020, 3.539) 0.353

Knowing about vaccine 
deployment to migrant 

 No 1 1 - -

  Yes 0.448 (0.045, 4.437) 0.524 0.390 (0.023, 6.614) 0.563 - -

Source of information 
related to COVID-19

 Social media 0.926 (0.250, 3.434) 0.619 0.939 (0.264, 3.338) 0.607
0.845 (0.057, 

12.382)
1.157

 Vietnamese media 1.966 (0.685, 5.646) 1.058 0.660 (0.240, 1.817) 0.341 0.679 (0.121, 3.795) 0.596

 Korean media 1.028 (0.377, 2.799) 0.525 1.294 (0.493, 3.396) 0.637 0.267 (0.051, 1.396) 0.225

Source of support if 
migrants are concerned 
about COVID-19

 Friend 1.843 (0.763, 4.449)   0.828 2.953* (1.189, 7.333) 1.370 0.536 (0.100, 2.869) 0.459

 Employer
4.817* (1.583, 

14.656)
 

2.734
2.971* (1.091, 8.091) 1.518

3.494 (0.537, 
22.719)

3.337

 Hospital/health 
centre

2.825* (1.061, 7.525) 0.225 3.123* (1.176, 8.293) 1.556 5.712 (.959, 34.018) 5.200

Summary statistics 

 N 117 115 73

 Log likelihood -65.600 -67.919 -30.493

 df ) 24.71* (13) 21.06 (14) 18.25 (13)

 Pseudo R-squared 0.1585 0.1342 0.2303

*p < 0.05
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2.1.6. Factors associated with the health care-seeking behaviour of Vietnamese migrant workers 
during COVID-19 pandemic

Among Vietnamese migrants in Japan 

Model 4 examines the role of various predictors and covariates in predicting health care-seeking behaviour 
of Vietnamese migrants in Japan (Table 6). The results highlight that such behaviour is dependent on language 
proficiency, pre-departure health training attendance, COVID-19 testing experience and vaccine deployment plan 
knowledge. Single regression models also reflected the significant predicting role of these variables in whether 
migrants had seen doctors in the past 12 months. However, in the final model (Model 4) with multiple variables 
included, only experience of COVID-19 testing and knowledge of vaccine deployment plans significantly predicted 
the practice of seeing doctors in the past year. Particularly, migrants who had ever tested for COVID-19 where 7.4 
times more likely to have seen a doctor in the past year than those who never got tested. Similarly, participants who 
knew about vaccine deployment plans for migrants were more than twice as likely to display this health-seeking 
behaviour than their peers. 

Table 6. Chi-squared tests and multivariate analysis (logistic regression) on health-seeking practices of 
migrants in Japan, 2021

Model 4. Seeing doctor in the past 12 months

% x2 OR (95% CI) SE

Age group

2.908 30 and under 58.78 1

 31 and above 77.27   2.631 (0.787, 8.790) 1.619

Gender

0.110 Male 60.80 1

 Female 58.82 1.401 (0.578, 3.392) 0.632

Occupation

8.866

 Food manufacturing 56.45 1

 Machinery  71.95 1.353 (0.472, 3.879) 0.727

 Construction 56.79  0.967 (0.336, 2.782) 0.521

 Agriculture 46.34 1.010 (0.371, 2.752) 0.516

 Other 62.86   1.280 (0.460, 3.559) 0.667

Duration of stay

0.230 Three years or less 61.65 1

 More than three years 58.93 1.676 (0.909, 3.090) 0.523

Language proficiency 

17.384* Low proficiency 40.74 1

 High proficiency 67.27 1.257 (0.635, 2.486) 0.437
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Model 4. Seeing doctor in the past 12 months

% x2 OR (95% CI) SE

Health status

0.590 Poor 53.57 1

 Fair or good 61.03 0.813 (0.309, 2.140) 0.401

Attending pre-departure 
health training

18.369* No 41.76 1

 Yes 68.10 1.751 (0.922, 3.328) 0.573

Ever tested for COVID-19

  58.990* No 37.50 1

 Yes 80.89   7.411* (3.870, 14.191) 2.456

Knowing about vaccine 
deployment to migrant 

21.897* No 44.35 1

  Yes 71.19 2.103* (1.106, 3.997) 0.689

Source of support if 
migrants are concerned 
about COVID-19

 Friend 55.56 3.066 1.590 (0.818, 3.087) 0.538

 Employer 61.54 0.685 1.379 (0.734, 2.591) 0.443

 Hospital/health centre 60.00 0.006 .754 (0.367, 1.550) 0.277

Summary statistics 

 N 181 300

 Log likelihood -158.981

 df) 85.02 (15)*

 Pseudo R-squared 0.2110

*p < 0.05

Among Vietnamese migrants in ROK

Table 7 shows the relationships between key predictors and health-seeking behaviour of migrants in ROK. No 
variables were found to be significant predictors of having seen a doctor within the past 12 months in this sample. 
This could be explained by the small sample size due to time and resource constraints during the data collection 
phase. If the sample size of migrants in ROK was increased, some significant relationships could be found. 
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Table 7. Chi-squared tests and multivariate analysis (logistic regression) on health-seeking practices of 
migrants in ROK, 2021

Model 4. Seeing doctor in the past 12 months

% x2 OR (95% CI) SE

Age group

2.070 30 and under 57.14 1

 31 and above 69.57 1.995 (0.807, 4.933) 0.921

Gender

 Male 64.15 1

 Female 63.16 1.599 (0.485, 5.265) 0.972

Occupation 0.527

 Manufacturing 64.29 1

 
Construction 

75.00 1.403 (0.119, 16.555) 1.767

 Agriculture 57.14 0.899 (0.156, 5.184) 0.803

 Other 50.00 0.863 (0.045, 16.481) 1.298

Duration of stay

0.017 Three years or less 64.86 1

 More than 3 years 63.64 0.799 (0.311, 2.054) 0.385

Language proficiency 

0.018 Low proficiency 64.71 1

 High proficiency 63.51 0.880 (0.378, 2.047) 0.379

Health status

0.602 Poor 70.83 1

 Fair or good 62.38 0.497 (0.159, 1.553) 0.289

Attending pre-departure 
health training

3.334 No 51.43 1

 Yes 68.89 2.241 (0.929, 5.407) 1.007

Ever tested for COVID-19

0.478 No 56.25 1

 Yes 65.14 1.060 (0.290, 3.872) 0.700

Knowing about vaccine 
deployment to migrant 

0.217 No 75.00 1

  Yes 63.64 0.634 (0.057, 6.933) 0.773

Source of support if 
migrants are concerned 
about COVID-19
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Model 4. Seeing doctor in the past 12 months

% x2 OR (95% CI) SE

 Friend   70.37 2.007 1.949 (0.345, 2.250) 0.819

 Employer 63.33 0.062 0.881 (0.345, 2.250) 0.421

 Hospital/health 
centre

67.82 1.808 1.352 (0.544, 3.359) 0.627

Summary statistics 

 N 80 123

 Log likelihood -75.085

 df ) 11.38 (14)

 Pseudo R-squared 0.0704

*p < 0.05

2.2  QUALITATIVE FINDINGS
   

2.2.1. Characteristics of study participants 

A total of 90 overseas and returning Vietnamese migrant workers were interviewed: 37 from Japan, 38 from ROK, 
and 15 from Taiwan Province of the People’s Republic of China. Their key demographic characteristics are described 
in Table 8. Among 90 interviewed migrant workers, there were 16 undocumented ones. The following sections 
focus on documented migrants, with a separate section (page 49) devoted to findings related to undocumented 
migrants. 

Table 8. Participant characteristics of migrants and returnees, 2021 (N = 90)

Characteristics

Migrants Returnees
Total 

(N = 90)
Japan 

(N = 17)

ROK 

(N = 20)

Japan

(N = 20)

ROK

(N = 18)

Taiwan 
Province

(N = 15)

Gender

 Female 52.94 (9) 70.00 (14) 35.00 (7) 11.11 (2) 80.00 (12) 48.89 (44)

 Male 47.06 (8)  30.00 (6)  65.00 (13)  88.89 (16)  20.00 (3) 51.11 (46)

Age, Mean (SD) 27.59 (4.00) 33.55 (8.53) 29.37 ( 3.86) 33.41 ( 3.91) 27.47 (3.96) 30.43 (5.88)

Years of education, Mean (SD) 15.00 (1.83) 13.05 (2.74) 14.60 (1.73) 11.89 (1.60) 12.93 (2.02) 13.49 (2.30)

Years in the host country, Mean (SD) 2.87 (1.68) 4.50 (4.14) 3.18  (0.79) 6.96 (3.86) 3.36 (1.59) 4.17 (3.10)

Marital status

 Married 47.06 (8) 60.00 (12) 35.00 (7) 88.89 (16) 80.00 (12) 61.11 (55)

 Single 52.94 (9) 40.00 (8) 65.00 (13) 11.11 (2) 20.00 (3) 38.89 (35)

Number of children, Mean (SD) 0.53 (0.87) 1.10 (1.02) 0.60 (0.82) 1.17 (0.92) 1.13 (0.86) 0.90 (0.91)

Migration status

 Documented 76.47 (13) 55.00 (11) 100.00 (20) 83.33 (15) 100.00 (15) 82.22 (74)

 Undocumented 23.53 (4) 45.00 (9) 0.00 (0) 16.67 (3) 0.00 (0) 17.78 (16)
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Characteristics

Migrants Returnees
Total 

(N = 90)
Japan 

(N = 17)

ROK 

(N = 20)

Japan

(N = 20)

ROK

(N = 18)

Taiwan 
Province

(N = 15)

Having health insurance

 Yes 76.47 (13) 60.00 (12) 95.00 (19) 83.33 (15) 100.00 (15) 82.22 (74)

 No 23.53 (4) 40.00 (8) 5.00 (1) 16.67 (3) 0.00 (0) 17.78 (16)

Current working industry

 Food manufacturing 5.88 (1) 5.00 (1) 15.00 (3) 0.00 (0) 60.00 (9) 15.56 (14)

 Manufacturing 47.06 (8) 70.00 (14) 70.00 (14) 88.89 (16) 33.33 (5) 63.33 (57)

 Construction 0.00 (0) 10.00 (2) 5.00 (1) 11.11 (2) 0.00 (0) 5.56 (5)

 Agriculture 11.76 (2) 5.00 (1) 10.00 (2) 0.00 (0) 0.00 (0) 5.56 (5)

 Service (cleaning, domestic  
help, restaurant) 29.41 (5) 5.00 (1) 0.00 (0) 0.00 (0) 6.67 (1) 7.78 (7)

 Unemployed 0.00 (1) 5.00 (1) 0.00 (0) 0.00 (0) 0.00 (0) 2.22 (2) 

Working days/week, Mean (SD) 5.35 (0.47) 5.32 (0.46) 5.28 (0.82) 5.59 (0.49) 5.42 (0.49) 5.39 (0.57)

Income (in million VND), Mean (SD) 29.93 (9.07) 41.21 
(12.87)

28.46 (7.83) 38.97 
(13.00)

19.85 (7.37) 31.98 
(12.83)

2.2.2. Challenges in accessing information and health-care services from migrants’ perspectives 

The results show that migrants in and returnees from Japan, ROK as well as returnees from Taiwan Province of the 
People’s Republic of China consistently confronted multiple challenges in accessing information and health-care 
services during their times in host countries (Table 9). They primarily encountered: (1) financial, (2) social support, 
(3) structural and (4) cognitive barriers. As some barriers are related to health care, information access or both, all 
four areas are discussed.  

Table 9. Barriers to access of information and health-care services  
for migrants and returnees, 2021 (N = 90)

Key theme Category Reported by (n) Reported barriers to

Migrants 
in and 

returnees 
from Japan 

(N = 37)

Migrants 
in and 

returnees 
from ROK 

(N = 38)

Returnees 
from Taiwan 

(N = 15)

Health-care 
access

Information 
access

Both 

Financial 
barriers

High cost of 
health care 

9 14 5 X

Social support 
barriers

From employer 
(lack of health-
care support)

7 5 2 X

From Labour 
Union

8 0 0 X

From 
Vietnamese 
representative 
agencies (lack 
of service 
support)

4 5 3 X
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Key theme Category Reported by (n) Reported barriers to

Migrants 
in and 

returnees 
from Japan 

(N = 37)

Migrants 
in and 

returnees 
from ROK 

(N = 38)

Returnees 
from Taiwan 

(N = 15)

Health-care 
access

Information 
access

Both 

Structural 
barriers

Long distance 
to hospital

7 2 2 X

Attitude of 
health-care 
workers

8 3 0 X

Language 
barriers 

28 27 10 X

Complex 
administrative 
procedures for 
use of health-
care services

8 2 3 X

Tight work 
schedule

4 3 1 X

Lack of unified 
information 
sources 
disseminated 

5 11 1 X

Cognitive 
barriers

Lack of 
knowledge of 
COVID-19, its 
testing and 
treatment

16 12 4 X

Lack of 
knowledge of 
health-care 
access

16 2 0 X

Lack of 
knowledge 
of insurance 
benefits

5 18 6 X

Financial barriers 

Financial barriers emerged from the data as one of the key challenges to access health-care services in host countries. 
In this study, financial barriers refer to the high cost of health care due to different factors. In general, high costs of 
care included a limited understanding of the health-care system in general and perceived high costs of periodical 
health check-ups among migrants in Taiwan Province of the People’s Republic of China, in particular. 

High cost of health care due to limited understanding of health-care system 

While all documented migrants had health insurance, it only partly covers health-care fees in the three destinations 
if procedures are correctly followed. Unless migrants first seek primary health-care services at clinics or small 
hospitals and are referred by doctors, their health insurance might not cover the costs of secondary and/or tertiary 
care services at large hospitals. With limited understanding of this procedure, some migrants visited large hospitals 
without first consulting a primary health-care clinic and had to pay high out-of-pocket costs compared to their 
incomes. Such experiences discouraged them from using such services again. 
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“ There was only one time when I was examined at a large hospital that I knew it. I also went to an eye doctor and 
had a pollen allergy which resulted in my eyes being itchy and swollen. At first, I didn’t know that going to a big 
hospital was not covered by insurance, so that time when I went to a big hospital for a checkup, when I went 
out to pay, they said I couldn’t get health insurance. I had to pay a lot of money, I only had a basic eye exam, but 
converted it into Vietnamese money up to nearly VND5 million and an additional VND5 million to buy medicine 
and other things.” (Documented migrant in ROK, aged 32, female, working in manufacturing)

Moreover, a proportion of documented migrants who ended labour contracts had to delay returns to Viet Nam 
due to the unavailability of commercial flights. Although host countries’ governments supported such migrants 
with a specific type of visa to retain their legal status in host countries, most migrants were not allowed to work. 
Although unemployed migrants could purchase health insurance themselves in some countries, such as Japan, 
the complexity of purchasing it independently and a lack of constant income might have resulted in lack of health 
insurance and underutilization of health-care services. 

“ I don’t have health insurance now. My current visa is waiting to return, therefore, I am not entitled to something 
like the vaccination or benefits of health insurance.” (Documented migrant in Japan, aged 22, female, working in 
services)

It is worth noting that the majority of migrants in the study saved a significant proportion of incomes every month 
to remit to families in Viet Nam, leaving only a small amount for monthly basic needs, such as housing, food and 
transportation. During the time stranded in host countries without regular income, many migrants struggled to 
afford these basic needs. Therefore, budget for health-care services was not a priority for most migrants during this 
time. For those with pre-existing chronic diseases or other emergency health needs, these barriers considerably 
affected their health-care plan. Most attempted to access medicines despite high costs, while those with emergency 
health needs tended to put off check-ups for as long as possible.  

“ After the time when my labour contract expired, I did not have any money. But the antenatal check-up was 
expensive. And I had to visit the Ministry of Labour every week to report my presence. If I did not do that, I would 
be an undocumented migrant. The transportation fee [to reach the ministry] was very expensive.” (Returnee from 
Taiwan Province of the People’s Republic of China, aged 33, female, working in services)

High costs of periodical health check-ups for migrants in Taiwan Province of the People’s Republic of China

Migrants in Taiwan Province of the People’s Republic of China reportedly faced a unique financial burden even 
before the pandemic. Unlike peers in Japan and ROK where employers cover periodical health check-up fees, these 
migrants are left to cover such costs which are high compared to their salaries.   

