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ABSTRACT Migrant workers from The People’s Republic of Bangladesh play a 
crucial role in the foreign labour force of the Maldivian economy, but their access to 
healthcare is influenced  and shaped by a complex interplay of socioeconomic factors. 
This study investigates the intricate relationship between these factors and health-seeking 
behaviors among Bangladeshi migrant workers in Malé, the capital of Maldives.This is 
a quantitative cross-sectional study with a target sample of 400 participants identified 
via convenience sampling. This study is designed to assess the socioeconomic factors that 
influence the health-seeking behaviors of Bangladeshi migrant workers living in Malé, 
Maldives. A structured questionnaire administered via face-to-face interviews were used 
to conduct this study.The findings of the study reveal that employment categories, level of 
education, health insurance coverage, living and family conditions, legal status, working 
hours and awareness of healthcare services all influence the health-seeking behaviors of 
Bangladeshi migrant workers. The result of the study also highlights the challenges and 
barriers faced by the Bangladeshi migrant worker population in accessing healthcare in 
the capital city of Maldives, where language and cultural differences may be contributing 
to exacerbate existing disparities.This research contributes towards attaining a better 
understanding of the healthcare needs of Bangladeshi migrant workers in Malé and 
suggests recommendations aimed at improving access to healthcare services among migrant 
workers. By recognizing and addressing the socioeconomic determinants that impact their 
health-seeking behaviors, the study seeks to promote more equitable healthcare provision 
and eventually enhance the overall well-being of this vulnerable population.
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Health-Seeking Behavior 

Chapter I - Introduction 

1.1.  Introduction

Migrant workers have continued to be a vulnerable population despite their 
significant contributions to the growth of the urban and national economies. In the 
Maldives, they make up a significant proportion of the population, accounting for 
one-third of its population. There are 138,728 employed expatriate workers in the 
Maldives out of which 110,084 are Bangladeshi migrant workers. (National Bureau 
of Statistics, Maldives, 2023) These individuals often face unique challenges and 
barriers when it comes to accessing healthcare, and their health outcomes may be 
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different from those of the local population. (World Health Organisation (WHO), 
2022) Understanding the healthcare needs and behaviors of migrant workers is 
crucial for designing effective public health policies and treatment interventions. 
(Vito et al., 2015).

A study performed in the year 2013 in Malaysia has presented evidence that 
Bangladeshi employees in Malaysia have been performing effectively across all 
areas of growth and delivering efficient services. (Karim et al., 2015) Despite their 
accomplishments, they frequently encounter obstacles and limitations in terms of 
their well-being and sanitation, which is not uncommon for many migrant workers 
throughout the world. (Baglio et al., 2010) Many of these factors adversely affect 
the Health-Seeking Behaviors (HSB). According to (Oberoi et al., 2016) social, 
economic, and demographic factors work synergistically in framing a pattern of 
health-seeking behaviors.  

A critical aspect of migrant health is the extent to which individuals seek 
medical care when required. Health-seeking behavior (HSB) is defined as “any 
action or inaction taken by individuals who perceive themselves to have a health 
problem or to be ill in-order to find an appropriate remedy.” (Muhenge, 2003) 
Socioeconomic factors that influence health-seeking behavior include the level of 
education, financial barriers, stigma, social support, language barriers, availability 
of healthcare resources, and trust in the healthcare system. These factors may vary 
depending on the country and cultural context of migrant workers. (Shaikh & 
Hatcher, 2005)

1.2. Background and Rationale of the study 

It has been suggested that the health-seeking behavior of migrant workers is 
closely tied to socio-economic development, the demand for human resources in 
a developing nation, and the ability of that economy to bolster itself. Contextually 
if we were to make a comparison between the Maldives and Bangladesh, it is 
documented that Bangladesh is now a poor country having been placed in 126th 
position of the HDI index ranking among the 191 countries in the world, while 
Maldives has secured the 90th position in this ranking demarking the difference. 
(United Nations Development Programme, 2022) This structural economic 
situation, low level of economic activity, and high incidence of poverty have 
forced both educated and less educated young workers in Bangladesh to look for 
opportunities in foreign countries, including the Maldives, to work temporarily as 
migrant workers as an alternative source of income.

