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This paper describes foreign domestic workers' (FDWs) vulnerability in
Singapore. Due to the lack of regulatory laws mandating employers to pay
health care costs and FDW ineligibility for national plans given their transient
contract labor status, FDWs depend on employer generosity to provide for
this need.  Presently, the state’s interest only includes particular aspects of
FDW “health.” The argument here is that the discourse of perceiving FDWs
as sexual ‘bodies’ and transmitters of other infectious diseases is a metaphor
for how the state perceives them - useful to Singapore for economic gains as
long as they do not bring on costs.

Health Happenings: Being a Foreign Domestic Worker in
Singapore

Creating and sustaining a competitive workforce has been a long-standing
goal of the Singapore government in order to maintain an economic edge
over other countries in the region. Given Singapore’s high female labor-
force participation rate, the large proportion of dual-career families, insuf-
ficiently developed alternatives for childcare and household work and the
resultant crisis in the domestic sphere, the government began granting
work permits on a contract basis for women in Thailand, Sri Lanka, and the
Philippines to enter Singapore in 1978 as contracted domestic workers
(Yeoh and Huang, 2000). Presently, there are some 140,000 Foreign Domes-
tic Workers (FDWs, all of whom are female and about half from the Phi-
lippines) are employed in Singapore, which translates into about one in
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seven households employing a live-in FDW (Japan Times, 28 June 2002).
Having left their families in their countries of origin, many of them face
considerable language and cultural barriers in adjusting to a new working
environment in a foreign country, particularly in the initial phase. Health
issues are a primary arena of concern for both the individual FDW and the
Singapore state, albeit from different perspectives (as will be discussed
later).

While the need for international policy on migration (Annan, 2003) in
the light of increased human mobility across borders has generated a
number of human rights instruments advocating the rights of migrants,
obligations of national governments towards the health needs of migrants
continue to be a problematic area.  Many governments treat access to health
care as an issue of resource allocation, not a fundamental human right but
a privilege of citizenship, from which various categories of migrant groups
are excluded (Allotey, 2003:8). In Singapore where the human rights frame-
work has seldom been applied in the context of what are considered
temporary contract workers (and in particular FDWs working in privatized
households), the rights to health and health care facilities remain largely
uninterrogated.

It should also be noted that given Singapore’s status as an anti-welfarist
state, health is primarily based on the personal responsibility of its citi-
zenry.1 This rationale of individual responsibility is extended to its foreign
worker population. Ineligible for national savings given their status as
transient contract labor, the vulnerability of FDWs is accentuated by the
absence of regulatory laws mandating employers to cover the cost of
general health care for FDWs. This group of workers hence depends on the
generosity of employers to provide for their health care concerns, particu-
larly outpatient services. At the same time, the state requires the medical
surveillance of particular aspects of the “health” of FDWs. As will be seen
later, the argument here is that the discourse of perceiving FDWs as sexual
‘bodies’ and transmitters of other infectious diseases in the twice-yearly
medical examinations they undergo is a metaphor for how the state per-
ceives this group of workers - as useful only to the extent that the economic
benefits they bring do not outweigh the costs borne by their presence.

1 While the Singapore government provides subsidies to maintain basic affordable health
care, citizens are required to pay a portion of their medical expenditure and are expected to pay
more if they demand higher-level services. There are also national schemes (Medisave,
MediShield and MediFund) to encourage Singaporeans to be responsible for their own health
through compulsory saving for medical expenses.
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This research shows that the majority of FDWs are relatively healthy2

despite their marginal status in Singapore. Maintaining a healthy state,
however, does not imply that they are not concerned about health issues
since they, like any other population, are potentially at risk of being beset
by health problems and disease. The state’s double-edged strategy – a
‘hands-off approach’ when it comes to providing for general health coupled
with an invasive medical surveillance regime to scrutinize these women for
specific signs of ill-health – has the spill-over effect of limiting these
women’s capacity to control their own bodies.

Studies on the Heath of Foreign Domestic Workers

Undoubtedly, as Shuval (2001) maintains, all forms of migration are “stress-
ful processes,” both physically and psychologically. While migrants are
prone to illnesses caused by having to adjust to new climates, food, and
physical surroundings, they are also vulnerable to psychological distress
from leaving established social networks in their home countries. Indirect
effects of unhealthy behaviors in the form of smoking, drinking alcohol,
abusing other substances and eating disorders brought about by living in a
new environment may also begin or be worsened due to psychological
distresses (Shuval, 2001:135). Temporary migrants who work on a contract
basis tend to be subject to greater levels of stress in contrast to permanent
migrants who have the possibility of creating a full social network to help
them cope in the new environment.  The problems faced by the former
group of migrants include the lack of time and opportunity for building a
more stable social network or even the lack of desire to form one in the new
environment (Berry et al., 1987:497).

Studies on FDWs living in different parts of the world abound, but very
few focus on the various dimensions of health of these migrants. Bagley et
al. (1997:380) found correlations between experiencing fewer stressful
factors and more successful mental health adjustments among Filipina
FDWs in Hong Kong.  For example, FDWs who did not experience poverty

2 This paper follows the World Health Organization’s definition of health, which encom-
passes the state of physical, mental and social well-being of a person, and not merely the
absence of disease or infirmity (http://www.who.int/about/definition/en, accessed 16
February 2004). Mental health is defined by the Surgeon General of the United States as “a state
of successful importance of mental function, resulting in productive activities, fulfilling
relationships with other people, and the ability to adapt to change and cope with adversity”
(http://www.surgeongeneral.gov/library/mentalhealth/chapter1/sec1.htm#approach, ac-
cessed 16 February 2004).
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or high debt in the Philippines were more able to cope with the stress of
adapting to Hong Kong. Ward et al. (1996) determined the factors predict-
ing levels of Filipina FDW’s psychological and sociocultural adaptation to
Singapore.  Mahendran and Aw (1993) studied Filipina FDWs who were
psychiatric patients in Singapore’s Woodbridge Hospital, and asserted that
the psychiatric illnesses were aggravated by an interaction of biological,
psychological and cultural factors, some relating to migration.