“ The health check-up cost was high, which was not just my opinion but also from others. Just measured height and 
weight, but the cost was quite high. I asked some other people, everyone said it was high.” (Returnee from Taiwan 
Province of the People’s Republic of China, aged 32, male, working in food manufacturing)  

In addition to high periodical health check-up fees, female migrant workers in Taiwan Province of the People’s 
Republic of China commonly faced another financial burden related to reproductive health care. The vast majority 
of female returnees from this destination reported to have become pregnant while working abroad. With disclosure 
of the pregnancy, some employers terminated labour contracts which left migrants without health insurance to 
cover antenatal check-ups while waiting for repatriation flights. As check-ups were reported to be costly, especially 
without income, some pregnant migrants did not attend regular check-ups. 

“ I was not paid for insurance when I was pregnant. I had to leave my job when I was two months pregnant and 
giving birth there without insurance is very expensive. I found the life there is easy to live as in Viet Nam, it was 
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just that when my labour contract expired, I was not covered for my insurance. It was expensive to visit a doctor 
without insurance. After my labour contract expired, I did not have any money, but the antenatal check-up was 
expensive.” (Returnee from Taiwan Province of the People’s Republic of China, aged 33, female, working in services)

Social support barriers

Social support barriers to information and health-care access were consistently reported by respondents. Under 
this theme, they are categorized as barriers from employers and workplaces, and Vietnamese embassies and 
associations. 

Employers and workplaces: lack of health-care support, poor work conditions and discrimination 

Periodical health check-ups are essential for migrant workers to monitor their health, particularly when working 
in hazardous environments. Although it is compulsory for employers to offer such check-ups under the Industrial 
Safety and Health Act in Japan, some migrants in Japan missed out in the past few years prior to the survey. Moreover, 
some migrants who received periodical check-ups said they were ineffective and did not detect health problems, 
particularly when working in hazardous environments. In addition, such examinations did not cover reproductive 
health, which was a great concern for female workers –  especially with fertility concerns when working with strong 
chemicals.  

“ Before I went there, I heard the company say I would have my health checked every six months. However, in more 
than two years since I went there, I had no health check-up. When I just arrived, the union let me get a health 
check-up, however, after that I didn’t have any health check-ups. When the union visited us, we presented our 
opinions. Right after that, it let us have a health examination. After nine months, there were no longer health 
check-ups. We talked to the director, who said we didn’t need to get a health check-up because we were young 
and healthy. Therefore, the Japanese Government needs to call for companies to let us have the health check-up 
twice a year, which will ensure our health because the work is heavy.” (Returnee from Japan, aged 28, female, 
working in manufacturing)

While employers could be great sources of support for migrants to visit a hospital or clinic, some companies offered 
scant transportation, interpretation or work rescheduling help. Many migrants had little capacity to negotiate with 
employers on sick days as stipulated in contracts.   

“ Most of the time, when I got sick, my company took me to the doctor, bought medicines, and I went to work. I 
could not stay at home. Sometimes, I was exhausted because of work, but they only gave me some pills and then 
continued to work. I could not take off from work as I would not get paid.” (Returnee from ROK, aged 32, male, 
working in manufacturing)

Poor work conditions, such as extensively long hours, also played a role in threatening migrant workers’ health as 
well as inhibiting access to health-care services. Host governments in Japan, ROK, and the authorities of Taiwan 
Province of the People’s Republic of China all have transparent and strict rules on migrant working hours. While most 
employers followed these regulations, some in Taiwan Province of the People’s Republic of China forced migrant 
workers to work much longer shifts, and sometimes double shifts. Even though migrant workers acknowledged 
their rights were violated, they kept working to retain their jobs. 

“ The problem is some factories don’t pay salaries as they agreed. In addition, they forced us to work overtime 
which was more than the regulations. Regarding these issues, the authorities of Taiwan addressed them poorly. 
In my company, in the past, we had to work 20 hours per day, from 7:00 am today to 3:00 or 4:00 am of the next 
day during peak periods. There was a time, my family visited me, I had to work 36 hours continuously to have a 
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half-day off which was also a holiday.” (Returnee from Taiwan Province of the People’s Republic of China, aged 30, 
male, working in manufacturing). 

In addition, discrimination in the workplace between local and migrant workers inhibited the latter from 
communicating with employers and local co-workers, especially to access health-care information and services. A 
proportion of migrants in Japan sought help from the Labour Union, but this support was reported as ineffective. 

“ The company treated the Japanese differently from the Vietnamese. I just arrived there, thus they didn’t respect 
me. They sometimes acted very rude to me. When I worked well and the leader respected me, the subordinates 
didn’t dare do anything to me. In general, we rely on ourselves. If we don’t do well, they will treat us differently and 
if we do well and communicate well, the Japanese will respect us.” (Returnee from Japan, aged 27, male, working 
in manufacturing)

Lack of service support from Vietnamese representative agencies  

Most migrants did not consider Vietnamese representative agencies and other Vietnamese associations as sources 
of support in health emergencies, such as the pandemic, or with migration issues. Many migrant workers reported 
that embassy websites were not updated to reflect the dynamically changing situation of the pandemic, while it 
was difficult to reach embassy staff with visa or health-related issues, such as being pregnant. This feedback could 
reflect that either those websites could not keep up with migrant workers’ pressing needs and concerns at the peak 
of the pandemic, or the websites might not be sufficiently user-friendly to migrant workers, leading to confusion 
in navigating around the websites effectively to search for required information. This resulted in most migrants 
seeking information from informal and unreliable sources, such as social media.  

Structural barriers

Multiple structural barriers encountered by migrants and returnees from Japan, ROK and Taiwan Province of the 
People’s Republic of China were identified from the qualitative data. To further explore these barriers, the impacts 
of limited translation services and information sources disseminated by the Vietnamese Government to access 
information and health care in host countries is examined. Lastly, factors that affect health care access of migrants 
and returnees are focussed on, including the attitudes of health-care workers, long distances to health clinics/
hospitals, limited transportation, work schedules and complex administrative procedures to access health-care 
services.

Language barriers that inhibit health care and information access

Migrants’ limited foreign language proficiency 

Language barriers was the most common impediment to health-care information and access reported by migrants 
and returnees. Although migrant workers are required to take language courses and pass a mandatory test before 
arriving in host countries, most revealed limited foreign language proficiency and an inability to effectively 
communicate and access health-care information and services in host countries. Migrants reported their vocabulary 
was mostly restricted to work tasks and basic daily activities, while tight work schedules left little time to enhance 
their proficiency. 

Although some migrants reported using Google Translate to search for health-care services and communicate with 
health professionals at hospitals/clinics, most respondents struggled to search for appropriate services, particularly 
for specialized care and reproductive health issues. Even after finding an appropriate service, they found it 
challenging to communicate with health professionals due to limited vocabulary. 
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“ I faced difficulties when I went for my antenatal check-ups as didn’t know the language, which was quite 
difficult.” (Returnee from Taiwan Province of the People’s Republic of China, aged 22, female, working in food 
manufacturing)

Besides, a majority of participants also pinpointed low language proficiency as impeding access to updated 
COVID-19 information, with media channels, news boards and text messages in host countries viewed as insufficient 
sources – especially due to limited foreign language proficiency. During the pandemic, the governments of Japan, 
ROK, and the authorities of Taiwan Province of the People’s Republic of China sent updated COVID-19 information 
to registered email addresses and/or phone numbers. However, many migrants in Japan did not register for a local 
phone number due to high fees, in contrast to migrants in ROK who commonly had active Korean phone numbers. 
Many participants with low proficiency in Japanese, Korean and Chinese languages only consumed pandemic-
related news from Vietnamese sources, such as Facebook pages which could contain inaccurate content. 

“ I normally didn’t know information about health services. So my manager sent us notices, however, I sometimes 
couldn’t read it as I didn’t understand the language or I was too lazy to read.” (Returnee from Japan, aged 27, 
male, working in food manufacturing)

Lack of translation services 

Amid the overall low foreign language proficiency of Vietnamese migrants, translation services were limited, 
contributing to their hesitancy to utilize health-care information and services. When migrants needed to visit a 
hospital/clinic, their first concern was often how to communicate with health professionals. In ROK, translation 
services for Vietnamese migrants were available in only a few large hospitals, however they were rarely accessed 
as health insurance does not cover such hospitals without referrals from local clinic doctors. In Japan and Taiwan 
Province of the People’s Republic of China, face-to-face Vietnamese translation services were not available 
nationwide in the health-care system, while many migrants were not comfortable using phone-based interpretation 
services. As a solution, Vietnamese migrants sought help from informal or formal sources. With the former, more 
local language proficient relatives, co-workers or Vietnamese friends often accompanied migrants to hospitals, 
while the latter involved professional translation services and support from staff of unions (Japan) or CSOs/NGOs 
(ROK). Typically, unions and CSOs/NGOs accompanied migrants for their first visits and provided phone translations 
during the second and subsequent visits free of charge. As such free language support was reportedly not available 
in Taiwan Province of the People’s Republic of China, migrants engaged fee-based brokers. Migrants who did not 
receive language support often encountered sub-optimal health care due to foreign language barriers. 

“ However, when I arrived here, people worked a lot and didn’t have time to study Japanese, so I found language a 
challenge. I see that the hospital has Korean, Chinese, and English but no Vietnamese. Not only me but also other 
people have difficulties.” (Documented in Japan, aged 24, female, working in services)

Lack of unified information sources from Vietnamese agencies  

For Vietnamese migrants working abroad, information disseminated by their government via embassies is typically 
considered trustworthy. However, most current and former migrants in this study reported fragmented information, 
such as out-of-date content on embassy websites. This resulted in migrants relying on unofficial sources, such as 
social media, with inaccurate content. 

“ Regarding the Vietnamese Government or embassy, they should inform the citizens living here more widely about 
accessing medical facilities or treatment. For example, for those infected with COVID-19, who should they contact 
and where to go for treatment.” (Documented migrant in Japan, aged 22, male, working in services)
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Complex administrative procedures to access health-care services 

Migrants in Japan and ROK pinpointed complex administrative procedures as a barrier to accessing health-care 
services. As opposed to hospitals/clinics in Viet Nam, migrants typically need to make appointments in these 
countries of destination. This perceived complicated engagement with the health system and lack of requisite 
paperwork discouraged migrants from utilizing health services.  

“ To get vaccinated is incredibly difficult for Vietnamese and interns like me because it requires a phone number 
to get vaccinated. In the past, [Japan] had bird flu. We asked to get that vaccine, we cycled to a clinic, which said 
it was out of vaccines. The next day, I asked a Japanese to book an appointment, one day after, I came there 
again and I got vaccinated. When we came to the clinic, which took me out of my schedule, we were refused an 
appointment.” (Returnee from Japan, aged 25, female, working in manufacturing)

“ In this country, according to the regime of going to work abroad, health insurance can only cover small hospitals, 
general clinics. Large hospitals must be an emergency to receive health insurance benefits. For example, if I go to 
a sinus and eye exam, it’s not an emergency. But if I go to a big hospital and it’s not an emergency, I have to pay 
myself and it’s very expensive.” (Documented migrant in ROK, aged 32, female, working in manufacturing) 

In addition, during the pandemic, the administrative procedures became more complex and delayed due to 
lockdowns. Often multiple appointments were needed and long waiting times were common, which complicated 
migrants’ ability to fit appointments around work. 

“ Before the pandemic, I had a health check-up very quickly, the waiting time was fast. Because it’s a pandemic right 
now, a small or big hospital can only serve a certain number of customers a day. If I want to book an appointment, 
it can be delayed a few days.  (Documented migrant in Japan, aged 28, female, working in services)

Attitudes of health-care workers discourage migrants 

Unfriendly and discriminatory attitudes of health-care workers towards migrants were reported. Some respondents 
believed their nationality and foreign language proficiency resulted in low-quality care compared to local patients. 
This situation could be partly explained by miscommunication between participants and health professionals due 
to language barriers. 

“ Koreans and foreigners are different. For Koreans, they will be able to use preferential services. Of course, native 
people will have more benefits, more enthusiastic care, and better services.” (Returnee from ROK, unknown age, 
male, working in manufacturing)

“ It was a time I went to have my teeth checked. It was a little discrimination. They might think I didn’t know anything, 
they didn’t care what I wanted to be checked.” (Returnee from Japan, aged 31, female, working in manufacturing)

Long distances to health clinics/hospitals, limited transportation and tight work schedules 

Perceived long distances to health clinics with scant transportation options, compounded by tight work schedules 
were highlighted as obstacles to accessing health-care services. Limited transportation was mainly reported by 
participants who lived in rural areas of Japan. Using different means of transportation was not only inconvenient 
when sick, it also cost extra time and money. 

“ It was difficult because I was an intern. I just had a bicycle, a large hospital was also far. I had to take a train to go 
to the hospital.” (Returnee from Japan, aged 25, female, working in manufacturing)
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Most migrants had heavy five to six-day work schedules with overtime each week. During peak times, many 
migrants worked up to 12 hours per day with few days off in a month. Strict rules on paid leave and paid sick leave 
only available in cases of work-related accidents were common. In most cases, to take a day off to visit a doctor, 
a day would be deducted from annual leave, as well as the day’s wage. While Sunday was a normal day off, most 
clinics were closed. 

“ The clinic is still open on Saturday here, so we go to the doctor on Saturday. But in Korea, one day off will be 
deducted two days’ salary if they don’t deduct it from annual leave.” (Documented migrant in ROK, 32, female, 
working in manufacturing) 

In addition, long waiting times at clinics or hospitals concerned many migrants. As employers, co-workers, labour 
union agents, CSO/NGO staff and friends were often taken to translate, long waiting times deterred these supporters. 
For migrants in Taiwan Province of the People’s Republic of China who paid brokers by the hour for transportation 
and translation services, long waiting times resulted in prohibitive fees. 

“ A simple examination was quick, but when I went to for a pregnancy checkup, I had to wait long.” (Returnee from 
Taiwan Province of the People’s Republic of China, aged 34, female, working in manufacturing)

Cognitive barriers

Cognitive barriers to information and health-care access were found to be a dominant theme in the data. Cognitive 
barriers could be categorized as lack of knowledge of health-care access, including reproductive health, COVID-19 
testing and treatment, and health insurance benefits. 

Lack of knowledge of health-care access, including reproductive health

In general, most participants consistently commented on their lack of knowledge to access health-care, including 
reproductive health. Aside from regular health check-ups organized by employers, migrants tended not to seek 
help for health concerns if they perceived them as not severe. When migrants self-assessed minor health issues they 
tended to self-medicate, rather than visiting a doctor unless symptoms became severe. 

“ Until now, labourers received little attention to their health. Most employers or line managers pay little attention. 
When we have diseases, we have to care for ourselves. That is the biggest disadvantage for labourers. We may not 
know where to go for examinations, or when we have an examination, we do not understand what doctors say.” 
(Documented migrant in Japan, aged 35, female, working in agriculture)

Low foreign language proficiency was pointed to as a key reason for limited knowledge to access health- care 
services. Many, particularly in Japan, did not understand how health services worked and struggled to make an 
appointment. Migrants with acute or chronic diseases often confronted difficulties to find specialized care. 

“ The only difficulty is that I do not know how to access the services. Until now, I still do not know.” (Documented 
migrant in Japan, aged 32, male, working in manufacturing)

Besides, the lack of knowledge about health-care referral services indirectly affected migrant workers’ intention 
to seek treatment. Many study respondents were unaware of the primary, secondary and tertiary levels of health-
care services and the necessity of doctors’ referrals to access higher level  services.  The resulting large out-of-
pocket payments for directly using secondary or tertiary care at specialized hospitals in non-emergency situations 
discouraged some migrants from seeking treatment. 

Reproductive health care received little attention from migrants, who reported limited familiarity with services. 
Many female migrants shared they had insufficient knowledge of reproductive health, such as contraception 
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methods, before departure to host countries. After moving abroad, with limited foreign language proficiency and 
understanding of the health-care system, as well as hesitation to seek help for this issue, they tended to refrain 
from seeking gynaecological services. Without proper information and services, 11 out of 12 interviewed female 
migrants in Taiwan Province of the People’s Republic of China shared that they had to return to Viet Nam because 
of their pregnancy, with the vast majority of pregnancies unplanned. After learning about their pregnancy, female 
migrants actively searched for and used antenatal services in Viet Nam.  