Conversely, the Maldives is a developing country with an expanding economy 
that has a high demand for foreign workers to fill the gap in the labour force 
as supplemental workforce. Workers from neighboring South Asian countries, 
including India, Sri Lanka, Bangladesh, and China, are given these workforce 
opportunities in-order to make up for the shortfalls.

In this study, we aim to identify the HSB of migrant workers in Male’,Maldives 
and to identify the socioeconomic factors that influence these behaviors. By 
doing so, we hope to gain a better understanding of the challenges and barriers 
faced by migrant workers when it comes to accessing healthcare and to suggest 
recommendations in the development of policies and interventions that could 
improve the health and well-being of migrant worker population that is vulnerable 
and very marginalized in the community.

1.3. Literature review

It is important to understand what factors influence people to behave differently in 
relation to their health, as it may directly or indirectly impact on the socioeconomic 
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aspects of a country. Maintaining good HSB is an important component of disease 
prevention, early detection, and management. It aids in the reduction of disease-
related costs, disability, and death. (World Health Organization (WHO), 2009) 
One of the most marginalized and least health-seeking communities in a country 
would be the migrant worker’s community. This is due to many underlying factors 
like the high cost of health care services, lack of health insurance, educational 
status, and most of all, the socioeconomic status of these workers. (Peng et al., 
2010).

Research has consistently shown a strong association between socioeconomic 
status and HSB. (Smith et al., 2017) Socioeconomic status plays a significant role in 
their behaviors to seek healthcare and is evident in those who are frequently linked 
to a lower propensity to use formal healthcare facilities and a higher dependence 
on over the counter medication or self-medication from other means. (Chang et 
al., 2017) Amount of income earned by the individual, (Latunji & Akinyemi, 2018) 
level of education perceived by the individual, (Li et al., 2020), lack of time or no 
available time (Chang, 2010), and workers living with family members (Dang et 
al., 2018) are found as many factors that may directly or indirectly influence their 
ability to access and afford healthcare services.

A study in Singapore found that most of the migrant workers were found to be 
single with more financial dependents living back in their home country while they 
had no or very minute level of education and earned a very small amount in salary. 
Even though 61.4% of the participants in the study had health insurance, they had 
little knowledge of whether it covered inpatient or outpatient services. (Ang et al., 
2017)

The health dynamics of Bangladeshi migrant workers in Malé, Maldives, lack 
sufficient research attention. The implementation of legal and policy frameworks 
for migrant workers’ healthcare access in the Maldives is incomplete. Policies 
addressing migrants’ health care requirementsplay a crucial role in influencing 
their health outcomes. (ILO, 2015) Examining the current legal landscape can 
reveal systemic barriers hindering healthcare access for migrant workers in the 
Maldives.

Chapter II - Study Methods

2.1 Objectives and Hypothesis

The objectives of this study are to:
2.1.1. To identify the healthcare-seeking behaviors of Bangladeshi migrant workers 
in Malé, 
2.1.2. To identify the economic factors such as (monthly income, monthly 
expenditure, occupation, number of working hours, availability of paid leaves / sick 
leaves, health Insurance) that influence the decision to seek medical care among 
the Bangladeshi migrant workers in Malé. 
2.1.3. To identify the social factors such as (educational level, marital Status, 
number of dependents, legal Status, language barriers and living status) that 
influence the decision to seek medical care among Bangladeshi migrant workers. 

The hypothesis of the study includes finding: 
1) the relationship between social factors and health-seeking behavior of 
Bangladeshi migrant workers in Malé, Maldives and 
2) the relationship between economic factors and health-seeking behavior of 
Bangladeshi migrant workers in Malé, Maldives
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2.2. Methodology and Analysis 

The main objectives of this study are to identify the healthcare-seeking behaviors 
of Bangladeshi migrant workers in Malé and to identify the socioeconomic factors 
that influence the decision to seek medical care among the Bangladeshi migrant 
workers in the Greater Malé region. The Alternative hypotheses for the study is 
that there is a Relationship between social factors and health-seeking behavior of 
Bangladeshi migrant workers living in Malé, Maldives and there is a Relationship 
between economic factors and health-seeking behavior of Bangladeshi migrant 
workers living in Malé, Maldives.

