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Abstract
Migrant workers make significant contributions to host regions and economies in many nations, frequently
working in vulnerable situations in crucial sectors like agricultural and food processing, transportation,
health care, and construction sectors. India has one of the world's highest out-of-pocket spending rates,
with a cost making up about 62.6% of total health expenses. Migrant workers face healthcare financing
burdens due to medical expenses resulting in large out-of-pocket payments. This narrative review aims to
gain insight into why migrant workers face out-of-pocket expenditures on health and explore the inclusion
of migrant workers in the existing healthcare system in India. For the literature search, databases like
PubMed and Google Scholar were used to find relevant articles. This review will be helpful from the public
health perspective in illustrating the need for studies and research on the health rights of migrant workers,
their healthcare finances, and the social protection of such vulnerable populations who are poor and
marginalized. Due to various health disparities, migrant workers may incur unforeseen out-of-pocket costs
for the household healthcare system. Health insurance enhances the likelihood of accessing healthcare and
minimizes out-of-pocket expenses on inpatient services. Patients' visits to primary healthcare facilities are
not increased by health insurance; hospitals remain the primary healthcare provider. Most interstate
migrant workers remain unprotected and burdened by the cost of healthcare due to OOP payments in case of
medical emergencies. The legal status is a crucial predictor of migrants' access to affordable and adequate
health care in a country.
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Introduction And Background
The cost of healthcare services people directly pay for is an out-of-pocket expense (OOP) [1]. Unregulated
direct charges increasing OOP expenses are a significant barrier to health care. High out-of-pocket medical
expenses are often a result of inadequate and a lack of health insurance. Out-of-pocket payments in India
account for around 62.6% of overall health expenditure, making it one of the highest in the world [2].
Because of a lack of health insurance, increased expenses, administrative challenges, a lack of public health
infrastructure, and limited access to these facilities, migrant workers have difficulty getting healthcare even
under normal conditions [3]. Migration is the term for people moving across national or international
borders to live somewhere other than where they usually do. India had 45.6 crore migrants in 2011 (38% of
the population), up from 31.5 crore migrants in 2001, as per the 2011 Census (31% of the population) [4].
According to official estimates, Indian industries employ about 100 million internal migrant workers,
significantly impacting India's economy [5]. Globally, migrant workers numbered 169 million in 2019 [6].
These workers are employed in hazardous occupations. They often face human rights violations, abuse,
human trafficking, and violence while working for less pay, longer hours, and in poorer conditions than non-
migrants [7].

Out-of-pocket healthcare expenses or payments frequently include the cost of hospital bills, prescription
drug costs, and physician consultation fees. Although out-of-pocket payments cover expenses for
complementary and alternative treatment, special nutrition and transportation connected to health are not.
Out-of-pocket(OOP) payments as a percentage of a household's capacity to pay are what is referred to as the
burden of health expenditures [8]. Migrant workers from poor households have fewer resources than wealthy
households, so their ability to spend on health care is limited. In the long run, migrant workers may avoid
seeking medical attention due to the difference in their out-of-pocket expenditure(OOPE) between doctor
visits and the use of over-the-counter (OTC) medications [9]. Free medicines, surgery, and diagnostic tests
in public health centers may reduce India's high OOPE and medical poverty [10].

This narrative review aims to gain insight into why migrant workers face out-of-pocket expenditures on
health in India. The primary goal is to understand migrant workers' health and what causes them to incur
high out-of-pocket (OOP) health expenses. Additionally, it was stressed to explore the inclusion of migrant
workers within the current healthcare financing schemes in India. This review will be helpful from the public
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health perspective in illustrating the need for studies and research on the health rights of migrant workers,
their healthcare finances, and the social protection of such vulnerable populations who are poor and
marginalized. Focusing on this study area would reduce the financial hardship experienced by migrant
workers due to out-of-pocket medical expenses. The existing healthcare policy could be adapted for migrant
workers to effectively eliminate health inequity and fulfill the objectives of "health for all" and universal
health coverage.