“ I often got severe pain during my period. I could not go to work. I wanted a health check-up, but I was embarrassed, 
hence I didn’t go. Therefore, I immediately got a gynaecological examination when I returned to Viet Nam. I did 
not get it checked in Japan because I didn’t know where obstetrics and gynaecology hospital was.” (Returnee from 
Japan, aged 31, female, working in manufacturing)

Lack of knowledge about COVID-19, testing and treatment at the onset of the pandemic

Migrants reported a limited understanding of COVID-19 testing, treatment and vaccination services, especially 
during the onset of the pandemic due to low foreign language proficiency. The most common information they 
could understand in the host country language was infection case statistics and distribution. To learn more, 
migrants often utilized sources in Vietnamese, such as Facebook or Zalo – a popular messaging app for Vietnamese, 
in the host country. However, information on these social media pages was often unverified. As a result, many 
migrants were unclear whether COVID-19 testing, treatment and vaccines were available to migrants, including 
undocumented ones, or whether those with underlying health conditions would be prioritized.  

“ I have to wait for a health examination. I am also worried if I get a severe condition and the hospitals may refuse 
me. I was quite scared during that time [when COVID-19 broke out].” (Documented migrant in Japan, aged 30, 
female, unemployed)

“ I don’t even know available channels to follow-up COVID-19 information. I don’t know whether I am eligible to get 
vaccines since I have a disease.” (Undocumented migrant in ROK, aged 43, female, working in services) 

Migrants in the same country also often reported conflicting knowledge of COVID-19 testing and treatment fees. 
Some indicated that documented migrants had to pay for testing and treatment even when covered by health 
insurance, while others stated such services were free. This misinformation is partly explained by the initial lack of 
guidance for non-citizens from the governments of Japan and ROK, and the authorities of Taiwan Province of the 
People’s Republic of China. 

“ I don’t know [if health insurance would cover COVID-19 treatment]. Some days ago, my friends got COVID-19 and 
had to pay all related fees.” (Returnee from ROK, aged 31, female, working in manufacturing)

“ I also don’t know [if health insurance would cover COVID-19 treatment] because no one has been infected yet.” 
(Documented migrant in Japan, aged 31, female, working in agriculture)

Lack of knowledge of health insurance benefits 

While a majority of migrants had health insurance, few knew about the full range of its benefits. As a result, many 
respondents did not fully utilize this protection – especially those who never visited a health-care facility in the host 
country, except for periodical check-ups organized by employers. 

“ Actually, I only heard that health insurance will cost a little money when going to the hospital. I will have to pay a 
small percentage [of hospital fees], that’s all I know.” (Undocumented migrant in ROK, aged 39, female, working 
in manufacturing)
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“ I don’t know, but it [health insurance coverage] was almost 80 per cent or more. I didn’t go to the hospital there, 
but I heard my friends say we would be fined if we didn’t have health insurance.” (Returnee from ROK, aged 31, 
male, working in manufacturing) 

During the pandemic, most migrants were unclear whether health insurance would cover COVID-19 testing fees 
and treatment. Some respondents claimed such services were covered, while others believed out-of-pocket costs 
would be incurred. In fact, some migrant workers reported paying for COVID-19 testing and treatment themselves 
at the beginning of the pandemic. This latter cohort’s concerns could deter it from seeking medical help when 
COVID-19 symptoms are encountered. 

“ I am unsure. I read some news, there are Vietnamese people who got COVID-19 and had to pay all treatment costs. 
I am unsure as I have not verified such information. I think it is also a disease, it may be covered.” (Returnee from 
Japan, aged 30, male, working in manufacturing) 

2.2.3. Enabling factors in accessing information and health-care services from migrants’ 
perspectives 

While multiple challenges to accessing accurate information and health care were clearly acknowledged by migrant 
workers, a great proportion highlighted the importance of supporting factors that helped address these difficulties 
(Table 10). 

Table 10. Enabling factors for migration and health-care seeking and suggestions from migrants and 
returnees 

Key theme Category

Reported by (n) Enabling factors to
  

Migrants 
in and 

returnees 
from Japan 

(N = 37)

Migrants 
in and 

returnees 
from ROK 

(N = 38)

Returnees 
from Taiwan 
Province of 

PRC 
(N = 15)

Health-
care access

Information 
access Both

Enabling 
factors for 
migration 
and health 
care 
seeking

Easy access to 
information and services

14 19 6 X

Having health insurance 32 26 9 X

Having language 
support (e.g., 
interpreters)

8 21 9 X

High-quality and non-
discriminatory health 
services

30 35 12 X

Support from employers, 
co-workers

18 19 6 X

From broker service 0 0 12 X

From Labour Union 20 0 0 X

Support from CSOs, 
NGOs 

2 10 2 X

Support from relatives, 
friends

8 9 1 X

Support from 
Vietnamese embassy, 
associations, community

5 12 1 X

Support from host 
country’s government 
(e.g., financial support) 

1 3 0 X
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Enabling factors to health-care access 

In this section, two key enabling factors for health-care access will be described by current and former migrants 
in Japan, ROK and Taiwan Province of the People’s Republic of China: health insurance and high-quality non-
discriminatory health services. 

Health insurance

Despite perceived complex procedures, having health insurance was considered a crucial protective means that 
fostered migrants’ health-care access. The vast majority of participants in the study acknowledged the importance 
of health insurance and its basic benefits. Commonly, only documented migrants had health insurance and utilized 
it, while social insurance provided another layer of support during health-care emergencies. 

“ Yes, the company will have to pay all for me. When I go to the hospital or simply the dentist, that card will cover 
70 per cent [of total fee] and I only have to pay 30 per cent. If unemployed, there is social insurance. For example, 
when I had COVID-19, I was off work. Then I applied, it also provided [a certificate] to me if I take more than four 
days off [annual leave]. I went to the commune to ask to send me a certificate that I was sick. I then stayed at home 
for two weeks, later I received an amount of about 60 per cent of my salary according to my number of days of sick 
leave.” (Documented migrant in Japan, aged 24, female, working in services)

High-quality and non-discriminatory health services

While some participants alleged discrimination between locals and migrants in health-care facilities, the majority 
emphasized high-quality and perceived non-discriminatory health-care services. Most migrants also reported 
higher quality services in countries of destination than in Viet Nam. 

“ The health-care services were quite good. After being checked and I waited for 15 minutes, they returned the 
results of the examination. There, every customer was like “God” to them, I went for health check-ups just like a 
Japanese, all were the same. I see health-care services are already good in Japan.” (Returnee from Japan, aged 32, 
male, working in construction)

Enabling factors to information access 

Support from Vietnamese embassy, associations and communities

While many migrants expressed concerns about limited support from Vietnamese embassies and associations in 
host countries, others argued this formal support was useful in communicating updates on the COVID-19 situation, 
safety measures and repatriation flights. The live chat sections on social media channels of these organizations were 
also available for rapid questions by migrants. In some emergency situations, counselling support was offered. 

“ During the pandemic, there were also Vietnamese getting infected, the union quarantined them at home and a 
doctor went to their homes for the exam. The embassy also responded to this case, someone comes to encourage, 
translate and take care.” (Returnee from Japan, aged 32, male, working in construction)

Enabling factors for information and health-care access 

Participants reported a variety of enabling factors to access information and health-care services. These factors 
included easy access to information, services and language interpreters. 
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Access to information and services

Documented longer-term residents in host countries reported easier access to health-care information and services 
than newcomers. This former group often boasted higher language proficiency, good knowledge of the health-
care system and tended to own a phone and received updates on COVID-19 situations, testing and treatment 
from host country government channels. They also found it easier to search and register for check-ups at nearby 
hospitals or clinics with legal documents, such as ID card or passport. Most said this access in host countries was 
more streamlined than in Viet Nam. 

“ There are no barriers, I just need to present my passport, they will fill out procedures. The next time I come, I just 
need to tell my name, they will look up and my name is available. It is quick even I have a health check-up or 
anything.” (Undocumented migrant in ROK, aged 51, male, working in construction)

“ The health service in ROK was much better than in Viet Nam, firstly in technology. People only need an ID card, 
without any other documents. In addition, there were Vietnamese interpreters to help with translation. Even if 
without an interpreter many times, the doctors would go to the website to translate.” (Returnee from ROK, aged 
34, male, working in agriculture)

Convenient service times, distancing and transportation also played important roles in fostering health care-
seeking behaviour by migrants.

“ The health stations are near my place, so it takes little time to get there. Many modes of public transport are 
available at night. Therefore, I had a good experience.” (Documented migrant in ROK, aged 24, female, working 
in manufacturing)

Language support (interpreters) 

While most participants reported limited foreign language proficiency, acknowledged as a key challenge to 
information and health-care access, interpretation support was considered an enabling factor by migrants. In ROK, 
migrants reported receiving free support from bilingual officers working at CSOs, NGOs and government centres. 
Although such services might not be available nationwide, they were highly praised by migrants. Brokerage services 
were popular among migrants in Taiwan Province of the People’s Republic of China, with such paid interpretation 
services often requested for health check-ups.  

“ Every time we went for a regular health check, a broker would take us. As for the times when I went to have minor 
illnesses checked, I usually went to have the health check-up alone or a broker took me.” (Returnee from Taiwan 
Province of the People’s Republic of China, aged 32, male, working in food manufacturing) 

“ Since I didn’t know much, the office helped me a lot. Not only me, but many undocumented people also came to 
the office and received generous help. It [the office] is very enthusiastic to help with translation and anything that 
I do not know.” (Undocumented migrant in ROK, aged 36, male, currently not working)

While migrants in ROK and Taiwan Province of the People’s Republic of China sought language and legal support 
from NGOs, CSOs and brokerage services, some migrants in Japan required an interpreter from the Labour Union to 
accompany them to a clinic or hospital or to address visa issues and other legal documentation. Many migrants in 
Japan reported reaching out to employers, co-workers, and Labour Unions for such help. 

“ People from the union came to translate and explain my disease clearer if it was a serious condition. The issue 
related to the visa was taken care of by people from the union, I didn’t meet any difficulty. On the day of the visa 
application, I brought my passport to the union, people from the union would do it all. If I wanted to do anything 
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personally and I didn’t know how to do it, I would ask the union who would guide me.” (Returnee from Japan, aged 
29, male, working in manufacturing)

Having informal support from relatives and friends, also living in host countries, was important for most migrants to 
access migration, health-care information and services. Such interpretation was highly valued when other sources, 
such as Labour Unions or NGOs, were busy. 

“ I asked a female friend who did not work with me, but she was not good at Korean. However, she has a nephew 
who is excellent in the Korean language, who accompanied me to the hospital.” (Undocumented migrant in ROK, 
aged 39, female, working in manufacturing)

Typical challenges facing undocumented migrants 

Although undocumented migrants were not the focus of this study, 16 were interviewed out of 90 migrants during 
the process of data collection. Data from undocumented migrants can held shed light on different aspects of 
challenges facing Vietnamese migrants working in host countries. Financial barriers were particularly associated 
with limited or no access to health insurance due to undocumented migrants’ lack of legal paperwork. Without 
health insurance, they had to pay high out-of-pocket costs for care, which made them reluctant to access health-
care services. In addition, most undocumented migrants faced unstable jobs and low income. All undocumented 
migrant participants clearly acknowledged these problems during in-depth interviews. 

“ In general, I do not have legal documents. It is miserable when I arrived here. Everything is lacking.” (Undocumented 
migrant in ROK, aged 47, female, working in services)

A typical structural barrier for undocumented migrants is strict administrative procedures of health-care systems in 
host countries. For migrants in all destinations, to be admitted to a health-care facility, often legal paperwork must 
first be presented. Out of fear that health-scare staff could alert the police with a resulting arrest and deportation, 
most undocumented migrants in destination countries refrained from visiting a health-care facility.  

The lack of legal status might be associated with limited social support from employers and Vietnamese embassies, 
with unmet health needs compounded by undocumented migrants’ limited knowledge of COVID-19 and testing, 
treatment and vaccinations. Without legal status, undocumented migrants often accept low-paid jobs without 
benefits, such as employer-supported periodical health check-ups and sick leave. Their legal status might also 
have put them in a blind spot for COVID-19 response plans of embassies and host country governments. At the 
beginning of the pandemic, most announcements on COVID-19 testing, treatment, and vaccinations did not clearly 
state whether undocumented migrants would be included. This situation contributed to the cognitive barrier 
encountered by undocumented migrants to benefit from national COVID-19 responses. 

Amid multiple challenges, undocumented migrants often received informal support from networks – including 
families, friends and Vietnamese communities – from which they learnt updated, yet unverified information about 
COVID-19 and received language translation support for health care.
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2.3  STAKEHOLDER ANALYSIS 

Some 42 stakeholders participated in this study, with the list of participants found in Table 11. A total of 12 in-depth 
interviews were conducted among selected government and recruitment agencies, migration resource centres in 
Viet Nam and among selected government agencies, NGOs/CSOs and research institutes in Japan and ROK. 

Table 11. Participants and countries

Stakeholders Viet Nam ROK Japan

Central governmental agencies 08 02 0

Recruitment agencies 05 0 0

Migration Resource Centres 04 0 0

NGOs/CSOs 0 06
13

Local governmental agencies 0 0

Research institutes and universities 0 04 0

Total 17 12 13

This section presents key findings about stakeholders’ challenges in assisting migrant workers to access health 
and immigration-related information and health-care services as well as migrants’ challenges from stakeholders’ 
perspectives. Tables 12 and 13 summarize key themes and categories found in the stakeholder analysis. In addition, 
a sub-section highlights stakeholders’ efforts to support irregular migrant workers, a by-product in our study. 

2.3.1. Migrants’ challenges from stakeholders’ perspectives

The study identified six major perceived challenges faced by Vietnamese migrant workers from the perspectives of 
stakeholders (Table 12). These challenges were classified under three major barriers to access information related 
to health and immigration: 1) structural, 2) financial and 3) cognitive. 

Table 12. Migrants’ challenges from stakeholders’ perspectives

Key theme Category

Structural barriers Language barriers

Limited access to health care due to lack of paid sick days

Expiration of duration of stay overseas during the COVID-19 pandemic

Financial barriers Financial burdens related to COVID-19 testing, isolation and treatment

Cognitive barriers Low priority for health and health care

Lack of understanding of destination country health-care system 

Structural barriers 

This category encompasses institutional and organizational barriers. The COVID-19 pandemic exacerbated existing 
challenges, such as foreign language barriers and lack of paid sick leave, faced by Vietnamese migrant workers in 
host countries.
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Language barriers

Consistent with findings from the migrant workers analysis, stakeholders in Japan, ROK and Viet Nam perceived 
foreign language as a key barrier hindering access to health and immigration-related information and health-care 
services in destination countries. Migrants, often without basic foreign language proficiency, were hesitant to seek 
health information or services. Despite language training, complex vocabulary limited migrants’ comprehension of 
health-related information. 

Participants from MRCs and recruitment agencies in Viet Nam reported that before a migrant was sent to Japan 
or ROK, they would have normally studied the respective foreign language for a few months to a year and must 
pass an exam. A migrant worker would spend from six weeks to two months learning Chinese before departing 
for Taiwan Province of the People’s Republic of China. This limited learning window, meant migrant workers faced 
challenges to understand vocabulary related to health issues and services. 

“ Secondly, in terms of the language capacity, they are technical terms that we cannot teach them everything. For 
instance, there are many different health issues that we cannot cover [in the language training programme] such 
as pain in the back, arms or accidents.” (Representative, recruitment agency, Viet Nam)

Similar to interviews with migrants and returnees, stakeholders in Viet Nam pointed to the scant availability of 
interpretation services at health-care facilities in destination countries. However, migrants were able to seek such 
services from labour unions in Japan, NGOs and CSOs in ROK and brokerage companies in Taiwan Province of 
the People’s Republic of China. Stakeholders said foreign language barriers became more problematic during an 
emergency and called for better means of support for migrants. 

“ I see that in Singapore and Korea, most hospitals provide interpretation services. Interpreters work as full-time 
staff and interpret for Vietnamese people there.” (Representative, recruitment agency, Viet Nam)

“ Normally, this barrier [language] might not be problematic, but in an emergency where the language difference 
can be difficult. However, I think there are also better means of support in host countries. For example, the 
labour union that my company works with already has a Vietnamese interpreter [in Japan], or an organization 
supervising foreign interns called “Organization for Technical Intern Training”, also has a support channel in 
Vietnamese. This support may not completely solve the problem [the language barrier], but it will gradually get 
better.” (Representative, recruitment agency, Viet Nam)

Due to limited foreign language proficiency during the pandemic to access formal information sources, it was 
reported that migrant workers were exposed to inaccurate COVID-19 information from unofficial and often 
Vietnamese language channels, such as social media and personal networks. 

