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INTRODUCTION 
 
I am an invisible man. I am a man of substance, of flesh and bone, fibre and liquids. I might even be said to possess a mind. 

 I am invisible, simply because people refuse to see me. 
       - Ralph Ellison 
 
 
Human Rights exist. Labor Rights exist. Health Rights exist. Yet, there exists one class of labor that still 
remains invisible before most national policies and programs Ð The Migrant Workers.  
 
Migrant workers survive as a stateless community in source countries as well as destination countries, 
despite the huge remittances offered by them to both these economies. They are devoid of most human 
rights as they fall outside the purview of most national policies around the world that focuses on their 
citizens alone. Although there are diverse issues that complicate the life of a migrant, the endeavor of this 
research report is to focus on the Health Rights of Migrants. We seek to bring out the woes and concerns 
of migrant workers, in their own voices, regarding a critical issue that is common knowledge to all, yet 
lingers on due to its ambiguity. It is ÒMandatory Testing of Migrant Workers”. 
 
When a migrant decides to move to a foreign land, they are required to undertake a mandatory medical test, 
which is a screening tool imposed by many destination countries. Mandatory medical test includes 
compulsory HIV Test along with various other health tests. No guarantee is given to them regarding the 
testing standards or ethical code of practice, albeit health condition is being used as the criteria to decide 
their destiny.  Despite the fact that a medical test is a pre-requisite to procure a visa to the destination 
country, migrants are compelled to go for a retest in the destination country as well, before being able to 
work in that country. It doesnÕt end there. Destination countries practice a continuous, health-based 
cleansing system by conducting yearly medical tests for migrant workers. Once a migrant is found to be 
medically unfit due to any infectious diseases like tuberculosis, jaundice, HIV or similar, they are deported 
immediately as a preventive measure to protect their citizens. What they forget is that, many a times, 
migrant workers would have contracted a particular disease from their territory, for which, they take no 
responsibility to give a humane consideration towards workers, if not treatment and care.  
 
Whilst procedures of mandatory testing audaciously overlook international guidelines and national laws, 
even the sending countries seize a blind eye towards the rights of its out-migrants. Sending countries 
willingly submit to the receiving countriesÕ demands for mandatory testing making their own laws 
irrelevant. In the words of Sunil, a HIV+ve migrant who was deported from Dubai    
 
“No more humanitarian considerations consider that we all are human beings and the incident (HIV +ve), it may happen to 
anyone. Migrants are treated more like slaves even in testing centres. Migrants play a major role in building the country, but 
they are not acknowledged. That is why we are deported”     
 

SCOPE AND LIMITATION OF RESEARCH 
 
 
State of Health of MigrantsÕ (SOH) is a participatory action research carried out by CARAM Asia 
(Coordination of Action Research on AIDS and Mobility in Asia and Pacific) and its 13 partner 
organizations in the South and the South-East Asia in partnership with the Vrije University Medical Center 
based in the Netherlands. This second round of SOH was designed to study and analyze the issues 
surrounding ‘Mandatory Testing of Migrant Workers’.   
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The SoH research believes that any testing for migrant workers should guarantee their basic human rights 
and should benefit the workers than exist as a mere elimination process. The research explores the current 
practices of mandatory testing and its impact on workers as well as the existence of social, economical and 
political infrastructure to ensure the rights of migrant workers. The result of the research and analysis of 
CARAM partners was the development of a “Migrant Friendly Testing” Framework. CARAM Asia 
envisions stopping all discriminatory practices of mandatory medical testing and instituting a world of 
Migrant Friendly Testing by 2010. 
 
 

‘Migrant friendly testing’ is based on the principles of non-discrimination; is responsive to the 
contexts of migrants; and is conducted in an enabling environment aimed at improving the health 

and well being of migrants 

 
 
In India, CARAMASIAÕs partners South Asian Research and Development Initiative (SARDI) based in 
Delhi along with Arunodhaya Migrants Initiative (AMI) and Peace Trust based in Tamil Nadu carried out 
the SoH research. This report titled State of Health (SOH) of Indian Migrant Workers centers on the 
problems faced by the Indians involved in the process of migration. The research was done in three Indian 
States, namely Kerala, New Delhi and Tamil Nadu. The rationale for the choice of geographical area was 
that Kerala and Tamil Nadu send the largest number of international migrants from India. New Delhi 
receives a good number of migrants from South Asian countries like Nepal, Bangladesh and Srilanka, apart 
from serving as a transit point for migrants from different countries. 
 
 
SOH is a qualitative research, and the voices of migrants constitute the core of research data. The findings 
of the research were validated through triangulation method by combining and comparing data collected 
from diverse stakeholders, theories, methods, and empirical materials. This is an all-inclusive research with 
stakeholders ranging from various migrant groups based on their migration patterns, health status, gender 
to medical personnel in testing centres, employers, government officials, NGOs and other stakeholders. 
The research encapsulates the voices of migrants Ð their feelings, emotions, miseries, and 
recommendations, as well as the stakeholdersÕ perspectives to illustrate the accurate information. The 
relevant policies, documentations, and publications were reviewed to understand a balanced perspective of 
migration procedures. Regardless of all initiatives, the research is not exhaustive as we had our limitations 
in covering a large population. Our research focuses on unskilled and semi-skilled migrants who mainly 
migrate to the Middle East and South East Asian Countries. 
 
 

METHODOLOGY 
 
SoH research on Mandatory Testing is a qualitative study carried out as a Participatory Action Research 
(PAR). PAR facilitated in collecting valuable personal information that directly reflected the realities of 
migrant workers, apart from enhancing skills and awareness of research participants in their effort to 
promote migrant workersÕ health rights. Deriving strength from the quotations of migrants, the research 
emphasizes a rights based approach. In order to ensure streamlined effort and quality of research all across 
Asia, two regional workshops were organized to develop guidelines of research and to conduct data 
analysis, in Bangkok and Kaulalumpur respectively.  
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1.  Structure of Research 
 
This research was divided into three sets of indicators:  

a) Structural indicators  
b) Impact indicators  
c) Process indicators 

 
Structural indicators reviewed national laws and policies related to Labor rights, HIV and other health 
rights of migrants, multi-lateral agreements between destination and countries of origin. The aim was to 
understand whether they reflected the letter and the spirit of relevant ratified international instruments, 
and to assess whether governments recognized the concerns of migrant workers with regard to health 
testing. It also examined if there were any governmental effort towards migrant friendly testing. 
 
The impact indicators reviewed the demographics of labour migration and relevant health testing 
indices available, to provide an overview of the migration situation over the years and the driving forces 
behind it in each country.  
 
The process indicators, which is of utmost importance to the SoH report, link the structural and impact 
indicators to the reality carried out on the ground. It assesses the gap between the national laws, policies 
and its real time implementation by collecting primary data from key informants like migrants, government 
officials, testing centres, employers and other stakeholders.  
 
2.  Data Collection 
 
All the Indian partners primarily utilized their organizational network of migrant workers to collect primary 
data. In the areas where we had no network, snowballing techniques were relied upon to find the right 
respondents. This method was exceedingly helpful in identifying deported migrant workers who existed as 
a non-entity even among the migrant workers. We had taken special care to take recommendation from all 
respondents with migrants in particular so as to give them the ownership to their problems and solutions, 
while we, the researchers acted as facilitators. 
 
 (i)  Profile of Respondents 

 
The distinctiveness of SOH data collection is its integrated range of respondents with a foremost 
focus on migrant workers from diverse industries. Migrant profile included Prospective Migrants, 
returnee migrants and deported migrants were categorized based on their health status such as 

a) Medically Fit Migrant worker 
b) Temporarily Unfit Migrant worker 
c) Permanently Unfit Migrant worker 

The other respondents were predominantly associated with 
 

i) Testing Centres comprising of private testing centres, government testing centres like 
VCTC, and GAMCA1 approved clinics  

ii) Government Officials included Protector of Emigrants, Ministry of Overseas Indian 
Affairs, Non-Resident Indian Welfare Departments, Health officials, State AIDS 
Control Organizations 

iii) Non-Government Organizations covering HIV positive networks and support 
groups, Migrant welfare organizations, Human Rights groups  

iv) Recruiting Agents        
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(ii) Qualitative Tools 

 
The main qualitative tools utilized for the research are 

a) In-Depth Interviews     
b) Focus Group Discussions    
c) Balloon Method  
d) Mapping Method 
e) Observation Method 
f) Literature Reviews  
 
 

 
 
 

 
              

    
 
 
 

 
                  Balloon Mapping Method      Mapping Method   

 
3. Data Analysis 
 

Transcribe   Translate   Coding  Sorting   Clustering   Analysis   Validation 

 
All data gathered from interviews, focus group discussions, observations and other participatory methods 
were first transcribed and then translated. The next task was Coding of data. Coding made it easy to 
refer back to quotes in the source data, without altering its original format. Once the data collection was 
over, major issues had been identified and categorized under different themes. All the coded data, which 
are mostly real quotes, were sorted so that it can be organized under the identified themes. Thus, we 
accomplished Clustering of information under important themes such as informed Consent, 
Confidentiality, Access to treatment and so on. Consequently, a framework for data analysis was created. 
By observing how various responses are skewed towards different themes, we were able to study the 
hierarchy of importance of different problems and concerns. Once the national analysis was over, 
Validation of data was sought from all the respondents. Although we couldnÕt do full justice to this part, 
the research report has been verified and validated by the Asian level taskforce team of CARAM Asia. 

INDIAN MIGRANTS - STATISTICS AND GEOGRAPHICAL DISTRIBUTION 
 
According to the Report of the High Level Committee on the Indian Diaspora, December 2001, there are 
approximately 20 million authorized emigrants from India. It is difficult to get an accurate statistics of 
emigration from various parts of India because only certain categories like the unskilled workers in India 
need emigration clearance 2. Hitherto, the existing data give us a pattern of unskilled labor movement from 
India. Ministry of Labor recorded 278,664 emigration clearances in 2001. Surprisingly, in 2006, Protector of 
EmigrantsÕ Office showed that a record number of 549,000 workers got emigration clearance stamp on 
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their passports, the highest in over two decades3. It is said that illegal immigrants who leave India on tourist 
visa and succeed staying in the Gulf countries are several times than the recorded migrants.  
 