Review
This review focuses on 'out-of-pocket health expenditure among migrant workers in India'. For the literature
search, databases like PubMed and Google Scholar were used to find all original and reviewed articles with
original reports. Several keywords and MeSH terms were used interchangeably and in combination to find all
relevant articles that included out-of-pocket health expenses of migrant workers. These terms were 'Out-of-
pocket expenditure,' 'migrant workers', 'migrant laborers', 'OOPE', 'out-of-pocket health expenditures,' 'out-
of-pocket payments, and 'health care financing'. In addition, an online search was conducted using a search
engine such as Google to discover government websites and portals to obtain relevant and updated data. The
maximum number of articles covered in this review ranges from 2000 to 2022 and are in English with free
full text. All types of studies were considered if they were found to be relevant to our review topic. Articles
were excluded if they were not relevant to migrant workers' health and out-of-pocket health expenses.

Discussion
OOPE on Health for Migrant Workers in India

Out-of-pocket costs make up a sizable portion of healthcare expenditure in India [11]. The government's
healthcare payment methods have been linked to the population's health and economy. While specific
payment mechanisms, like social insurance and other prepaid options, have encouraged people to use the
official healthcare system, others, such as OOPE, have discouraged people from getting treatment.
Additionally, negative coping mechanisms, including borrowing money and selling assets, have been
connected to out-of-pocket expenditures [12].

The term "interstate migrants" refers to people who migrate inside the country in pursuit of a living [13].
Interstate migrants, primarily laborers, comprise a sizable portion of India's workforce. Interstate, intra-
district, inter-district, and intra-district migrants (including migrant workers) increased from 309.3 million
in 2001 to 9.9 million in 2011, with migrants interstate (including migrant workers) increasing from 1.1
million in 2001 to 5.2 million in 2011 (Census, 2011). Since 2011, interstate migration has been reported to
have increased annually by approximately 9 million people through 2016 (GoI, 2018). For decades, Bihar and
Uttar Pradesh (UP) were the top states for migration, followed by Rajasthan and Odisha. Maharashtra, Delhi,
Gujarat, and West Bengal are the most populous states in terms of immigration [14]. 

Out-of-pocket health care expenses (OOP) cover direct and indirect expenses such as consultations,
medications, diagnosis, hospital admission fees, transportation, accommodation, and food. These prices are
shown in INR [1]. According to the National Health Accounts Estimates for 2016-17 (GoI), inpatient and
outpatient care account for most of the current healthcare expenditure (52.4 percent). 

The other significant expenditure category is pharmaceuticals and other medical goods (primarily prescribed
medications). This expenditure is dominated by private sector healthcare providers and is primarily funded
by households out of their own pockets (63.2%); the government's contribution is significant and mostly
non-insurance based. The government plays a critical role in healthcare provision or financing in India. High
out-of-pocket expenses combined with limited coverage of contributory and employer-based insurance raise
concerns about affordability and equity in healthcare access in the context of the vulnerability of low-
income segments of society, such as migrant workers [14].

Determinants of Migrant Workers' General Health

Inadequate insurance coverage and high out-of-pocket (OOP) payments for healthcare place migrant
workers, particularly those who are irregular migrants, at risk for serious health issues [15]. The workers'
health is compromised due to the numerous occupational and environmental hazards they are exposed
to [16]. Various factors influence migrants' health, including travel circumstances, food and nutrition
consumption, accessibility of drinking water, and other requirements. Migrants are exposed to health risks
at their destination, including communicable diseases and occupational health hazards such as respiratory
problems, lung diseases, allergies, kidney and bladder infections, back pain, and malnutrition are some of
the most common conditions [17]. Migrants frequently suffer injuries and accidents on the job but are not
provided with medical care or compensation. 

Vulnerabilities faced by migrants are poverty, powerlessness, language barriers, discrimination, lack of
identity, lack of access to (education, health, livelihood, and food security), inability to access assistance to
government programs and services, unsafe working conditions, lack of knowledge about rights,
entitlements, and the general application of laws, along with inadequate or nonexistent legal protection,
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unreliable savings, and remittance facilities [18].

Migrant construction workers are more likely than workers in many other industries to develop certain
health disorders and illnesses, particularly occupational injury and fatality [7]. Many workplaces provide
certain perks and benefits to their employees for their safety and protection. These facilities include legal
protection, written contracts, hygienic living conditions, compliance with health and safety rules and
regulations, assurance of medical insurance coverage, and details on whether workers got their
compensation benefits. Local governments and businesses should hire migrant workers from authorized
recruitment agencies to provide the amenities specified above.