In contrast, some stakeholders in ROK claimed that most migrant workers had a high awareness of their inclusion 
in the national vaccine programme due to text messages sent by ROK’s Ministry of Justice in cooperation with the 
Korea Disease Control and Prevention Agency. In ROK, key information about COVID-19 – particularly vaccinations 
– was provided in multiple languages including Vietnamese via various communication channels, such as mass 
media, social media and SMS. These stakeholders reported that migrants often registered either online or in-person 
at a health-care centre to get vaccinated. 

“ I see that they use Facebook. They rarely visit official websites. From my experience, they often get information on 
Facebook, social network sites such as Zalo, so we can advertise on official Facebook pages. They also often join 
Vietnamese groups but are not very official so the information may be not accurate.” (Representative, recruitment 
agency, Viet Nam)
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Limited access to health care due to lack of paid sick days

According to stakeholders in Viet Nam, migrant workers overseas did not have sufficient time to visit health-care 
facilities during work days. Upon the assumption paid sick days were not stated in labour contracts, unpaid sick 
days were a major barrier preventing Vietnamese migrant workers from seeking health care in a timely manner as 
they were more likely to put income over their health or not use annual leave for health visits. Some stakeholders 
assumed that many migrant workers delayed visiting health-care centres until non-work days. This potentially 
affected migrants’ health if they suffered from a serious issue.

“ Second, the administrative procedures are complicated when they [migrant workers] go to work, their financial 
conditions are also a constraint. Migrant workers may sometimes get sick, but they do not care about going to 
medical facilities. It is because high health-care costs and the second is sick leave takes from their work time, 
they may lose their income.” (Representative, General Department of Preventive Medicine, Ministry of Health, Viet 
Nam)

Expiration of duration of stay abroad during the COVID-19 pandemic

According to stakeholders in ROK, at the early stage of the pandemic, migrants with expired work authorizations 
were unable to return home or look for jobs due to permit requirements in host countries. In the later stages of 
the health emergency, governments issued more migrant-friendly visa policies that also helped countries address 
shortages of labourers due to the large number of expired visas. ††,‡‡,§§

Stakeholders said stranded migrant workers faced several challenges in covering living and health-care costs. 
Consistent with reports by migrants and returnees, as a consequence of expired stay permits, most migrants’ work 
contracts were terminated along with the ability to receive regular income and health insurance. Therefore, sick 
migrant workers avoided visiting hospitals due to financial constraints. 

Financial barriers

Financial barriers are challenges faced by some migrant workers who had to cover costs related to COVID-19 testing, 
isolation and treatment. 

Financial burdens related to COVID-19 testing, isolation and treatment

At the time of writing this report, migrant workers did not need to pay for COVID-19 testing, isolation and treatment 
if they were residing in Japan and ROK. However, fees were applied for those who tested to know their COVID-19 
infection status in Japan as of 30 November 2021, while all COVID-19 PCR tests were free in ROK except for 
international travel purposes. 

According to recruitment agencies, migrant workers who arrived in Taiwan Province of the People’s Republic of 
China during COVID-19 travel restrictions had to pay COVID-19 test and isolation fees. If a migrant was detected 
with COVID-19 during isolation, they would need to cover treatment costs. In ROK, if a Vietnamese labour migrant 
was confirmed with COVID-19 in a facility during a quarantine period of 14 days, this patient would be transferred 
to a residential treatment centre and the cost of treatment and isolation would be charged accordingly – up to one 
million won (USD826), according to stakeholders in ROK.

††  https://vnembassy-jp.org/vi

‡‡  http://www.molisa.gov.vn/Pages/tintuc/chitiet.aspx?tintucID=223135

§§  https://laodong.vn/cong-doan/lao-dong-viet-nam-duoc-gia-han-luu-tru-tai-han-quoc-898490.ldo 

https://vnembassy-jp.org/vi
http://www.molisa.gov.vn/Pages/tintuc/chitiet.aspx?tintucID=223135
https://laodong.vn/cong-doan/lao-dong-viet-nam-duoc-gia-han-luu-tru-tai-han-quoc-898490.ldo
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“ We encounter many difficulties such as a limited number of migrants who can travel, a slow visa application 
process, the expiration of workers’ documents and an increase in costs for sending labourers overseas. This is 
because the workers have to pay the fees of isolation and testing for COVID-19 when going abroad.  It takes a 
longer time to go abroad, many employers cancel their orders because of long waiting times. Workers who wait a 
long time withdraw their applications.” (Representative, recruitment agency, Viet Nam)

Cognitive barriers

Cognitive barriers encompass knowledge and communication. This study identified two obstacles under this 
category.

Low priority of health and health care

Stakeholders presumed that migrant workers only searched for health-care information in destination countries in 
times of need. Language barriers were cited as a possible reason for this non-proactiveness. 

In Viet Nam, stakeholders reported that before migrants were sent to Japan and Taiwan Province of the People’s 
Republic of China, they were trained at companies’ centres on orientation developed by recruitment agencies. 
Those sent to ROK were trained at COLAB centres with a standard orientation programme developed by COLAB, 
MOLISA. Candidates could learn Korean online from the HRD Korea website or a language training centre as long 
as they passed the language examination. Viet Nam does not have a standardized pre-departure orientation 
training programme with a mandatory health component, but the current training covers most topics about health 
promotion and reproductive health care. Migrants’ limited health awareness was the biggest challenge, according 
to a participant. For instance, migrants sent to Japan received a one-month bilingual training session about health 
and health-care services, including insurance in Japan. Still, some migrant workers overlooked their health or did 
not know how to access health-care services properly. 

“ The biggest challenge comes from the awareness of workers. For example, before leaving the country and after 
entering another country [Japan], they [technical interns] study for one month in the labour union. Both my 
company and the labour union disseminate information about regulations and laws but most of them do not 
follow. The biggest [challenge] is, therefore, the workers’ awareness.” (Representative, recruitment agency, Viet 
Nam)

Some participants claimed migrants did not pay sufficient attention to orientation sessions in Viet Nam and 
destination countries. Although the pedagogy of trainers is likely an impediment, the content should be sufficiently 
engaging to attract workers’ attention as orientation training played a key role in helping migrants adapt to a new 
life in destination countries. A stakeholder suggested that information about health insurance and uninsured 
health-care costs should be included in orientation sessions in Viet Nam to ensure migrants were fully aware of 
health-care options.   

“ Migrants should improve their foreign language capacity. For programmes that send Vietnamese people to work 
abroad under fixed-term contracts, they [migrant workers] receive [language] training. However, they should 
be more proactive in getting updated information on official websites instead of relying on verbal information, 
which may be inaccurate. That is a barrier.” (Representative, Ministry of Foreign Affairs, Viet Nam)  

When asked about a standardized orientation training programme in Viet Nam for Vietnamese migrant workers, 
some recruitment agencies and MRCs supported this initiative and believed it should include accessing health-care 
services in destination countries. On the other hand, some participants said the programme could increase burdens 
on migrants without an effective management system from central level. For example, any delays in receiving the 
government body-issued training certificate could seriously disrupt the labour export process. A participant suggested 
that a ministry lead development of the programme. This would ensure key health-related content is covered. 
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Lack of understanding of destination country health-care systems

Limited understanding of host country health-care systems prevented migrant workers from accessing immediate 
care. Stakeholders pointed to the complexity of foreign health systems and migrants’ limited foreign language 
capacity. Study findings implied that sub-optimal training during orientation and non-attentive learning resulted 
in migrants’ limited capacity to access health-care services abroad (see Low priority of health and health care, page 
53 for more information).  

“ They [migrant workers] may not be aware of those issues before departure and may not receive a thorough 
consultation about health-care services, health regulations and laws in the destination countries. That is the first 
reason.” (Representative, Migration Resource Centre, Quang Ngai province, Viet Nam)

“ Secondly, they [migrant workers] lack information. When they migrate, they should have already found out that 
information, for example, what is the insurance policy? Can they buy insurance? How do they get insurance? 
Is there a medical facility nearby? There are all they should have found out.” (Representative, General Office for 
Population and Family Planning, Ministry of Health, Viet Nam)

2.3.2. Barriers to assisting Vietnamese migrant workers

The study identified four major challenges faced by stakeholders to assist Vietnamese migrant workers to access 
health-related information and services (Table 13). These challenges were classified under two major barriers: 
service delivery and organizational structure. 

Table 13. Challenges faced by stakeholders in assisting Vietnamese migrant workers to access health-
related information and health-care services 

Key theme Category

Service delivery Difficulties in updating rapid changes in COVID-19 related policies and regulations for 
migrants 

Loss of contact with migrants upon arrival in destination countries

Organizational structure Language barriers

Limited capacity of stakeholders and shortage of human resources

Service delivery

Difficulties in updating rapid changes in COVID-19 policies and regulations for migrants 

Japan, ROK and Taiwan Province of the People’s Republic of China included migrants in national vaccination roll-
out programmes. The first two nations offered free-of-charge COVID-19 vaccines for undocumented and non-
documented migrants. In fact, stakeholders in destination countries faced challenges in providing vaccination 
services for undocumented migrants. The immigration status significantly determined migrants’ access to 
vaccination registration. In ROK, undocumented migrants were requested to register for vaccines at public health 
centres, but guidelines on how they registered were inconsistent across the country. This caused confusion for 
health-care workers and registration officials to support undocumented migrants, thus leading to limited access to 
vaccines for this vulnerable group. In addition, inconsistent guidelines on visa extensions for migrants was another 
challenge. One migrant worker reported that visa extension procedures were not uniform among local immigration 
authorities in host countries. Immigration officials were not able to advise migrants correctly. A solution, as 
recommended by one MRC in Viet Nam, was to integrate COVID-19 guidelines and relevant information into a 
migrant-friendly mobile app providing adequate information to migrants – especially undocumented ones.
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“ In the past, I recommended at some workshops to develop software or an application to manage labourers so that 
local labour agencies can approach them according to their level of authority. As a result, they can support the 
best [for migrants].  There have been many years, this hasn’t been done yet.” (Representative, Migration Resource 
Centre, Thanh Hoa province, Viet Nam)

A stakeholder stated that the Government of ROK often updated policies to mitigate COVID-19 impacts on migrant 
workers. However, despite being regularly updated by local authorities, the Vietnamese embassy, MOLISA and other 
agencies faced difficulties in responding to rapid information changes that affected migrant workers’ residency 
status. The dearth of information forced migrants to informal sources and in some cases, were defrauded by brokers 
to buy fake air tickets as they were not informed of free-of-charge charter flights. 

Loss of contact with migrants upon arrival in destination countries

Migrant workers are often sent to Japan and Taiwan Province of the People’s Republic of China through recruitment 
agencies. Although most agencies archived the number of migrant workers sent overseas annually per country, 
no interviewed agency had a complete list of migrants with contact details in destination countries. Contact 
information collected by agencies was sometimes no longer valid upon arrival in destination countries as migrants 
commonly changed phone numbers and social media accounts. There is no centralized host country government 
data system of migrant workers in ROK. 

According to recruitment agencies and MRCs in Viet Nam, social media was the most popular communication 
channel used by recruitment agencies to contact workers in host countries. Other channels – including email, 
mobile phone and migrants’ families in Viet Nam – were uncommon as response rates were relatively low. In 
most cases, migrant workers only contacted MRCs or recruitment agencies when help was required. Recruitment 
agencies often reached out to migrant workers when requested by employers, labour unions (Japan) or brokerage 
companies (Taiwan Province of the People’s Republic of China). 

The study found that some recruitment agencies supported migrant workers during the COVID-19 crisis. This 
involved translation of IEC materials, regulations and consultations, such as informing migrants on the benefits of 
COVID-19 vaccines and how companies in host countries followed government regulations. Thus, migrant workers 
felt secure to get vaccinated and continue working in the host country during the pandemic. If every sending 
agency had an active platform to communicate with migrants, more practical support could have been provided to 
migrants during the pandemic. 

Organizational structure

Under this theme, language is examined as a barrier to stakeholders in destination countries in providing services 
for migrants. Then stakeholders’ limited capacity and a shortage of human resources that hindered the quality of 
services provided to migrant workers is brought into focus. 

Language barriers

This study found that language was not just a barrier faced by migrant workers, but also stakeholders who provided 
health-care and immigration services. This obstacle prevented stakeholders from providing optimal services for 
migrant workers. During the pandemic, foreign language barriers became more acute as in-person interpretation 
services were not available as non-patients were less likely to be allowed to visit health-care facilities. According to 
participants, medical staff faced difficulties communicating with migrant patients during the COVID-19 treatment 
process. 
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“ The difficulties are in both resources and language, both of which are difficult for [stakeholders] to approach 
[migrant workers]. Especially with this COVID-19 pandemic, communication with migrants is even more 
difficult because if we do, we still do not have enough knowledge to guide workers to access medical services.” 
(Representative, Migration Resource Centre, Thanh Hoa province, Viet Nam)

Limited capacity of stakeholders and shortage of human resources

To ensure migrant workers receive good health care in destination countries, stakeholders in Viet Nam and abroad 
need to provide appropriate support during migration. Those in Viet Nam stated that recruitment agencies did not 
have sufficiently experienced trainers to best prepare workers before departure. For instance, many recruitment 
agencies used young staff without experience in gender and reproductive health issues, hence they were less likely 
to convey essential information to candidates in class. Study participants said trainers from recruitment agencies 
were not fully cognizant of health-care systems of receiving countries. 

“ First, recruitment agencies do not know the health facilities of the destination countries as well as regulations 
on health-care services where labourers go to work. Hence, the recruitment agencies may not provide practical 
information in the pre-departure training programme for labourers. Basically, they [recruitment agencies] just 
know labourers will be sent to what provinces [of the destination countries].” (Representative, Migration Resource 
Centre, Phu Tho province, Viet Nam)

Currently, each recruitment agency has its own training programme under the umbrella guidelines of DOLABs. 
How the pre-departure training programme has been monitored remains unclear. According to stakeholders in 
Viet Nam, programme content should be approved by governmental entities and ensure it is delivered to migrant 
workers, especially women. Experienced trainers should be used to ensure training quality with a focus on gender-
sensitive health issues and health-care services in destination countries. 

“ The training curriculum can include sufficient information including sensitive words, however, young people who 
do not have experience may not dare to talk about it. Therefore, they do not speak directly about sensitive issues 
but ask labourers to read them from the training materials, which leads to an issue that labourers study at class 
but whether they open the textbook at home or not is two different things. Second, state agencies must develop 
a programme to supervise the recruitment agencies and pre-departure training. Last, I want to say experienced 
trainers should give training rather than using young people to deliver training for labourers.”  (Representative, 
Migration Resource Centre, Phu Tho province, Viet Nam)

From stakeholders’ perspectives, a shortage of human resources to support migrants in host countries hampered 
them from accessing health-care services. For example, a labour union in Japan typically only had a few staff to 
support migrants. If it received a support request from a migrant, delays were likely if work schedules conflicted. 

“ Firstly, the union is in one province while trainees live in many provinces. The number of [the union] staff [of the 
union] cannot be enough to support all cases [technical interns] across Japan. As I said earlier, if they have any 
problems, the company [migrant workers’ employers] will take them to the hospital to see doctors and explain to 
them [migrant workers] because they cannot understand everything exchanged by the doctors. The union staff 
certainly cannot take care of all [migrant workers].” (Representative, recruitment agency, Viet Nam) 

Obstacles relevant to the irregular status of migrant workers

Stakeholders in host countries underlined the challenge of reaching undocumented migrants. 

From stakeholders’ viewpoints, irregular migrants were afraid of being detected, fined or deported following 
host country regulations. Owing to limited knowledge and accurate information, many irregular migrant workers 
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abstained from utilizing public health-care services due to fears engagement with hospitals could result in being 
reported and deported. 