Hilfinger-Messias (2001) and Yeoh and Huang (2000) researched how
FDWs adjusted to new environments, in relation to socio-economic and
family identities. Hilfinger-Messias (2001), in describing the experiences
and views of Brazilian FDWs adjusting to working in the United States,
discovered that their perspectives were shaped by their previous social and
occupational status in Brazil.  While Brazilian women of lower social status
tended to show greater signs of enjoying the new environment, as many
were used to being domestic workers before arriving in the United States,
women of higher social status who took on domestic worker jobs for the first
time were found to undergo immense stress in their work and felt more
homesick.  Yeoh and Huang (2000) describe the adjustments of FDWs after
their migration to Singapore, and how these relate to the larger context of
familial roles in their home countries.  Although these FDWs live and work
abroad, they continued their roles as mother, daughter, sister, and wife,
despite changes in location, occupation and salary.

Holroyd et al.’s (2001) research dealt with FDWs access to health care
services in Hong Kong. They concluded that Filipinas’ lack of access to
health care services stemmed from the relatively high cost of visiting a
doctor and an unfamiliarity with the health care system.  Moreover, when
taken ill, FDWs resisted seeking medical help because of the perceived risk
of losing their jobs should they take time off from work.

From the Philippines to Singapore

The Philippines is a major labor exporting country, with approximately 10
percent of the population employed and living overseas (Asis, 2001:23).  The
outmigration of temporary workers from the Philippines began in the 1960s
and 1970s with the major Asian destinations being Hong Kong, Singapore,
Brunei, Taiwan, Japan, Saudi Arabia, and the United Arab Emirates. Eco-
nomic hardship forced many to leave their home countries (Chang and
Groves, 2000:73)

These women have gone abroad to improve their socioeconomic status
and that of their families.  Many are the sole supporters of landless parents
and/or unemployed husbands, as well as children. Large proportions are
college-educated women who are unable to find work at home in the
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professions for which they are trained. Thus, they turn to domestic work
abroad, for which they can make as much as six times what they earned as
professionals in the Philippines.

The process of finding work in Singapore is relatively standard. About
80 percent of Filipina FDWs in Singapore first arrive as tourists, after which
they receive work permits through the numerous maid agencies (Yeoh et
al., 1999:131). It is these maid agencies that match prospective employers to
the Filipinas who arrive here as tourists in search of employment as
domestic workers. Hence, this means that many do not undergo the pre-
departure procedures required in the Philippines, and may not be fully
aware of Singapore’s labor laws or the institutional structures available to
them.

Unlike the majority of workers in Singapore, FDWs are not protected by
the Employment Act, a piece of legislation introduced in 1968 which states
regulations for work hours, wages, days off, overtime wages, sick leave,
contract termination, retrenchment and retirement benefits. FDWs are
specifically excluded from this legislation, while other foreign contracted
employees, such as construction workers, are included for this protection
(Ministry of Manpower: Labour Relations, 2000).3 FDWs are also excluded
from the Workmen’s Compensation Act, even though the definition of
“workmen” includes, “(a) manual laborer, regardless of how much s/he
earns per month; or (b) non-manual laborer whose average monthly earn-
ings do not exceed S$1,600” (Ministry of Manpower: Work Injury Compen-
sation, 2000). While the Ministry of Manpower (MOM) has laid down
general guidelines for working conditions of FDWs,4 these guidelines do
not have the weight of law behind them and ultimately, working conditions
become dependent on privatized negotiations between the employer and
FDW. In short, as Yeoh et al. (1999:119) argue:

The state’s refusal to accord foreign maids protection under the
Employment Act disregards the domestic worker as a “real” em-
ployee.  This “hands off” approach leaves the domestic worker very
much at the mercy of the maid agency that placed her with her
employers in Singapore as well as in the hands of her employer.

3 In Hong Kong, FDWs are covered by the Employment Ordinance; there is a minimum
wage, and a standard employment contract with guidelines for payment, accommodation,
food, rest days, holidays, annual leave and conditions for termination. The FDWs are also
protected by unions and NGOs that highlight violence against migrant labor (Cheng, 1996:
146).

4 These guidelines are published in “Employing Foreign Domestic Workers: A Guide for
Employees” and is available online at http://www.mom.gov.sg/fta/wp/pdf/Guidefor.pdf.
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One of the primary control mechanisms instituted by the state to ensure
the compliance of FDWs to state conditions that FDWs should remain
transient, non-diseased and non-procreating bodies takes the form of a
security bond of S$5,000 paid to the government, which is forfeited if the
employer does not repatriate their runaway FDW within one month of
canceling her work permit (MOM, Employing Foreign Domestic Workers:
A Guide for Employees:7). Other conditions in which the bond may be
forfeited include the FDW marrying a Singaporean, not undergoing the six-
month medical checkup, and testing positive for pregnancy, HIV, or other
sexually-transmitted diseases (STDs), issues that will be discussed more
fully in the later part of this paper.  In line with the state’s generally “hands-
off” approach towards FDWs’ health care needs, employers of FDWs are
required to purchase a minimum of S$10,000 of personal accident insurance
for the FDW from local insurance companies.5 Outpatient treatments and
medicine not related to accidents, however, are not provided for, which in
reality means that FDWs depend on the generosity and volition of their
employers for visits to the doctor, even though the MOM guidelines state
that employers are fully responsible for the medical benefits for the FDW.

Conducting Research on the Health Status of Singapore’s
FDWs

Given the sensitivity of some the research questions, it was decided that
individual interviews would provide the highest degree of confidentiality
and would be the most appropriate instrument. The interviews, lasting
from about half an hour to 40 minutes, were tape-recorded and later
transcribed.  Pseudonyms were assigned to each FDW to ensure anonymity.
Information about self-perceived health status and changes among Filipina
FDWs in Singapore in comparison to their health status in the Philippines
were elicited through a face-to-face, unstructured interview process using
an aide memoire (Appendix I) with general questions, adapted according to
the subject’s responses (Bordens and Abbott, 2002:234).  Clearly, the advan-
tage of this method is the flexibility to gather any data that the subject is
willing to offer, while the disadvantage is that without standardized
questions and question order, the data are harder to analyze and compare

5 This typically covers repatriation expenses due to death or permanent disablement of up
to S$10 000, medical expenses for outpatient treatments due to accidents of up to S$2 000, and
hospital and surgical expenses of up to S$5000 (http://incnet.income.com.sg/uiFgnmaid/
intro.aspx?this Svr=myMaid, accessed 16 February 2004).
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between subjects.  This method was chosen as it is the quickest process of
gathering descriptive data, as previously discovered by other researchers
working on similar issues (Yeoh and Huang, 2000: 417). It must be noted
that given the unique work environment of FDWs allows for very little
access of an outsider, including a social researcher, the ethnographic
method was ruled out, although it would have yielded richer data through
indirect questioning and participant-observation. Moreover, the latter
method would also have been ideal since it is not marked by direct
questioning, which in some instances may have involved leading questions
and therefore a greater potential of presupposing responses.