Internal migrant workers are practically highly susceptible to new infections due to interdependent risk
factors such as socioeconomic status, chronic malnutrition, occupational hazards, a lack of proper
sanitation, unsanitary living conditions in their urban accommodations, and pre-existing respiratory
illnesses [8]. Regulatory bodies must improve the working conditions of construction workers by ensuring
good living conditions, sanitation facilities, and the availability of personal protective equipment on
construction sites [7]. 

Migrant Workers' Barriers to Healthcare Access

The primary healthcare utilization among migrants workers remains low due to a variety of factors,
including high costs of private health care, conflicting work schedules and the availability of healthcare
practitioners, the cost of missed work hours or days, long distance to access services, and associated
transportation issues, apparent disconnection from government healthcare institutions at the destination,
and language barriers [17]. Language skills created a cognitive barrier as a result of migration. Due to their
limited knowledge of the local languages, some employees needed help understanding information on
health and healthcare services [19].

Lack of essential social, legal, and health protection increases workers' vulnerability. Studies have also
shown that despite being closer to urban health services than ever before, migrants rarely get access to
them. Additionally, they are not allowed to participate in government health services in the destination area
just because they are immigrants [20]. Situations like these have a significant impact on the general health
and well-being of migrant workers [21]. 

In Mumbai, Pune, Ahmedabad, Delhi, and Bangalore, migrant workers appeared to prefer private health
facilities over the free services provided by government hospitals since there was less waiting time. Long
waiting times in government hospitals could cost them a day's wage, which they could not afford [22]. As a
result of the limited availability of public healthcare, poor migrants frequently seek services from private
healthcare providers, resulting in high out-of-pocket health expenses [23].

State and Central Schemes for Migrant Workers

The existence of a few good State and Central programs must be acknowledged. These programs aim to
provide social security and health care to migrant workers. However, according to the field survey findings,
they haven't received any benefits from these programs. The distribution of the health insurance system
among migrant workers is unequal [24]. The ability to benefit from government programs was only available
to a small percentage of migrant workers. The range of interstate migrant worker access to programs is 0.5
to 27.5 percent [25]. For example, the reach of AB-PM JAY, i.e., Ayushman Bharat-Pradhan Mantri Jan Arogya
Yojana (3.25% in Gujarat, 3.5% in Haryana and 3% in Maharashtra) and NSAP(National Social Assistance
Programme) (Delhi 3.75%, Gujarat 4%, Maharashtra 4.25% and Haryana 4.5%) is shockingly low, in contrast,
Pradhan Mantri Jan-Dhan Yojana (Delhi-27.25 percent, Gujarat-19.75%, Haryana-22.25%, Maharashtra-
23%) has a marginally higher result [25]. The information above is summarized in table 1.
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Schemes at the central
level

Services/Benefits
Delhi Gujarat Haryana Maharashtra

Level of reach/Access in percentage

Ayushman Bharat-Pradhan
Mantri Jan Arogya
Yojana(AB -PMJAY)

Health insurance scheme. Free medical treatment is offered to
eligible patients at empanelled private hospitals.

Operational
state
program

3.25 3.5 3

NSAP(National Social
Assistance Programme) 

consists of the National Family Benefit Program, the Annapurna
Scheme, the Widow Pension Scheme, the Disability Pension
Scheme, and the Old Age Pension Scheme.

3.75 4 4.5 4.25

Pradhan Mantri Jan-Dhan
Yojana

The provision of financial services- Banking, credit, remittance,
insurance, and pension accounts.

27.5 19.75 22.25 23

TABLE 1: Interstate migrant workers' access to benefits at the central level
Data source [25]

Below Poverty Line (BPL) families can access a range of hospital-based medical services through the RSBY
health insurance program, launched by the Ministry of Labour and Employment of the GOI in April 2008 [2].
However, the program's reach is limited and does not protect people from paying out-of-pocket for
outpatient healthcare [26]. Better information on healthcare financing is necessary for wise policy change in
healthcare reform [27]. 