This is a quantitative cross-sectional study that targeted 400 participants via 
convenience sampling and assessed the socioeconomic factors that influenced 
the HSB of Bangladeshi migrant workers living in Malé, Maldives. The data was 
collected by using face-to-face interview a questionnaire with multiple-choice 
and short-answer questions based on previous studies (Lee et al., (2014), Ang 
et al., (2017), Aung et al., (2009), Chang, (2010), Dang et al., (2018), Karim 
et al., (2015)). The questionnaire was designed to contain 4 sections namely 
demographics, socioeconomic status, health condition, and HSB. Migrant workers 
who were employed and resided in Malé for at least the past 12 months and are 
aged between 18-65 years were taken as the inclusion criteria. The target sample 
size was derived by using the Raosoft Sample Size Calculator set at 5% margin of 
error, 95% confidence level, and a response distribution of 50% (Raosoft, 2004).

The HSB was assessed using a scale created based on 3 clinical scenarios of 
different severities where the participant will be required to answer based on 
how they would act in a similar situation and was adapted from a study done in 
Singapore (Lee et al., 2014). The scenarios were as follows:

Scenario 1: If in the future, you happen to have sneezing, coughing and a runny 
nose without fever, how likely are you to receive health care? 
Scenario 2: If in the future, you happen to have sneezing, coughing and a runny 
nose with high grade fever, vomiting and weakness, how likely are you to receive 
health care?
Scenario 3: If in the future, you happen to have a heavy object fall on your foot 
and feel severe pain with bleeding, how likely are you to receive health care?

Based on these scenarios, participants were directed with questions to identify 
how likely it is for them to seek health care, how soon they will be seeking health 
care and where they would be seeking health care from.

Participants were assigned scores based on their likelihood of seeking healthcare 
when unwell, with “Definitely” equating to 2, “Likely” to 1, and “Unlikely” to 0. 
The urgency of seeking help was rated on a scale where “Within weeks” scored 
0, “Within days” scored 1, and “Immediately” scored 2. Where they would get 
healthcare was also scored with “Hospitals and Clinics” scoring 2, “Pharmacy” 
scoring 1, and “At home/Traditional medicine” scoring 0. The cumulative score 
was used to categorize HSB as either Good or Poor. The scale was subjected to 
validity, reliability, and internal consistency tests using Cronbach’s Alpha testing, 
resulting in a value of 0.846 indicating acceptable internal consistency and 
reliability (Nunnally & Bernstein, 1994). 

The data was analyzed using Statistical Package for the Social Sciences (SPSS) 
statistics software version 29.0 (IBM Corp., 2021). Descriptive statistics were used 
to describe the prevalence of and summaries of sample measures. 
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Chapter III - Results 

3.1. Demographics

A total of 400 participants took part in the study out of which 98.8% (N = 395)  

were males and the rest were females. The majority of the participants were in the 

age group between 26 - 35 years (N = 210, 52.50%), 72% (N = 291) were married 

while the rest (N = 109, 27.2%) were single. 77.8% (N = 311) of the participants 

were able to speak Dhivehi, 52.3% (N = 209) were able to speak Hindi and 30.3% 

(N = 121) were able to speak English. 12% (N = 48) of the respondents did not 

receive any form of formal education, 32.30% (N = 129) of participants have 

studied up to primary level and 16.80% (N = 67) were working in the Maldives 

without a visa. 21% (N = 84) of the participants worked in the service and sales 

industry, 30% (N = 120) of participants worked in the crafts and trades 35% (N = 

140) of participants were elementary(unskilled) workers and 14% (N = 56) were 

professional workers as depicted in Table 1. 

Table 1
 Demographic characteristics of Bangladeshi Migrant Workers in Malé, Maldives. 

Total (N) % Health-Seeking Behavior p value

Poor (%) Good (%)
Age 0.149

  18 - 25 75 18.75 34 45.33 41 54.67
  26 -35 210 52.5 84 40.00 126 60.00

  36 - 45 98 24.5 36 36.73 62 63.27

  46 - 65 17 4.25 11 64.71 6 35.29

Gender 0.08
  Male 395 98.75 165 41.77 230 58.23
  Female 5 1.25 0 0.00 5 100.00

Marital Status 0.499
  Married 291 72.75 123 42.27 168 57.73
 Unmarried 109 27.25 42 38.53 67 61.47

Educational level <0.001
Illiterate 48 12.00 30 62.50 18 37.50
Primary school 129 32.30 59 45.74 70 54.26