Destination of Indian Migrants 4 
 
The distribution of Indians residing abroad is highly skewed in favor of developing countries, particularly 
Asia and Middle East. In the Middle East, the largest proportion of Indians is concentrated in Saudi Arabia 
followed by United Arab Emirates, Oman, Kuwait, Bahrain, Yemen and Qatar. In Asia, the concentration 
of Indian population is more in Myanmar, Malaysia, Fiji and Singapore. South Africa and Mauritius 
comprise the bulk of Indian emigrants to Africa. As a country, the USA receives the largest number of 
Indian emigrants.  
 
Two distinct types of labor migration have been taking place from India since independence 5: 

1. People with technical skills and professional expertise migrate to countries such as the USA, 
Canada, UK and Australia as permanent migrants (since the early 1950s). 

2. Unskilled and semi-skilled workers migrate to oil exporting countries of the Middle East on 
temporary contracts, especially following the oil price increases of 1973-74 and 1979. 

 
USA: Annual immigration to US from India was between 30,000-40,000 comprising mainly the high skill 
categories. Indian immigrants in the USA and Canada increased rapidly during the 1960s and 1970s. Of the 
total immigrants in the United States and Canada, Indians constituted about 3.6% and 6% respectively, and 
these rates stabilized by the 1980s. The average per capita income of the Indian immigrants is estimated to 
be about US $60,000. The skill pattern shows that Indians are mainly engaged in occupation such as 
managerial and professional (43.6 %), technical sales and service sectors (33.2 %) and skilled laborers (23.3 
%). It is estimated that there are about 280,000 illegal immigrants in the U.S6.  
 
Canada: It is contended that the data on Indian migration flows to Canada are relatively poor. In 2001, 
Indians constituted about 2.8 % of the total population of Canada. Indians are engaged mainly in 
professional and managerial occupations (about 30 %), manufacturing activities (23 %) and farming and 
agriculture related activities. The average income level of Indians is about 20 % higher than the national 
average.  
 
UK: The migrant stock in UK mainly represents the Pois, with Indian migrants constituting 2.1 % of the 
population. The number of British work permits have risen from 2000 in 1995 to 5,600 in 2000, with more 
than half directed towards computer industry. The average per capita income of the Indians is estimated to 
be the highest in UK (Pound 15,680).  
 
Middle East: The Indian immigrants constitute a significant proportion of population in the Gulf region 
with 7% in Saudi Arabia and 32% in Oman. Gulf oil boom in the 1980Õs drew lakhs of Indian workers 
towards Middle East. Foreign workersÕ share in the total employment in the six Gulf Co-operation Council 
(GCC) member countries7 rose from 50.5% in 1975 to 70% by 1980.  The increase was 49% in Oman, 
59% in Bahrain, 78% in Kuwait, and 89% in Qatar and the UAE. However, in the late 90Õs, there was a 
steep fall in migration due to the Gulf war and economic recession.  Nevertheless, since 2000, a new boom 
appears to have triggered blue-collar migration from India particularly to the UAE, where some of the 
worldÕs biggest development projects were under way. 70% of Indian migrants in the Middle East are 
semiskilled and unskilled workers.  
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Source Areas of Indian Migrants8 
 
The state-wise distribution of emigration clearances granted during 1993Ð2001 shows that nearly 16 states 
contribute to the process of emigration to the Middle East, with varying degrees of importance Three 
states, Kerala, Tamil Nadu and Andhra Pradesh together contribute to about 60% of those who have 
obtained emigration clearance. More recent studies have reconfirmed that migration is a significant 
livelihood strategy for poor households in several regions of India9. 
 
India as a Receiving Country 
 
India receives a good number of migrants every year from different countries in South Asia and the Gulf 
Countries. The mobility of Nepalese in India is frequent due to non-visa system. As India is an en route of 
different destination countries, they come to India for their recruitment procedures and mandatory medical 
testing.  
 
 

INDIAN LEGISLATIONS AND POLICIES 
 
 
POLICIES RELATED TO MIGRATION 
 
India as a sending country:  
India has effective labor laws and policies to protect migrant laborers within the country. There exists an 
exclusive law to protect the interests of internal migrants namely, Inter State Migrant Workmen (Regulation 
and Conditions of Service) Act 1979. However, as far as the international migration goes, there is only one 
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Act that protects Indian migrants, namely, Emigration Act, 1983. Ministry of Overseas Affairs is 
responsible for all overseas policies including the implementation of this Act. 
 

Emigration Act, 1983 
 
The Emigration Act, 1983, regulates the terms and conditions of overseas employment and seeks to 
protect and safeguard the interests of Indian workers going overseas for employment on contractual 
basis.  The Act does not impart any clause in terms of migrantsÕ health or their medical test; neither 
any other legislation is in place to protect the rights of migrantsÕ health. The Act protects migrants 
against all discriminatory and exploitative activities of employers and recruiting agents in the entire 
cycle of migration. It has instituted the office of Protector of Emigrants under the Ministry of 
Overseas Affairs, to deal with any concerns related to migration. The Protector of Emigrants is 
entrusted with duties such as 

 
(a) Protect and aid with his advice all intending emigrants and emigrants; 
(b) Cause, so far as he can, all the provisions of this Act and of the rules made thereunder to be complied with; 
(c) Inspect, to such extent and in such manner as may be prescribed- 

i. Any emigrant conveyance, or 
ii. If he has reason to believe that any intending emigrant or emigrants are proceeding from or returning to, 

India to or from a place outside India by such other conveyance; 
(d) Inquire into the treatment received by emigrants during their voyage or journey to, and during the period of 

their residence in the country to which they emigrated and also during the return voyage or journey to India and 
report thereon to the Protector – General of Emigrants or such other authority as may be prescribed; 

(e) Aid and advise, so far as he reasonably can, to the emigrants who have returned to India. 
 
Section 22 of the Act states that all Indian citizens seeking to migrate must obtain emigration 
clearances10 from the Office of the Protector of Emigrants, as an endorsement in their passports. In 
providing such clearances, the Protector of Emigrants is required to examine the terms and conditions 
of employment contracts to ensure that the wages and working conditions are not exploitative and 
that adequate provision has been made for travel expense, accommodation and medical care.11  

 
The disadvantage of this Act is that while it takes the role of a guardian of migrants, it has not defined 
any specific Rights of Migrants, which they can demand. Thus, there exist no health rights for Indian 
migrants.   

 
India as a receiving country 
 
Bureau of immigration under ministry of Home Affairs is in charge of immigrants coming to India. Foreign 
citizens who visit India to study, do research, work or act as missionaries, as well as all travelers planning to 
stay more than 180 days are required to register, generally within 14 days of arrival, with the Foreigners 
Regional Registration Office (FRRO)12 closest to where they will be staying.  In smaller cities and towns, 
the local police headquarters will normally perform this function (referred to as the Foreigner's Registration 
Office or FRO). However, some Bangladeshi migrants have testified that they were asked to undertake 
mandatory medical testing for HIV, Tuberculosis and HB+ as part of the visa requirement to India. Once 
they reached India, neither did anyone check their medical documents nor a retesting was asked for. 
 
POLICIES RELATED TO HIV TESTING 
 
National AIDS Prevention and Control Policy 
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National AIDS Control Society has devised a comprehensive HIV policy at a national level in line with the 
WHO guidelines on HIV testing. The Indian Government clearly takes a stand against mandatory testing 
and finds no public health rationale to forcibly test a person for HIV. The policy also holds that HIV 
testing carried out on a voluntary basis should be done with appropriate pre-test and post-test counseling. 
The policy firmly denounces mandatory testing as the precondition for employment or for providing health 
care facility during employment. Section 5.6 of NACO policy deals with HIV Testing (Refer box).  
 
On the other hand, Section 5.7 and Section 5.8 states the provision of counseling and care and support for 
people living with HIV/A IDS. The responsibility of regulating and monitoring private testing centres is 
bestowed upon the States through State legislations.  Section 5.6.3 states that 
“In case of HIV testing facilities in the private sector hospitals, clinics, nursing homes and diagnostic centres, the 
State Governments should adopt legislative”  
 
Unfortunately, when it comes to Indian citizens who are out-migrants, the policies of the destination 
countriesÕ take precedence over our national policy against mandatory testing. Although India sends about 
3.5 million semiskilled and unskilled migrant workers to the Middle East and large numbers to countries 
like Malaysia, which has inhuman and mandatory policies regarding HIV testing, Indian government takes a 
cold stand by obliging it in our territory. While India obliges to the practices of GCC countries, Malaysia 
and others regarding mandatory medical testing in Indian testing centres, there exist no policies regarding 
treatment, care and support of migrants. “Health based deportations” remain unknown even among the 
government officials, like Protector of Emigrants, who are entrusted with the duty to “Inquire into the 
treatment received by emigrants during their voyage or journey to, and during the period of their residence in the country to 
which they emigrated and also during the return voyage or journey to India and report thereon to the Protector – General of 
Emigrants or such other authority as may be prescribed”.  
International guidelines and Indian compliance 
 
Section 8.1 of ILO Code of practice on HIV/A IDS and the world of work specifies that 
 
“HIV testing should not be required at the time of recruitment or as a condition of continued employment. Any routine 
medical testing, such as testing for fitness carried out prior to the commencement of employment or on a regular basis for 
workers, should not include mandatory HIV testing”. 
 
Although Indian government has policies against mandatory testing and has an Emigration Act that 
protects discriminatory practices of employers and recruiting processes, there is no Indian law to shield 
laborers who have to undergo HIV and other medical Testing as a part of another countryÕs immigration 
and employment policy.  
 