“ Moreover, irregular migrants do not want to reveal their information because if they do, they will be afraid of being 
detected and fined according to regulations of the destination countries and may face a risk of being deported.” 
(Representative, Ministry of Foreign Affairs, Viet Nam)

Deportation fears might lead undocumented migrants to hide their identities from local authorities. Stakeholders in 
ROK reported challenges in reaching this group to distribute information, such as that pertaining to free COVID-19 
vaccines. The reported success in including documented migrant workers in the national vaccination programme 
might partly result from a text message blitz, however, this communication channel was less likely to reach 
undocumented peers as most did not have a phone number. Some participants said COVID-19 information was 
distributed on various channels such as official websites and social media, but few of the target audience accessed 
these pages. More accessible communication strategies are needed in preparation for future health emergencies. 
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CHAPTER 3   
DISCUSSION
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The study results reflect challenges facing Vietnamese migrant workers in accessing health-care information and 
services, particularly during the COVID-19 pandemic from the perspectives of migrant workers and stakeholders 
in destination countries. Importantly, workers and stakeholders shared similar perspectives on key challenges in 
accessing health-care information and services, ranging from financial challenges encountered by migrants, to 
structural obstacles (language and lack of translation services), and cognitive barriers (limited knowledge of health-
care system and health insurance benefits). Many of these barriers were rooted in government-level immigration 
mechanisms from the early stage of pre-departure training and orientation to equip migrant workers with the 
language and knowledge to initially survive and thrive in the new destination, to when they encounter the 
administrative and health-care systems abroad.

The study results also reflect gaps in perceptions of host countries’ COVID-19 response and support for migrant 
workers between migrants themselves and stakeholders. Most migrants reported a lack of access or confusion 
over accessible and valid information sources for testing, treatment and vaccination plans, as well as inclusion 
of migrants and health insurance support for COVID-19 testing and treatment. Indeed, stakeholders pointed out 
that host country governments, particularly in ROK, had strongly supported migrants during this public health 
emergency with specific strategies. They stated that migrants’ confusion and even underutilization of COVID-19 
testing, treatment and vaccinations might have resulted from limited awareness of host country’s migrant-friendly 
public health campaigns. More details are discussed later in this section. Bridging this gap is important to prepare 
for future public health emergencies. 

3.1  QUALITY AND EFFECTIVENESS OF PRE-DEPARTURE 
LANGUAGE TRAINING AND HEALTH ORIENTATION 

Language barriers were identified by migrant and stakeholder respondents as one of the greatest impediments to 
migrants accessing health-care services during the pandemic in host countries. It is notable that foreign language 
proficiency significantly predicted the knowledge of COVID-19 symptoms, preventive measures applied and health 
care-seeking behaviours among study participants. The study findings are consistent with those of pre-pandemic 
research that limited proficiency in a national language of a host country might result in poor access to health-
care services among migrants.3–6 In line with another study, low language proficiency was associated with migrant 
workers experiencing a low quality of care and higher chances of misdiagnosis.27 Language support (interpreter 
services), therefore, was found to be essential for migrants. In each of the three study destinations, interpretation 
services were provided by various agencies, for example, the Labour Union in Japan, CSOs and NGOs in ROK, 
and broker services in Taiwan Province of the People’s Republic of China. Another study with migrants in Taiwan 
Province of the People’s Republic of China highlighted the importance of professional interpreters at the point 
of care.4 A list of health-care facilities, NGOs, CSOs and other relevant interpretation agencies could be beneficial 
and provided prior to migration. Yet, face-to-face interpretation services might not be available nationwide. Pre-
departure orientation and employers have roles to inform migrants on how to access phone interpreter services. 

Good pre-departure preparation, including language and health orientation, improved Vietnamese migrants’ 
access to health-care information and services in general and during public health emergencies. Study findings 
suggest that attending pre-departure health orientation significantly predicted proactive health-seeking (seeing a 
medical doctor) behaviours of migrants. 

In Viet Nam, the MOLISA-issued Decision No.18/2007/QD-BLDTBXH in 2007 on curriculums of pre-departure 
orientation for employees working abroad emphasized the inclusion of health orientation sessions for prevention 
of infectious diseases, sexual abuse and illegal drug use. However, the decision issued nearly 15 years ago, did not 
clearly state any mechanism to monitor and assess the provision and quality of such support nor specified a session 
on public health emergencies, reflecting the need for an update to timely respond to the pandemic and similar 
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emergency situations.20 As only a small proportion of Vietnamese migrants who participated in the online survey 
reported receiving guidance about public health emergencies prior to migration and the pandemic, it is important 
the Government of Viet Nam ensures its nationals overseas are equipped with the knowledge to protect themselves 
in a public health crisis of international concern. 

It is worth mentioning that, in response to pandemic-compounded challenges faced by migrant workers, the Law 
on Vietnamese Migrant Workers No.69/2020/QH14, took effect from 1 January 2022. Noticeably, Appendix 12 of 
Circular 21/2021/TT-BLĐTBXH issued on 15 December 2021 on the implementation of this law covers some aspects 
of gender equity, prevention of human trafficking, sexual abuse and violence (#9), citizen protection and support in 
natural disasters and pandemics (#10), and Vietnamese Government hotlines in host countries/destinations (#12). 
Both the law and the circular were still new at the time this study was conducted. As such, it remains unclear how 
the new law, and particularly the circular will impact Vietnamese Government communication and support of its 
Vietnamese migrant workers. Future studies should assess the effectiveness of the new law and mechanism on 
migrant worker support, especially during emergency situations. 

As the study findings revealed, a noticeable proportion of respondents did not recall their pre-departure health 
training nor whether they received a handbook on how to stay healthy abroad, knowledge of health-care systems 
in destination countries or how to protect their health during public health emergencies. In the stakeholder analysis 
of the study, some respondents questioned the limited knowledge of instructors in pre-departure orientation and 
the accuracy of health-related information as some instructors might not have actually lived in the destination 
country. In order to provide accurate pre-departure information, a migrant-friendly educational video on health-
care systems and other relevant content for promoting the health of overseas migrants developed by Vietnamese 
Government agencies, in partnership with relevant stakeholders in the destination country, could be a useful tool 
for sending agencies. 

3.2  ROLE OF HEALTH INSURANCE AND SOCIAL PROTECTION, 
INCLUDING DURING PUBLIC HEALTH EMERGENCIES 

Health insurance played a key role in facilitating migrants’ health-care service access, particularly during the 
pandemic. However, a large proportion of migrants in this study reported limited knowledge of health insurance 
benefits, as well as admission requirements. Poor understanding of health insurance benefits places migrant workers 
at high risk of financial barriers to health-care and psychological distress.28 When the pandemic first emerged in host 
countries, most participants were unclear whether health insurance would cover COVID-19 testing and treatment 
fees. This lack of knowledge hindered migrants’ health-care access, particularly during the pandemic. 

Health-care access was hindered by the suspension of health insurance, commonly encountered by migrants who 
lost or were between jobs or stranded during the pandemic. Not only migrants with COVID-19 symptoms, but 
also those with regular or chronic diseases were reluctant to seek help from health-care facilities or interrupted 
treatment due to cost concerns. Although destination countries permitted migrants to extend their stays in 
response to border closures, to protect the well-being of this group of migrants in a public health crisis, temporary 
emergency health insurance based on bilateral agreements should be granted to migrants. 

In addition to health insurance, migrant workers were found to be in need of social protection to meet health 
needs, such as periodical health check-ups and occupational health and safety. This need becomes more critical 
during a public health crisis, when lockdowns and economic recessions tend to broaden health inequalities to 
migrants.29 Before the COVID-19 pandemic, a proportion of migrants in this study reported limited periodical health 
check-ups and support after occupational accidents. Previous studies pointed to workers being more vulnerable 
to the pandemic due to poor protective equipment at work, occupational injuries, job and income losses, limited 
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health-care access and restricted exercising of labour rights.29,30 Hence, more attention needs to be paid to social 
protection for migrant workers, especially during and after the pandemic, in line with IOM’s Migrant Worker 
Guidelines for Employers (2021). IOM particularly underlines the role of employers and other stakeholders in public 
policy commitment to guarantee migrant workers’ human and labour rights through transparent communication 
in migrants’ accessible language, orientation, and periodic training.31

3.3  NEED FOR GENDER SENSITIVE HEALTH-CARE SERVICES 

In addition to general health-care access barriers, female migrants faced gender-based challenges during the 
pandemic. The study results show that even before the health crisis, female migrant workers lacked knowledge on 
the availability on gender sensitive health-care, encompassing sexual and reproductive services, leading to high rates 
of unplanned pregnancies and underutilization of such services despite their needs. UN Women (2020) reported 
that since the pandemic, women migrant workers’ sexual and reproductive health-care access was significantly 
compromised due to limited health-care system capacity in most affected countries.32 Moreover, women migrant 
workers were considered vulnerable to sexual harassment during the pandemic.33 These findings were also echoed 
by the study on Vietnamese migrants, which underlined the need for gender-based support. 

3.4  GAPS AND NEED FOR PROACTIVE APPROACHES OF 
GOVERNMENTS TO RESPOND TO COVID-19 

Host governments in Japan and ROK, and the authorities of Taiwan Province of the People’s Republic of China made 
significant efforts to support Vietnamese migrants with access to information and health care during the pandemic. 
However, there was a gap between host governments’ efforts and migrants’ actual access. Most migrants reported 
knowledge of COVID-19 symptoms, modes of transmission, preventive measures and availability of COVID-19 
vaccines. While most highly appreciated the role of health insurance and high-quality, non-discriminatory health-
care services in host countries, when this study was conducted in 2021, most migrant participants only had a vague 
idea of inclusion in vaccine deployment plans, particularly respondents in Japan and those pregnant or breast-
feeding, and if health insurance would cover COVID-19 testing and treatment fees. These issues became even more 
acute among undocumented migrants, who found health-care services inaccessible and expensive due to lack of 
health insurance and fear of arrest and deportation. These findings are consistent with previous studies on migrants 
during COVID-19, making it an issue of global concern.34 It is worth noting that these findings were from interviews 
with migrants conducted at the beginning of the pandemic and reflect migrants’ understanding of the situation at 
that time. Later, the governments of Japan and ROK, and the authorities of Taiwan Province of the People’s Republic 
of China rapidly changed their policies and approaches to include migrants in COVID-19 testing, treatment, and 
vaccination. 

In fact, the three host destinations covered by this study publicly announced that all migrants would receive 
vaccinations for free. In Japan, the Ministry of Health, Labour and Welfare announced the inclusion of undocumented 
migrants in its vaccination programme. Health-care providers and relevant officials are not obligated to report 
the immigration status of each migrant to the immigration bureau. However, the announcement stated that 
undocumented migrants might be encouraged to report to the police themselves, which might cause hesitancy 
among undocumented migrants to get tested and vaccinated. The WHO (2021) argued that at the beginning of the 
pandemic, most countries were too generic and did not explicitly mention migrants in policies regarding health-
care access related to COVID-19.34 The Government of ROK also officially announced the inclusion of documented 
and undocumented migrants in its COVID-19 vaccine programme in multiple languages, including Vietnamese. The 
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Government of ROK, with the support of CSOs, continued to make great efforts to share information and implement 
action plans on vaccinations for all migrants. The success of these strategies with high rates of migrants getting 
vaccinated highlights the importance of active government engagement in supporting migrants during a public 
health crisis.  

Host governments might need to change their approaches to be more proactive in reaching out to Vietnamese 
migrants during an emergency. During the pandemic, it is critical that migrant workers be supported with more 
accessible health care, and public health campaigns should reach migrants through different communication 
channels and networks in multiple languages that migrants could access.7 The WHO (2021) suggested a two-fold 
approach to migrant-friendly communication campaigns based on experiences of various developed countries, 
including: 1) diversifying information sources and dissemination sessions to the general public and 2) running 
multilingual campaigns to reach migrant communities in their countries.34 Adopting this approach, host countries 
could actively transfer news of vaccination policies for migrants, as well as its risks for those with chronic diseases 
to Vietnamese audiences through multiple channels (text messages, mass and social media, NGOs) in multiple 
languages (host country, Vietnamese, English, and others). In short, for host country governments to realize pro-
migrant inclusive policies, they need proactive and migrant-friendly approaches through collaboration between 
Vietnamese embassies, Labour Unions (Japan), and CSOs (ROK). In addition, COLAB SOS’ existing platforms could 
reach Vietnamese migrants and should be promoted.

In terms of communication channels, most Vietnamese migrants expressed an expectation to have unified new 
sources and validated targeted information provided by the Vietnamese Government, such as MOLISA and 
embassies. Due to limited foreign language proficiency and knowledge of migration and health-care information 
and services, most migrants relied on Vietnamese community-focussed social media channels, such as Facebook 
and Zalo, a popular messaging app for Vietnamese, or within local networks to keep themselves updated. They, 
however, became aware such information was largely spurious. In response, most migrants expressed a wish to have 
accurate information packaged on a regular platform (a Facebook or Zalo page) that was validated and updated 
constantly. Stakeholders also acknowledged the importance of social media in communication with Vietnamese 
migrant workers. 

This suggestion was not only for general migration and health-care issues, but also for the pandemic and other 
public health emergencies. The vast majority of respondents searched and accessed COVID-19 information in their 
native tongue due to language barriers. However, as few countries of destination provided updates in Vietnamese, 
migrants accessed informal and often inaccurate informal sources, such as social media, which could dissuade 
them from seeking help at health-care facilities.7  Respondents underlined the need for a centralized information 
hub combining health-care and migration information. The existing platform, COLAB SOS, could be utilized and 
promoted to a wide range of Vietnamese migrants. 

Sending and host governments also have significant potential to secure mutual agreements to better protect 
migrants during health crises. This was echoed by the International Labour Organization (2020), which emphasized 
the importance of communication and collaboration among stakeholders to better support migrant workers during 
a public health crisis.35 There were cases of new migrants departing for Japan, ROK, and Taiwan Province of the 
People’s Republic of China to work with negative COVID-19 test results before their flights only to test positive upon 
arrival and be placed in quarantine. Some migrants were covered by employers/host governments, while others 
faced high out-of-pocket fees for quarantine. To avoid this outcome, consistent bilateral policies are necessary.
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3.5  STUDY LIMITATIONS 

This study faced a number of limitations. Firstly, the sample was limited in terms of settings and number of participants 
due to limited funding and time. Therefore, it is not necessarily representative of the overall picture of overseas 
Vietnamese migrant workers in Japan and ROK as well as returnees from the two countries and Taiwan Province 
of the People’s Republic of China. It was also challenging for the study team to identify undocumented migrants 
in destination countries. Some were unwilling to disclose their migration status due to fear of arrest, deportation 
and discrimination. The study team was comprised of an international organization and a governmental agency. 
Potential interviewer and respondent bias needs to be considered. 
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CHAPTER 4   
CONCLUSION AND 
RECOMMENDATIONS 
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The results of this study describe the barriers faced by Vietnamese migrant workers in accessing and utilizing 
information and health-care services in countries of destination as well as enabling factors in the context of the 
COVID-19 pandemic. The study also assessed stakeholders’ challenges in provision of assistance to such migrant 
workers amid the health crisis. Through online surveys and interviews with migrants in Japan, ROK and returnees 
from the two countries and Taiwan Province of the People’s Republic of China as well as stakeholders in Japan, ROK 
and Viet Nam, a number of specific factors were revealed that prevent Vietnamese migrant workers from accessing 
and utilizing information and health-care services overseas during the pandemic. The results also highlighted 
the lack of a standardized pre-departure health training that has significant scope for development to effectively 
support Vietnamese migrant workers overseas in a public health crisis.

Importantly, stakeholders who participated in the study expressed a broad willingness to work together to enhance 
migrants’ access to information and health-care services. This study and its results provide a platform for the 
governments of Viet Nam and host countries to develop practical interventions to unlock access to information and 
health-care services for Vietnamese migrant workers in public health emergency situations, such as the COVID-19 
pandemic. To realize this goal, the study has a number of specific evidence-based recommendations for Vietnamese 
and host country governments and authorities: 

For the Vietnamese Government

 ~ Improve the national mandatory pre-departure training curriculum to a comprehensive and standardized 
level with a higher-quality language training and examination programme, a handbook available to migrant 
workers nationwide, and well-certified trainers. The programme and handbook should be primarily focussed 
on health-care systems and other relevant content to promote health and health-care access for Vietnamese 
migrants overseas, especially in the context of public health emergencies. It should be developed in 
consultation with and disseminated by relevant governments, with its content also communicated through 
migrant-friendly educational materials, such as videos. The National Migrant Health Working Group – an 
inter-ministerial group consisting of MOH, MOLISA and other relevant agencies – could play an important 
role in provision of technical guidance towards the standardization of the curriculum. 