Self-reported health, otherwise termed perceived health, is the respon-
dent’s subjective assessment of his or her general health. The interviewers
depended on self-reported health6 data as it was felt that this was a valid
method of gathering information, especially since the limitations of time
and logistics did not make it possible for them to assess these women’s
health status by other more objective means (Ross and Bird, 1994).

Questions on perceptions of general health and well-being, social
support network at origin to understand why the labor migration took
place, the level of communication to family in the Philippines, and amount
she has to send back in remittances were asked of interviewees. Also
included were questions on the FDW’s new social support network in
Singapore because such details are indicative of adjustment patterns to
Singapore and coping with homesickness. Other questions included the
nature of work so as to understand more fully the stressors the FDW faces
that are work-related, and the perceived health status to find out if this has
changed after migration and to what extent. Finally, a profile of the sample
was recorded by having the FDWs fill in their biodata.

By and large, there is a general tendency to assume that Filipinas speak
English relatively well, in contrast to their counterparts from other parts of
region (The Straits Times, 28 July 2002). Therefore, it was possible to carry out
the interviews in English, an added advantage since the interviewer was an
American national of South Asian extraction and had no knowledge of any
of the Filipino languages. However, had the interviewer been a Filipina
herself and spoken a vernacular language, we can assume that it is more
likely that the interviewees would have been more open to discussing their
health issues in greater depth and with more confidence as they may have
had more trust in a fellow Filipina. In these respects, the authors recognize
that the sample may be skewed.

6 This has been argued to be an effective measure as it has been found to have a significant
impact on mortality (Idler et al., 1990) and life satisfaction (George and Landerman, 1984).
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A total of thirty FDWs were interviewed. The majority of interviews
were conducted in the different public spaces where the FDWs congregate.
According to Yeoh and Huang (1998:588, 598) most Filipina FDWs have one
day (usually Sunday) off each month (unlike FDWs of other nationalities),
and tend to spend them in public spaces, educational centers and churches.
In the popularly known public gathering places for Filipina FDWs such as
Lucky Plaza shopping centre and the Singapore Botanical Gardens,7 women
were randomly approached about the project, and those who agreed to
participate were then interviewed after signing a written consent form.  In
church fellowships and educational skills centers, the leaders were con-
tacted and permission was gained for the researcher to attend the services
or classes on a Sunday.  The leader then allowed for FDWs affiliated to the
group to be approached about the project. Since it is more likely that
healthier FDWs are active in church and other social events or are able to
meet other FDWs in public spaces, the authors also sought to interview
FDWs in the contexts of their homes.  However, the numbers encountered
in this way were outnumbered by those interviewed in public spaces.  In the
latter case, employers’ consent was necessary to allow the participation of
FDWs in this project.  With the home interviews, FDWs were usually
interviewed on weekday evenings in the employer’s residence.  The home
interviews were first found through friends who employed FDWs and,
subsequently, the FDWs recommended others whom they thought may
consent to participating in the project.  However, this process of determin-
ing informants may also be construed as biased since it may be employers
who have relatively healthy FDWs who may have been most willing to
allow their FDWs to be interviewed as the latter’s health status may
potentially be indicative of the employer-FDW relationship.

The authors are aware that the sample did not include FDWs who
arrived in Singapore in the last six months, a period in which we can assume
migrants face serious stressors in their attempts to adjust to a new environ-
ment.  Since many FDWs are not given a day off for this length of time, it was
not possible in the time frame to include this group in the interview sample.
As such, the authors acknowledge that the sample is more likely to include
FDWs who have overcome the stressors of migration, evident especially
among those who have recently arrived.  Furthermore, if the study had
taken into account FDWs who returned to the Philippines within six months
of beginning their contract, the data is more likely to reveal problems FDWs
face in coping with a new environment. As such, this research does not

7 These are public areas where people can go to on Sundays, and in the case of open spaces
also have picnics and games (see Yeoh and Huang, 1998:585).
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include those who have already left Singapore because the physical and
mental health issues were too much for them to bear and adjustment to a
new working environment had failed.  The authors also acknowledge that
there is a small but very high-risk population missed in the interviewing
process: ‘runaway’ FDWs temporarily residing in halfway houses run by
the Philippine Embassy in Singapore, and others whose employers do not
give them regular days off or any days off at all.  Anecdotal evidence would
suggest that the health outcomes of this group would be considerably worse
off compared to the FDWs reported in this paper. To take an extreme
example, The Straits Times (19 July 2002), Singapore’s largest English-
language daily newspaper, reported the case of Miss Muawanatul Chasanah,
a 19-year-old Indonesian maid working in Singapore who died of a rup-
tured stomach caused by a kick by her male employer. She also suffered
other acts of abuse in the previous nine months and was left dehydrated,
malnourished and with scars from over 200 wounds. According to her
medical checkup records, at the beginning of her employment contract, her
weight was 50 kg (110 lbs), but at her death about a year later, she was only
36 kg (79.2 lbs).  While such cases are extreme, they have received tremen-
dous media coverage and, in turn, sparked public discourse on the role of
the government and doctors in preventing and recognizing signs of FDW
abuse.

The FDWs interviewed in this study were between the ages of 21 and
56.  The overall data gathered revealed that most of the FDWs in the sample
were healthy, and the most prevalent issues related to health that emerged
were homesickness, stress with new duties, weight gain and higher blood
pressure. Table 1 provides the profile8 of the interviewees in this study,
while the analysis of the interviews with these women follows.

Maintaining a Healthy Lifestyle

Interviews reveal that Filipina FDWs have a relatively strong awareness of
the importance of maintaining a healthy lifestyle. Although the FDWs
interviewed believed that exercise was necessary to maintain good health,
only about half of the sample reported exercising regularly. When the age
groups of 21-30 years, 31-40 years, 41-50 years and above 50 years were
compared, the numbers were nearly identical, suggesting that there is no
association between age and reporting regular exercise (see Table 2). Only
17 percent exercise by jogging, going to fitness centers, and playing ball

8 Selected profiles of interviewees are listed in Appendix II.
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TABLE 1
PROFILE OF RESPONDENTS (IN PERCENTAGE)

Age
21-25 13
26-30 3
 31-35 20
 36-40 27
 41-45 17
 46-50 7
 50+ 13

Marital status
Single 50
Currently married 30
Separated 13
Widowed 7

Region of origin
Luzon 54
Visayas 38
Mindanao 8

Place of interview
Education center 36
Church 27
Employer’s home 20
Public places (e.g., Lucky Plaza) 17

Caregiving responsibilities
Pets 30
Children only 43
Elderly only 7
Both children and elderly 10
None (Household of working adults only) 10

Have  family/friends already in Singapore 20
Have children in the Philippines 50

Mean number of years in Singapore 8.56
Mean number of employers in Singapore             1.73
Worked outside of Singapore and Philippines 17

TABLE 2
DISTRIBUTION OF RESPONDENTS WHO EXERCISED REGULARLY BY AGE

21-30 yrs. 31-40 yrs. 41-50 yrs. above 50 yrs.