Secondary School 152 38.00 57 37.50 95 62.50

Higher Secondary 50 12.50 16 32.00 34 68.00

University/College 21 5.30 3 14.29 18 85.71

Visa Status <0.001
  With Visa (Legal) 333 83.30 117 35.14 216 64.86
  Without Visa (Illegal) 67 16.80 48 71.64 19 28.36
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Languages <0.001
  Bengali 400 100 165 41.25 235 58.75
  Dhivehi 311 77.75 118 37.94 193 62.06

  English 121 30.25 37 30.58 84 69.42

  Hindi 209 52.25 74 35.41 135 64.59

Employment Category <0.001
  Service and Sales 84 21 23 27.38 61 72.62
  Craft 120 30 42 35.00 78 65.00

  Elementary(unskilled) 140 35 79 56.43 61 43.57

  Professionals 56 14 21 37.50 35 62.50

	

3.2. Social and Economic Factors

Among the total number of respondents, 25% (N = 100) of the participants 
responded that they do not receive any off days per week, while 70.50% (N = 282) 
receive one off day per week. 67.80% (N = 271) responded that they are eligible 
to get paid sick leave. 49.41% (N = 85) of participants work more than 12 hours 
per day on average and 11.50% (N = 46) earn an average of MVR 2000 -5000 per 
month while 72.30% (N = 289) earn an average of MVR 10,000 - MVR 15,000 
per month as depicted in Table 2. 

Table 1
 Demographic characteristics of Bangladeshi Migrant Workers in Malé, Maldives.

Total (N) % Health-Seeking Behavior p value

Poor (%) Good (%)
Off days per week 0.676

  None 100 25 45 45 55 55
  1 day 282 70.5 113 40.07 169 59.93

  2 or more days 18 4.5 7 38.89 11 61.11

Availability of paid sick 
leaves

<0.001

  Yes 271 67.75 95 35.06 176 64.94
  No 129 32.25 70 54.26 59 45.74

Average working hours 
per day

0.029

5-7 hours 9 2.25 2 22.22 7 77.78
8-9 hours 125 31.25 40 32 85 68

10-12 hours 181 45.25 81 44.75 100 55.25

More than 12 hours 85 21.25 42 49.41 43 50.59

Monthly Salary 0.036
2000-5000 46 11.5 20 43.48 26 56.52
5000-10000 289 72.25 127 43.94 162 56.06

Socioeconomic Factors Affecting Health-Seeking Behaviors of 
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10000-15000 52 13 17 32.69 35 67.31

15000+ 13 3.25 1 7.69 12 92.31

Among the total number of participants, 22.25% (N = 89) of the participants said 

that they do not have health insurance while 6.5% (N = 26) expressed uncertainty 

in this regard. 38.75% are not sure what services are covered under their respective 

health insurance scheme. 4.75% (N = 19) reported only 1 service being covered 

while 27.25% (N=111) reported more than 1 service being covered.

3.3. Health Status   

As for the self-rated health status of the participants, 95.25% (N = 381) rated 
themselves as good 85.30% (N = 341) of participants fell sick at least once within 
the past 12 months; among them, 72.50% sought medical care. In terms of the 
preferable medical facilities they would seek medical care from, 27.60% (N = 
110) sought medical care from either government or private hospitals in Malé. 
and 21.30% (N = 85) took medicines from pharmacies. The most commonly 
recurred obstacles these individuals face include the inability to afford health care 
services (N = 123, 30.75%) (P = 0.473), unavailability of time off from work, (N 
= 85, 21.25%) (P = 0.049), difficulty communicating with health care personnel. 
(N = 61, 15.25%) (P value = 0.963) While 22.25% (N = 89) did not have any 
form of health insurance, 6.5% (N = 26) of participants were unsure if they had 
health insurance. 4.5% (N = 18) of the participants were dissatisfied with the 
care provided while 19.25% (N = 77) of the participants took a neutral stand as 
depicted in Table 3.

Table 3
 Health related factors of Bangladeshi Migrant Workers in Malé, Maldives. 