 ~ Develop a specific session on sexual and reproductive health in the pre-departure training curriculum. This 
session – to also encompass family planning, countering sexual abuse and related services in host countries 
– should be gender specific with clear instructions on procedures that migrant workers should follow when 
exposed to sexual abuse risks and unplanned pregnancy.  

 ~ Expand the coordinating role of Vietnamese representative agencies, as well as improve communication 
mechanisms between them and key government and non-government stakeholders in host countries, 
especially during public health crises to provide support in a timely manner. 

 ~ Develop a communications channel for migrant workers, such as an official Facebook or Zalo page, managed 
by Vietnamese embassies in respective countries to act as an information hub with updated, validated 
immigration and emergency support content. Facebook was identified by study respondents as a key 
platform regularly accessed by migrants. Besides, the existing COLAB SOS app could be promoted through 
Facebook to a wide range of Vietnamese migrants. COLAB SOS has already functioned as a communications 
focal point in emergency situations, but few migrants knew about it during the pandemic. 

 ~ Enhance databases with up-to-date data on migrant workers under contract in each host country to better 
manage and contact them when needed. Stakeholders in and outside Viet Nam shared concerns about 
migrant management abroad, with workers commonly not tracked upon arrival in host countries. A unified 
and streamlined contact and follow-up mechanism between migrant workers and representatives of the 
Vietnamese Government would help improve not only administrative management, particularly during 
emergency situations, but also provide insights into migrant-related issues. Mechanism for monitoring of 
accessibility and utilization of health-care services by Vietnamese migrant workers abroad should also be 
in place. 
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 ~ Develop feedback mechanisms for migrant workers, as well as conduct regular assessments of related health-
care information and service access to identify gaps and develop timely responses. Regular feedback and 
standardized assessments will help the Vietnamese Government and stakeholders identify such health-
related needs of migrant workers to provide solutions. 

 ~ Include emergency contingency arrangements in migrant workers’ contracts. The COVID-19 pandemic 
revealed limitations in current labour contracts that placed workers in vulnerable situations in host countries. 
Require recruitment agencies, employers and stakeholders in host countries to set up robust support plans, 
such as emergency health insurance and healthcare options, to protect Vietnamese migrant workers during 
emergency situations. The roles of recruitment agencies, especially, should be clearly specified in such 
agreements.    

For the host country government and authorities (based on bilateral agreements)

 ~ Follow the International Convention on the Protection of the Rights of All Migrant Workers and Members of 
Their Families to better prepare for future pandemic and health emergencies.7 This guideline is an important 
legal foundation for migrant-receiving countries to protect migrant workers in their territories. Although no 
host countries in this study (Japan, ROK) have ratified the convention, following its guidance would help 
protect the labour and human rights of migrant workers, including to access health-care information and 
services. 

 ~ Expand interpretation services, in-person or on-call interpreters, for Vietnamese migrant workers at health-
care facilities with large Vietnamese population users. This expansion would need to be based on a needs 
and situation assessment of potential health-care facilities. 

 ~ Establish a temporary emergency health insurance, based on bilateral policy, granted to migrants affected by 
public health emergencies. The termination of health insurance for migrant workers waiting for repatriation 
flights to Viet Nam during the pandemic revealed a policy gap to protect them in vulnerable situations. 
Setting up an agreement for temporary health insurance for migrant workers during catastrophic events, 
such as natural disasters or pandemics, is much needed to offer a secure layer of protection. 

 ~ Set up a unit to monitor and assess implementation of periodical health check-ups and occupational health 
and safety for migrant workers, especially during and after the pandemic. A considerable proportion of 
migrant workers in the study were not protected with basic human and labour rights, such as periodical 
health check-ups and safe working conditions, according to conventions of the International Labour 
Organization for rights of labourers, including migrants. Hence, it is crucial for host governments to monitor 
and regularly assess health and safety-related activities of migrant workers. 

 ~ Provide gender-based health-care support for female migrants during public health emergencies, such as 
a specialized hotline or counselling services. Unplanned pregnancies considerably shorten female migrant 
workers’ employment and can affect human resource supplies at workplaces. Hence, such gender-based 
health-care support not only protects female migrant workers, it ensures human resources for employers. 

 ~ Establish a mutual agreement on testing, treatment and quarantine fees for migrant workers during public 
health emergencies. The lack of mutual agreements made it challenging to identify payment obligations for 
such services in host countries, which sometimes placed financial burdens on migrant workers – especially 
new arrivals. 

 ~ Strengthen the proactive engagement and collaboration between Viet Nam’s representative agencies, 
DOLAB and recruitment agencies with Labour Unions in Japan, CSOs and NGOs in ROK, and brokerage 
services in Taiwan Province of the People’s Republic of China to: 1) better manage and respond to migrant 
workers in emergency situations and 2) promote migrant-friendly public health programmes with proactive 
information sharing with employers and migrant workers. 
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Annex 1
Online survey questionnaire for respondents in Japan 

Part A: Participants background information

1 What is your year of birth?  Choose the year (from  1960 till 2010) If born after 2003, STOP the 
survey

2 Are you currently residing in Japan? 1. Yes

2. No

If choose 2, STOP the 
survey

2.1 Please select a name of your residential 
prefecture?

Select a prefecture

1. Hokkaido

2. Aomori

3. Iwate

4. Miyagi

5. Akita

6. Yamagata

7. Fukushima

8. Ibaraki

9. Tochigi

10. Gunma

11. Saitama

12. Chiba

13. Tokyo

14. Kanagawa

15. Niigata

16. Toyama

17. Ishikawa

18. Fukui

19. Yamanashi

20. Nagano

21. Gifu

22. Shizuoka

23. Aichi

24. Mie

25. Shiga

26. Kyoto

27. Osaka

28. Hyogo

29. Nara

30. Wakayama

31. Tottori

32. Shimane

33. Okayama

34. Hiroshima 

35. Yamaguchi

36. Tokushima

37. Kagawa

38. Ehime

39. Kochi

40. Fukuoka

41. Saga

42. Nagasaki

43. Kumamoto

44. Oita

45. Miyazaki

46. Kagoshima

47. Okinawa
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3 When did you move to Japan? Choose the month and year 

1. On or before  31 December 2019 

2. After 01 January 2020 

If the answer is 2, STOP the 
survey.

3.1 Select a date that you arrived in Japan? Months (January to December)

Years (1900 to 2021)

4 What type of contract do you have? 1. TITP

2. Short-term employee

3. Job seeker/unemployee 

4. Crew 

5. Others 

If the answer is not 1, STOP 
the survey

5 Which of the following best describes your 
work industry? 

1. Food manufacturing

2. Machinery

3. Construction

4. Agriculture

5. Fishery

6. Service (cleaning, domestic help, 
restaurant etc)

7. Other (please specify)

If the answer is 5, STOP the 
survey

6 What is your gender? 1. Female

2. Male

3. Others

7 What is your current salary per month? Please enter the amount in JPY

8 What is the highest level of school you have 
completed?

1. Lower secondary school (Grade 1-9)

2. Upper secondary school (Grade 10-
12)

3. Vocational school

4. Bachelor’s degree

5. Master’s degree or above

9 What is your marital status? 1. Single

2. Married

3. Divorced

4. Widow

5. Live with a partner 

6. Single parent 

10 How many children do you have? 1. 0

2. 1

3. 2

4. 3 and more

11 How many people do you live with you? Enter the number of persons you share the 
accommodation with you

 
12

How well do you speak Japanese? 1. Very well

2. Well

3. Average/fair

4. Poor

5. Very poor

13 How well do you write Japanese? 1. Very well

2. Well

3. Average/fair

4. Poor

5. Very poor

14 How well do you understand Japanese? 1. Very well

2. Well

3. Average/fair

4. Poor

5. Very poor
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15 How was your job affected by COVID-19? 1. My job was not affected

2. I was laid off

3. I was sent to other workplace

4. My working hours were reduced

5. I did not receive the salary I was 
entitled to 

6. My employers became more 
favorable/less hostile to me. 

7. Others (please specify)

Multiple choices

Part B: General information on COVID-19 and preventative measures

16 In your opinion, what are the common 
symptoms of COVID-19?

1. Fever

2. Cough

3. Nose bleed

4. Shortness of breath/difficulty 
breathing

5. Diarrhea

6. Don’t know

Multiple choices 

17 Corona virus is transmitted from person to 
person via

1. Respiratory droplet (coughing and 
sneezing)

2. Human touching

3. Blood

4. Don’t know

Multiple choices

18 Do you wear a mask while at home with 
your housemate if you have respiratory 
symptoms?

1. Yes

2. No

19 Do you have soap for hand-washing at 
home? 

1. Yes

2. No

20 What protective measures have your 
employers provided at your workplace?

1. Nothing 

2. Conduct daily health checks 
(symptoms and temperature 
screening) of employees before 
entering the facility

3. Provide facial masks/shields

4. Provide hand sanitizers

5. Perform routine cleaning and 
disinfection

6. Install physical barriers

7. Implement physical distancing in 
work areas 

8. Open outside doors and windows 

9. Educate and train workers on 
COVID-19 related information, 
workplace policies and procedures

10. Provide guidance on screening and 
testing for COVID-19

11. Perform enhanced cleaning and 
disinfection after people with 
suspected or confirmed COVID-19 
have been in the facility

12. Others (please specify)

Multiple choices

21 Do you wear a mask at your work place? 1. Yes

2. No
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Part C: Support from the Embassy of Viet Nam and employers in Japan and recruitment agency in Viet Nam before and during 
COVID-19 pandemic

22 Do you know emergency contacts of 
Vietnamese Embassy over COVID-19 
pandemic?

1. Yes

2. No

23 Has your Vietnamese Embassy in Japan 
contacted you during the COVID-19 
pandemic

1. Yes

2. No

24 Has your Vietnamese recruitment agency 
contacted you during the COVID-19 
pandemic?

1. Yes

2. No

If choose 2 (NO), move to 
question 26

25 Why did the Vietnamese recruitment agency 
contact you?

1. They contacted me about my work 
and/or life in general. 

2. They contacted to check my health 
status. 

3. They contacted to instruct me about 
COVID-19 prevention measures in 
Japan. 

4. They contacted to check if my work is 
affected by COVID-19 pandemic. 

5. They contacted to check if my visa 
status is affected by COVID-19 
pandemic. 

6. Others (please specify)

Multiple choices 

26 Did your Vietnamese recruitment agency 
provide any guidance on public health 
emergency situations in Viet Nam BEFORE 
your departure to Japan?

1. Yes

2. No

If choose 2 (NO), move to 
question 28

27 How did your Vietnamese recruitment 
agency advise you?

1. I attended a seminar organized by 
the recruitment agency on how to 
protect myself during public health 
emergencies. 

2. My recruitment agency gave me a 
leaflet about how to protect myself 
during public health emergencies.

3. I asked my recruitment agency in 
case of future pandemics during my 
training. The agency responded to my 
inquiry. 

4. Others (please specify)

Multiple choices 

28 Did your employers or your Vietnamese 
recruitment agency provide you information 
about benefits of health insurance and how 
to use it?

1. Yes

2. No

29 In Viet Nam, did you attend any pre-
departure training on how to protect your 
health during your overseas work?

1. Yes

2. No

If choose 2 (NO), move to 
question 31

30 Please choose the subjects you learned from 
your pre-departure training.

1. HIV/AIDS

2. TB

3. Prevention of unintended pregnancy 
and use of contraception

4. Sexually Transmitted Infectious 
Diseases

5. I do not remember

Multiple choices 

31 In Viet Nam, did you attend any pre-
departure training on how to protect 
yourself from sexual abuse and exploitation 
during your overseas work?

1. Yes

2. No

3. I do not remember
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Part D: Access to information on COVID-19

32 On these following sources of information, 
rank 1 to 3 your most frequently used source 
to get COVID-19 related information, with 1 
as the source you use the most. 

1. Japanese media

2. Vietnamese media

3. Viet Nam embassy website

4. MOLISA web app (COLAB SOS)

5. Social media (Zalo, Facebook, Twitter)

6. Family, Friends, Vietnamese 
communities

7. Employers

8. Recruitment organisations

9. Labour unions

10. Others (Please specify)

Ranking question

33 What kind of information have you been 
looking into? 

1. Symptoms

2. Treatments

3. Prevention measurements

4. Vaccination

5. COVID-19 testing

6. Visa extention and/or renewal 

7. Financial support from the Japanese 
government

8. In-kind support from the 
Japanesegovernment

9. Repartiation flights arranged by the 
Vietnamese government 

10. Job posting for non-Japanese citizens

11. Others (Please specify)

Multiple choices 

34 How do you know about Japanese policies 
on COVID-19?  

1. Leaflets in public places

2. Japanese media

3. Official websites of the Japanese 
Government

4. Text messages from Japanese 
authorities (the government and 
residential city)

5. Vietnamese Embassy in Japanese 
website

6. Family, Friends, Vietnamese 
communities

7. Employer

8. Labour unions

9. Recruitment agency

10. Social media run by private group(s)

11. Others (Please specify) 

12. I don’t know

Multiple choices 

Part E: COVID-19 testing

35 Have you ever taken a test for COVID-19 in 
Japanese?

1. Yes

2. No

If the answer is No, skip to 
Part F. 

35.1 How far did you travel from your home/work 
place to get the test?

Type kilometer(s)

36 Why did you take the COVID-19 test? 1. I had symptoms of COVID-19

2. My employers asked

3. I was a close contact of COVID-19 
case(s)

4. My residential city asked

5. Other (Please specify)

Multiple choice
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37 Who made the arrangements for your 
COVID-19 test?

1. Myself

2. Friend

3. Employer

4. Family

5. Don’t know/Don’t remember

6. Other (Specify)

38 Was the test free? 1. Yes

2. No

3. Other (Specify)

If yes, skip next question,

38.1 How much did you pay? Type the amount in JPY

39 How did you receive your test result? 1. I picked the result up by myself

2. My employer received for me and 
informed me of the result.

3. My friend received for me and 
informed me of the result.

4. A hospital/testing center informed 
me of the result over the phone. 

5. I did not receive my result.

6. Other (Specify)

If the answer is 5, skip 
question 40.

40 Which of the following language is used in 
the result form? 

1. Japanese

2. English

3. Vietnamese

4. Other (Specify)

5. I don’t remember 

Multiple choices. 

Part F: COVID-19 vaccine

40 Are you aware that COVID-19 vaccines are 
strating to be available in Japan?

1. Yes

2. No

41 Do you know whether the vaccine 
deployment plan for Japan would include 
someone like you?

1. Yes

2. No

42 Would you be wiling to accept COVID-19 
vaccine?

1. Yes

2. No

3. Not decided

If the answer is 1 (yes), skip 
43.

43 What are you thinking to not accept the 
vaccine?

1. Not sure of safety

2. Not sure of effectiveness

3. Fear of side effects such as fever, pain

4. No trust in vaccine

5. Religious belief

6. Cost of vaccine

7. I believe a vaccine is not necessary

8. Other (please specify)

Multiple choices.

44 Do you know when you will get vaccinated? 1. The third quarter of 2021

2. The fouth quarter of 2021

3. Next year

4. I’m not included in the vaccination 
plan

5. I don’t know

Multiple choices.

45 What do you need to do to get a COVID-19 
vaccine?

1. Wait for the company’s to make an 
appointment

2. Go to Viet Nam Embassy to register

3. Wait for your municipality office to 
mail you a vaccination ticket 

4. I’m not included in the vaccination 
plan

5. I don’t know
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46 If you’re receiving a COVID-19 vaccine in 
Japan, is your employer going to give you a 
day off after the vaccination? 