As a signatory of international instruments like International Covenant on Economic Social and Cultural 
Rights (ICESCR), the government of India is obliged to have policies and legislation to protect migrant 
workers against discrimination in receiving health information, treatment and care. In addition, the country 
is also required to institute policy guidelines on the training and monitoring of health care staff to respect 
migrant workersÕ right and account for their vulnerabilities 13. Moreover, conventions of International 
Labor Organization, the Constitution of World Health Organization, International Human Rights 
Instruments and Health, The United Nations International Convention on the Elimination of All Forms of 
Racial Discrimination; the United Nations Convention on the Elimination of all Forms of Discrimination 
Against Women, obliges India to ensure the Health rights of its population is protected, which includes the 
Indian international migrant workers who remain overlooked.    
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TESTING FACILITIES IN INDIA 
 
Indian health care system consists of both private and public health services. Public health sector consists 
of primary, secondary and tertiary health services, of which the last two provides testing and other medical 
facilities to all. Indian government also has exclusive voluntary counseling and testing centres (VCTC) for 
HIV in all Indian States and Union territories. In total, there are about 603 VCTCs across the country. At 
least 20-30% of districts in each Indian State are meant to have VCTCs in their government hopsitals. 
These are open to all, including the migrants. All medical services and testing provided in the government 
hospitals are highly subsidized to make it affordable to all unlike private enterprises. When a HIV test 
would cost a mere Rs 10/ - in VCTCs, one has to pay 20-40 times more in private clinics, with the costs 
ranging between Rs 250/ - 500/ -.  
 
“Migrants usually prefer to go to private clinics as directed by the recruiting agents or embassies. Very few migrants come here 
for visa purposes”.        -  Counsellor, VCTC 
 
When migrants are required to procure a medical certificate for their emigration, the concerned Consulate 
or Embassy of the destination countries often refers them to selected medical centres. Although majority 
of destination countries are flexible regarding such a referral of testing centres, the GCC countries follow a 
very rigid model altogether. Gulf Cooperative Countries include countries such as Bahrain, Kuwait, Oman, 
Qatar, Saudi Arabia, Yemen and the UAE. They administrate a centralized system of medical testing 
centres, operated exclusively for their prospective and existing migrants around the world, in the name of 
GAMCA – GCC Approved Medical CentresÕ Association. It is mandatory for any migrant who wishes to 
migrate to any of the GCC countries to take a medical test from one of the GAMCA approved testing 
centres. There are approximately 200 GAMCA approved testing centres in India. Delhi, Kerala and Tamil 
Nadu has 5, 14 and ---- GAMCA testing centres respectively in their territory. 
PRESENTATION AND ANALYSIS OF RESULTS: MANDATORY TESTING OF MIGRANTS 

WORKERS 
 
 

PRE-DEPARTURE 
 
MEDICAL TESTING AND ITS VARIOUS STAGES 
 
 
1. Accessibility of testing centers 

 
a. Physical Accessibility 
 
The public health infrastructure in India provides at least one government hospital with medical testing 
facilities in every district in India. National AIDS Control Organization (NACO) has established about 603 
Voluntary Counseling and Testing Centres (VCTC) for HIV testing across India. Although, it is difficult to 
determine the no: of migrants who have accessed these facilities, more than 590,000 general population 
have accessed VCTCs during 2002-03.14 
 

As far as the international migrants go, the accessibility of testing centres depends on the destination country. Many destination 
countries including Malaysia, Singapore, South Korea and GCC countries insist a migrant to take 
medical tests from their approved list of private testing centres. Most of the other countries specify the 
tests to the migrants so that they can get the medical certificate from a hospital of their choice. The 
migrants have much more options and choice here. 
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GCC Countries insist on GAMCA approved testing centres, thus restricting the migrantsÕ from the easily 
accessible and affordable government testing centres available at their arm length. GAMCA centres are as 
few as 200 in the country that sends about 3.5 million people to the Middle East. Whilst about 125,000 
Keralites migrate to Middle east annually, there are only 13 GAMCA testing centres clustered in 4 districts 
ie. One testing centre for 10,000 migrants. Tamil Nadu, which has the second largest outflow of migrants, 
has only 8 GAMCA testing centres, with most of them based in Chennai. New Delhi, which is the capital 
city and major base for Indians as well as many South Asians, has only 5 centres. Migrants have shared that 
they traveled a distance between 100 to 1500 kms to reach GAMCA testing centres. Accurate numbers of 
panel testing centres for Malaysia, Singapore or South Korea are unavailable. 
b. Financial accessibility 
 
As migrants are forced to go to the approved testing centres, they are denied the affordable medical 
services available in their neighborhood. When the Government testing centres have subsidized fees for 
various tests, the migrants are forced to pay an exorbitant amount to the private clinics approved by 
destination countries. When a HIV test costs Rs 10/ - in a Government lab, the private clinics charge a 
minimum of Rs 250/ - for the same test. GAMCA centres take a fee of Rs 1500/ - for a full medical check-
up, while a Govt clinic would have approximately cost only about Rs 500/ -. The other issue is that when 
the migrants approach the agents, some agents conduct a preliminary medical test before the actual medical 
testing as required by a country. Despite bearing the additional cost of testing, the migrant is often sent to 
inferior testing centres that are often unauthorized.  
              
2. Testing procedure 
 
The testing procedures vary according to different destination countries as well the occupation a migrant 
undertakes. Malaysia, a major destination country, conducts tests for more than 15 infectious diseases, 
which include HIV, TB, leprosy, hepatitis B, psychiatric illness, epilepsy, cancer, STIs, malaria, and 
pregnancy (if female)15.  
 
Although Article 9 (4) of the GAMCA Rule Book of GCC countries mention “…. medical examinations will 
be carried out only upon request”16. GCC approved medical certificate is a mandatory document to apply for a 
visa. According to the testing guideline by Gulf Cooperation Council States, the migrant workers have to 
undergo a series of tests, consisting of physical examination, Venereal and serological tests. The Pregnancy 
test for female migrants is another addition in the list. A migrant is automatically rejected if one has a 
history of asthma, skin diseases, Venereal Diseases, AIDS, filariasis or any other infectious diseases. The 
other non-GCC countries in the Gulf also require similar medical examinations.  
 
Many countries require drivers to take a colour blindness test. Seafarers above 40years are often required to 
conduct ECG tests apart from regular medical tests that include Blood sugar, Blood pressure, cholesterol 
etc.  
 
First they did blood test, and then urine test and then full body check-up. I was asked get into a room for body check up. A 
lady doctor was there in that room. First she asked me to remove my shirt for check up and later my pant also. I was hesitant 
(he was upset) to remove. With great hesitation I removed my pants and stood without removing my undergarments. Since I 
didn’t remove my undergarments she shouted in a rude voice to remove my undergarments too. Immediately I removed it and 
stood naked. Since she spoke in Hindi I could not understand much. I was so ashamed and stood quietly. I could not face her. 
The doctor came close to me and checked my genital organs (said hesitantly). Then I was asked to cough and then I was 
allowed to go. I wore my clothes quickly and left that room. Before going for the test itself I was told to come with empty 
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stomach. So I ate only after test got over. I was also told if there is no mistake they will say FIT and send us. If the result is 
UNFIT I would be asked to go to next counter and have to take treatment. Only then I can go again for testing 

         - Prospective migrant at Tutiorin 
 
I reached the testing centre about 10am. Once I collected the cash receipt and the list of tests, I had to go to the medical testing 
section. In this section, I had to submit the list of medical tests, passport and show the receipt. No receipt was given to me 
despite taking my passport. I had to wait in the launch till my name was called.  I waited till my name was called. First they 
asked me to give urine. Secondly they took my blood. 3-4 drops were put on a glass piece. After that I was taken for a physical 
examination. They checked if I’ve some sprain, fracture, inflammation etc. They asked me if I’ve asthma and also tested my 
eyes. Then I went for X-ray by around 1pm. After that they asked me to collect the results at 5.30 pm 
       - Medically Fit migrant met at POE office in Cochin 
  
3. Informed consent 
 
Migrant workers are oblivious of the fact that they have a right to be informed about any medical tests that 
ought to be taken on them, leave alone their consent. For migrants, medical test is a crucial barrier that 
needs to be crossed to procure visa to their destination. Most of the diagnostic centres and recruiting 
agents exploit this fear factor. Although NACO has clear policies on voluntary HIV testing with informed 
consent from any person who undertakes it, only the Government VCTCs follow it. Although there is a 
Consent Form in place, how well informed the test-taker is about HIV is another question. As far as 
private diagnostic centres are concerned, no consent is taken either for HIV or for general medical tests.  
 
GAMCA testing centres were caught surprised at the thought of Ôinformed consentÕ. They found 
information shared by secondary channels like recruiting agents, friends and relatives sufficient for 
migrants. It was also assumed that if a person wishes to migrate, medical test is mandatory whether they 
agree with it or not. Medical testing centers and the recruiting agents indulge in a blame game pointing at 
each other responsible for taking consent from the prospective migrants. On the other hand, some testing 
centres do have Consent paper, but would be in a language different from the migrantsÕ mother tongue. 
Apart from the language difficulty, scientific terminology of the diseases keeps the migrants in dark. As 
migrants perceive testing centres having the power to change their destiny by giving them a negative report 
and certify them as unfit, no queries are made. 
 
She gave a form and asked me to sign. Since it was written in English I was not able to understand what was written in that. 
I was shy to ask since she was a lady (blushed)   - A male returnee migrant in Chennai 
 
We don’t have to sign anything. Testing centres know what tests have to be taken for our visa. We don’t have to tell them 
anything.        - Driver, a prospective migrant in Cochin 
  Mumbai has all these people waiting for jobs, applying for visa or waiting to get into ship etc. So, the information is well 
available.          - Seafarer in Mumbai 
 
4. Pre- and post-test counseling 

 
Section 5.6 (iii) of NACO Policy states that Adequate voluntary testing facilities with pre-test and post-test counseling should 
be made available throughout the country in a phased manner. Yet, majority of testing centres follow their routine 
testing procedures perfunctorily and do not feel that a formal counseling on HIV /A IDS or any other test 
is necessary to enlighten their patients. Only the Government VCTCs have counselors for pre-test and post 
counseling for HIV testing. Medical testing process, being perceived as too technical for commoners, many 
diagnostic Centres prefer a non-dialogue approach with their patients. Counseling was a new concept for 
most of the private clinics and GAMCA centres across India.  
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Before and after testing they did not give me any information. They just told me, ‘you are ok for the test’. No counselling was 
provided and I don’t know anything about counselling. As far as I know, “no one gave me any information about anything. 
But I don’t know for others” 
     - Female migrant shared in a FGD at Chennai 
 
There was no counseling. There was not much conversation at all. First of all, they talk in Hindi. So, mostly they were telling 
me through actions.    - Malayali migrant in a testing Centre in Mumbai 

 
5. Confidentiality and Disclosure of results 

 
An open information sharing system of medical testing is practiced in India, where many players have an 
upper hand over the test results of migrants. Many a times, testing centres share the test results with the 
agents or the employers than the migrants. The testing centres follow a token system for medical testing in 
order to disseminate the results, which are many times given through the agents. Testing centres are not 
concerned that confidentiality should be kept while sharing tests results as results are shared with anyone 
who bring the token on behalf of the migrant. A few HIV positive patients have disclosed that their HIV 
status was leaked from the clinics. 