Reasons for High Out-of-Pocket Health Expenses

The severity of the disease was the main factor contributing to the increase in OOP. Undocumented and
unskilled migrants, in particular, frequently perform work with limited social protection, have limited access
to healthcare and other social services, and are vulnerable to exploitation [28]. Comparing migrant workers
(MWs) to the city's permanent citizens, MWs typically earn less money and have poorer sociodemographic
profiles [29]. Healthcare provided in hospitals is India's primary emphasis of health insurance programs.
Most schemes do not cover the cost of prescription drugs or outpatient care, creating a significant gap in
their goal of removing the impoverished associated with health care [30]. Existing health insurance programs
provide migrant workers with insufficient protection against out-of-pocket expenses [31].

The migrant community is at a higher risk than any other group, even though their access to healthcare is
limited. Most migrant workers who traverse state boundaries go unprotected. Given that workers employed
in the informal sector do not have established, documented, long-term employer-employee relations and
that their employment is irregular and seasonal, organizing social security schemes is challenging [19].
Health insurance schemes at the local level for workers facilitate financial support. But they could not avail
of these benefits because of challenges in registration as local labor welfare board beneficiaries or getting a
BPL(Below Poverty Line) status [32]. In addition to being uneducated, unskilled, and from a backward area,
migrant workers are not organized under any trade unions, and their labor standards are not covered by the
government or trade unions. They do not receive the minimum pay required by the Minimum Wage Act [33]. 

Strategy to Lower Migrant Workers' High Out-of-Pocket Health Care Costs

Whether government or private, most Indian Health insurance schemes are inpatient-focused, meaning they
do not often cover a significant portion of outpatient expenses. Therefore, if the government and privately
provided insurance schemes become more acceptable and socially relevant, health insurance design must be
reviewed [34].

The perception of access to health services by vulnerable populations in India must be assessed [19]. To
reduce high OOPE, India must provide migrant workers with adequate and appropriate access to
government welfare programs and health care [25]. By improving healthcare service utilization, the role of
the host state's Department of Health could be to facilitate the registration process for Health Centres and
Government Hospitals. Extending the Employees State Insurance Scheme(ESIS) to unorganized employees
and impoverished urban migrants should be addressed, so they are covered by required social protection [35].

Health Insurance Cards (HICS) assisted insured migrants in reducing financial costs associated with OOP at
the point of care [36]. A step in the right direction toward providing migrant workers with health care
services would be to set up health camps and issue health cards. Health cards containing all their identifying
information and medical data may be given to all migrant workers. Under the National Digital Health
Mission, every Indian will receive an ID card from the Indian government that will include all relevant
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information regarding their medical condition [25]. 

Health disparities among migrant workers are a national and international concern. The world's most
ambitious dream is to have universal health coverage (UHC) [37]. As stated in SDG target 3.8, achieve
universal health coverage (UHC), which includes access to high-quality essential healthcare services,
financial risk protection, and access to essential medications and vaccination for everyone [38]. Including
migrant workers at all levels of health will reduce further disparities in the healthcare sector. To achieve
UHC, low- and middle-income countries need to strengthen their healthcare systems and pay more
attention to the larger goal of health equity [15].

Conclusions
Migrant workers engage in both formal and informal sectors. Their profession encompasses a variety of jobs
ranging from construction and brick kiln industry to the agriculture sector and so on. Through contracts with
established regulatory organizations, these employees are given jobs. In well-established industries, workers
have all advantages and conveniences, including healthcare coverage and insurance. However, these
amenities are unavailable to those who work in the unorganized sectors. Given the above, migrant workers,
as a vulnerable population, encounter many difficulties while attempting to access the healthcare system for
medical care and treatment during routine and emergency visits. Most health insurance plans only pay for
inpatient care for serious conditions. While seeing a doctor for routine treatment, migrant workers must pay
for outpatient services such as consultation costs, diagnostic tests, and prescription medications. Moreover,
only some health plans are transferable between states. Because of these circumstances, migrant workers are
burdened with out-of-pocket healthcare expenses. 