1. Yes
2. No

3. I don’t know

Part G: Healthcare seeking behaviors

47 In general, would you say your health is: 1. Very good
2. Good
3. Fair
4. Poor

5. Very poor

48 Do you have health insurance in Japan? 1. Yes

2. No

If no, move to 49

48.1 Do you know how to use health insurance 
in Japan?

1. Yes

2. No

49 To whom do you ask for help if you have 
symptoms of COVID-19? 

1. Friend

2. Employer

3. Hospital/Health center

4. Recruitment agency

5. Embassy

6. Family member in Japan

7. Others (Please specify)

Multiple choices

50 Have you seen a medical doctor for any 
reason in the past 12 months? 

1. Yes

2. No

If choose 2 (NO), move to 
question 51

50.1 What are your reasons to visit doctors? 1. Regular check-up

2. I have symptoms of COVID-19

3. I have other health problems not 
related to COVID-19

4. Other reasons (please specify)

Multiple choices

50.2 Did you use your health insurance for your 
medical visit?

1. Yes

2. No

51 How should you reach for medical help 
when you develop COVID-19 symptoms? 

1. Go to the nearest hospital/clinic 
using public transportation

2. Ask somebody to drive you to the 
nearest hospital/clinic

3. Stay at home and call health center 
for further advise

4. Others (please specify)

Multiple choices

52 Have you experienced any sexual 
exploitation and abuse during COVID-19 
pandemic?

1. Yes

2. No

If choose 2 (NO), move to 
question 53

52.1 Who is the perpetrator? 1. Current or former spouse

2. Boyfriend/girlfriend

3. Acquaintance/Friend

4. Employer

5. Stranger

6. Others (please specify)

Multiple choices 

52.2 Right after the incident, what following 
actions did you take?

1. Went to see a doctor

2. Reported to a police

3. Consulted your employer 

4. Consulted your recruitment agency

5. Consulted friends or co-workers

6. Contacted the Vietnamese Embassy 
or consulate 

7. No action taken 

8. Others (please speficy).

Multiple choices 

53 Do you know any hotline or emergency 
call number if you experience sexual 
harrassment, abuse and/or exploitation?

1. Yes

2. No
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Annex 2
Online survey questionnaire for respondents in ROK

Part A: Participants background information

1 What is your year of birth?  Choose the year (from 1960 till 2010) If born after 2003, 
STOP the survey

2 Are you currently residing in ROK? 1. Yes
2. No

If choose 2, STOP 
the survey

2.1 Please select a name of your residential 
province

Select a province name
1. Seoul 
2. Busan 
3. Daegu 
4. Incheon 
5. Gwangju 
6. Daejeon 
7. Ulsan 
8. Gyeonggi 
9. Gangwon 
10. Chungbuk 
11. Chungnam  
12. Sejong 
13. Cheonbok 
14. Jeonnam 
15. Gyeongbuk 
16. Gyeongnam 
17. Jeju  

3 When did you move to ROK? 1. On or before 31 December 2019 
2. After 01 January 2020 

If chose 2,  STOP 
the survey.

3.1 Select a date that you arrived in ROK? Month: January to December
Years: Open year selection from 1900 to 2021

4 What type of contract do you have? 1. EPS
2. Short-term employee
3. Job seeker/unemployee 
4. Crew 
5. Others 

If the answer is 
not 1, STOP the 
survey

5 Which of the following best describes your 
work industry? 

1. Manufacturing
2. Construction
3. Agriculture
4. Fishery
5. Service (cleaning, domestic help, restaurant 

etc)
6. Other (please specify)

If the answer is 4, 
STOP the survey

6 What is your gender? 1. Female
2. Male
3. Others

7 What is your current salary per month? Please enter the amount in KRW

8 What is the highest level of school you have 

completed?

1. Lower secondary school (Grade 1-9)

2. Upper secondary school (Grade 10-12)

3. Vocational school

4. Bachelor’s degree

5. Master’s degree or above
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9 What is your marital status? 1. Single

2. Married

3. Divorced

4. Widow

5. Live with a partner 

6. Single parent 

10 How many children do you have? 1. 0 (None)

2. 1 (One)

3. 2 (Two)

4. 3 and more (Three or more)

11 How many people do you live with you ? Enter the number of persons you share the 

accommondation with you

 
12

How well do you speak Korean? 1. Very well
2. Well
3. Average/fair
4. Poor
5. Very poor

13 How well do you write Korean ? 1. Very well
2. Well
3. Average/fair
4. Poor
5. Very poor

14 How well do you understand Korean? 1. Very well
2. Well
3. Average/fair
4. Poor
5. Very poor

15 How was your job affected by COVID-19? 1. My job was not affected
2. I was laid off
3. I was sent to other workplace
4. My working hours were reduced
5. I did not receive the salary I was entitled to 
6. My employers became more favorable/less 

hostile to me. 
7. Others (please specify)

Multiple choices

Part B: General information on COVID-19 and preventative measures

16 In your opinion, what are the common 
symptoms of COVID-19?

1. Fever
2. Cough
3. Nose bleed
4. Shortness of breath/difficulty breathing
5. Diarrhea
6. Don’t know

Multiple choices 

17 Corona virus is transmitted from person to 
person via

1. Respiratory droplet (coughing and 
sneezing)

2. Human touching
3. Blood
4. Don’t know

Multiple choices

18 Do you wear a mask while at home with your 
housemate if you have respiratory symptoms?

1. Yes
2. No

If Question 11 is 
more than 1, the 
respondent will 
be asked

19 Do you have soap for hand-washing at home? 1. Yes
2. No
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20 What protective measures have your employers 
provided at your workplace?

1. Nothing 
2. Conduct daily health checks (symptoms 

and temperature screening) of employees 
before entering the facility

3. Provide facial masks/shields
4. Provide hand sanitizers
5. Perform routine cleaning and disinfection
6. Install physical barriers
7. Implement physical distancing in work 

areas 
8. Open outside doors and windows 
9. Educate and train workers on COVID-19 

related information, workplace policies and 
procedures

10. Provide guidance on screening and testing 
for COVID-19

11. Perform enhanced cleaning and 
disinfection after people with suspected 
or confirmed COVID-19 have been in the 
facility

12. Others (please specify)

Multiple choices

21 Do you wear a mask at your work place? 1. Yes
2. No

Part C: Support from the Embassy of Viet Nam and employers in ROK and recruitment agency in Viet Nam before and during 
COVID-19 pandemic

22 Do you know emergency contacts of 
Vietnamese Embassy over COVID-19 pandemic?

1. Yes
2. No

22.1 Have you ever tried to contact the Vietnamese 
Embassy?

1. Yes
2. No

If choose 
2, move to 
question 26

22.2 Were you successfully able to speak to an officer 
at the Embassy? 

1. Yes
2. No. 
3. Other (Please specify) 

26 Did your Vietnamese recruitment agency 
provide any guidance on public health 
emergency situations in Viet Nam BEFORE your 
departure to ROK?

1. Yes
2. No

If choose 2, move 
to question 28

27 How did your Vietnamese recruitment agency 
advise you?

1. I attended a seminar organized by the 
recruitment agency on how to protect myself 
during public health emergencies. 

2. My recruitment agency gave me a leaflet 
about how to protect myself during public 
health emergencies.

3. I asked my recruitment agency in case of 
future pandemics during my training. The 
agency responded to my inquiry. 

4. Others (please specify)

Multiple choices 

28 Did your employers or your Vietnamese 
recruitment agency provide you information 
about benefits of health insurance and how to 
use it?

1. Yes
2. No

29 In Viet Nam, did you attend any pre-departure 
training on how to protect your health during 
your overseas work?

1. Yes
2. No

If choose 2, move 
to question 31

30 Please choose the subjects you learned from 
your pre-departure training.

1. HIV/AIDS
2. TB
3. Prevention of unintended pregnancy and 

use of contraception
4. Sexually Transmitted Infectious Diseases
5. I do not remember

Multiple choices 
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31 In Viet Nam, did you attend any pre-departure 
training on how to protect yourself from sexual 
abuse and exploitation during your overseas 
work?

1. Yes
2. No
3. I do not remember

Part D: Access to information on COVID-19

32 On these following sources of information, rank 
1 to 3 your most frequently used source to get 
COVID-19 related information, with 1 as the 
source you use the most. 

1. Korean media
2. Vietnamese media
3. Viet Nam embassy website
4. MOLISA web app (COLAB SOS)
5. Social media (Facebook, Twitter)
6. Family, Friends, Vietnamese communities
7. Employers
8. Recruitment organizations
9. Labour unions
10. Others (Please specify)
11. No information source used

Ranking question

33 What kind of information have you been 
looking into? 

1. Symptoms
2. Treatments
3. Prevention measurements
4. Vaccination
5. COVID-19 testing
6. Visa extention and/or renewal 
7. Financial support from the Korean 

government
8. In-kind support from the Korean 

government
9. Repartiation flights arranged by the 

Vietnamese government 
10. Job posting for non-Korean citizens
11. Others (Please specify)

Multiple choices 

Que34 How do you know about Korean policies on 
COVID-19?  

1. Leaflets in public places
2. Korean media
3. Official websites of the Korean Government
4. Text messages from Korean authorities (the 

government and residential city)
5. Vietnamese Embassy in ROK website
6. Family, Friends, Vietnamese communities
7. Employer
8. Labour unions
9. Recruitment agency
10. Social media run by private group(s)
11. Others (Please specify) 
12. I don’t know

Multiple choices 

Part E: COVID-19 testing

35 Have you ever taken a test for COVID-19 in ROK? 1. Yes
2. No

If the answer is 
No, skip to Part F. 

35.1 How far did you travel from your home/work 
place to get the test?

Type kilometer(s)

36 Why did you take the COVID-19 test? 1. I had symptoms of COVID-19
2. My employers asked
3. I was a close contact of COVID-19 case(s)
4. My residential city asked
5. Other (Please specify)

37 Who made the arrangements for your COVID-19 
test?

1. Myself
2. Friend
3. Employer
4. Family
5. Don’t know/Don’t remember
6. Other (Specify)
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38 Was the test free? 1. Yes
2. No
3. Other (Specify)

If yes, skip next 
question,

38.1 How much did you pay? Type the amount 

39 How did you receive your test result? 1. I picked the result up by myself
2. My employer received for me and informed 

me of the result.
3. My friend received for me and informed me 

of the result.
4. A hospital/testing center informed me of 

the result over the phone. 
5. I did not receive my result.
6. Other (Specify)

40 Which of the following language is used in the 
result form? 

1. Korean
2. English
3. Vietnamese
4. Other (Specify)
5. I don’t remember 

 

Part F: COVID-19 vaccine

40 Are you aware that COVID-19 vaccines are 
strating to be available in ROK?

1. Yes
2. No

41 Do you know whether the vaccine deployment 
plan for ROK would include someone like you?

1. Yes
2. No

42 Would you be wiling to accept COVID-19 
vaccine?

1. Yes
2. No
3. Not decided

If the answer is no, 
ask the following 
question

43 What are you thinking to not accept the 
vaccine?

1. Not sure of safety
2. Not sure of effectiveness
3. Fear of side effects such as fever, pain
4. No trust in vaccine
5. Religious belief
6. Cost of vaccine
7. I believe a vaccine is not necessary
8. Other (please specify0

Multiple choices. 

44 Do you know when you will get vaccinated? 1. The third quarter of 2021
2. The fouth quarter of 2021
3. Next year
4. I’m not included in the vaccination plan
5. I don’t know

Multiple choice

45 What do you need to do to get a COVID-19 
vaccine?

1. Wait for the government/company’s to 
make an appointment

2. Go to Viet Nam Embassy to register
3. Visit a local (Eup/Myeon/Dong) community 

center to register 
4. I’m not included in the vaccination plan
5. I don’t know

If the respondent 
is willing to 
accept the 
vaccine.

46 If you’re receiving a COVID-19 vaccine in ROK, is 
your employer going to give you a day off after 
the vaccination? 

1. Yes
2. No
3. I don’t know
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Part G: Healthcare seeking behaviors

47 In general, would you say your health is: 1. Very good
2. Good
3. Fair
4. Poor
5. Very poor

48 Do you have health insurance in ROK? 1. Yes
2. No

If no, move to 49

48.1 Do you know how to use health insurance in 
ROK?

1. Yes
2. No

49 To whom do you ask for help if you have 
symptoms of COVID-19? 

1. Friend
2. Employer
3. Hospital/Health center
4. Recruitment agency
5. Embassy
6. Family member in ROK
7. Others (Please specify)

Multiple choices

49 Have you seen a medical doctor for any reason 
in the past 12 months? 

1. Yes
2. No

If choose 2, move 
to question 49

49.1 What are your reasons to visit doctors? 1. Regular check-up
2. I have symptoms of COVID-19
3. I have other health problems not related to 

COVID-19
4. Other reasons (please specify)

Multiple choices

49.2 Did you use your health insurance for your 
medical visit?

1. Yes
2. No

49 How should you reach for medical help when 
you develop COVID-19 symptoms? 

1. Go to the nearest hospital/clinic using 
public transportation

2. Ask somebody to drive you to the nearest 
hospital/clinic

3. Stay at home and call health center for 
further advise

4. Others (please specify)

50 Have you experienced any sexual exploitation 
and abuse during COVID-19 pandemic?

1. Yes
2. No

If choose 2, move 
to question 51

50.1 Who is the perpetrator? 1. Current or former spouse
2. Boyfriend/girlfriend
3. Acquaintance/Friend
4. Employer
5. Stranger
6. Others (please specify)

Multiple choices 

50.2 Right after the incident, what following actions 
did you take?

1. Went to see a doctor
2. Reported to a police
3. Consulted your employer 
4. Consulted your recruitment agency
5. Consulted friends or co-workers
6. Contacted the Vietnamese Embassy or 

consulate 
7. No action taken 
8. Others (please speficy).

Multiple choices 

51 Do you know any hotline or emergency call 
number if you experience sexual harrassment, 
abuse and/or exploitation?

1. Yes
2. No
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Annex 3

Interview questionnaire for migrants living in Japan and the Republic of Korea (ROK)

Part 1. Demographic Background (if interviewees completed an online quantitative survey, skip Question 1-9) 

1. Where is your hometown?

2. What is your year of birth? 

3. What is your gender? 

4. What is the highest level of school you have completed?

5. What is your marital status? 

6. How many children do you have? ___children 

7. How long have you been in the destination country (Japan or ROK) ? ____ years ___ months

8. Can you tell us how proficient your Japanese/Korean is in terms of speaking, writing and listening? 

9. How well have you adapted to the country in terms of languages, social and cultural adaptation and network? 
Can you elaborate on that?

10. Do you have a paying job and/or engaged in income generating activities now? 

11. What is your current occupation in the destination country? 

12. Do you do any sideline work in addition to your main job? 

13. What is your current legal status in the destination country (For migrants living in ROK), Did you come to ROK 
through EPS? If not, how did you come to ROK? what type of industry?

Part 2. Impacts of COVID-19 on daily life and work in the destination country

14. Do you live with anyone now? If yes, how many people live with you? Do you share bathroom and kitchen? How 
is your living condition?

15. How has your job been affected by COVID-19? For what reason? (Note: the answer can be positive or negative 
reason).  

15.1. How has your income affected by COVID-19? For what reason? 

16. Have your employers made any changes in working condition since COVID-19? If yes, what were they? What do 
you think about the changes? 

17. What kind of protective measures have your employers provided at your workplace to prevent COVID-19 
infection? What do you think about their measures? 

Part 3. General health and use of health care in the destination country

18. In general, how would you rate your health while living abroad? Excellent, good, fair, poor or very poor? 

19. Do you have any chronic health problem? If so, what are they?

20. Do you have any health insurance?

20.1. If yes, does your job cover the cost for your health insurance?

20.2. Could you tell some benefits of having a health insurance?
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21. Who is the first person you contact when you are sick?

22. Have you ever used health services in the destination country?

22.1. If yes, where do you usually go? How would you assess your experience? Do you face any obstacles in 
accessing health services there?

22.1.1. If yes, what are the obstacles?

22.1.2. If no, what helps you get healthcare services easily? Any examples? 

22.2. If yes, is there any difference in terms of quality of services between you and locals?

22.3. If no, why did you never access healthcare services there? Have you ever been rejected by your 
employer or the healthcare personnel to get medical treatment? If so, why?

23. What are your suggestions for stakeholders (Vietnamese government, government of the destination country, 
recruitment agency, and your employer) to help you and people like you to get better health-care services in 
general? 

Part 4. Access to healthcare services in the destination country during COVID-19 pandemic

24. Has COVID-19 impacted your general health? What about your reproductive health? For what reason? 

25. Is there any difference in your experience about access to health-care services before and after COVID-19 
pandemic was declared last March? If yes, can you elaborate on the difference?

26. What would help you receive healthcare in the destination country during the COVID-19 pandemic? 

26.1. Any suggestions to employers and the government of the destination country?

26.2. Any suggestions to the Vietnamese government?

Part 5. Access to information in the destination country during COVID-19 pandemic

27. Do you receive any information related to COVID-19 in the destination country during the COVID-19 pandemic?

27.1. What kind of information do you get?

27.2. Where do you get? 

27.3. Is information provided in Vietnamese or local language?

27.4. What language do you prefer to receive such information?

27.5. In your opinion, how do you find the information useful for protecting yourself and your family? For 
what reason? 

27.6. What are the main channels that you receive such information? 

27.7. Do you face any obstacles in accessing health related information in the destination country during 
the COVID-19 pandemic?