 
In the case of GAMCA testing centres, results are sent directly to the centralized system of GAMCA 
office, which is later directed to the Embassies of GCC countries. If tests results prove that a migrant is 
medically fit, one gets the option to collect oneÕs test results from the testing centre. If one turns out to be 
medically unfit, no records or copies of results are given to the migrant, despite the testing fees paid by one 
for these tests. In some other cases, like the Seafarers, test results are sent to the employers/c ompanies 
instead of giving it to the migrants. Many centres do not even share the reasons why one is unfit. 
 
As far as VCTCs are concerned, they share the results only with the patient. Yet, an important lacuna that 
the researchers noticed was that counselors open the results and take the responsibility to share the results 
with the patient, in the name of post-counseling. The researcher strongly feels that this should not be 
practiced as the migrantÕs /p atientsÕ personal life is being intruded by the VCTC counselors, who believe 
that they are equipped enough to guide the migrantsÕ life, without giving the migrant an option to choose. 
To sum it up, the authority to possess test results related to migration procedures is never in the hands of 
migrants and thus confidentiality is breached in majority of cases in the sending country itself. 
 
6. Gender and cultural sensitivity 
 
Some destination countries have Physical examination as one of the criteria to get a medical certificate. 
Culturally, Indians have a very closed attitude even towards verbal usage of anything around sexuality. 
Shame and honor are often attached to it as well. Hence, a full body check-up that includes genital tests 
often causes severe discomfort to the migrants. Medical practitioners take a very insensitive attitude 
towards these sensibilities of migrants, and leave them embarrassed and humiliated. Many migrants have 
shared that some diagnostic centres ask male migrants to stand in a queue with their clothes off for their 
medical check-up. They are forced to comply due to their necessity to migrate.  Although most of the 
hospitals try to be gender sensitive by employing lady doctors for ladies and male doctors for males, many 
of the approved testing centres do not respect it, as it is unaffordable. 

 
We cannot go if one is pregnant. If we leave our children here, then it is ok. They conduct a physical check up of the whole body 
and check if everything is all right. It is a lady doctor and it was ok. 
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7. Language competency 
 
In India, each State has its own language. In addition, Hindi, our national language and English are used as 
a binding language in many public institutions, which is alien to most of the uneducated migrants. In order 
to get easy access to the Consulates/E mbassies as well as strategic recruiting agents, many a times, migrants 
take their tests in a state outside their own. In such cases, medical centres would not be in a position to give 
translation to the test-takers. A family member, relatives or friends who accompany them often facilitate 
communication through translation. Otherwise, they rely on miming to exchange thoughts. Such a language 
barrier often creates fear among migrants and put them at a disadvantageous position. Migrants fear that if 
they ask any questions, they would be denied entry to the destination countries.  
 
ÒI didnÕt know the language. But I didnÕt have to talk at all. My brother did all the talking in his broken 
English. I kept silent all the time.Ó     -  A female domestic worker  
 
ÒI only know Tamil. They spoke in Malayalam, so I was unable to follow completely.   
          -  Migrant from Dindigul 
 
8. Confirmatory tests 
 
If a person is found to be HIV positive, confirmatory test is given in government VCTCs as well as 
GAMCA testing centres. In other private diagnostic centres, it really depends on how well established they 
are. In small centres, no confirmatory tests are given, while some established centres do ask the migrants to 
go for a confirmatory test. If a migrant is proved as medically unfit for recoverable diseases like blood 
pressure, diabetes etc, the testing centres often ask them to come for a retest after a few days. 
 
Another variety of confirmatory test found in India, primarily in Mumbai, is a strategic innovation of 
recruiting agents. As there are so many migrants desperate to get a job, they have made preliminary medical 
test as a condition to be in the pool to apply to companies. The migrant stands cheated, as he believes that 
it is a recruitment procedure to confirm their medical status before they go for the real medical test 
conducted by the company, when none verifies these test results. They are often referred to small testing 
centres with shabby premises and unhygienic facilities. Agent-testing centre nexus has evolved through this 
and both of these intermediaries share a percentage of money exploited from the migrants. 
 
9. Monitoring of testing centers 
 
Government VCTC centres are monitored regularly by the officials of National AIDS Control organization 
and hence follow national policies on HIV testing. As far as general medical testing in any of the 
government hospitals is concerned, quality of testing and hygiene standards is always a major concern. No 
formal monitoring is done to improve it. Although the maturity of counselors despite their qualifications is 
always in question, all the procedures like consent form, counseling and referral system is in place. In the 
case of GAMCA testing centres, the GAMCA Headquarters in the Middle East conducts strict monitoring 
on a regular basis. They mainly focus on the hygiene standards and quality of equipments and high 
standards while inspecting the testing centre before its approval. If any discrepancy is found more than 
thrice in any of the GAMCA centres, they cancel their license immediately. However, international 
guidelines or NACO policy on HIV testing is not followed by any of the GAMAC centres. Private 
diagnostic centres are not monitored by any official agency despite certain standards and guidelines devised 
at the national level.  
 
10. Impact of results 
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A migrant can be medically fit, temporary medically unfitness or permanent medical unfitness. If a migrant 
is medically fit, oneÕs path is clear for migration to respective destinations. If a migrant has temporary 
medical unfitness like high or low blood pressure, sugar level, cholesterol, Tuberculosis etc, one is allowed 
to take medications to cure it and later take a retest. However, this doesnÕt help much because the job offer 
they got at that particular time will be lost, which implies that they will have to wait till the next 
opportunity. If a migrant is tested as permanently unfit like being tested as HIV positive, they will have to 
stop their dreams about migration, at the least to Middle East. Most countries do not allow HIV positive 
people to migrate for work. 
 
 
At first I tried for Oman; but I had some problems in my medical tests due to high B.P. Since Oman people wanted to fill the 
vacancy immediately, I didn’t get that job. Their next recruitment is only after 6 months.    
   - Mechanic, Temporarily unfit  
 
I had to take a medical test in Mumbai and the doctor told me that there is something wrong with my test results. He said if I 
pay him an extra Rs 2000/-, he could give a medically fit certificate. I thought that if I can go to Saudi with this certificate 
why not? I didn’t think it would be something serious.      - Deported migrant 
 
 
11. Referral systems, Accessibility to treatment, care and support for migrants 
 
There exists no referral system for migrants in India. Whether a migrant takes tests in GAMCA testing 
centres or other private diagnostic centres, the relationship exist with the migrant only to conduct the test 
and disseminate results. Government VCTCs have HIV Positive networks, which they refer to all positive 
patients. Since most migrants do not go to VCTCs, they fail to get access to such networks. In case of 
other diseases, some medical practitioners give them medications to cure it. In most cases, the migrants 
have to find their own mechanisms to cope with their medical status. 
 
“Agents are least concerned about what happens if one is certified as unfit. The only concern to them is money. If someone is 
unfit, why should they spend their time on them? Even the testing centers are the same. They know what tests are to be taken. 
As long as the final certificate comes as ‘medically fit’, there is no problem”. 
   
 

MONITORING OF TESTING POLICIES AND PROCEDURES 
   

Medical testing of migrant workers is entirely controlled by private health sector, which has occupied about 
75% 17 of the total health expenditure in India. As there is no specific policy or code of conduct for medical 
testing of migrant workers, the private health practices including diagnostics follow the legislation 
promulgated by the Central and State government in India. There are several pieces of legislation to 
safeguard the health of population. Among those, Criminal law, Civil law, Consumer Protection Act, 
Indian Medical Council Act, Human Organ Transplant Act, Medical Termination of Pregnancy, Sex 
Determination, Declaration of Geneva, states the medical and clinical practices through the set of laws of 
licensing to practice, basic code of conduct, negligence and consumer complaints and practices in specific 
areas. The existing laws are not effective in protecting the interests of the patients because of the lack of 
effective mechanisms to address associated problems 18. Regrettably, the service providers are not much 
aware about the various other legislative laws, is making the total health sector more and more vulnerable. 
It is, therefore, argued that the government and professional agencies have an important role in instituting 
process and mechanisms to ensure the provision of safe and appropriate health services from this sector. 
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In terms of voluntary HIV test, the public hospitals are enforced by law to follow the code of conduct 
providing pre- and post-test counseling, consent taking and maintaining confidentiality in terms of 
disclosure of the result. It is revealed that the confidentiality is kept duly whereas reluctance is seen in terms 
of counseling and consent taking. The absence of monitoring mechanism is a key factor in this regard. 
 
On the contrary, the rules and regulations enforced by GCC countries entitled strict monitoring 
mechanism, which emphasized the quality of medical testing instead of protecting the rights of migrant 
workers. The monitoring format has raised concerns of specialists and technicians, as well as the quality of 
equipments, cleanliness and spacious location, which seemed to ensure the proper screening of the 
diseases. It is because the penalties entitled in this rule and regulation clearly cautions penalty of suspension 
and/o r 3 months suspension along with 6000 US dollar due to exceeding the maximum limit of unfit cases 
and repeated the same violation as others. Surprisingly, neither the government has any monitoring over 
the GAMCA approved medical centers, nor they have any accountability to provide any report to the 
government. Regrettably, some of the government officials consider medical testing of migrant workers is 
the responsibility of the labor receiving countries.            
 
 

ON-SITE - AT THE DESTINATION COUNTRY 
 
 MEDICAL TESTING AND ITS VARIOUS STAGES 
 
 
1) Accessibility of testing centers 
 
National laws of Middle East countries demand each migrant to have a sponsor at the destination, in 
order to be able to work in those countries. It is the responsibility of the sponsor to make sure that the 
migrants who are dependent on them are taken for a medical test. In other destination countries like 
Malaysia, where testing is mandatory, recruiting agents take the role of a custodian in the initial period as a 
part of their consultancy services. Hence accessibility of testing centres is usually not a problem for 
migrants, as it taken care of, either by the recruiting agent, the employer or the sponsor.  
 