They significantly contribute to the country's development and economy, but their health rights and
protection are threatened. Regardless of the advantages of migration, socioeconomic factors contribute to
health inequities among migrant workers. Because of immigration policies, legal status, and cultural or
linguistic barriers, they frequently endure hardship due to their occupation. To strengthen the present
healthcare management, further research is needed in healthcare financing for migrant workers in India.
More studies and research in this area will help migrant workers cope with their healthcare expenditure
burden. Different healthcare policies and insurance schemes exist in India at the state and national levels.
Those initiatives being implemented at the central level are not yet being adopted in all Indian states since
some states have health programs and policies for migrant workers. The central and state governments
should work collaboratively to prevent migrant workers from paying for healthcare out of pocket. Health
insurance and healthcare coverage should be transferable between states and the center, as well as across
states. NGOs and corporate entities should also step forward to advocate for migrant workers' safety and
health and assist in alleviating this healthcare expenditure burden. Migrant workers should be effectively
included in all aspects of the existing health system to improve healthcare delivery, administration, and
management in a time of need.

Additional Information
Disclosures
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

References
1. Mohanty P, Satpathy SK, Patnaik S, Patnaik L: Out-of-pocket expenditure and its predictors for illness of

under-five children: a cross-sectional study in urban slums of Eastern India. J Family Med Prim Care. 2021,
10:3892-8. 10.4103/jfmpc.jfmpc_2337_20

2. Sriram S, Khan MM: Effect of health insurance program for the poor on out-of-pocket inpatient care cost in
India: evidence from a nationally representative cross-sectional survey. BMC Health Serv Res. 2020, 20:839.
10.1186/s12913-020-05692-7

3. Suresh R, James J, R S J B: Migrant workers at crossroads-the Covid-19 pandemic and the migrant
experience in India. Soc Work Public Health. 2020, 35:633-43. 10.1080/19371918.2020.1808552

4. Migration in India and the impact of the lockdown on migrants . (2020). Accessed: August 20, 2022:
https://prsindia.org/theprsblog/migration-in-india-and-the-impact-of-the-lockdown-on-migrants .

5. Migration and human development in India. (2009). Accessed: August 26, 2022: https://mpra.ub.uni-
muenchen.de/19193/.

6. International Organization for Migration. (2000). Accessed: August 26, 2022:
https://publications.iom.int/books/world-migration-report-2022.

7. Moyce SC, Schenker M: Migrant workers and their occupational health and safety. Annu Rev Public Health.
2018, 39:351-65. 10.1146/annurev-publhealth-040617-013714

8. Health financing in Argentina: an empirical study of health care utilization and health care expenditure .
(2006). Accessed: August 20, 2022: https://apps.who.int/iris/handle/10665/85631.

2022 Bhoi et al. Cureus 14(10): e30948. DOI 10.7759/cureus.30948 5 of 6

https://dx.doi.org/10.4103/jfmpc.jfmpc_2337_20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4103/jfmpc.jfmpc_2337_20?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12913-020-05692-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12913-020-05692-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/19371918.2020.1808552?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/19371918.2020.1808552?utm_medium=email&utm_source=transaction
https://prsindia.org/theprsblog/migration-in-india-and-the-impact-of-the-lockdown-on-migrants?utm_medium=email&utm_source=transaction
https://prsindia.org/theprsblog/migration-in-india-and-the-impact-of-the-lockdown-on-migrants?utm_medium=email&utm_source=transaction
https://mpra.ub.uni-muenchen.de/19193/?utm_medium=email&utm_source=transaction
https://mpra.ub.uni-muenchen.de/19193/?utm_medium=email&utm_source=transaction
https://publications.iom.int/books/world-migration-report-2022?utm_medium=email&utm_source=transaction
https://publications.iom.int/books/world-migration-report-2022?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1146/annurev-publhealth-040617-013714?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1146/annurev-publhealth-040617-013714?utm_medium=email&utm_source=transaction
https://apps.who.int/iris/handle/10665/85631?utm_medium=email&utm_source=transaction
https://apps.who.int/iris/handle/10665/85631?utm_medium=email&utm_source=transaction


9. Banerjee S, Goswami K: The occupational illness of slum dwellers across industries: a case study in West
Bengal. Int. J. Ind. Ergon. 2019, 73:102834. 10.1016/j.ergon.2019.102834

10. Dash A, Mohanty SK: Do poor people in the poorer states pay more for healthcare in India? . BMC Public
Health. 2019, 19:1020. 10.1186/s12889-019-7342-8

11. Health insurance in India: the Rashtriya Swasthya Bima Yojana . (2012). Accessed: August 24, 2022:
https://www.wiego.org/sites/default/files/publications/files/Jain-Health-Insurance-Informal-Economy-
India-WIEGO-PB10.pdf.