Total (N) % Health-Seeking Behavior p value

Poor (%) Good (%)
Self-rated health 0.149

  Very poor 3 0.75 0 0.00 3 100.00
  Poor 16 4 10 62.50 6 37.50

  Normal 37 9.25 15 40.54 22 59.46

  Good 170 42.5 69 40.59 101 59.41

  Very good 174 43.5 71 40.80   103 59.20

Underlying medical 
comorbidities

0.08

  Yes 61 15.25 27 44.26 34 55.74
  No 339 84.75 138 40.71 201 59.29

Insurance <0.001
  Yes 285 71.25 103 36.14 182 63.86
  No 89 22.25 53 59.55 36 40.45
  Unsure 26 6.5 9 34.62 17 65.38

A.Abdulla et al
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Insurance coverage 0.001
  Not sure 155 38.75 62 40.00 93 60.00
  1 service covered 19 4.75 10 52.63 9 47.37

  > 1 service covered 111 27.75 31 27.93 80 72.07

  Don't have insurance 
/ Not sure if they have 
insurance

115 28.75 62 53.91 53 46.09

Obstacles in seeking 
healthcare

0.022

  No obstacles 196 49 78 39.80 118 60.20
  1 - 2 obstacles 155 38.75 58 37.42 97 62.58

  More than 3 obstacles 49 12.25 29 59.18 20 40.82

Satisfactory level 0.011
  Very dissatisfied 4 1 4 100.00 0 0.00
  Dissatisfied 14 3.5 4 28.57 10 71.43

  Neutral 77 19.25 30 38.96 47 61.04

  Satisfied 158 39.5 55 34.81 103 65.19
  Very satisfied 147 36.75 72 48.98 75 51.02

3.4. Health-Seeking Behavior    

In scenario “A”, 68.3% of people stated that they would not seek health care, 
and from the 31.8% of people who would seek health care, 19.5% reported that 
they would seek healthcare within 2-3 days, and among the 19.5% people who 
sought health care, 15.3% would seek health care from a pharmacy. In scenario 
“B”, 76.5% of people stated that they are likely to seek health care in a similar 
situation, and 61% reported that they would get this help within 2-3 days. 
29.3% of the participants noted that they would be seeking healthcare from a 
government hospital. When asked about scenario “C”, 80.5% reported that they 
would “definitely” seek health care, and 93% reported that they would get medical 
attention immediately, out of which 73.3% of workers reported that they would 
go to a government hospital in a similar situation, as depicted in Figure 1. Scoring 
based on these scenarios resulted in 58.75% of the participants having good HSB, 
while the other 41.25% had poor HSB.

Table 4
 Family and Housing situation of Bangladeshi Migrant Workers in Malé, Maldives. 

Total (N) % Health-Seeking Behavior p value

Poor (%) Good (%)
Housing 0.048

  Provided by       
employer

240 60 93 38.75 147 61.25

  Given allowance 9 2.25 1 11.11 8 88.89

  Rented 151 37.75 71 47.02 80 52.98

Type of accommodation 0.023
  Shared room 325 81.25 132 40.62 193 59.38

Socioeconomic Factors Affecting Health-Seeking Behaviors of 
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  Living quarter 36 9 22 61.11 14 38.89
  Single room 26 6.5 6 23.08 20 76.92
  Project/work site 13 3.25 5 38.46 8 61.54

Who are you living with? <0.001
  Family 11 2.75 1 9.09 10 90.91
  Friends 52 13 12 23.08 40 76.92

  Other workers 317 79.25 146 46.06 171 53.94

  Alone 20 5 6 30.00 14 70.00

Are you the sole 
provider?

0.278

  Yes 339 84.75 136 40.12 203 59.88

  No 61 15.25 29 47.54 32 52.46

Number of dependents 0.045
  1-2 28 7 10 35.71 18 64.29
  3-4 114 28.5 37 32.46 77 67.54

  5-6 177 44.25 86 48.59 91 51.41

  7 or more 81 20.25 32 39.51 49 60.49

Figure 1. Assessment of Health Seeking Behavior

Association between socioeconomic factors and health-seeking behaviors    

To investigate how different factors affect HSB among migrant workers, a Chi-
square test was conducted. Table 1 presents the findings, indicating that there 
were no statistically significant differences in HSB based on age, gender, marital 
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Scenario A: Sneezing, coughing without a fever 

Scenario B: Sneezing, coughing, runny nose with high grade fever with vomiting and weakness 