Access to information is a hurdle that migrants face in destination countries. Withholding information 
about medical testing and revealing it partially is one way in which the agents control the migrants in the 
destination country. Female domestic workers from Singapore revealed that it is the agent who decides 
when the migrant should go for medical testing after their arrival. They also shared that there is no fixed 
time period for them within which they should be tested. All the migrants from Tamil Nadu are taken to 
the same place in Singapore called as THAEKA. Sometimes, cab drivers are put in charge of taking 
migrants for the test directly from the airport or the next day.  Many a times, women are obliged to travel 
alone along with 10-12 men in a cab. 
2) Testing procedure 
 
In the destination countries, the migrant workers are required to take a retest of the same medical tests that 
they undertook in India. It is done for renewal of the visas periodically depending on the policies of the 
respective receiving countries. For example, in the Gulf Cooperation Council States, the migrants have to 
go through the medical testing annually for the renewal of their visas. On the other hand, Malaysia, one of 
the major destination countries for millions of migrant workers from South Asia, has recently updated its 
mandatory medical testing policy, which requires a medical test to be done post arrival, and prior to the 
renewal of work permit in the first and second consecutive year. The other countries, for example Ð South 
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Korea, Singapore, Qatar etc. require yearly medical testing. This yearly mandatory testing is required for the 
migrant workers who work in the factory, construction, garments or other category except food and 
beverage section in any restaurant or hotel. Migrant workers employed in the Food & Beverage, have to 
undergo mandatory testing every three months. 
 
The research found that the medical testing takes place without proper information. In most of the cases, 
the migrants are sent to the panel clinics approved by GCC or FOMEMA (Foreign Workers Medical 
Examination Monitoring Agency) particularly in the Cooperative Council States and in Malaysia 
respectively. The migrants, in most of the cases, are tested in a group. No informed consent is being taken 
or counseling sessions are conducted before testing. Tests are taken for hundreds of migrants everyday on 
a regular basis. 
  
“A male doctor asked me to hold my hand tightly and took blood from my vein for blood test. He put the blood in a bottle 
and wrote my name on it. He asked my name and my country. I was there for 10 minutes then asked me to go for urine test I 
came out and waited in the waiting hall for 3 minutes. In the lab there were two staff and one nurse I was asked to give urine 
for testing the bathroom was clean. I gave the bottle to the nurse; she numbered it and kept it. The whole process took 10 
minutes. After waiting for 5 minutes, a nurse called me to the x-ray room. A male there asked me to remove my shirt and 
took the x-ray I came out after 10 minutes. Then I went to take ECG a man there asked me to remove my shirt and I lied 
on the bed with a bare body except my trousers. It took 10 minutes. A male doctor asked me to remove all the clothes and 
checked the whole body whether there are any wounds or scars. I felt very delicate (sad). I thought, ‘If one wants to earn money 
he or she needs to bear all this’. It took about 15 minutes. After body check up I proceeded for eye test. Small and big letters 
were written on a white board. I was asked to read them. I read they checked for long sight and short sight”.     

-      A Tamil migrant who migrated to Malaysia 
 
“There was mandatory test even in Kuwait. But it was not so intense like in India. Nearly 150 of us went for the mandatory 
test. We don’t even have place to sit. They took blood test and urine test. We need to show our passport and sign in three 
places in a document in English and Arabic. After the result of the test is known visa is stamped. After the result is declared 
they give us PATHAK (work permit card). After everything is over we went for work”. 
         - Migrant from Tuticorin in Kuwait 
 
“We have to give a copy of our passport to the agents. Later we have to take our tests in the testing center within 15 days of 
arrival. They gave me injection, then tested by blood, urine and stool. They also took my X-ray. They also did a full body 
check up. They check if we have any skin diseases, examine our ears etc. They also check our heart problems. HIV is the 
most important”.         - Domestic worker, UAE 
 
3) Informed consent 
 
Neither the migrants are informed about the type of tests they have to undertake nor is their consent taken 
in the destination countries. Having landed in a foreign land, migrants become highly dependent on their 
recruiting agents or sponsors (in Gulf countries) or employers. Often, testing centres do not consider it 
necessary to carry out a direct dissemination of information with the migrants due to the active role played 
by these intermediaries. Language barrier, lack of translation facilities, workersÕ ignorance about their 
labour and health rights also add to it. Although most of the testing centres in destination countries in the 
Middle East maintain ÔConsent formsÕ, it exists as a mere procedure. Consent forms are mostly in Arabic or 
English, which are foreign languages to the migrants. I lliterate migrants are asked to put their thumbprints 
on those papers without informing them what they are agreeing to. Their dependency on the intermediaries 
or supervisors instills fear in them to question any routine procedures as well.  
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“Baba’ had all the papers. We have to give thumb impression on a paper. It was written in ‘Arabic’. They asked me to put 
my thumb on it and I did it”.      - Keralite Domestic worker in Kuwait 
 
“At the testing centre no one gave any explanation about the test. So I was very scared. I was scared because if they found any 
disease in me, I would be sent back. So I was praying throughout from the agent’s house to the hospital”.  
          - Tamil migrant in Singapore 
 
“We don’t have to sign anything. It is my sponsor ‘ Arabi’ who has to sign on the papers”. 
         - Keralite worker deported from Oman 
 
4) Pre- and post-test counseling 
 
There is no concept of dialogue in most of the testing centres in destination countries. Testing centres deal 
with hundreds of migrants in a day and counseling remains a very distant possibility.  
 
“But do you really think that it is ever possible to give counseling to all these people who come for medical testing? When there 
is hardly any time to complete the test, is it really practical to waste more time on counseling?” -  Governess, UAE 
 
“Pre test counselling is just unheard of in any medical clinic in Gulf countries”   – Medically fit migrant in Oman 
 
“Dubai is not like Kerala. It is very different. Unlike our town, there, they don’t talk to us just like that. They do their duty 
properly. They are supposed to take our tests and they do it. They don’t waste time talking unnecessarily” 
 
5) Gender Sensitivity 
 
Countries in the Middle East are said to have lady doctors for female migrants and male doctors for male 
migrants. In Asian countries like Malaysia, Singapore, many migrants go for the testing through their 
agents, who take them as groups. Many female migrants testified that they had to travel alone with many 
unfamiliar men in the same vehicle to go the testing centres, making them feel very unsafe.  
 
“It is a lady doctor who checked us and so there is not much embarrassment. Anyways, we don’t have an option to say no. If 
we say that we cannot do body check up, they would ask us to go back to India. So, whatever happens, we have to do our body 
check up. Then imagine, how these men would manage. They specifically have a genital test. At least we don’t have that. Only 
lady doctors will examine the ladies and only male doctors would check men. So, it is still better”.   
          - Malayali hospital staff in Dubai 
“It was difficult to go for the test along with unknown men in an unknown place. I was little scared. I could not understand 
what the doctors spoke”.  – Female returnee from Singapore 
 
6) Language competency 
 
Language barrier is a common problem faced by all migrants who reach any destination countries, be it in 
the Middle East or the Asian countries. No official translation facilities are given to migrants. At times, 
regional dominance of migrants in certain countries helps migrants from that particular region. For 
example, Hindi is a familiar language in the Middle East making it easier for Hindi speaking Indians to 
communicate, whilst many Keralites work as medical personnel in the Gulf giving a linguistic comfort to 
migrants from Kerala. Malaysia has a history of Tamil dominance in migration making Tamil a well-known 
language there.  
 
“They speak only Arabic and we don’t know their language. They non-verbally enact to us to do things”.   
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          - Returnee from Saudi Arabia
    
“I could not understand anything they speak. All of them were talking Chinese   - Returnee from Singapore 
 
“When everyone was talking in English and whenever they laughed I felt they were making fun of me”. 
           - Returnee from Malaysia 
 
7) Confidentiality and Disclosure of results 
 
No medical test results are shared with migrants in most of the destination countries. Employers or other 
intermediaries are perceived as the entity responsible for migrants, thus denying the rights of migrants to 
know about oneÕs own health status. If a migrant is medically unfit, no mercy or humanitarian 
considerations are shown while disclosing results to migrants. Many a times, it is the medical personnel 
who work in testing centres in the destination country, who exposes the HIV status of the migrants to their 
neighborhood in India. Personal contacts in the testing centres are helpful at times as they can be 
supportive many times. Different experiences of deported migrant workers are given in their own quotes 
below. 
 
 “The test result always goes to the company HR and never to the employees”. 

- Switch Assembler, deported from Saudi Arabia 
 
“The agent had my medical test results stapled and secured with almost 15 pins and kept saying that nobody is allowed to 
open the report, though the medical clinic has confided that the results are positive. Even that piece of paper was considered 
infected”.          - Deported migrant from Oman 
 
“Once my tests were over, the staff in the clinic called my brother. We knew the staff personally. So, they told my brother about 
my HIV status. When I asked my brother what was wrong with me, he said that I had brain tumor”.  
          - Deported migrant from Qatar 
     
“A white guy who speaks only English called me to give my results. There was a Malayali who looked like a gentleman 
translated what the white guy was saying. The English speaking guy kept saying that he feels bad that I can’t take up the new 
job, but advised me to take it strongly as there is hope to live and so on. I was quite confused, as I had no clue about whatever 
was happening. All I knew was I fai led in  a blood te s t”   -  Plumber, deported from Dubai 
 
“It was an Indian doctor from Gujarat who was in charge of my blood test results. This doctor called all the staff in the clinic, 
including my friend, who is an accountant, the nurse and all the others. In front of everyone, he announced that I am a HIV 
positive patient. I was heartbroken due to the humiliation of such an open announcement along with the shock of knowing that 
I am HIV positive”.            - Salesman deported from Saudi Arabia 
 
“It was only through such a verbal communication that I was told that I am going to be deported. I had not seen any reports. I 
had no idea about HIV. All I knew was that I failed in a medical test and I am to be thrown out of the company as well as 
the country”.           - Deported from Oman 
 
8) Confirmatory tests 
 
Confirmatory tests are conducted in most of the countries in the Middle East as well as Asian countries. 
Migrants testified that they were tested twice or thrice to confirm if the results are true in the case of HIV 
test. In general medical tests, no confirmatory test or medications are given to cure it. 
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ÒAfter my first test, they took my blood 2 times more”     - Deported migrant from Dubai 
“After his initial blood test, the clinic asked him to come for a second blood test”   – Deported from Oman 
“Next day I was taken to a courtroom. The court held that I should go for one more test”   - Deported from Saudi Arabia 
 
9) Monitoring of testing centers 
 
GCC countries have their monitoring system for the testing centres under GAMCA. We do not have much 
information about monitoring mechanism of non-GAMCA centres as well as other Asian countries. 
 