12. Obembe TA, Bankole OT, Abbas G, Ajayi IO: Healthcare service payment methods and coping strategies of
nomads and labor migrants in Oyo state, Nigeria. Am J Trop Med Hyg. 2020, 102:1022-9. 10.4269/ajtmh.18-
0615

13. Sithara RS, Sebastian A: Health needs, health seeking behaviour of interstate migrants and health system
response: a case study. J Soc Work Educ Prac. 2017, 2:58-66.

14. Covid-19 and its spatial dimensions in India . (2020). Accessed: August 20, 2022:
https://rbidocs.rbi.org.in/rdocs/Publications/PDFs/03CH_271020206C458AE369944258A62779FF5A2F5362.PDF.

15. McMichael C, Healy J: Health equity and migrants in the Greater Mekong Subregion . Glob Health Action.
2017, 10:1271594. 10.1080/16549716.2017.1271594

16. Banerjee M, Shah M, Thapa P: Health care resource utilization, out pocket expenditure and skin morbidity
among migrant male migratory construction labourers: an illustrative study. Indian J Public Health Res Dev.
2015, 6:105. 10.5958/0976-5506.2015.00148.5

17. UNESCO Office in New Delhi, UNICEF India: National Workshop on Internal Migration and Human
Development in India: Workshop Compendium. Annu Kurien (ed): UNESCO Office, New Delhi; 2012.

18. Mishra DK: Internal Migration in Contemporary India . SAGE Publications, New Delhi, India; 2016.
19. Santalahti M, Sumit K, Perkiö M: Barriers to accessing health care services: a qualitative study of migrant

construction workers in a southwestern Indian city. BMC Health Serv Res. 2020, 20:619. 10.1186/s12913-
020-05482-1

20. Rajan SI, Sumeetha M: Handbook of Internal Migration in India . SAGE Publications, New Delhi, India; 2020.
21. Maternal health and access to healthcare among migrant workers engaged in informal construction work,

Ahmedabad, India. (2019). Accessed: August 24, 2022: https://www.researchsquare.com/article/rs-5869/v1.
22. Senthamizhselvi R, Valarmathi S, Srinivas G: India’s current health care access and the out of pocket

expenditure on health spending-2018 under an universal coverage. Univ J Med Med Spec. 2019, 5:5.
23. Sustainable Development Goals: Agenda 2030 . (2017). Accessed: August 23, 2022:

https://www.kractivist.org/wp-content/uploads/2017/07/Civil-society-Report-on-SDGs.pdf.
24. Mou J, Cheng J, Zhang D, Jiang H, Lin L, Griffiths SM: Health care utilisation amongst Shenzhen migrant

workers: does being insured make a difference?. BMC Health Serv Res. 2009, 9:214. 10.1186/1472-6963-9-
214

25. A study on social security and health rights of migrant workers in India . (2020). Accessed: August 20, 2022:
https://nhrc.nic.in/sites/default/files/Approved_Health%20and%20social%20security%20ISMW_KDS-
NHRC.pdf.

26. Health insecurities of workers in informal employment . (2010). Accessed: August 26, 2022:
https://vvgnli.gov.in/sites/default/files/Labour%20%26%20Development%20Dec%202010.pdf#page=5.

27. Berman PA: National health accounts in developing countries: appropriate methods and recent
applications. Health Econ. 1997, 6:11-30.

28. Tangcharoensathien V, Thwin AA, Patcharanarumol W: Implementing health insurance for migrants,
Thailand. Bull World Health Organ. 2017, 95:146-51. 10.2471/BLT.16.179606

29. Kaiming L: Introduction: eye on migrant workers . Chinese Econ. 2007, 40:12-23. 10.2753/CES1097-
1475400301

30. Health financing and delivery in India: an overview of selected schemes . (2013). Accessed: August 26, 2022:
https://www.wiego.org/publications/health-financing-and-delivery-india-overview-selected-schemes.