Regular exercise 2 8 4 1
No regular exercise 3 6 3 3
Maintained weight 3 6 2 3
Gained Weight 1 7 5 1
Gained and Lost Weight 1 1 0 0
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games with friends, while 26 percent said they took care of dogs and
exercised by walking them; one FDW said that doing housework was her
regular exercise. For the rest, with little chance of engaging in regular sports
throughout the week, many of these women suffer from weight gain, which
places them at higher risk for health issues related to this problem.9 Half of
the sample reported a weight gain after coming to Singapore, although no
one reported gaining more than 8 kilograms (17.6 pounds).  Like the reports
of exercising regularly, weight gain does not appear to be correlated with
age.  Many said that the difference in weight was obvious, like Faye, aged
53: “Now when I climb stairs I can feel that I’m so heavy, so I need to be
careful with what I eat.”

Diet, sleep and one’s general attitude to life events were also raised by
interviewees as important areas to take into account in maintaining good
health. The FDWs in this sample thought of increasing their intake of
vegetables and avoiding “junk food,” maintaining a happy attitude (not
worrying too much), and ensuring enough sleep as ways of “staying
healthy.” A small number (17 percent) resorted to vitamins. A few like
Sarah, aged 37, also prayed if she became sick or hurt.  Her reaction was: “I
just calm down and pray.  I pray that things will get better.”10  Only if this did
not work would she inform her employer of her illness or pain. Everyone in
the sample commented that if an illness or injury interfered with their work,
only then would their employers be informed. In most cases, employers
would instruct them to rest, offer them medicine, or offer to take them to the
doctor, depending on the extent of the FDW’s condition.

Sixty-three percent of the sample claimed that overall work was not
stressful and, as in any other occupation, they are used to working hard. The
remaining 37 percent of FDWs found aspects of their work especially
difficult or stressful; these included childcare, cooking, ironing, and waking
early in the morning on a daily basis.

9 According to the National Institute of Diabetes and Digestive and Kidney Diseases, part
of the National Institutes of Health in the United States, these health risks include, “heart
disease, stroke, diabetes, certain types of cancer, gout (joint pain caused by excess uric acid),
and gallbladder disease. Being overweight can also cause problems such as sleep apnea (inter-
rupted breathing during sleep) and osteoarthritis (wearing away of the joints)” (http://
www.niddk.nih.gov/health/nutrit/pubs/health.htm, accessed 16 February 2004).

10 Quotes from interviewees have been edited for grammatical purposes by the authors in
order to ensure clarity. It must be noted, however, that in so doing, effort has been made to
preserve the original meaning of the statements.
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Maintaining Family and Friendship Networks

Mental health is of special concern to migrant workers for two reasons: first,
FDWs suffer stress from the process of adjusting to a new environment and,
second, the stress they suffer is exacerbated by the loss of social networks
they previously had. Every FDW in the interview sample experienced
homesickness to varying degrees when they arrived in Singapore until their
new support networks were developed. Initially these women had diffi-
culty building such a network in Singapore. Lucy, aged 35, explains her
situation when she first came to Singapore:

I have only one friend in the Philippines who has a cousin here. She
gave me the address, but the first two months I had no friends.  But
there was a Filipina downstairs in the flat.  We quickly became
friends.  Because they are all busy, it is hard to find good friends.

The mental agony from this type of experience may take on a physical
expression, as in the case of Amy, aged 22, who felt that her employer
showed concern about whether she was eating enough by making her have
her meals with the children:

I usually eat my meals together with the children, because my
ma’am wants me to eat with them so that they know whether I have
eaten or not.  Because sometimes, when we are away from our
family, we feel homesick, and have no appetite to eat.  So my
employer makes sure that I eat with the children.

When an FDW has strong familial ties, this can be disadvantageous for
she may feel a strong sense of homesickness, like for Sonia, aged 54:

If I talk on the phone, it really affects me for a week.  I feel sad.  I told
them [my family] that if I don’t call, then that means everything is
okay.  Like I call my mother and I can’t speak.  I cry on the phone!
So I just write.

FDWs who have stronger ties with families back home also reported
having to remit more money.  Sonia, aged 54, only keeps S$50 of her salary
for herself, and remits the rest to her family, leaving her with very little to
spend on herself or if an emergency situation arises where she is forced to
seek medical assistance.
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The majority of FDWs in this sample used churches and educational
skills centers to build their social support networks in order to cope with the
difficulties of working and living in a new environment.  Besides providing
spiritual support, churches were also a source of social support, and a place
where FDWs could volunteer their time in community service activities
(such as visiting retirement homes and hospitals). However, the church is
not formally involved with the advocacy of FDW rights.11 Hence, if a FDW
approaches the church with an employer dispute, it does not intervene on
her behalf.  Rather, the staff provides counseling services and, if problems
persist, the FDW is advised to go to her embassy for help (Yeoh and Huang,
1999a: 1160).

The educational skills centers become a source of fulfillment not only
for those who volunteer their time as teachers and organizers, but also for
those who take classes, like Rebecca, aged 46:

I join the Bayanihan Centre,12 so I studied and learned a lot.  In case
I go home, at least I have some experience; I can be of help to others.
That’s why I tell my daughter: “In the Philippines, I don’t have a
chance to study but here I do.” Here in Bayanihan I learn my folk
dances, in the Philippines, I don’t have the chance. In the Philip-
pines, you don’t want to learn these things because you have
children and you don’t have money to do these things.