10) Impact of results 
 
Once a migrant is detected as unfit, be it due to TB or HIV, one is deported with immediate effect in the 
Middle East as well as Malaysia. The procedures of deportation in some countries in the Middle East are 
outrageous. As soon as the results show that a migrant is HIV positive, he is put under confinement, which 
the migrants term as ÔjailÕ. In some countries like Qatar and UAE, HIV positive migrants are handcuffed 
while taking to jail as well as to the airport. The police confiscate all the official documents including oneÕs 
passport. The police escort them till they board the flight. All the documents are given back to them only 
when they board the flight. Thus, while a deportation based on health status is practiced in these countries, 
migrants are treated equivalent to criminals based on their health condition alone. The worst of all is that 
most of the migrants are ignorant about HIV or AIDS and are always under confusion as why they are 
deported. As they are unaware of their medical condition, many migrants do not treatment due to 
ignorance. The fact that they are being deported creates extreme emotional turbulence in them, as they 
have to face their family and neighborhood, once they reach back in India.  
 
“I got report. They said there is Black Spot on my Lung. They told me that I have TB. I don’t think so, ..because I’m going 
healthy. My health is completely healthy. I don’t have any coughs………..I requested them another X-ray. My Boss replied if 
you go for another test you will get the same result.      - Deported from Malaysia 

 
I need more examinations to confirm my result. I think TB is not dangerous disease. I want treatment Here (Malaysia) not 
going back home. I have spent a lot of money to come here………… Now I feel very upset. ……..I don’t know what will 
happen in future.”         - Deported from Malaysia 
 
“As soon as I finished my retest, there were 2 policemen to arrest me. I was immediately taken to a jail within the clinic 
premises itself. I had no clue what was happening. When he reached the cell, it was the posters stuck on the walls that helped 
him understand the reason why he was jailed. It talked about HIV and deportation. He was heartbroken as it meant a loss 
of job and a goodbye to Dubai”       – Plumber, deported from Saudi Arabia 
 
At that time, I didn’t understand why I was taken to a jail. Next day I was taken to a courtroom. The court held that I 
should go for one more test. At this time, I asked the hospital staff what the problem was and they said I have HIV. I was 
shocked. I had heard that HIV is a dreadful disease and one would die in 2 months. I lost my senses completely. Two days 
later, the policemen took me to the airport. Even when they take us in their vehicle, I was put in the backside of the vehicle 
with none accompanying me. HIV was treated as a horrifying disease and so I was even isolated inside the van. All my papers 
were given at the flight counter. They stamped it as “Deported”. Only when I was about to board the flight, they gave me my 
documents.             - Driver deported from Dubai 
 
When the doctor disclosed it to me, I was shocked; but I thought had the energy to take it. I was put in the isolation ward that 
day. But by evening I lost it means I really lost it. I couldn’t accept the fact that I was HIV +ve. In the night, I started 
cutting my veins on my left hand one by one by counting each of it. The nurses told me later that I had lost it completely 
because I was walking around after cutting my veins it seems. Next day morning when they came, they saw me covered with 
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blood. As soon as they found me, they cleaned the whole place and shifted me to the emergency. I was operated to fix my veins. 
So, I was hospitalized for almost 13 days after which I had to leave the country.  - Deported Migrant, UAE
  
11) Referral systems and Accessibility to treatment, care and support for migrants 
 
No referral system exists in any of the destination countries. There is no question of access to treatment 
and care because once a migrant is tested as HIV positive or medically unfit; they are deported with 
immediate effect. There is no support from Indian government in the destination countries as they are not 
even aware that a health-based deportation exists. Hence there is no mechanism to guide HIV positive 
migrants. Some migrants from Kerala shared that years back the jails had the advertisement of a notorious 
quack in Kerala named Dr X, who used to claim that he could cure AIDS.  
 
“The irony was that the cell had the advertisement of a notorious quack in Kerala named ‘Dr X’ who used to claim that he 
could cure AIDS”.        - Deported from UAE 
 
 

REINTEGRATION 
 

1) Impact of results 
 
Once a migrant is found to be medically unfit, they are deported to their country of origin. This implies 
that a migrant is deprived of their economic and social status in their community in India. Non-resident 
Indians who earn money from aboard are often perceived with high regard in the society. In such a 
scenario, it is more than unbearable for a migrant to confront it with maturity. There is hardly any system 
to shoulder them when they come back to their homeland. They prefer to hide their trauma before their 
families than seeking their support, which in most cases would be denied in the name of morality and social 
status. Treatment of HIV becomes last priority of deported migrants when they are faced with 
confrontations from their family and relatives apart from other social bondages and becomes answerable to 
them. They become suicidal, resort to alcoholism and fall into terrible depression. Here, we quote various 
experiences shared by deported migrants. 
 
On the other hand, the leakage of the result particularly the HIV status, makes the returnee migrant 
workers stigmatized in their own community. It creates tremendous suffering and discrimination, as their 
families, friends and even the medical establishment considers HIV to be the diseases of ÔothersÕ Ð of 
people living on the margins of society whose lifestyle is regarded as perverted and sinful. One study in 
India reported that 36 % of those sampled felt it would be better if infected people killed themselves, and 
the same percentage believed that infected people deserved their fate. In addition, 34 % said they would 
not associate with people with AIDS, and one fifth stated that AIDS was a punishment from God 19.  
 
 
“Within a few days, an evening newspaper in my hometown had a spicy headline saying “A gu l f  mig rant  deport ed and 
re turned af t e r having t e s t ed as  HIV pos i t i ve”.  It mentioned my village name as well. All the fingers started 
pointing at me, as I was the only migrant who had returned from Gulf at that time. It was my neighbour who worked in the 
testing centre who phoned up another neighbour and disclosed it ”.  
 
“As soon as I reached Bombay, I tore away all my documents including my passport. I didn’t want anyone to see that I was 
‘deported’. I couldn’t bear that stamp on my passport. One good thing was that my sponsor ‘arabi’ had passed on some money 
for me through the policemen. It was this money that helped me even for the bus fare to my home”   
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“I just wanted to die and die alone. Death is the only thing that is left before me. Depression crept into me and I didn’t know 
what to do next. I was ashamed of myself. Even if someone looks at me unintentionally, I feel that they’re judging me. It 
continues even today. That is the reason why I left my family as well. My family has a respectful status in the society. When I 
stay with them, I feel that the future of my nieces and nephews who are growing up will be affected badly. Be it a marriage 
alliance, if someone comes to know that their uncle is a HIV positive, no one will bring any alliances for them. I thought I 
shouldn’t be burden on anyone. My brother still comes to visit me in this rehabilitation centre. I pray hard and it is my faith in 
God that leads me on”. (I could sense that despite all his smiles, he is terribly depressed inside) 
      - Deported migrant, currently in a rehabilitation centre in Kerala 
 
“I couldn’t find any work near my village or even in Kasargode (nearest town) as most of the people knew about my HIV 
status. So, I travelled to Ernakulam (another major city), which was far away from Kasargode and worked as a salesman in 
small companies. Sooner or later, I had to give solid reasons for my return from Oman and thus my job would be at stake. I 
kept changing my job so that no one will know my HIV status”.      
 
Having lost my wife and my job, I decided to find out about this dreaded disease that destroyed all happiness in my life. He 
went to Mangalore, which has famous hospitals and is only a few hours drive from my house. It was at Mangalore, the doctors 
explained to me about HIV and how it is caused and how it spreads. In Mangalore, they speak a different language and not 
Malayalam, which is my mother tongue. Somehow I communicated in broken English and Hindi and found out about the 
disease.           
        
Once I reached back home, there were not many questions ‘cos it was time for me to come for leave as I was at work for the 
last 3 years. I had no idea as what has to be done. I spent one month’s time drinking and wasting time to get over my 
depression after losing my job. It was a close friend who told me to take a confirmatory blood test in any hospital to clarify if 
the Dubai tests were actually true. Even then, I had no idea about the intensity of this disease called AIDS and that I was 
actually infected by such a virus. He went to Ernakulam Medical Centre with his mother. I couldn’t discuss anything openly 
with the doctor, as my mother was present. I hinted that I would like to take a blood test. Later, I telephoned and shared with 
the hospital that I suspect some infection called HIV and would like a test for the same. They asked me thrice to take a blood 
test and I could see what was happening. As this happened in 1999, Kerala society was quite immature in dealing with or 
talking about HIV/AIDS. The hospital didn’t tell me anything about my HIV status, but gave my report stating 
“doubtful”. Again, I was in a state of uncertainty.     

- Deported migrant working as a Positive Speaker 
 
2) Strategies of migrants to deal with test results 
 
Several quacks in India have made quick money in the name of AIDS. There have been claims that natural 
medicines can cure HIV. Many migrants have fallen into this trap and has created additional financial 
burden. 
 
“I tried many quacks that practised natural medicine to make my HIV status negative. At that point of time, it was my only 
goal in life. I knew that once I get a HIV negative certificate, I could go back to Gulf and work and be happy again. All my 
efforts were in vain apart from the unaffordable monetary loss” 
 
“When all the tests confirmed my HIV positive status, I decided to believe the quacks in India who used to claim that they 
could cure AIDS. Dr X in Kerala was the most notorious one. With a lot of difficulty and by taking loans from people, I 
paid Rs 400,000 to Dr X, hoping for a permanent cure for HIV infection” 
 

3) Accessibility to treatment, care and support for migrants 
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Migrants often live in darkness once they reach back home. In the 1990s, they would take no treatment at 
all. These days HIV positive networks are strong in India providing support to all positive people. There is 
no channel to connect deported migrant workers to these networks. It is by accident that deported 
migrants get involved in positive network. In India, some states have welfare departments for migrant 
workers, like NORKA in Kerala, which supports migrants in the destination countries even in extreme 
cases like murder charges. Health based deportations are unknown even to these organisations.  
 