Scenario C: Heavy object falls on foot, with severe pain and bleeding. 
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status, or duration of stay in Malé (P > 0.05). Nevertheless, statistical significance 
was observed in relation to the languages they speak, educational level, legal 
(immigration visa)  status, and employment category (P < 0.001). Table 2 shows 
that the availability of paid sick leaves (P < 0.001), working hours per day (P = 
0.029), and monthly salary (P = 0.036), were found to have a significant relation 
with the HSB of migrant workers. The housing situation of the migrant workers 
also had a significant association with the HSB (P < 0.05), who they were living 
with (P < 0.001) and how many dependents (P = 0.04) that they had were also 
significant as indicated by Table 4. The self-rated health (P = 0.27) and underlying 
comorbidities (P = 0.60) were not significant relatively. The satisfactory level 
with the healthcare services in Malé was significant (P = 0.01) as well as having 
insurance (P < 0. 001). Insurance coverage (P < 0.001) and obstacles they face in 
seeking health care (P = 0.02) also significantly affect the HSB.

To identify how different levels of these factors affect the HSB a binary logistics 
regression was done for some of the significant factors. As indicated in Table 5, 
the level of education had a great impact on HSB, compared to those who did not 
receive any formal education. The migrant workers who had a university education 
were 10 times more likely to have good HSB (OR: 10, CI: 2.58-38.75, P < 0.001). 
The employment categories also had a significant impact on the HSB. When 
compared to unskilled (elementary) workers, the service and sales workers were 3 
times more likely to have good HSB, (OR: 3.43 CI: 1.91 - 6.16, P < 0.001) and 
professionals 2 times more likely. (OR: 2.15 CI: 1.14 - 4.07 P = 0.018) If they get 
paid sick leave they have 3 times better HSB than those who do not. (OR: 2.19 
CI: 1.43 - 3.36 P < 0.001) Likewise, with a decrease in working hours there is an 
increasing HSB as noted by those who work 8-9 hours a day are twice more likely 
to have good HSB compared to those who work more than 12 hours a day (OR: 
2.07 CI: 1.17 - 3.66 P = 0.012). Those who were living with their family had 8 
times higher HSB when compared to living with other workers (OR: 8.53 CI: 1.08 
- 67.49 P = 0.042).

Table 4
 Family and Housing situation of Bangladeshi Migrant Workers in Malé, Maldives.

Variable OR 95% C.I. p value

Lower Upper
Educational Qualification 0.002

Illiterate*

Primary School Education 1.977 1.002 3.9 0.049

Secondary school Education 2.778 1.421 5.43 0.003

High school Education 3.542 1.539 8.15 0.003

University Education 10 2.58 38.758 <.001

Employment categories <0.001

Elementary *

Craft and Trade 2.405 1.455 3.975 <.001

Service and Sales 3.435 1.915 6.162 <.001

Professionals 2.158 1.143 4.076 0.018

Paid Sick leave <0.001

       No*

       Yes 2.198 1.434 3.369 <.001

Socioeconomic Factors Affecting Health-Seeking Behaviors of 
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Working hours 0.032
More than 12 Hours*

10 -12 Hours 1.206 0.72 2.021 0.477
8 - 9 Hours 2.076 1.177 3.661 0.012
5 - 7 Hours 3.419 0.671 17.413 0.139

Who they are living with 0.003

Other Workers*

Family 8.538 1.08 67.49 0.042

Friends 2.846 1.439 5.628 0.003

Alone 1.992 0.747 5.316 0.169

Chapter IV – Discussion 
This study aims to fill the research gap on a vulnerable and marginalized 
population—the Bangladeshi migrant workers in Malé. Despite their economic 
contributions, the health behavior of these individuals have been overlooked. 
(Plewa, 2018) Migrant workers all around the world face challenges and barriers 
in seeking healthcare (Chan et al., 2021). Populations with low socioeconomic 
status have been found to have low healthcare utilization both locally and globally. 
(Chan et al., 2021) Unlike many other studies (Aung et al., (2009), Chan et al., 
(2021), Xiong & Zhao, (2021), Dang et al., 2018) we found that age, gender, 
and marital status have no impact on their HSB. This may be due to the limited 
sample size as well as the sampling technique and further analysis and studies 
could explore them in details.