Despite these opportunities, some felt it was difficult to rebuild the
social networks they had lost in the course of migrating to Singapore, as Iris,
aged 44, said:

It’s like friends come and go.  It’s like, for migrants, sometimes you
can meet friends, real friends, but sometimes you can meet friends,

11 Although the Roman Catholic Archdiocese of Singapore in principle does not engage in
advocacy issues, in the capacity of the Commission for Migrants and Itinerant People, it has
inadvertently become involved in protecting migrant worker rights when it welcomed the
entry into force of the United Nations Convention on the Protection of the Rights of All Migrant
Workers and Members of their Families (http://www.migrants. org.sg/main.htm, accessed
16 February 2004). More recently, the Working Committee 2 for Singapore (or otherwise
known as TWC2) has also joined in the effort to advocate for FDW rights. This ad hoc
committee of individuals and organizations seeks to improve the welfare of domestic workers
in Singapore through dialogue and forum (http://aware.org.sg/twc2/who/shtml). Recently
the Roman Catholic Archdiocese and TWC2 have been collaboratively putting pressure on the
Ministry of Manpower to accept a standard contract for all FDWs working in Singapore.

12 The Bayanihan Centre was opened in August 2001.  Every Sunday, the center organizes
various classes, such as computer and guitar classes, for Filipina FDWs. The celebration of the
Eucharist, more commonly called Mass, is held every other Sunday.
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but not very good friends. The only friend that you can think of is
yourself. In my experience, working in another country is like
survival of the fittest.

While the extent of friendships with other FDWs in Singapore varied,
familial ties with relatives back home were perceived to be of greater
importance. Everyone in the sample agreed that communication with
family was very important to mental well-being.  Although more expensive
than letter writing, telephone calls were the preferred means for FDWs to
keep in touch with their families in the Philippines. Phone cards were pur-
chased from vendors who roam the public spaces where migrant workers
spend their day off.  One S$10 phone card provides for about 40 minutes of
calling time to the Philippines. Cindy, aged 56, explains the benefits of using
the telephone than writing letters: “I want to call them because I want to talk
to them one by one, and it is nice to hear their voices.  I can tell what I like
and how I feel much faster.” Another increasingly popular means of
communication among FDWs is Short Message Service (SMS) via mobile
telephones. Many of the FDWs in this sample have at least one family
member in the Philippines with a mobile telephone, especially if they are
from a rural area with few fixed-line telephones. Currently 37 percent of the
sample have mobile phones and send SMS messages to a family member in
the Philippines, and those with mobile telephones tend not to write letters
at all to their families.

The Bi-Annual Medical Checkup and State Constructions of
the FDW Body

By and large, the Filipina FDWs interviewed were healthy. Two reasons
may explain this trend. First, the ‘healthy migrant effect’ needs to be taken
into account: that people who migrate to another country are usually
healthier than the rest of the community in their hometown who did not
migrate (Sundquist, 2001:691). Second, these women are screened once
more in Singapore before the work permit is granted to them.  When asked
if she suffered any medical complication such as diabetes or high blood
pressure, Jolin, aged 21, replied, “No.  Because if we suffer from these
things, we are not allowed to work [in Singapore].” While Jolin’s response
gives the impression that FDWs may have a strong incentive to lie about any
pre-existing conditions or illnesses in order that they may be able to work
in Singapore, the likelihood of this occurring diminishes since they are
evaluated by physicians in Singapore before receiving their work permits.
Although nearly all FDWs in the sample reported that their overall health
status was the same or had even improved since they migrated to Singapore,
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this by no means suggests the absence of physical health issues in this
population.

While FDWs are covered by insurance for death and permanent disabil-
ity, work contracts do not mandate the employer to pay for the costs for
outpatient health care services. In cases where employers have been less
generous, the FDW has been found to pay for such visits to the doctor.  While
MOM’s guide states that employers are “responsible for the worker’s
general well being including food, accommodation, basic necessities and
medical care” (MOM, Employing Foreign Domestic Workers: A Guide for
Employees: 4), the only instance in which the FDW receives medical
attention that is mandated by the government and is paid by the employer
is when FDWs are required to undergo medical examinations by registered
Singapore doctors13 at the beginning of the first contract and every six
months thereafter until menopause.14 The examination at the beginning of
the contract includes screening for pregnancy, HIV, and other sexually
transmitted diseases that are detectable by blood and urine tests. Usually
the FDW is made to lie on her back, while the doctor examines her body to
check for lumps or signs of pregnancy.  In addition, the doctor may also ask
basic questions of the FDW’s overall health, and her blood pressure, weight
and height are also recorded.  In this medical examination, she is also made
to undergo an eyesight test and an x-ray to detect tuberculosis. Results of
these tests are submitted to the MOM by the maid agency.  The purpose of
this medical examination is that if the FDW tests negative for any of these
conditions, she is allowed to work in Singapore. After having worked in
Singapore for six months, the medical examination that the FDW undergoes
is simpler, as she need only take the blood and urine tests, although it is
mandatory that the doctor physically examines her for signs of pregnancy.
Only after a year of having worked in Singapore is she expected to undergo
the x-ray test again. As before, if the tests are negative, she is allowed to
continue to work in Singapore. Conversely, if the tests are positive, she is
immediately repatriated and the employer loses the S$5,000 security bond
(MOM, Employing Foreign Domestic Workers: A Guide for Employees: 9),
although there have been instances in which the employer finds ways of

13 The bi-annual medical examinations are conducted by general practitioners in private
practice. As this medical examination does not fall under the rubric of primary healthcare
(whether consultative or preventive), the numerous polyclinics scattered all over the island are
not an option and, therefore, this medical service may only be received at private clinics.

14 This particular examination is only provided by Singapore registered doctors such as
general practitioners, and not at the local polyclinics.  However, if an FDW requires treatment
such as surgery or even hospitalization, the FDW may turn to the national healthcare system,
although rates for foreigners are different than for Singapore citizens.
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sending the FDW back to her country before her pregnancy is discovered in
order not to lose the bond.  For subsequent medical examinations from the
time the FDW starts working, the employer is responsible for submitting the
test results to the MOM.