National Health Policy 2002 endorsed HIV and AIDS as one of the serious threat to the public health and 
economic development, the central government formulated national policy on AIDS, and launched 
national AIDS control program in different phases. Some Public Hospitals, Medical Colleges and 
Institutions extends facilities include counseling, CD4 counting, treatment of opportunistic diseases, and 
antiretroviral therapy for the HIV infected people across the country. National AIDS Control Organization 
(NACO) has been implementing different phases programs all over the country. A good number of non-
government organizations, care home services, self-help support groups include HIV positive networks, 
and support services work across the country. Unfortunately, deported migrant workers are not yet 
targeted as one of the vulnerable groups, who are deprived of available services in the country. 
 

 
RECOMMENDATIONS 

 
 

1. Recognition that rights of Indian migrant workers do not end when they plan to cross the border. 
Government should ensure that no rights entitled to Indian citizens are compromised in the case of 
migrants purely to satisfy the immigration policies of the receiving countries. Ministry of Overseas 
Affairs may formulate ÒMigrant Friendly testingÓ policies to protect the rights of migrant workers.  

 
2. All testing centres in India should follow the policies of Indian government. They should not be 

governed by the rules and regulations of the receiving countries. In cases of necessity, all rules and 
regulation related to medical testing should be ÒMigrant FriendlyÓ. 

 
3. Pre-Departure orientation programs for prospective migrants should include awareness sessions on 

health rights, medical testing requirements, prevention of communicable diseases and its converse 
consequences in different receiving c countries. 

 
4. The government hospital in every district has medical testing facilities, which is easily affordable and 

accessible. Yet, migrants are compelled to go to doctors and the clinics authorized by the destination 
countries, which are expensive, few and are located at specific areas. This escalates the expenditure, 
incurred due to high testing fees, transportation costs, lodging and other expenses. The government 
should facilitate an environment that allows migrants to any destination country to undergo medical 
testing in government testing centres.  

 
5. NACO policy on HIV testing that includes informed consent, pre- and post-test counseling, 

confidentiality should be implemented in all testing centres in India irrespective of being a VCTC or a 
private diagnostic centre or clinics authorized by destination countries. There should be a monitoring 
mechanism to ensure it. 

 
6. Confidentiality of test results should be protected strictly. All test results of migrants should be 

handed over to the migrants alone. No employers, recruiting agents, receiving countries should have 
an upper hand over it. Any kind of breach in this regard should be made a punishable offence 
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7. Permanently unfit migrant workers are often misguided, as many private diagnostic centres do not 

give them a confirmatory test or a referral system. Confirmatory testing should be practiced in all the 
testing centers in India, along with appropriate counseling and effective referral system, especially for 
permanently unfit migrant workers.  

 
8. Indian government should take a strong stand against deportation of migrant workers based on their 

health status. Migrant workers should be allowed to as long as oneÕs health conditions are fit for the 
work one has taken. Health and Labor rights of migrant laborers should be promoted through 
Bilateral and multilateral agreements with labor receiving countries 

 
9. Protector of Emigrants should take a more proactive role in ensuring that rights of migrants are not 

breached in the name of medical testing in the destination country  
 

10. The government should take initiative to set up a referral mechanism for the deported migrants in 
association with employers, recruiting agents, Indian missions in abroad and other concerned 
departments.    

 
11. Migrant workers enter the destination country as physically fit and free from infectious diseases. 

Unfortunately, communicable diseases, like Tuberculosis, HIV, infect many migrants when they are 
in the destination country due to lack of knowledge and awareness about prevention, thus increasing 
their vulnerability. Receiving countries should be requested to take some responsibility for such 
workers, in terms of treatment and care at the least.   

 
12. Employers in receiving countries should be taken into confidence that HIV infected workers are 

healthy enough to work and health deterioration occurs only after one contracts AIDS. The 
government should initiate negotiation with the labor receiving countries to allow HIV positive 
migrants to be allowed to work with adequate preventive methods. 

 
13. The High Commissions of India abroad, in association with concerned ministry and/or department 

may provide information centres and referral services for the migrant workers in the receiving 
countries.  

  
 
 
 
 
 
CASE STUDY – 1: Deported Migrant from Saudi Arabia 
 
Hari is a driver. He has been working in Dubai for 5 years. His visa got expired in 1994. So, he had to 
return to his village in Kerala.  Losing a job in the Gulf is a misfortune for many reasons. There are hardly 
any job opportunities in Kerala and even if one gets a job, the pay scale will not be enough to survive. 
Apart from this, a job in Gulf always enhances oneÕs social status in Kerala and is a matter of pride to the 
family.  Like all Gulf returnees in Kerala, Hari did not want to lose any of it.  Regional newspapers in 
Kerala are often filled with advertisements targeting the prospective migrants to Gulf. The ads constantly 
mention that drivers are always in demand in the Arabian countries. Seeing such an advertisement, Hari 
applied for a job in Saudi Arabia. Though there are many travel agents in Kerala, who work as 
intermediaries for jobs abroad and visa procedures, Bombay agents still remain a popular haven for many 



State of Health of Indian Migrants 2007 26 

migrants in India. HariÕs agent was also from Bombay. Bombay agents often make it mandatory for the 
migrants to take their medical test in Bombay. People in Bombay speak Hindi, while most of the Keralites 
speak Malayalam. Language barrier is a common problem for all those migrants who go for a medical test 
in Bombay. Hari was no exception. He paid Rs 20,000/ - (US $507.872)20 as the agentÕs commission and he 
was called to Bombay for his medical test. 
 
Once he reached Bombay, the agent suggested a medical centre and accompanied him to the centre. It was 
a small shabby room. It had an old X-ray machine and other equipments. There were only 3 people there.  
One looked qualified and Hari assumed that he could be the doctor. As he was migrating as a driver, they 
took his eye test. The centre also tested his urine and blood. They also took his X-Ray. He had to undergo 
a physical check-up as well. It included a genital test. He paid Rs 300/ - (US $7.62) as the medical testing 
fee. Hari and his agent waited for the results. When they returned to collect his results, the doctor did not 
sound positive. The agent intervened as well. The doctor confirmed that there is something wrong with his 
blood results.  Hari was confounded. His dream to retain his job and Non-Resident Indian status was 
crumbling once more. In such a devastating moment, the doctor came up with an idea. He offered to 
change his medical certificate for a commission of Rs 2000/ - (US $50.79). The agent acted as the bridge 
between the two.  The agent convinced Hari that the certificate was an important document exclusively for 
the visa purposes. Once the visa part is taken care of, half the battle is won. He confirmed that once Hari 
reaches Saudi Arabia, there would not be any problems to get a work permit. Listening to all these, Hari 
thought it was not a bad idea. If Rs 2000/ - can change his destiny, he preferred to resort to the idea.  
 
Despite all these discussions, he did not quite understand what was wrong with his medical test. All he 
knew was that there was some problem in his blood. Having heard of the stories of people with high 
diabetes, blood pressure, anemia and so on, Hari considered himself to have a similar, yet minor problem. 
Having his full faith in the agentÕs words, he did not suspect anything. Hari was asked to apply for a visiting 
visa. The agent promised that it would be converted to a working visa on his arrival in Saudi Arabia. Hari 
did not imagine the gravity of his actions. He was exhilarant to get his visa to Saudi Arabia. After taking 
loan from friends and family, he arranged enough money for his air tickets and other incidental expenses 
till he procures a job. He flew to Saudi Arabia. 
 
Once he reached his destination, he started working towards converting his visiting visa to a working visa. 
Within 20 days, Hari was able to find a ÔSponsorÕ for his visa. He was nearing his goal. As per the 
instructions of his sponsor, he went for the medical test. The tests were similar to the ones conducted in 
India. They took his blood, urine and conducted a physical examination. The X-ray was also taken. Hari 
was worried about his blood test. When he returned to collect his test results, the medical personnel asked 
him to wait there until his sponsor comes.  So, he waited in the waiting room. When the sponsor reached 
the centre, he asked him what the problem was and Hari told him that he was not informed about 
anything. The sponsor was called inside and Hari saw them telling him something serious. The sponsor 
came outside and just glared at him and just left the place. He looked scared as well. He was taken to a cell 
within the medical centre as though he was a criminal. Even at this stage, he did not understand why he 
was being jailed for failing in a medical test.  He was miserable in the jail. He quotes his experience in jail as 
thus: 
 
“They would give us food, but as if we were some wretched animals. They would just throw ‘kuppoos’ 21and other food inside 
the room as if we were stray dogs” 
 
After spending one day in jail, he was taken to the Court the next day. The judge held that Hari should be 
taken for a second medical test. All the more confused, Hari urged to find the reason for his detention. 
Once the court procedures were over, he requested a medical staff to explain what was happening. The 



State of Health of Indian Migrants 2007 27 

person made him understand that he was infected with HIV. Hari almost lost his senses. He couldnÕt 
believe his ears.  He realized the reason why he was isolated in the jail. He remembered that no one 
accompanied him in the backside of the van while going to the Court.  His knowledge about HIV was 
through hearsays, which was as follows. 
 
“I have heard that HIV is a dreadful disease and one would die in 2 months” 
 
He felt cheated by the doctor in Bombay as well the agent. Had only they informed him what was 
happening to him, he would not have undergone these humiliating events. He wished that they could have 
at least shown a humanitarian consideration by telling him about his state of health. Apart from the shock 
that he is HIV-infected, he was distressed by the financial loss caused by this futile journey. His bitterness 
towards the agent and the doctor aggravated all the more.   
 
Two days later, the policemen took him to the airport.  All the papers were given to him only at the flight 
counter. The Passport was stamped as ÒDeportedÓ. Only when he was about to board the flight, the 
documents were given to him. Hari was completely broke and was worrying how he would reach back 
home as his flight ticket was only till Bombay. It would take another overnight journey by train to reach his 
village. The only kindness he experienced was when his prospective sponsor sent some money for his 
return journey through the policemen.   
 
As soon as he reached Bombay, he lost his senses and couldnÕt read the word ÒDeportedÓ on his Passport. 
He tore away his passport and other visa documents.  Shattered as he was, tried to contact the agent, who 
never gave him a chance to interact. Hari left it there and went back to his hometown. Fortunately, 
fraudulent visas and deceitful agents had become a repetitive story in Kerala and Hari was able to resort to 
the same story to his benefit. No one in the neighborhood or in the family suspected that he was deported.  
 