27.7.1. If yes, what are they?

27.7.2. If no, what helps you get health related information in the destination country during the 
COVID-19 pandemic? Any examples?

28. Is there any difference in your experience about access to health related to information before and after 
COVID-19 pandemic was declared last March? If yes, can you elaborate on the difference?

29. Is there any difference in your experience about access to information about immigration such as renewing your 
visa before and after COVID-19 pandemic was declared last March? If yes, can you elaborate on the difference?
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30. What kind of information about COVID-19 do you wish to receive in the destination country? 

30.1. How should such information be delivered? Any suggested channels? 

31. What would help you receive health information in the destination country during the COVID-19 pandemic? 

31.1. Any suggestions to employers and the government of the destination country?

31.2. Any suggestions to the Vietnamese government?

Part 6. COVID-19 testing and use of health insurance for COVID-19 treatment in the destination country 

32. Have you got tested for COVID-19 in the destination country? If yes, why and how have you got tested? Did 
you have any difficulty in testing?

33. Does your health insurance cover the cost of your treatment in case of COVID-19 infection?

33.1. How difficult or easy is it for you to use your health insurance? (general and/or COVID-19)

33.2. How difficult or easy is it for you to renew or obtain your health insurance? (general and/or COVID-19)

Part 7. COVID-19 vaccination in the destination country 

34. What kind of information have you received about COVID-19 vaccine plan in the destination country? If so, 
do you know whether the plan would include someone like you?  If so, what are your concerns?

35. Is there anything more you would like to add? 
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Annex 4

Interview guide for returnees from Japan, the Republic of Korea (ROK) and Taiwan province of People’s Republic of 
China (PRC)

Part 1. Demographic background

1. Where is your hometown?

2. What is your year of birth? 

3. What is your gender? 

4. What is the highest level of school you have completed?

5. What is your marital status? 

6. How many children do you have? ___children 

7. Can you tell us how proficient your Japanese/Korean/Chinese is in terms of speaking, writing and listening? 

8. Do you have a paying job and/or engaged in income generating activities now? 

9. How long did you live in the destination country? ____ years ___ months

10. What was your legal status in Japan/ROK/Taiwan PRC after March 2020 (when COVID-19 pandemic was 
declared)? In 2020 if you were there, what was your contract? (For returnees from ROK), Did you go to ROK 
through EPS? If not, how did you go to ROK? what type of industry?

11. What was your occupation in the destination country? 

12. Did you do any sideline work in addition to your main job in Japan/ROK/Taiwan? 

13. How well did you adapt to the country in terms of languages, social and cultural adaptation and network? Can 
you elaborate on that?

14. Tell us your main reason why you returned to Viet Nam

14.1. Was COVID-19 pandemic associated with your return??

15. Would you expect/plan to work overseas again when the COVID-19 pandemic is ended? 

15.1. If yes, what will you prepare to protect your health?

15.2. If yes, what will you do in case of another public health emergency?

15.3. If no, why not?

Part 2. Impacts of COVID-19 on daily life and work in the destination country

16. Did you live with anyone in the destination country? If yes, how many people lived with you? Did you share 
bathroom and kitchen? How was your living condition when COVID-19 happened?

17. Was your job affected by COVID-19? For what reason? 

17.1. Was your income affected by COVID-19? For what reason? 

18. Did your employers make any changes in working condition since COVID-19? If yes, what were they? 

19. Did your employers provide any protective measures such as provision of masks and hand-sanitizer at workplace 
or accommodation in Japan/ROK/Taiwan? If so, what were they?
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Part 3. General health and use of health care in the destination country

20. In general, how would you rate your health while living abroad? Excellent, good, fair, poor or very poor? 

21. Did you have any chronic health problem while living abroad? If so, what are they?

22. Did you have any health insurance in the destination country?

22.1. If yes, did your job cover the cost for your health insurance?

22.2. Could you tell some benefits of having a health insurance?

23. Who was the first person you contact when you were sick?

24. Have you ever used health services in the destination country?

24.1. If yes, where did you usually go? How would you assess your experience? Did you face any obstacles 
in accessing health services there?

24.1.1. If yes, what were the obstacles?

24.1.2. If no, what helped you get healthcare services easily? Any examples? 

24.2. If yes, was there any difference in terms of quality of services between you and locals?

24.3. If no, why did you never access healthcare services there? Have you ever been rejected by your 
employer or the healthcare personnel to get medical treatment? If so, why?

25. What are your suggestions for stakeholders (Vietnamese government, government of the destination country, 
recruitment agency, and your employer) to help you and people like you to get better health-care services in 
general? 

Part 4. Access to healthcare services in the destination country during COVID-19 pandemic

26. Did COVID-19 impact your general health including reproductive health? For what reason? 

27. Is there any difference in your experience about access to health-care services before and after COVID-19 
pandemic was declared last March? If yes, can you elaborate on the difference?

28. What would help you receive healthcare in the destination country during the COVID-19 pandemic? 

28.1. Any suggestions to employers and the government of the destination country?

28.2. Any suggestions to the Vietnamese government?

Part 5. Access to information in the destination country during COVID-19 pandemic

29. Did you receive any information related to COVID-19 in the destination country during the COVID-19 pandemic?

29.1. What kind of information did you get?

29.2. Where did you get? 

29.3. In your opinion, did you find it useful for protecting yourself and your family? For what reason? 

29.4. What were the main channels that you got such information? 

29.5. Did you get the information in Vietnamese?

29.6. Did you face any obstacles in accessing health related information in the destination country during 
the COVID-19 pandemic?

29.6.1. If yes, what were they?
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29.6.2. If no, what helped you get health related information in the destination country during the 
COVID-19 pandemic? Any examples?

30. Is there any difference in your experience about access to health related to information before and after 
COVID-19 pandemic was declared last March? If yes, can you elaborate on the difference?

31. Is there any difference in your experience about access to information about immigration such as renewing your 
visa before and after COVID-19 pandemic was declared last March? If yes, can you elaborate on the difference?

32. What kind of information about COVID-19 did you wish to receive in the destination country? 

32.1. How should such information be delivered? Any suggested channels? 

33. What would help you receive health information in the destination country during the COVID-19 pandemic? 

33.1. Any suggestions to employers and the government of the destination country?

33.2. Any suggestions to the Vietnamese government?

Part 6. COVID-19 testing and use of health insurance for COVID-19 treatment in the destination country 

34. Did you get tested for COVID-19 in the destination country? If yes, why and how did you get tested? Did you 
have any difficulty in testing?

35. Did your health insurance cover the cost of your treatment in case of COVID-19 infection?

35.1. How difficult or easy was it for you to use your health insurance? (general and/or COVID-19)

35.2. How difficult or easy was it for you to renew or obtain your health insurance? (general and/or COVID-19)

Part 7. COVID-19 vaccination in the destination country 

36. Did you hear any information about COVID-19 vaccine plan in the destination country? If so, did you know 
whether the plan would include someone like you? Did you have any concern? If so, what were they?

37. Is there anything more you would like to add? 
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Annex 5

Interview guide for stakeholders in Viet Nam

Part 1. Background information 

1. How long have you worked at your organization?

2.  Could you please tell me about your job? What is the focus of your job? E.g. target population, thematic areas, 
nature of your work etc.

3. How does your job involve in the protection of Vietnamese migrants working abroad and/or returnees in general? 

Part 2. Provision of information about health, immigration and health care access to migrants in general

1.  Some studies reported that many Vietnamese migrants working aboard do not have sufficient knowledge 
about how to access and utilize healthcare services, in your opinion, what are possible reasons? 

1.1 How would such a lack of knowledge  jeopardize/limit migrants accessing to health care?

1.2 How could we address these barriers or improve the situation? 

1.3  What could we do to ensure migrants having sufficient information about health insurance, benefits of 
health insurance and how to use health insurance in destination countries?

2.  What kind of information should we provide them to ensure migrant having sufficient information about health, 
immigration and health care access in destination country before they are sent overseas?

3.  What do Vietnamese policies stipulate the provision of information about health insurance and health care access 
for migrant workers going abroad?

4.  How would a pre-departure training programme ensure to provide information about   health insurance and 
health care access for migrant workers?

4.1  What does the current pre-departure training programme cover about health insurance and the roles 
of responsibilities of employers? 

4.2  How would a pre-departure training programme ensure to provide gender-sensitive information about 
health and healthcare? 

4.  What would work contracts usually stipulate the provision of information about health insurance and health care 
access?

 4.1  Are there any policies or regulations on roles and responsibilities of employers in provision of health 
insurance for contract migrant workers? 

 4.2 What are policies for female migrant workers in the aspect of health care?

5.  Does your organization have any systems/tools to monitor/follow-up migrant workers? For example, do you have 
a list of migrants under EPS programme and what companies migrants work for?  What about other programmes 
for migrant workers going to Japan?
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Part 3. Provision of assistance including information about health, immigration and health care access to 
migrants abroad during COVID-19 pandemic

1.  In response to COVID-19 pandemic, what has your organization been undertaking for the protection of Vietnamese 
migrants working abroad and/or returnees? 

1.1 Please tell us what national policies are in place and functioning for the protection of Vietnamese 
migrants working abroad and/or returnees during COVID-19 pandemic. 

1.2 Please tell us what agreements between Viet Nam and destination countries are in place and functioning 
for the protection of Vietnamese migrants working abroad and/or returnees during COVID-19 
pandemic. 

1.3  What action has your organization taken to protect overseas migrants under current policies and/or 
agreement between Viet Nam and destination countries? 

E.g negotiating/working with employers, Vietnamese Embassies overseas, receiving countries’ government 

1.2 What have you done to protect female migrant workers and returnees? If so, please elaborate on work 
carried out by your organization. 

2.  In your opinion, in order to promote the health of migrants  especially in public health emergencies in destination 
countries, what can government do? how should they work together?

3.  In your opinion, what are the common challenges migrant workers face in accessing health information, 
immigration information and health-care services in the destination countries?

3.1 If there are any suggestions to help a labour migrant overcome such challenges?

3.2 In your opinion, what should Vietnamese embassy, recruitment agencies (Japan) governments of 
the receiving countries and employers do to assist migrant workers in receiving accurate information and 
accessing health-care services during the COVID-19 pandemic? how could they promote migrants’ access to 
information and healthcare services?  

4.  In your opinion, what are effective channels to provide information about health and health care access to migrant 
workers in destination countries during a public health emergency such as COVID-19 pandemic? 

4.1 What about returnees? 

5.  Our project plans to develop a gender-sensitive handbook for migrants for promoting the health of overseas 
migrants in the context of public health emergencies in partnership among relevant partners and IOM, what 
information would you recommend we include in the handbook?

5.1 What channels would you recommend to deliver such handbooks to migrants and to adopt the handbook 
in sustainable way?

5.2 How do you think if we introduce the handbooks to migrants during pre-departure training programme?

7.  During the COVID-19, have you worked with receiving countries’ governments or the Embassy of Viet Nam to 
assist Vietnamese migrant workers? What were they?
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Part 4. Challenges (health information, health-care services and immigration information)

1.  What are your challenges in assisting migrant workers abroad in accessing health-care services in general and 
during the COVID-19 pandemic?

1.1 What are possible causes of such barriers?

1.2 What have your organization done to address such barriers?

2. What are your challenges providing health, health care and immigration information to migrants abroad?

2.1 What are possible causes of such barriers?

2.2 What have your organization done to address such barriers?

3.  What are your challenges collaborating with related stakeholders in Viet Nam and overseas in assisting migrant 
workers during the COVID-19 pandemic?

3.1 What are your suggestions to overcome such challenges?

4.  If you could go back before January 2020, what would you do differently? What would be your top three priorities 
to assist migrants abroad before the COVID-19 pandemic broke out?

5. Are there any information that you would like to add?
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Annex 6. 

Online survey questionnaire for stakeholders in Japan and the Republic of Korea (ROK)

*indicates a required field

Part 1. Background information:

1. What is the name of your organization?

	Please type your answer

2. What is your job title? *

	Please type your job title. 

3. How long have you been working at your organization (years of experience)? *

	Please select years of your experience. 

•	 1-5 years

•	 6-10 years

•	 More than 10 years

Part 2. Before COVID-19

4. Before COVID-19, how would you assess the healthcare access and utilization situation of migrant 
workers in your country? Some studies reported that many Vietnamese migrants working abroad do not 
have sufficient knowledge about how to access and utilize healthcare services. In your opinion, what are 
possible reasons? 

	Please type your answer.

Part 3. During COVID-19

5. In your experience, what are the common challenges Vietnamese migrant workers face in accessing 
health information in your country during the pandemic? *

	Please type your answer.
       

6. In your experience, what are the common challenges Vietnamese migrant workers face in accessing 
immigration related information in your country during the pandemic? *

	Please type your answer.
      

7. In your experience, what are the common challenges Vietnamese migrant workers face in accessing 
health-care services in your country during the pandemic? *

	Please type your answer.
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8. In response to the COVID-19 pandemic, please share any efforts your organization has been undertaking 
to support Vietnamese migrant workers working in your country. *

	Please type your answer in the table below.

COVID-19 related information and preventive measures

COVID-19 testing

COVID-19 treatment

COVID-19 vaccination

Immigration related issues

Migrant protection issues in general 

9. If applicable, please share any  support your organization provides to female Vietnamese migrant workers 
in your country in response to/during the COVID-19 pandemic? *

	Please type your answer.

10. What are your challenges in assisting Vietnamese migrant workers in accessing health-care services in 
your country in general and during the COVID-19 pandemic? *

	Please type your answer in the table below.

COVID-19 related information and preventive measures

COVID-19 testing

COVID-19 treatment

COVID-19 vaccination

11. In your opinion, what should the Vietnamese government, Vietnamese embassy, the government of your 
country and/or employers of migrants do to assist Vietnamese migrant workers in receiving accurate 
information and accessing health-care services during the COVID-19 pandemic? * 

Please type your answer in the table below.

Vietnamese government 

Vietnamese embassy 

Your government

Employers of migrants 

12. In your opinion, what are effective channels to provide information about health, health care access and 
immigration to Vietnamese migrant workers in your country during a public health emergency such as 
COVID-19 pandemic? *

	Please type your answer.

13. Is there any information that you would like to add?

	Please type your answer.
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Annex 7

Measures used in the quantitative study 

Knowledge of COVID-19 symptoms. The correct COVID-19 symptoms were measured as “Yes”: (1) if respondents select 
all correct answers (fever, cough, shortness of breath), “No” (0) if respondents incorrectly answered the questions.

Knowledge of COVID-19 transmission modes. Correct knowledge of modes of COVID-19 transmission were measured 
as “Yes” (1) if respondents answer correctly (respiratory droplet and human touching), “No” (0) if others. 

Preventive measure of COVID-19. Preventive measures were measured by two questions: “Do you wear a mask while 
at home with your housemate if you have respiratory symptoms?” (also known as Masking at home while at risk), 
and “Do you wear mask at your workplace?” The variable of applied preventive measures was measured as “Yes” = 1 
if respondents answer yes for both questions, and “No” = 0 for anything else. 

Health seeking behavior. This outcome variable was measured by asking migrants whether they saw a medical 
doctor in the past 12 months (“Yes” = 1, and “No” = 0).

Key predictors. Key predictors included language proficiency (“high proficiency” = 1, and “low proficiency” = 0), 
duration of stay in the host country (“more than 3 years” = 1, and “equal or less than 3 years” = 0), knowing about 
the vaccine deployment plan to migrants (“Yes” = 1, and “No” = 0), experience of COVID-19 testing (“Yes” = 1, and 
“No” = 0), the top three utilized source of information regarding COVID-19 (“Yes” = 1, and “No” = 0 for each source), 
and the top three sources of help when having COVID-19 symptoms (“Yes” = 1, and “No” = 0 for each source). Other 
predictors consisted of attending pre-departure health training (“Yes” = 1, and “No” = 0), and health status (“fair and 
good health” = 1, and “poor health” = 0)). 

Covariates. Age group (”30 and older” = 1, and “equal or less than 30” = 0), gender (“Female” = 1, and “Male” = 0), 
and occupation (with values from 1 to 5 referring to food manufacturing, machinery, construction, agriculture, and 
other respectively for migrants in Japan; manufacturing, construction, agriculture, fishery, and other respectively 
for migrants in ROK) were also included. 
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