However, education has a major impact on decisions associated with health. 
85.71% of people who had completed college demonstrated good HSB, whereas 
62.5% of people who received no formal education showed poor HSB. Highly 
educated individuals have a better ability to assess their health condition and make 
decisions about seeking medical attention. (Li et al., 2020) This might be because 
those who are highly educated have received health education in a greater context. 
In contrast, individuals with lower levels of education may find it more difficult 
to make health-related decisions due to a lack of knowledge and background 
information. This finding is consistent with a study conducted in China (Li et al., 
2020).

Living with family correlates with a higher likelihood of good HSB compared 
to those living alone or with fellow workers, likely due to enhanced social and 
emotional support (Dang et al., 2018). The study also highlights the significant 
role of responsibility, as evident by the positive association between being the 
sole financial provider for dependents and HSB. With 84.75% identifying as sole 
providers, 44.25% support families of 5-6 members, and 20.25% support larger 
families.This suggests the importance of social support for the migrant workers to 
have good health-seeking behavior which could be done by implementing awareness 
programs or organizing events to promote interaction with other migrant workers 
in the community (Dang et al., 2018).

The legal or work visa status of migrant workers significantly influences 
their HSB (Naing & Geater, 2012). Among the 16.5% without a visa, 16.42% 
refrain from seeking medical attention, with 49.25% opting for private clinics or 
pharmacies when they do seek care. Limited documentation requirements in these 
sectors may explain the preference for private healthcare. (Naing & Geater, 2012) 
Some respondents expressed anxiety about visa status during data collection, 
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highlighting concerns about potential repercussions. 
While it is legally required for employers to enroll migrant workers in approved 

health insurance schemes in the Maldives, our study found that only 71.25% of 
participants had insurance, with 63.86% exhibiting good HSB. Conversely, 59.55% 
without insurance demonstrated poor HSB. Those with multiple service coverage 
(72.07%) showed good HSB. Notably, outpatient benefits have a minimum annual 
limit of MVR 2000 (Ministry of Economic Development, 2021). Language barriers 
contribute to 38.75% of workers being unaware of their insurance coverage, aligns 
with findings from other similar reports (Plewa, 2018).

Among the obstacles in seeking healthcare, the ones noted by the respondents 
were primarily financial (30.75%). While 11.5% reported a monthly income 
between 2000 and 5000 MVR, 92.31% of people with higher monthly incomes 
(>MVR 15000) demonstrated good HSB. Migrant workers highlighted a significant 
concern related to the limited payment options at government healthcare facilities. 
These facilities only accept card or online transactions (Ministry of Finance 
Republic of Maldives, 2021), posing a challenge for individuals, especially migrant 
workers, who do not have bank accounts and receive their salaries in cash (Public 
Interest Law Centre (@pilcmv), 2023). Consequently, many Bangladeshi migrant 
workers find themselves compelled to seek healthcare at private facilities with 
higher costs or rely on someone else to make payments on their behalf.  

Approximately 15.25% of respondents faced challenges in communicating with 
healthcare providers, echoing findings from a research in Japan that highlights 
language disparities as a barrier to healthcare access (Shakya et al., 2018). The  
majority (70.5%) reported having only one day off per week, while 25% lacked 
designated days off, and 21.25% worked over 12 hours daily. About 21.25% cited 
time unavailability as a barrier to seeking healthcare, aligning with a Chinese study 
linking longer working hours and lack of designated off days to poor HSB (Chang, 
2010). Additionally, 14.75% expressed hesitancy to seek healthcare due to past 
negative experiences, consistent with findings from prior research indicating such 
experiences as a significant barrier to trusting and utilizing healthcare services 
(Chang, 2010).

Although the Employment Act of Maldives states that employers must provide 
a minimum of 30 days of paid sick leave per year (Labour Relations Authority, 
2022), 32.25% of the participants reported not being entitled to paid sick leave. A 
significant 64.94% of the respondents with access to paid sick leaves demonstrated 
good HSB. In contrast, poor HSB was demonstrated by 70% of participants who 
did not have the availability of paid sick leave. 

Improving the HSB of Bangladeshi migrant workers in Malé, Maldives can be 
achieved through targeted interventions. These efforts may include implementing 
health education programs and offering language support services at places they 
are required, such as interpreters, to address language barriers and enhance 
healthcare access. Establishing a system where all migrant workers have their own 
bank accounts offers the added benefit of enabling government institutions to 
ensure timely and accurate payment to the workers. 