Highly depressed, Hari resorted to drinking and became an alcoholic. As he concealed his HIV status from 
everyone and since news spread fast in all small towns, Hari never had the courage to go to any hospitals. 
As the neighborhood started getting curious about his idleness, he started doing light jobs like plumbing, 
painting houses etc. As the time passed, he got infected with Tuberculosis. His family took him to a 
hospital and they had to conduct a blood test for him. It was then the family was given the shocking results 
by the hospital staff. The disappointed family did not want to acknowledge Hari as a member of their 
family. A HIV patient in a family is such a blemish before the society that they started ostracizing him. His 
wife was antagonized and quarrels became a routine in their life. Finally, she got a divorce from him. They 
had two children, and were taken away from him as well. 
 
Hari was so depressed that he stopped taking any medicines for T.B. and was adamant to die somehow.  
Slowly, TB affected his head and he started getting fits. He used to get convulsions almost 5-6 times a day. 
Consequently, he got paralyzed on one side. His family just wanted to avoid him and was all the more 
ashamed. He was particularly hurt by the behavior of his brother-in-law who made sure that he was 
abandoned from his house tactfully. According to Hari, the only reason why they put him at a Care centre 
was to shun him from the family.  Once he was admitted in that centre, none of his family members have 
cared to visit him or even enquire about him. It was at this care centre that he recovered from paralysis and 
T.B. He was inspired by the institution and became highly devotional. In return, he devoted his services for 
that centre for the next nine months. Through their reference, he was able to secure a place run by a priest 
who takes care of the abandoned HIV Patients. Hari is a Positive Speaker today and devotes his time to 
give confidence to his fellow patients so that they wouldnÕt have to go through the state of mind that he 
went through. 
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CASE STUDY –2: Deported Migrant from Oman 
 
Ramesh hails from Kasargode district in Kerala. In 1992, he went to Oman through an acquaintance as a 
temporary car driver. As he had no work permit, he had to struggle and survive with the meagre amount he 
got as a driver. After one year, he managed to get a work permit and that helped him get a sales job in a 
company called SFO in Salalah town. He worked hard for four years and managed to build his own house 
in his village in 1997, which was the safe passport to get a wife. Having passed a socially acceptable 
marriageable age, he had to find a bride through the arranged marriage system in India. For both the 
reasons, Ramesh had taken a break from his work for almost an year. Oman requires all employees to 
renew their work permit on an yearly basis. So, after leaving his new bride, he left for Salalah to renew his 
permit. As per the norms, he went to a government clinic for his medical test. It took half a day to take the 
blood test and to get the results.  
 
He says every migrant in Oman has a person who is in charge of oneÕs visa and he calls him as Òthe 
ArabianÓ. It is this ÒArabianÓ who instructs them on the visa guidelines, mediates with the company and so 
on. Probably this was the ÒSponsorÓ in the receiving country who assists migrants to find work and other 
administrative issues. It is this sponsor who took him to the medical testing centre. A form was given to 
the agent and it was written in Arabic, Ramesh says. Asked if he understood what was written on it, he said 
that was not required at all Ôcos it is the ÒArabiÓ who has to sign on all papers! The migrant only has to pay 
120 riyals (US $32.11) 22 to the labour office for the renewal of visa. All the clinic would do is take their 
blood. They can test thousands of patients in a day, though one can finish oneÕs medical test in 30mn to 1 
hourÕs time. The clinic used to be reasonably clean as far as he remembers. The medical test results are 
NEVER given to the migrant, but to the Òthe ArabiÓ only. As soon as the results were given to the agent, 
they took RameshÕs photograph for the government records he was told. His passport and documents were 
confiscated. Ramesh did not understand anything.  
 
The ÒArabiÓ took him to the company where he works and asked him to sit outside. The agent went inside 
and talked to the owner of the company, whom he addressed as Ò SheikhÓ. Ramesh says that he had been 
working in this company for 4 years and never has any migrant got a chance to see the Ò SheikhÓ. On that 
day, the ÒSheikhÓ asked the agent to call him inside just to see him it seems. All Ramesh could make out 
was that Sheikh was saying that it is the first time in the history of the company that such an incident 
occurred and so on. The agent had his medical test results stapled and secured with almost 15 pins and 
kept saying that nobody is allowed to open the report, though the medical clinic has confided that the 
results are positive. Even that piece of paper was considered infected, he suspects. Ramesh remembers that 
it was only through such a verbal communication that he was told that he was going to be deported. He 
had not seen any reports, he wasnÕt told about HIV. All he knew was he failed in a medical test and he was 
to be thrown out of the company as well as the country. The company, which usually takes 15 days time to 
settle all the accounts, cleared RameshÕs accounts in a dayÕs time. He got his test results at 11am and by 
5pm the company settled his accounts and by 7pm he was put into a flight. He was under the observation 
of Oman police during his flight from Salalah to Muscat. None of his documents including his passport 
were given to him till he boarded the flight from Muscat. It is only after an hourÕs flight that the attendant 
was allowed to hand over the documents to the unfit deported migrant.  
 
As soon as he reached his home, he was flabbergasted as what was happening to him. After having built a 
new house and the marriage expenses, he was completely broke. Though the company had given him some 
money, he was worried about his survival and wondered about finding a job in an employment starved 
state like Kerala. He wondered how a healthy, broad chested man like him could have some germs in the 
blood. Within a few days, an evening newspaper in his hometown had a spicy headline saying ÒA gulf 
migrant deported and returned after having tested as HIV positive”. It mentioned his village name as 
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well. All the fingers started pointing at him, as he was the only migrant who had returned from Gulf at that 
time. Some people started abusing him; some neighbours started ostracising him and even close ones 
started avoiding him. His new bride started pestering him asking what was wrong with him. Ramesh said 
that he doesnÕt have any idea about his disease. A neighbour leaked the news to the newspaper. As many 
villages didnÕt have phones, most of the migrants give the phone numbers of a prosperous neighbour with 
a phone in their Gulf companies. So, a Keralite manager from Oman had called this neighbour to give a 
friendly advice to Ramesh. He told the phone owner to tell RameshÕs family to take him to a hospital and 
take confirmation tests and so on. Instead of sharing this advice with Ramesh, he announced it to the other 
villagers and the newspapers absorbed this news. The newly wed couple, still in their honeymoon phase, 
started arguing and fighting over this. Everyday was a nightmare. His wifeÕs brother came home and started 
abusing him saying that he is a cheat who betrayed his sister and forced his wife to go with them. They 
insisted that they could start living together only once he is tested in a reliable hospital in Kerala. There 
were constant fights between him and his wifeÕs family. He still didnÕt understand why a blood test was 
creating such a big furore. Her family came with a jeep full of people and forced him to go to a hospital for 
a retest. The wife was tested HIV negative and he was confirmed as HIV positive. The wifeÕs family forced 
them to take a divorce though they had a lot of affection for each other.  
 
Having lost his wife and his job, he decided to find out more about the disease that destroyed all happiness 
in his life. He went to Mangalore, which has famous hospitals and is only a few hours drive from his house. 
It was at Mangalore, the doctors explained to him about HIV and how it is caused and how it spreads. In 
Mangalore, they speak a different language and not Malayalam, which is his mother tongue. Somehow he 
communicated in broken English and Hindi and found out about the disease. But all he could make out 
was that this is HIV/A IDS and is a disease that has no medicine in the world. He was shattered and 
depressed. No job, no wife and of course life is under threat. It was years of torture, he remembers. He 
couldnÕt find any work near his village or even in his town as most of them had known his HIV status. So, 
he travelled to another major city, which was far away from his hometown and worked as a salesman in 
many small companies. Sooner or later, he had to give solid reasons for his return from Oman and thus his 
job would be at stake. He tried many quacks that practised natural medicine to make his HIV status 
negative. That was his only goal in life. He knew that once he gets a HIV negative certificate, he could go 
back to Gulf and work and be happy again. All his efforts were in vain apart from the unaffordable 
monetary loss. He attended a christian retreat for a week and that gave him a lot of confidence. Despite 
being a Hindu, he started believing in Christian beliefs and that strengthened him. He learned to live alone 
and do his chores on his own in a patriarchal society, where a man never does domestic chores he says. He 
struggled for years, but later became associated with a project under Kerala State AIDS Control Society. 
Now that gives him a way of living, though in a meagre manner. Recently, he was able to find a wife as well 
through the interactions of this project.  

 
Disclaimer: Original details of victims are not disclosed  
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End Notes and References 
                                       
1 GAMCA is GCC Approved Medical CentresÕ Association. Gulf Cooperation Council (GCC) is a trade bloc involving the six 
Arab Gulf states, Bahrain, Kuwait, Oman, Qatar, Saudi Arabia, Yemen and the United Arab Emirates.,with many economic and 
social objectives. (Source: wikipedia) 
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3 http:/ / timesofindia.indiatimes.com/ articleshow/ 1492435.cms 
4 ÒCross-border WorkersÕ Remittances: Transmission Channels and Measurement Issues in IndiaÓ by Bhupal Singh 
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forthcoming). 
10 Certain categories of emigrants like Graduates, Diploma holders are currently exempted from the requirement to obtaining 
clearance and placed under emigration check not required category (ECNR category)10 
11 There have been many cases in which emigrants had obtained emigration clearances from the offices of Protector of 
Emigrants, but on reaching the alien lands, they faced many problems, such as, change of work agreement to their disadvantage 
by the foreign employers, non-payment or delayed payment of salaries, poor working and living conditions, getting stranded 
because of the foreign employersÕ unwillingness to receive them on arrival, non-availability of jobs after arrival in the foreign 
country, non-payment of compensation in the case of injuries caused by accident in the course of or arising out of employment 
resulting in partial or total disablement, delays in the transportation of dead bodies of the workers to India by the foreign 
employers 
12 The FRRO maintains offices in New Delhi, Mumbai, Chennai (known as the "Chennai Immigration Office"), Kolkata and 
Amritsar.  
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14 NACO FAQs on AIDS 
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16   Article 9 (4) of Rules and Resolutions for Medical Examination of Expatriates Recruited by Health MinistersÕ Council for CC 
States 
17 World Bank Report 1995 
18 Bhat R. 1999. Characteristics of private medical practice in India: a provider perspective 
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