Some of the FDWs interviewed felt that the medical examination they
had to undergo was inadequate, as the examinations were targeted at
catching pregnancy or detecting an infectious disease.  During these medi-
cal examinations, the bodies of FDWs are constructed as being sites of
‘danger’ in two ways: in terms of their sexuality and as potential transmit-
ters of various infectious diseases. That the pregnancy test is replicated after
six months into the FDW’s work contract reinforces the idea that the FDW
as a sexual being presents a greater danger than her being a transmitter of
diseases.  To this end, the mandatory medical examination the FDW
undergoes is highly gendered.  In deferring to these discursive practices
thrust on her, we see how gender identity is performative rather than
biologically given (Atkinson and Errington, 1990; Butler, 1990 and 1993;
Moore, 1988; Strathern, 1988), when she acts out the set of norms prescribed
of her. In effect, however, these norms lack a stable nature but are recreated
differently in every new context, bringing to question the notion of gender-
as-fixed. As such, the FDW is not only acting out her gender identity as a
woman in a broad sense, but a gender identity rendered by her position as
a powerless and marginal FDW given the circumscribed context. When
such political metaphors are written on the bodies of FDWs, which supports
the hegemonic control of these women, it is obvious that the medical
examination is not aimed at checking the overall health and well-being of
the FDW as an individual or person. Bordo’s (1993:33) analysis of the female
body, although in the context of eating disorders, may be relevant here
when she says: “Taken together, the feminist critiques of gendered repre-
sentations and of the politics of the material body can also be seen as an
extended argument against the notion that the body is a purely biological
or natural form.” Hence, the conversation pursued by the doctor and FDW
is limited with power relations in favor of the medical practitioner. Iris, aged
44, recalls the conversations she had with the doctor during these medical
examinations:

 “How are you?  What do you feel?”  Just like that.  The conversation
is very simple.  Of course if they [the patients are] lining up or
queuing up, they [doctors] don’t have the time.  But I’m the one who
is usually complaining. If you really want to know what is going on
for yourself, the doctor doesn’t ask you, you have to ask him.

In Foucauldian (1975:107) terms, notions of the medical “gaze” come
into play in this context when the private body is seen as an object within the
power structure of the public medical discipline where a hegemony of
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norms in favor of the general practitioner prevails.  The locus of interaction
is made more complex when “medicine [that] had bound truth and time
together” (Foucault, 1975:55) is pushed further by structural forces in the
form of government laws that dictate how the doctor conducts the exami-
nation.  Negligence in carrying out the procedure thoroughly has resulted
in doctors being charged in court, as it was in October 2003 when an FDW
was ascertained to be not pregnant when she had actually been with child
for three months (The Straits Times, 8 October 2003).15

That many FDWs did not welcome the constant medical examinations
that were forced upon them hints at how the procedures were perceived as
negative. Younger FDWs felt that the medical examination should be
demanded of them yearly instead of every six months, claiming that visiting
a health care provider twice a year was a burden rather than benefit since
they were younger and were more likely to have fewer adverse medical
conditions, should the aim of the medical examination be to ascertain
overall health. That the mandatory medical examinations were targeted as
a check on the FDW’s sexuality may be evidenced from the fact that women
who have reached menopause were no longer required to have this six-
monthly health checkup. Among the thirty FDWs interviewed, seven (23
percent) had already reached menopause.  Faye, aged 53, does not think the
government no longer requires the medical examination of her because, “so
far no notice yet [from the government], because they would usually send
a notice. So far I haven’t received it.”16 For these women, should they require
health care, this is solely based on whether a need arose. For example, four
of these seven women suffer from high blood pressure and need regular
medical check-ups.17

15 Doctors urge that the urine test administered during regular physical examinations was
not foolproof in detecting pregnancies among FDWs. This method of detecting pregnancy is
not conclusive since urine can be diluted, resulting in a negative test. A request by the
Singapore Medical Association to allow doctors to carry out compulsory blood testing to
detect pregnancy was turned down (SMA Advisory No.02/2002: 9). Instead a comprehensive
examination has been made mandatory for all doctors so as to eliminate any possibility of
pregnancy (see Appendix III).

16 FDWs over the age of 50 are only required to undergo a yearly medical examination,
although the routine is the same consisting of tests to check for pregnancy, sexually transmit-
ted diseases and tuberculosis. Feedback from an MOM officer was that the likelihood of a
woman in her 50s of being sexually active reduces drastically and, thus, a six-monthly checkup
is not mandatory. As for the age of the FDW, government authorities in Singapore rely on the
age as reflected in the FDW’s passport, although it is aware that FDWs may have provided false
information in this regard.

17According to the American Heart Association, when high blood pressure is diagnosed,
co-existence with lifestyle factors such as weight gain greatly increases the risk for heart attack,
stroke, and kidney disorders (http://www.americanheart.org/presenter.jhtml?iden-
tifier=2152, accessed 16 February 2004).
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Dependency and Vulnerability: A Two-Edged Sword

Nearly the entire sample (90 percent) felt that their employers showed
concern about their health, and chose to express their concern in a number
of ways. Employers would ask their FDWs how they were feeling, if they
needed to see a doctor, or offered advice on diet and exercise. Although
employers may show concern about the health of FDWs, this does not
equate to certainty that employers will cover medical costs of FDWs should
the need arise.  In the sample, only one of the post-menopausal FDWs paid
for her own medical bills, although her employer increased her salary to
ensure that she would be able to afford the care she received. Among the
pre-menopausal FDWs, only one covered her own health care expenses,
inclusive of the six-month medical examination, while the rest of the sample
had all of their medical expenses covered by their employers.

Beyond the mandatory medical examination to satisfy state surveil-
lance, it is clear that the extent of the FDW’s access to health care is
dependent on the decision and concern of the employer because FDWs are
not likely to have enough money to pay for health care services themselves.
In the beginning of their contracts, many FDWs have even less money
because of agency placement fees. Miriam, aged 39, had to pay her agency
S$250 each month for six months, and her salary was only S$270 per month,
leaving her with S$20 per month. After the placement fee has been paid,
FDWs may have money to spend on health care services, but usually by this
time their remittances to their families would have increased.

It is clear then that FDWs in Singapore are often dependent on their
employer’s financial support for any non accident-related use of health care
services as their own resources to access the local health care system are
limited.18 Voluntary services catering to the health needs of migrant work-
ers were non-existent until September 2003 when a charity group Sun love
Abode started a clinic offering free medical services to foreign workers
(both male and female) on Sundays in Little India. The demand for such
services is clear from the words of Filipina Clarita Padilla, aged 52, a
domestic worker who has high blood pressure:

My employer cannot afford to pay all my medical expenses. My
medicine for high blood pressure costs about $35 every month.

18 FDWs have access to the government polyclinics for primary health care services at rates
for Singapore citizens.
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Now I can come here [the free clinic] and also get a check-up at the
same time (quoted in The Straits Times, 30 December 2003).