31. Liu L, Zhang X, Zhao L, Li N: Empirical analysis of the status and influencing factors of catastrophic health
expenditure of migrant workers in Western China. Int J Environ Res Public Health. 2019, 16:738.
10.3390/ijerph16050738

32. Betancourt TS, Shaahinfar A, Kellner SE, Dhavan N, Williams TP: A qualitative case study of child protection
issues in the Indian construction industry: investigating the security, health, and interrelated rights of
migrant families. BMC Public Health. 2013, 13:858. 10.1186/1471-2458-13-858

33. Labour rights and labour standards for migrant labour in India . (2009). Accessed: August 29, 2022:
https://www.ilo.org/legacy/english/protection/travail/pdf/rdwpaper22a.pdf.

34. Out-of-pocket (OOP) financial risk protection: the role of health insurance . (2014). Accessed: August 27,
2022: http://www.isec.ac.in/WP%20330%20-%20Amit%20Kumar%20Sahoo_3.pdf.

35. Kusuma YS, Babu BV: The costs of seeking healthcare: Illness, treatment seeking and out of pocket
expenditures among the urban poor in Delhi, India. Health Soc Care Community. 2019, 27:1401-20.
10.1111/hsc.12792

36. Suphanchaimat R, Kunpeuk W, Phaiyarom M, Nipaporn S: The effects of the health insurance card scheme
on out-of-pocket expenditure among migrants in Ranong province, Thailand. Risk Manag Healthc Policy.
2019, 12:317-30. 10.2147/RMHP.S219571

37. Health system and policy analysis: why there is a need for a paradigm shift in our approach to improve
health status of brick-kiln migrant workers in India? [PREPRINT]. (2022). Accessed: August 24, 2022:
https://www.preprints.org/manuscript/202206.0119/v1.

38. SDG Target 3.8 | Achieve universal health coverage, including financial risk protection, access to quality
essential health-care services and access to safe, effective, quality and affordable essential medicines and
vaccines for all. (2017). Accessed: September 5, 2022:
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/sdg-
target-3.8-achieve-u....