Initiatives could be developed to address their past experiences by training the 
healthcare providers to be culturally sensitive and by allowing means of providing 
feedback for improvement. The legal protection for migrant workers should be 
strengthened, ensuring the right to paid sick leaves as per the Employment Act 
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of Maldives and addressing any instances of non-compliance by the employers.
(Labour Relations Authority, 2022).

Addressing human trafficking risks among migrant workers can involve 
screening efforts. Public education campaigns on human trafficking, especially 
tailored for migrants, along with providing accessible anti-trafficking documents in 
languages they understand, can enhance HSB, particularly for those hesitant due 
to documentation issues. The prevalence of migrant workers (79.25%) residing in 
congested accommodations highlights the need for enforcing housing standards, 
and ensuring adequate space, ventilation, and sanitation to reduce frequent illnesses 
and improve HSB. Achieving positive outcomes requires a multi-sectoral approach 
with coordinated efforts among government agencies, healthcare providers, and 
NGOs.

4.1. Strengths and Limitations

This research stands strong in illuminating the previously unexplored landscape 
of health care status of migrant workers in the Male’, Maldives, effectively adding 
much needed insight to a critical gap in the existing literature. By shedding light 
on the unique challenges faced by this marginalized demographic, the manuscript 
not only contributes to the academic understanding of health dynamics but also 
presents tangible policy recommendations that hold immense relevance for the 
overall health and well-being of the Maldives. The study’s comprehensive analysis 
and thoughtful policy suggestions makes  it a pivotal contribution towards fostering 
a healthier  and more inclusive society in the Male’, Maldives.

The conclusions drawn from this study should be interpreted in light of certain 
constraints. The use of convenience sampling introduces potential selection bias, 
limiting the generalizability of our findings to the entire migrant population in the 
Maldives. The study’s skewed gender distribution, with a higher representation 
of males, further challenges the extrapolation of results. Additionally, a language 
barrier may have affected the accuracy of responses. Despite efforts to mitigate 
biases through strategic data collection, these limitations emphasize the need for 
cautious interpretation and highlight areas for further research to comprehensively 
understand healthcare access among migrant workers in Male’.

4.2. Recommendations

This study aimed to study the socioeconomic factors affecting the health-seeking 
behavior of Bangladeshi migr

4.3. Conclusion

This study aimed to study the socioeconomic factors affecting the health-seeking 
behavior of Bangladeshi migrant workers living in Malé, Maldives. It is crucial 
to acknowledge the existence of additional factors that affect their health-seeking 
behavior. The study demonstrated the importance of social support, having proper 
documentation, income and education to support the decisions related to seeking 
health care. The findings suggest the need for worker rights education, awareness 
sessions, better living conditions and the importance of utilizing study findings 
to inform policy makers to design interventions. While providing insightful 
information, more research is necessary to improve the means for enhancing 
health and well-being of migrant workers and to broaden the understanding of the 
subject as well as studying any other additional factors affecting the HSB among 
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the migrant work force.
Chapter V - Declarations 

5.1. Ethical Considerations

This study adhered to the ethical principles outlined in the World Medical 
Association Declaration of Helsinki (THE WORLD MEDICAL ASSOCIATION, 
INC., 1964), the Council for International Organizations of Medical Sciences 
(CIOMS), International Ethical Guidelines for Biomedical Research Involving 
Human Subjects (Council for International Organizations of Medical Sciences 
(CIOMS), 2016) and was granted ethical approval by the Maldives National 
University Ethics Committee (RE/2023/C-2) and the National Health Research 
Council (NHRC/2023/28).

5.2. Consent to Participate

Informed consent to participate in the study was obtained from all participants 
at the beginning of the questionnaire. Participants were provided with detailed 
information about the study procedures and potential risks and benefits. Verbal 
consent was obtained from all the study  participants. 
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HSB Health-Seeking Behaviors 
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CIOMS Council for International Organizations of Medical Sciences
NHRC National Health Research Council
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Definition of Terms 

Legal Status: Formal recognition and classification of their rights and obligations 
under the laws of the host country, which can vary widely depending 
on the nature of their employment, duration of stay, visa type, and 
applicable immigration policies.
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