As they age, chronic conditions such as high blood pressure and weight
gain have to be monitored to prevent more severe and life-threatening
conditions.   Currently, a standard contract for FDWs stipulating guidelines
for payment, accommodation, minimum salary, work hours, rest days,
annual leave and termination of contract is lacking. Furthermore, the
contracts by which employers and FDWs go by lack a clause on health
insurance and, thus, FDWs are at the mercy of their employers for access to
medical services.19 For this reason, Iris, aged 44, suggested health insurance
as a mandatory policy to protect FDWs against employers who refuse to pay
for the health care expenditures of FDWs, even though they are obliged to
according to MOM guidelines. She elaborates:

I think that it is their obligation.  But the thing is, my question also
is, if the employer is not really well to do, how is she to cover all the
expenses, and if they don’t have the insurance, who will pay? Even
if I am hospitalized or if I need to go to the doctor, what if I cannot
afford to pay?  How I wish the MOM would provide health
insurance, because it’s the only protection, if you can protect,
prevention is better than cure.

We have accident insurance, but we don’t have hospitalization
insurance or health insurance. And the thing that we need is
coverage to go to the clinic as an outpatient because not all of the
FDWs will get into accidents. Most of the FDWs will not have
operations too. It’s more for going to the doctor just for a fever or if
you have something like bronchitis, where you don’t need hospi-
talization but you need medication.

Should a health insurance scheme be provided for FDWs, this ensures
that FDWs are assured a form of protection from employers like Anna’s,
aged 35, previous employer:

I stayed with my first employer for four months.  I didn’t like it.
There was not enough food, and I did not have enough sleep.  They
also wouldn’t help me. When I tell them that I have headache, my
ma’am would say, “It is not my problem, but your problem.”

19 See footnote 11 for advocacy on FDW rights by Singapore organizations.
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Anna’s employer refused to pay for any kind of medicine. She was
doubtful if her employer would help if she had serious problems, health-
related or otherwise. Women like Anna were quick to turn to her embassy
for help. With their help, she soon was able to leave her employer when she
found another.  Currently, the Singapore government has adopted a “hands
off” approach to monitor the actual conditions of FDWs, which has led a
number to turn to the Philippines Embassy for help (Huang and Yeoh,
1996).  Therefore unless someone calls the police with the awareness that a
FDW is physically abused, or if the FDW herself proactively approaches the
embassy, she stands to be victim in a harmful working environment until
it is too late and a death or serious illness/injury has occurred.

The Healthy (or Not So Healthy) Body: The Politics of FDW-
Employer-State Relations

Yeoh and Huang (1999b:278) draw attention to the complex power relations
embedded in FDW and employer relationships in constructing gendered
identities in the home derived from Mary Louise Pratt’s notions of the
‘contact zone.’ Relations of power must be emphasized in the analysis of
FDW health issues in Singapore. That FDWs are caught in an asymmetrical
relationship with their employers in which they wield very little power to
ensure change for themselves is clear from the data presented here. The
stakes are especially high since it means having to navigate the health care
delivery system in a new country in their guise as temporary workers with
few rights as granted by employment laws. While FDWs often articulated
their health concerns in terms of their relationship with their employers,
another critical aspect to the analysis of FDW access to the health care
system is the ‘helicopter view’ as represented by state agenda.

As mentioned earlier on in the discussion, the Singapore government’s
policy is to shift the burden of health issues away from the state and to the
individual.  While the FDW is an individual in the local context, she is not
an individual in the sense of a Singaporean citizen, given her status as a
temporary worker. Unlike a Singaporean who works and builds up a
’Medisave’20 account, FDWs do not have this option. Furthermore, the
unequal power relationship between herself and her employer is accentu-
ated by the fact that the few instances in which she steps into the health care

20 Medisave refers to a mandatory account created out of a portion of the salary of a working
Singaporean set aside for medical care. Some 6-8 percent of the earnings of an employer’s
Central Provident Fund (CPF) contribution goes into this account, depending however on the
age of the individual.
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sphere is when her employer is mandated by law that she undergoes a semi-
annual health checkup. Hence, the power relations that an FDW finds
herself in are not solely constitutive of the relationship between FDW and
employer, but rather are implicated in the triad relationship represented by
the FDW, employer and the state.  In this regard, what deserves attention is
that state constructions of the FDW as transient workers, required for the
labor benefits they bring and not as persons in their own right with health
needs, has been mapped on to the relationship between employer and FDW.

State attempts to reinforce the worker identity of these sojourners in
Singapore are highlighted in the mandatory health check-ups these women
undergo when they are examined for pregnancy and infectious diseases.
That such medical examinations are not made compulsory for Singaporeans
seeking employment (with the possible exception of the x-ray for infectious
diseases) only emphasizes the marginal status of FDWs. In reality, the
government’s intention is made explicit in these medical check-ups: they
are meant to check the long-term stay of these workers perceived as the
useful ‘other’ only in so far as these workers and their employers abide by
the few rules and regulations set up to maintain worker-employer-state
relations.  Current policy suggests that FDWs have limited control over
their own bodies by way of how they are socially and politically con-
structed. Examining how the body is used as a site for political maneuvering
further attests to the potentially oppressive arena in which these women
find themselves.  Such a negative picture should be countered by the other
more positive one where employers fully facilitate their FDWs’ access to
health care; however, if this is the experience of FDWs, it is only chance and
good fortune that has brought this on. Clearly lacking are legal regulations
that will ensure that every FDW working in Singapore has access to having
a basic need fulfilled.



32 ASIAN AND PACIFIC MIGRATION JOURNAL

APPENDIX I
AIDE MEMOIRE

New Social Support Network in Singapore
! What do you usually do on your day off?

! How many days off do you have each month?

! Have you made any new friends here in Singapore?

! Where did you meet your new friends?

! Whom do you confide in when you have a problem?

Nature of Work
! Can you describe your typical working day?  (sleeping/rest breaks, eating, duties)

! What is the most difficult or stressful part of your work?

! Do you feel you are eating enough?  When do you eat?

! Do you eat the same food as the rest of the family does?

! How many household members are there in the family in which you work?

! Does your (lady) employer work?

! Are there any other maids working in this family?

! If you had a choice, would you change employers?

Existing Social Support Network
! Was your family happy about you working in Singapore?

! Who is looking after your children?

! Do you call your family?  How often?

! Are you allowed to use the family’s phone?  Under what terms?

! Do you write letters to your family?  How often?  Do they write to you?  How often?

! Do you send any of your wages back to your family?

! When was the last time you went to the Philippines?

! Did you already have family members or friends in Singapore when you first came?
How often did you contact them when you first came to Singapore?  Are you still in
contact with them?