2022 Bhoi et al. Cureus 14(10): e30948. DOI 10.7759/cureus.30948 6 of 6

https://dx.doi.org/10.1016/j.ergon.2019.102834?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ergon.2019.102834?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12889-019-7342-8?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12889-019-7342-8?utm_medium=email&utm_source=transaction
https://www.wiego.org/sites/default/files/publications/files/Jain-Health-Insurance-Informal-Economy-India-WIEGO-PB10.pdf?utm_medium=email&utm_source=transaction
https://www.wiego.org/sites/default/files/publications/files/Jain-Health-Insurance-Informal-Economy-India-WIEGO-PB10.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4269/ajtmh.18-0615?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.4269/ajtmh.18-0615?utm_medium=email&utm_source=transaction
https://www.researchgate.net/publication/318700807_Health_Needs_Health_Seeking_Behaviour_of_Interstate_Migrants_and_Health_System_Response_A_Case_study?utm_medium=email&utm_source=transaction
https://rbidocs.rbi.org.in/rdocs/Publications/PDFs/03CH_271020206C458AE369944258A62779FF5A2F5362.PDF?utm_medium=email&utm_source=transaction
https://rbidocs.rbi.org.in/rdocs/Publications/PDFs/03CH_271020206C458AE369944258A62779FF5A2F5362.PDF?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/16549716.2017.1271594?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1080/16549716.2017.1271594?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5958/0976-5506.2015.00148.5?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.5958/0976-5506.2015.00148.5?utm_medium=email&utm_source=transaction
https://unesdoc.unesco.org/ark:/48223/pf0000218787?utm_medium=email&utm_source=transaction
https://books.google.co.in/books?dq=Mishra DK%3A Internal Migration in Contemporary India. SAGE Publications India%3B 2016.&hl=en&id=AckdDAAAQBAJ&lr=&oi=fnd&ots=P2dplk_x69&pg=PR5&sig=WDr0M_loquQk4MaWxJYmv3Dcltg&utm_medium=email&utm_source=transaction#v=onepage&q=Mishra DK%3A Internal Migration in Contemporary India. SAGE Publications India%3B 2016.&f=false
https://dx.doi.org/10.1186/s12913-020-05482-1?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s12913-020-05482-1?utm_medium=email&utm_source=transaction
https://books.google.co.in/books?dq=Rajan SI%2C M S%3A Handbook of Internal Migration in India. SAGE Publishing India%3B 2019.&hl=en&id=rkS8DwAAQBAJ&lr=&oi=fnd&ots=eR5cwc5duk&pg=PP1&redir_esc=y&sig=CMS_lUCVkEvVsyMbxkrJVqtxFHs&utm_medium=email&utm_source=transaction#v=onepage&q&f=false
https://www.researchsquare.com/article/rs-5869/v1?utm_medium=email&utm_source=transaction
https://www.researchsquare.com/article/rs-5869/v1?utm_medium=email&utm_source=transaction
http://14.139.191.179/index.php/medicine/article/view/8498?utm_medium=email&utm_source=transaction
https://www.kractivist.org/wp-content/uploads/2017/07/Civil-society-Report-on-SDGs.pdf?utm_medium=email&utm_source=transaction
https://www.kractivist.org/wp-content/uploads/2017/07/Civil-society-Report-on-SDGs.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1472-6963-9-214?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1472-6963-9-214?utm_medium=email&utm_source=transaction
https://nhrc.nic.in/sites/default/files/Approved_Health and social security ISMW_KDS-NHRC.pdf?utm_medium=email&utm_source=transaction
https://nhrc.nic.in/sites/default/files/Approved_Health and social security ISMW_KDS-NHRC.pdf?utm_medium=email&utm_source=transaction
https://vvgnli.gov.in/sites/default/files/Labour %26 Development Dec 2010.pdf?utm_medium=email&utm_source=transaction#page=5
https://vvgnli.gov.in/sites/default/files/Labour %26 Development Dec 2010.pdf?utm_medium=email&utm_source=transaction#page=5
https://doi.org/10.1002/(SICI)1099-1050(199701)6:1%3C11::AID-HEC238%3E3.0.CO;2-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2471/BLT.16.179606?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2471/BLT.16.179606?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2753/CES1097-1475400301?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2753/CES1097-1475400301?utm_medium=email&utm_source=transaction
https://www.wiego.org/publications/health-financing-and-delivery-india-overview-selected-schemes?utm_medium=email&utm_source=transaction
https://www.wiego.org/publications/health-financing-and-delivery-india-overview-selected-schemes?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph16050738?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3390/ijerph16050738?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2458-13-858?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/1471-2458-13-858?utm_medium=email&utm_source=transaction
https://www.ilo.org/legacy/english/protection/travail/pdf/rdwpaper22a.pdf?utm_medium=email&utm_source=transaction
https://www.ilo.org/legacy/english/protection/travail/pdf/rdwpaper22a.pdf?utm_medium=email&utm_source=transaction
http://www.isec.ac.in/WP 330 - Amit Kumar Sahoo_3.pdf?utm_medium=email&utm_source=transaction
http://www.isec.ac.in/WP 330 - Amit Kumar Sahoo_3.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/hsc.12792?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1111/hsc.12792?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/RMHP.S219571?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2147/RMHP.S219571?utm_medium=email&utm_source=transaction
https://www.preprints.org/manuscript/202206.0119/v1?utm_medium=email&utm_source=transaction
https://www.preprints.org/manuscript/202206.0119/v1?utm_medium=email&utm_source=transaction
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/sdg-target-3.8-achieve-universal-health-coverage-(uhc)-including-financial-risk-protection?utm_medium=email&utm_source=transaction
https://www.who.int/data/gho/data/themes/topics/indicator-groups/indicator-group-details/GHO/sdg-target-3.8-achieve-universal-health-coverage-(uhc)-including-financial-risk-protection?utm_medium=email&utm_source=transaction

	Out-of-Pocket Health Expenditure Among Migrant Workers in India: A Narrative Review
	Abstract
	Introduction And Background
	Review
	Discussion
	TABLE 1: Interstate migrant workers' access to benefits at the central level


	Conclusions
	Additional Information
	Disclosures

	References