33FILIPINAS AS DOMESTIC WORKERS IN SINGAPORE

Perceived Health Status
! Do you feel that your health has gotten better, worse, or stayed the same since moving

to Singapore?  Why?

! Have you gained or lost weight since you came to Singapore?

! Have your ideas about health and what is healthy changed since you left the Philip-
pines?  Does anyone give you advice on what to do?

! Do you feel that your employer shows concern for your health?

! Are you taking any vitamins or supplements?  What are they?  Where do you buy them?

! What do you do to stay healthy?

! In the last year, have you been sick or hurt enough so as to affect your work?  Can you
describe the events around your falling sick?

! If you were sick or hurt, what would you do?  Would the idea of seeing a doctor come
immediately to your mind?

! Does your employer have medical coverage or insurance for you?

! Have you been to a doctor’s office in Singapore?  What for?  Who paid for the visit?

! Do you suffer from any medical complications, like diabetes or high blood pressure?
Did you develop them here or did you have them before you came?  How long have you
had this condition?  Is there anything you take to help this medical condition?

! Since coming to Singapore, what makes you feel happy?  Sad?  Worried?

Biodata
! What is your first name?

! How old are you?

! Which province of the Philippines do you come from?

! What is your religion?  Do you attend any services here?  If so, where?

! Are you married?  Single?  Separated?  Divorced?  Widowed?

! What does your husband do for a job?  What country does he work in?

! Do you have any children?  If so, how old are they?

! What was the reason for your journey here to work?

! How long have you been in Singapore?

! How long do you plan to stay in Singapore?

! Have you had any previous contracts?  Where and for how long?

APPENDIX I (continued)
AIDE MEMOIRE
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APPENDIX II
SELECTED PROFILES

Faye, aged 53: Catholic, from Ifugao, widow, three children, aged 35, 34, 28.
Faye is well adjusted, having been in Singapore for sixteen years, but her health is not so
good. After menopause she “feels her age,” and suffers from high blood pressure, an
asthma-like condition, and gout in her hands. She sees the doctor every two months for
blood pressure monitoring, and pays her own medical expenses through her salary
increase. She takes medicine “to prevent stroke” and occasionally for the gout.  While her
employer has the required medical coverage, it is only useful for large expenditures, like
the ear operation she had four or five years ago to stop recurring ear infections. She has
become more health conscious about food since coming to Singapore.

Sammi, aged 40: Catholic, from Ilocos Sur, single, no children.
Sammi is happy with her employer as trust has built between them over the fifteen years
she has been working with them. She takes care of the family dogs and gets exercise
walking them daily. Except for a sinus operation ten years ago and a fall three years ago
causing a bruised back, she is in very good health. After initially losing weight, she has
gained some after she stopped going to the fitness center. She does not like to take pills,
but will go to the doctor if she needs to; her employer pays for the medical services she
seeks.  She knows about the necessity for medical coverage since the employer she has
had helped pay for her operation and hospitalization when she fell ill.

Anna, aged 35: Catholic, from Isabela, married, two children, aged 10 and 8.
Anna’s current employer is good in comparison to the previous one who would not let
her eat or sleep enough. She is a healthy woman who came to Singapore in order to earn
more money for her children than she and her husband could in the Philippines. Except
for feeling lonely at times, she seems very well adjusted to life in Singapore with friends
in church and family members also here. If she needs to visit the doctor’s, her employer
is willing to accompany her, and also pay for the visit.  She is aware of what to do if she
needs medical attention, but has very little knowledge about medical coverage.

Gigi, aged 37: Catholic, from Nueva Ecija, separated, one child, aged 9.
After her first contract where she was allowed to sleep for only three hours each night,
Gigi finds her work and subsequent employers much better. She has no chronic health
problems, and knows about medical insurance. She has also worked in Bangkok and
Brunei, so she is used to the demands of domestic work. She keeps busy at the educational
center, and gets exercise walking (and jogging) with the family dog. She also feels that her
employers are concerned about her health, and would take her to the doctor and pay for
the services if she needed them.
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APPENDIX III
USUAL AND ADDITIONAL STEPS IN THE MAID EXAMINATION

Usual Steps Additional Steps

1 ! Take written consent from the examinee.    ! Ask examinee for the birth date
(See declaration form in Form 1.) and verify it with the ID.

! Verify the Name in ID with that in ! Ask employer listed in the ID to certify
the Report Form. in writing that the examinee is the

! Verify the resemblance of the examinee holder of the ID.
with the photo in ID as far as it is
reasonably possible.

! Photocopy ID for medical records and
initial with date on document that the
above process was complied with.

2 ! Menstrual history: If period if delayed, ! “Sexual/Gynaecological history”
there is a higher index of suspicion. " “Possibility of pregnancy”

! Note the date of 1st application and the " Contraception history-Norplant
expiry date in the ID. (1st 6 months and " Oral contraceptive
after home leave are usually at higher risk.)

3 ! Uterus palpated, supine with ! Referral if in doubt of uterine size
abdomen exposed. for documentation by vaginal

! If obese, take special care. examination or ultrasound.
! Document non-uterine signs, if any,

of pregnancy, nipple changes;
pigmentary/skin changes.

4 ! Collect urine freshly voided in clinic, ! Collect urine after ensuring that
using disposable cup. "  No bags in worker’s

! A reliable dipstick immunological possession on entering toilet.
method of pregnancy test result should " No urine in toilet and in bowl.
be used. If the application of the urine " Temperature and SG taken
on the test media is done by the nurse to ensure specimen is indeed
in clinic, the result must also be verified urine.
by the doctor. ! More accurate urine pregnancy test

performed and repeated.
! Blood taken by the doctor himself and ! Blood also sent for HCG.

properly labelled.

5 ! After all results are available, the ! If positive results:
examining doctor must personally VDRL positive – history (scar);
certify it. s/s syphilis; do VDRL titre and TPHA.

! Not to pre-sign form before results, ! If uterus palpable not due to
especially locum doctors. pregnancy, determine medical cause.

! Verification of identity and the test
results must be done by the same doctor.

6 ! Complete form when all results are ! If positive tests, to inform maid of
back, seal form and results and implications.

! give to employer for MOM; employer ! Advise her to inform the employer
to sign receipt; or or bring employer with her consultation

! send to MOM on employer’s behalf if to discuss implications.
requested.

SOURCE:SMA ADVISORY NO. 02/2002, “Maids Employment Medical Examination,” SMA
News, (2002:12).
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